GUY’S AND ST. THOMAS’ NHS FOUNDATION TRUST 18thJune – 16th September 2018
QUARTERLY REPORT ON SAFE WORKING HOURS - DOCTORS AND DENTISTS IN TRAINING:

Executive summary

Exception reporting provides an overall picture of the working patterns of 1054 trust doctors and trainees working at GSTT. Exception submissions have almost doubled from 110 reports in the previous quarter to 208 in the current period. This is significantly higher than rates in the same period last year (162 reports). On average one report is submitted each quarter for every 4 trainees and every 9 trust doctors (section Bi). 

The increase in this quarter was in a large part due reporting by Foundation and core trainees in oncology, who account for 35% of all reports submitted (73 reports). The GOSW believes this to still be an under estimation of additional working by these trainees. Physician associates have not been appointed in this quarter, and the department has recruited additional locum doctors from October to assist with workload. Other operational changes have been implemented but have failed to prevent significant excess working. The GOSW considers more fundamental organizational changes are warranted to enable appropriate working patterns to be embedded. The work schedule review has not been closed. 

The GOSW considers that Foundation and Core trainees in oncology are working unsafely and intervention by the trust to assist the department is required
The GOS believes that the situation in oncology has (in part) resulted from the rapid expansion or re-organization of a service without due consideration of the work force implications for junior medical staff and recommends the trust consider this issue more widely in future.
Correlation of exception reporting with the GMC trainee survey has been attempted. Whilst some departments are clearly flagged in both sets of data (Oncology) others with a red flag for workload have no exception reporting data (Occupational Health). Some specialties with exception reporting are green flagged in the survey (Palliative Care). Clearly the survey and exception reporting reflect culture and morale as well as experience. Reporting can be seen as positive as well as negative, and pure numbers are of little value without understanding the underlying issues and cultures involved.

Senior trainees continue to be much less likely to report. However, there is a trend to increased reporting at registrar levels (increased from 8% to 21%) which is reflected regionally as trainees advance grades.(section Biv). 

All reports carried over from the previous quarter have been closed. 
81% of all reports submitted in this quarter have been closed, although only 32% have been managed within the contractual requirement of 7 days, compared to 50% in the previous quarter. Time to closure is similar for all grades of doctor. (section Bv).
There was a significant increase in the percentage of reports closed with payment in this quarter (69% vs 50%) driven mainly by the inability to offer TOIL to oncology trainees. (section Bvi).
In line with previous quarters, late finishes continue to be cited in the vast majority (92%) of exception reports..There was a continuation of the previous trend for missed breaks to be increasingly reported (39% of reports) up. This was a particular problem in oncology where 44 missed breaks reported and 2 fines levied as a result. Other types of report are infrequent. 

New locum bank rates were implemented on the 11th August, which were agreed with other trusts in the region and applied Pan London. Total agency and Staff Bank spends and bookings have been relatively stable, rising £125K this quarter on an overall spend of £1.3M. Locum spend in oncology rose by only £30K, funding an additional 84 shifts in this quarter (section Dii).

309 junior doctors have undertaken additional work through the trust locum bank in this period. 305 have done so within the safe working limit of 56 hours per week (averaged over the quarter) and have opted out of the WTR. Four doctors worked in excess of 56 hours per week on average in the quarter. A new process to identify doctors at risk requires the support of Allocate to implement and is hampered by the retrospective booking of the majority of shifts (Section E)
The total vacancy rate for junior doctors across the trust is currently unknown. HEE data reports a small number of vacancies in this period that do not correlate with exception reporting data. Discussions with Rota Map are ongoing to deliver data for all junior doctors trust wide. (section F). 

A further ten fines have been levied in this quarter, increasing the GOS fines income by a further £1247.22. Half of all fines were levied in Oncology. £9400 of fines levied to date have been spent in this quarter, mainly by reimbursing 49 doctors for expenses occurred presenting their work or undertaking modules of additional learning. A plan has been drafted to ring fence funds for the benefit of vascular and oncology trainees by improving their working environment.

Around 95% of doctors starting in the trust in August received their correct work schedules and operational rotas in a timely manner. GPVTS trainees were the group most likely to receive the wrong work schedule. GSTT is working with St Georges as lead provider to resolve recurrent issues (section H)
As a result of the survey conducted regarding the Junior doctors forum, the meeting has been moved to Tuesday afternoons and will be co-chaired in future with a trainee. (section I)

Progress with implementation of recommendations from previous reports are generally on target (section J)

 Recommendations;

1. The GOS recommends the trust senior management team work with the oncology leads and junior doctors to review the organizational structure of care delivery in oncology


2. The trust should provide funds to the oncology department to extend the period of additional junior doctor posts. This should aim to continue until physicians’ associates are appointed, trained, and able to have tasks reallocated from the current junior doctor workforce in the department and/or until organizational changes have had a significant impact on junior doctor working


3. The GOS asks the trust to review the business support offered for new appointments, and in change management in the oncology department and other areas of priority need


4. The GOS recommends that the junior doctor experience group prioritises improvements to the environment of trainees in oncology (at all levels) as a matter of urgency.


5. The GOS recommends funds from the fines account should be specifically ring fenced to improve the working conditions of oncology trainees in the short term 

6. The GOS recommends the trust develop a robust process for ensuring the evaluation of junior doctor workforce implications of service reorganisations and expansions in all areas, to ensure these are appropriately and realistically identified prospectively

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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Appendix A -  New Pan London Staff bank rates
A. High level data provided by Medical Workforce:
Number junior doctors: 1074
Number doctors able to exception report: 1054
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

	Total Trainees
	733


Number of trust grade doctors able to exception report: 
321
Number of trust grade doctors unable to exception report:  20
Job planned time for guardian to do the role:


4Pas 
Admin support provided to the guardian:



0.6 WTE Band 5 (Commenced Jan 2017) 

Job-planned time for educational supervisors:


0.25 PAs per trainee (agreed). 

B. Hour monitoring information

i. Exception reports 18th June – 16th September 2018 by contract

	 Contract
	Doctors
	Reports 
June - Sept 2018
	Reporting rate 
June - Sept 2018

	Trainee
	733
	172
	1 per 4 doctors 

	Trust
	321
	36
	1 per 9 doctors
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ii. Exception reports 18th June – 16th September 2018 by department  (data table)
	Specialty
	Exceptions carried over from last report
	Exceptions raised June - Sept 2018
	Exceptions closed
	Exceptions outstanding

	Accident & Emergency
	0
	4
	2
	2

	Acute Medicine
	2
	3
	5
	0

	Cardiology
	1
	3
	4
	0

	Elderly Care
	0
	5
	5
	0

	ENT Surgery
	0
	2
	0
	2

	Gen Medicine
	0
	37
	29
	8

	H@N
	0
	1
	1
	0

	Haem/Oncology
	6
	73
	68
	11

	Infection
	0
	10
	10
	0

	Nephrology
	1
	1
	2
	0

	O&G
	0
	10
	6
	4

	Specialty
	Exceptions carried over from last report
	Exceptions raised June - Sept 2018
	Exceptions closed
	Exceptions outstanding

	Orthopaedics
	0
	1
	1
	0

	Paed ED
	1
	7
	7
	1

	Paed Neurology
	0
	1
	0
	1

	Paed Resp
	0
	14
	13
	1

	Psychiatry
	0
	5
	5
	0

	Palliative
	0
	7
	7
	0

	Surgery GI
	1
	18
	10
	9

	Vascular surgery
	4
	6
	10
	0

	Total
	16
	208
	185
	39


ii. Exception reports 18th June – 16th September 2018 by department (graphically)
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Departments with ≤1 report not shown

iii. Exception reports correlated with GMC trainee survey results for “Workload” by Post

	Post Specialty
	2018 GMC Trainee survey  "workload"
	Exception reports 
June – Sept

	Medical oncology
	18.13
	70

	Clinical oncology
	54.46
	

	General surgery
	30.56
	18

	Paediatric Emergency Medicine
	27.50
	7

	Vascular surgery
	19.45
	6

	Anaesthetics
	40.81
	0

	Occupational medicine
	66.67
	0

	
	
	

	Post Specialty
	2018 GMC Trainee survey  "workload"
	Exception reports 
June – Sept

	Palliative medicine
	56.94
	7

	Allergy
	72.92
	0

	Genito-urinary medicine
	65.05
	0

	Neurology
	71.67
	0


	Post Specialty
	2018 GMC Trainee survey  "workload"
	Exception reports
June - Sept

	General Medicine
	37.07
	37

	Medical microbiology
	58.33
	10

	Obstetrics and gynaecology
	38.91
	10

	Geriatric medicine
	45.54
	5

	Emergency Medicine
	29.65
	4

	Acute Internal Medicine
	51.56
	3

	Cardiology
	35.83
	3

	Haematology
	48.56
	3

	Otolaryngology
	36.25
	2

	Paediatric Neurology
	44.45
	1

	Renal medicine
	34.62
	1

	Trauma and orthopaedics
	42.06
	1


Departments with average workload results in trainee survey and no exception reports not shown

Rate of exception reporting over the quarter discussion:
The number of exception reports increased significantly in this period from 110 in the previous three months to 208 in this quarter. 
The incidence of reporting by trainees approximately doubled to one report for every 4 trainees (from 1:8). The increase in reporting by trust doctors was even more marked and quadrupled (from 1:37). However, with one report submitted for every 9 trust doctors, they remain considerable less likely than trainees to submit reports. The reason remains unclear. 
Reporting rates have previously been highest in August and September (after the major changeovers of trainees) particularly for FY1 doctors who are working clinically for the first time. Rates have been lowest just before rotation dates, which results in exaggerated differences between the 1st and 2nd quarters in each year. That being said, the number of reports in this quarter exceeded those submitted in the same period in 2017 (162 reports). 

The increase in this quarter was in a large part due Foundation and core trainees in oncology, who accounted for 35% of all reports submitted in the trust (73 reports). The GOSW has conducted a number of focus group visits to the oncology department, before and after the changeover in August, and confirmed that the above data still represents a significant under estimation of additional working hours in the department, which is a serious concern. The Guardian considers the working hours of Foundation and Core trainees in oncology to be unsafe. A work schedule review is ongoing. Further discussion of the working hours issues in the oncology department in section C.
General Medicine continues significant reporting, but in line with the large number of trainees with a GIM work schedule.
Correlation with GMC trainee survey results for workload This has been attempted, but has proven to be complex and inexact with current datasets and reporting patterns. The GOSW has discussed this with GMC representatives, to develop datasets and methodology in this area. GMC trainee data is available by programme, or by post, but not by both. 
Foundation and Core trainees rotate through different departments each year. It is therefore not possible to compare program based survey data, with departmental exception reporting. Hence the use of Post based data for this report.

In many departments, core and foundation trainees make up only a small proportion of the junior doctor workforce. Workload issues for these trainees may not be reflected in GMC survey results, which reflect the whole junior doctor cohort in a department.
Likewise, some departments with rotations staffed predominantly or entirely by trust doctors and will not be represented in the survey (e.g. paediatric respiratory medicine). Although a very small department (with only 2 junior doctors) there have been a significant number of reports submitted in paediatric respiratory medicine in this quarter. All have been closed with payment, due to the inability to provide TOIL with workload pressures. The GOSW has discussed this with the educational supervisor and a work schedule review is imminent. 

Of the 6 departments flagged has having workload issues in the survey no exception reports have been received in 2 (Anaesthesia) and one of whom have never had an exception report submitted (Occupational Health). 
Of the remaining 4 departments;
· Vascular surgery previously had a significant problem for registrar level trainees in the last year and this is the likely cause of the red flag. An HR administration error prevented these trainees submitting exception reports at the time. A work schedule review was undertaken; additional posts funded and appointed to, and rotas revised. Fines were incurred. Current reporting levels by registrars in vascular surgery is low. Reporting by FY doctors is steady, but workloads are supporting TOIL as remuneration when agreed and no patterns have emerged.

· General Surgery Reporting has fluctuated over the previous year. The reporting rate of FY doctors was particularly high in August. Reports did not detail any particular recurring precipitants or patterns, other than a perceived large patient workload. The GOSW confirmed with the department that there were no post vacancies. It is notable that the rate settled in September, but is an area for continued observation.
· Paediatric Emergency Medicine; Paediatric Emergency Medicine has not previously been an area of concern with only 1 report submitted in the previous 6 months. However, reporting has increased to 7 in this quarter, all related to late twilight shift finishes. The GOSW is working with the department to review the underlying issues.
· Oncology The consistently high reporting rate in oncology is reflected in the GMC survey results for workload in medical (but not clinical) oncology. (see section C)
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 Exception reports 18th June – 16th September 2018 by Grade
	Grade
	Exceptions carried over from last report
	Exceptions raised June - Sept 2018
	Exceptions closed
	Exceptions outstanding

	F1
	5
	89
	80
	14

	F2
	6
	8
	13
	1

	Core Level
	4
	67
	53
	18

	ST3+
	1
	44
	39
	6

	Total
	16
	208
	185
	39


Exception reporting by Grade
There has been in increase in exception reporting by registrar grades in this quarter up from 8% to 21% of all reports. This was largely due to increased reporting in Paediatric respiratory and Paediatric Emergency Medicine. Discussions with other Guardians have revealed that this pattern is reflected across the region, as junior doctors who have made use of the exception reporting process at Foundation and core levels enter specialty training and continue to report, in contrast to their senior colleagues. 

v. Exception reports 18th June – 16th September 2018: Time to Closure Total
	 
	Total exceptions submitted
	Closed <7 days
	Closed > 7 days
	Open

	Mar 19 - June 17
	208
	 66 (32%)
	103 (50%)
	36 (19%)
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The 2016 T&CS requires exception reports to be closed within a 7 days window
Exception reports 19th March to 17th June 2018 – Time to Closure by Grade
	 
	Total Reports
	Closed <48 hrs
	Closed 48 hrs - 7 days
	Closed >7 days
	Open

	F1
	89
	14 (16%)
	16 (18%)
	45 (50%)
	14 (16%)

	F2
	8
	0 (0%)
	3 (38%)
	4 (50%)
	1 (12%)

	Core
	67
	0 (0%)
	6 (9%)
	43 (64%)
	18 (27%)

	ST 3+
	44
	19 (43%)
	8 (18%)
	11 (25%)
	6 (14%)

	Total
	208
	33 (16%)
	33 (16%)
	103 (49%)
	39 (19%)


 SHAPE  \* MERGEFORMAT 



vi. Exception reports 18th June – 16th September 2018 Outcomes of closed reports
	Report Outcomes
	Payment
	TOIL
	No action required

	June – Sept 17
	54%
	34%
	12%

	Sept – Dec 17
	63%
	25%
	12%

	Dec 17 - Mar 18
	63%
	31%
	6%

	Mar - June 18
	50%
	42%
	8%

	June – Sept 18
	128 (69%)
	53 (29%)
	4 (2%)
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Exception reports 18th June – 16th September 2018 Outcomes of closed reports by department

	Specialty
	Payment
	TOIL
	No action

	Haem/Oncology
	66
	0
	2

	Gen Medicine
	12
	16
	1

	Surgery GI
	7
	2
	1

	Paed Respiratory
	13
	0
	0

	Infection
	0
	10
	0

	O&G
	2
	4
	0

	Paed ED
	4
	3
	0

	Palliative
	0
	7
	0

	Vascular surgery
	5
	5
	0

	Specialty
	Payment
	TOIL
	No action

	Elderly Care
	5
	0
	0

	Psychiatry
	5
	0
	0

	Accident & Emergency
	1
	1
	0

	Acute Medicine
	1
	4
	0

	Cardiology
	4
	0
	0

	H@N
	1
	0
	0

	Nephrology
	2
	0
	0

	Orthopaedics
	0
	1
	0

	Total
	128
	53
	4


Exception report closure analysis

All reports submitted in the previous quarter have been closed. 

36 (19%) reports submitted this quarter remain open. This is comparable to the previous quarter in percentage terms.
Fewer reports were closed within the contract requirement period of 7 days (32% compared to 50% in the previous quarter) although this increase in the number of reports is likely to be the underlying driver as well as the effect of annual leave of juniors and supervisors over the summer period. Time to closure is similar for all grades of doctor

There was a significant increase in the percentage of reports closed with payment in this quarter (69% from 50%). 
In previous quarters, this has been the result of non-closure of reports by the departmental supervisors when trainees rotate, and the consequent need for the GOS to close reports, with payment. 
The pattern is very different in this quarter, with the GOS closing only 22 reports, and the majority of payment outcomes decided by local supervisors. Half of all reports closed with payment were again in oncology, where service requirements and staffing levels would not support TOIL being taken without resulting in further exceptions. The situation was similar, but on a smaller scale in Paediatric respiratory medicine. 

Other departments are able to provide TOIL on appropriate occasions, when agreed with trainees an managed in a timely way.

vii. Exception reports 18th June – 16th September 2018  by type
	Report Type 
	Late Finish
	Missed Break
	Early Start
	Difference in work pattern
	 >72 hours work in 7 days
	<5 Hours rest on call

	June - Sept 2018
	191 (92%)
	81 (39%)
	5 (2%)
	3 (1%)
	3 (1%)
	6 (3%)
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Types of exception reports analysis
The DRS system allows trainees to indicate more than one reason on a single report. This occurred in 77 reports in the June - September quarter.
The breakdown shows that late finishes continue to be cited in the vast majority (92%) of exception reports.
The data also shows a continuation of the previous trend for missed breaks to be increasingly reported, and were included in 39% of reports up from 14% in the previous quarter. This was a particular problem in oncology, where there were 44 missed breaks reported. This resulted in fines being levied for missed breaks for two trainees, one of whom had reports validated for missing 50% of their breaks in August.
Early starts were uncommon (5 reports) 3 of which again originated in oncology
As in previous quarters the incidences of disturbed rest during non-resident on call nights were mostly reported by trainees in microbiology, with one report from orthopedics. TOIL was provided in all instances. The frequency currently remains low enough for all non-resident rotas that the GOS has no concerns in this regard.
The frequency of difference in work pattern reports remains very low. 
DRS reporting system update

There has been no substantial changes to the exception reporting system in the last quarter

C. Work schedule reviews
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i. Oncology Foundation and Core Trainees
	Grade
	Oncology reports 
June - Sept 17

	FY1
	25

	Core
	45

	ST3
	0

	Total
	70


The Clinical director met with all oncology trainees after the August changeover, and encouraged exception reporting. Subsequently FY1 and CMT trainees in oncology submitted 70 reports, 68 of which pertained to late finishes, 44 to missed breaks, 3 to early starts and 1 to working more than 72 hours in 7 days. This amounted to 128.5 hours of additional hours work. 62 reports have been closed 60 of which have been remunerated with payment. TOIL was not provided for any reports

No reports have been received from oncology registrars. Informal feedback has been that workload and hours are also an issue for this group of trainees. However, they are unwilling to report formally due to concerns about influencing their careers in the specialty.
The GOSW has met with oncology trainees at different levels on a number of occasions, and also communicated regularly with the clinical lead and director. As a result of these meetings ongoing causative problems have been identified these include;
· Insufficient manpower to cope with surges of work or absences due to sickness
· Inefficient organizational structure (e.g. one trainee managing 20-25 patients over 7 different teams)
· Late or absent ward rounds by seniors

· Late running clinics (patients unable to attend at start of morning clinics due to transport issues)
· Large numbers of unscheduled admissions
· Sub optimal training of MDT to be able to assist with routine clinical tasks (e.g. unable to assist with phlebotomy and cannulation in complex patient cohort with current training levels on wards)
· Lack of triaging or prioritisation of bleeps to junior doctors.
· Inadequate equipment (doctors outnumbering available PCs on ward at times)
Funds were made available for the appointment of two physician associates, and interviews were held at the end of July, where two suitable candidates were found. Unfortunately, administrative delays in both oncology and recruitment teams prevented the two chosen candidates receiving formal offers in a timely way. As a result appointments have not been made. The clinical lead has recruited two junior doctor locums to start on 1st October, to bridge the resulting gap.  

The GOS has ring fenced funds from fines for these trainees, to improve their working conditions and morale whilst solutions are found. 
The GOS has been concerned with the Foundation and core trainees working hours and workload in oncology for some time. This has been raised by the GMC trainee survey as well as in the GOS quarterly reports in the last year. It has been escalated previously to a level 2 work schedule review. 
The situation has not improved, and in fact has deteriorated significantly, and morale is very low for these trainees. 
The Clinical director and clinical lead are engaged and proactive. However, the GOSW considers that a more fundamental review of the service delivery is urgently required with the support of the Medical Director and Operations office. 
The GOSW deems that the working hours for Foundation and core trainees in oncology is unsafe.

The work schedule review in for oncology Foundation and core trainees remains open at the end of this quarter
Recommendations:

The GOS recommends the trust senior management team work with the oncology leads and junior doctors to review the organizational structure of care delivery in oncology


The trust should provide funds to the oncology department to extend the period of additional junior doctor posts. This should aim to continue until physicians’ associates are appointed, trained, and able to have tasks reallocated from the current junior doctor workforce in the department and/or until organizational changes have had a significant impact on junior doctor working


The GOS asks the trust to review the business support offered for new appointments, and in change management in the oncology department and other areas of priority need


The GOS recommends that the junior doctor experience group prioritises improvements to the environment of trainees in oncology (at all levels) as a matter of urgency.


The GOS recommends funds from the fines account should be specifically ring fenced to improve the working conditions of oncology trainees in the short term 
The GOS believes that the situation in oncology has (in part) resulted from the rapid expansion or re-organization of a service without due consideration of the work force implications for junior medical staff. 
Oncology is not alone in this regard, it has been a causative factor in work schedule reviews in; Vascular Surgery as well as Cardiology and Paediatric Respiratory Medicine. 
Recommendation:

The GOS recommends the trust develop a robust process for ensuring the evaluation of junior doctor workforce implications of service reorganisations and expansions in all areas, to ensure these are appropriately and realistically identified prospectively

D  Locum Working
i.  Locum bookings 18th June – 16th September 2018 Spend by directorate
	Directorate
	Agency
	Bank
	Grand Total

	Acute Medicine
	£72,811.97
	£405,611.46
	£478,423.43

	Adult Community Services
	 
	£1,246.05
	£1,246.05

	Cardiovascular Services
	£20,518.13
	£84,733.58
	£105,251.71

	Clinical Imaging & Med Physics
	 
	£9,431.12
	£9,431.12

	Dental Services
	 
	£115,688.87
	£115,688.87

	Evelina Community Services
	 
	£17,715.90
	£17,715.90

	Evelina Medicine & Neonatology
	£886.88
	£25,156.34
	£26,043.22

	Evelina Surgery & PICU
	 
	£56,349.47
	£56,349.47

	Gastrointestinal Medicine & Surgery
	£818.91
	£58,615.73
	£59,434.64

	Medical Director
	 
	£2,375.27
	£2,375.27

	Medical Specialties
	 
	£12,097.46
	£12,097.46

	Oncology & Haematology
	£14,254.77
	£139,666.89
	£153,921.66

	PACCS
	 
	£48,320.76
	£48,320.76

	R&D : NIHR
	 
	£17,793.99
	£17,793.99

	Specialist Ambulatory Services
	 
	£91,849.77
	£91,849.77

	Surgery
	 
	£51,657.22
	£51,657.22

	TAP
	 
	£15,428.11
	£15,428.11

	Transplant, Renal and Urology
	 
	£78,169.00
	£78,169.00

	Womens Services
	£1,588.08
	£41,529.86
	£43,117.94

	Grand Total
	£110,878.74
	£1,273,436.85
	£1,384,315.59
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 Only departments with a quarterly spend > £20,000 shown
ii.  Locum Bookings 18th June – 16th September 2018 shifts by directorate
	Directorate
	Agency
	Bank
	Grand Total
	% Bank

	Acute Medicine
	188
	713
	901
	79.13

	Adult Community Services
	 
	3
	3
	100.00

	Cardiovascular Services
	58
	174
	232
	75.00

	Clinical Imaging & Med Physics
	 
	14
	14
	100.00

	Dental Services
	 
	340
	340
	100.00

	Evelina Community Services
	 
	36
	36
	100.00

	Evelina Medicine & Neonatology
	2
	55
	57
	96.49

	Evelina Surgery & PICU
	 
	110
	110
	100.00

	Gastrointestinal Medicine & Surgery
	1
	98
	99
	98.99

	Medical Director
	 
	9
	9
	100.00

	Medical Specialties
	 
	32
	32
	100.00

	Oncology & Haematology
	41
	303
	344
	88.08

	PACCS
	 
	90
	90
	100.00

	R&D : NIHR
	 
	55
	55
	100.00

	Specialist Ambulatory Services
	1
	176
	177
	99.44

	Surgery
	 
	100
	100
	100.00

	TAP
	 
	24
	24
	100.00

	Transplant, Renal and Urology
	 
	142
	142
	100.00

	Womens Services
	2
	106
	108
	98.15

	Grand Total
	293
	2580
	2873
	89.80


iii.  Locum bookings by Grade 18th June – 16th September 2018 shifts by grade
[image: image11.png]250

200

150

100

50

Late Finish

MARCH - JUNE 2018 REPORTS BY TYPE

— |

< 5 Hours rest Missed break
on call

mMar 18 - June 18
mJune - Sept 18

>72 hrsin7  Early Start  Difference in
days pattern




	Grade Type
	Agency
	Bank
	Grand Total

	FY 1
	 
	23
	23

	FY 2
	74
	244
	318

	ST 1 / 2
	46
	559
	605

	ST 2 Special rate
	 
	1
	1

	ST 3 / 4
	171
	1197
	1368

	ST 4 Special rates
	2
	428
	430

	Special ED rates
	0
	107
	107

	Staff grades
	 
	21
	21

	Grand Total
	293
	2580
	2873


iv. Locum bookings 18th June 2018 – 16th September 2018 shifts by reason
	Reason for Request
	Agency Filled Shifts
	Bank Filled Shifts
	Total Filled Shifts
	Proportion

	Activity
	30
	763
	793
	28%

	Vacancy
	3
	492
	495
	17%

	Leave
	58
	159
	217
	8%

	Sickness
	0
	5
	5
	<1%

	Research / Projects
	202
	1161
	1363
	47%

	Grand Total
	293
	2580
	2873
	100%
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Locum bookings analysis
New locum bank rates were implemented on the 11th August, which were agreed with other trusts in the region and applied Pan London. These recognized work outside of 7am to 7pm Monday to Friday as antisocial with enhanced rates applying  – See Appendix A for rate details
Total agency and Staff Bank spends and bookings have been relatively stable, rising £125K this quarter on an overall spend of £1.3M.

Of note, the locum spend in oncology rose by only £30K. Funding an additional 84 shifts in this quarter.

It is noticeable that the 6 HEE trainee vacancies in Anaesthesia were associated with only 20 additional shifts in the quarter, and an additional £15k spend. The GOSW has been made aware that Anaesthesia trainees are unwilling to work additional shifts for the locum rates applied (before or after 11th August). The department has been obliged to make informal arrangements with trainees, offering considerable periods of TOIL, to ensure continued safe coverage of the service out of hours. This has implications for trainees education and learning within their modules. 
The data documents the overall number of shifts was non significantly increased (2873 vs 2683). The proportion of locum bookings filled by the staff bank increased slightly from 87% to 89%. There has been no significant change in the grade trainees undertaking locums.
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. As previously the GOS, staff bank, and human resources do not consider this data currently to accurately reflect the real underlying reason for the shift request and most bookings are still made retrospectively  
E Locum work by individual trainees

i. Locum work carried out by junior doctors who also exception reported
	Department
	Grade
	Work schedule hrs
	ER hours:
paid
 no action
 or open
	Rota Cycle
	Average contracted + reported hrs/week 
(max 48)
	Total Bank hours 
	Bank hours average per week
	Average hrs/wk total  (max 56)
	Opted out WTR

	General Surgery
	F1
	46.75
	4
	9
	47.19
	8
	0.62
	47.81
	Y

	Vascular Surgery
	F1
	47.75
	3
	6
	48.25
	3
	0.23
	48.48
	Y


ii. Locum work carried out by junior doctors not exception reporting 

(Limited to trainees working >104 Bank shift hours in 13 weeks)
	Department
	Grade
	Total Bank hours 
	ATC hrs/week (Ave)
	Work schedule hrs/week
	Total hrs/week (Ave)
	Opted out WTR
	Total Hours per week
 (using all annual leave)


	Orthopaedics
	TD Registrar level
	295
	22.69
	47
	70
	Y
	65

	General Medicine
	TD Registrar level
	179
	13.77
	47.5
	61
	Y
	57

	Emergency Department
	TD Registrar level
	156.5
	12.04
	41.5
	54
	Y
	49

	Emergency Department
	TD Registrar level
	156.5
	12.04
	41.5
	54
	Y
	49

	ENT
	TD Registrar level
	134
	10.31
	47.28
	58
	Y
	53

	Critical Care
	TD Registrar level
	129
	9.92
	40
	50
	Y
	45

	General Medicine
	TD Registrar level
	126.5
	9.73
	48
	58
	Y
	53

	Vascular Surgery
	TD Core level
	115
	8.85
	47
	56
	Y
	51


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 up to a total of 56 hours per week on average.

The list of all 309 trainees undertaking any staff bank work in this quarter was manually cross referenced with the DRS system and the exception reporting database by the GOS. 
Only two trainees were found to have submitted exception reports for additional hours, which had been closed with payment, no action taken or remained open. Neither of these trainees worked in excess of 56 hours per week on average over the quarter, when staff bank work, contracted hours and exception reports were taken into account.
One trainee in vascular surgery worked a locum shift and also exception reported in the same week. As a result they worked in excess of 72 hours in 7 days. At the time of accepting and working the locum shift, it was not anticipated that the breach would occur. However, unscheduled subsequent late finishes resulted in the trainee working 74.5 hours in 7 days. A fine was levied as a result.
A manual reconciliation of all junior doctors working in excess of 104 hours of locum work (in the quarter) revealed 8 doctors with a current substantive trust contract of work. None of these were trainees, and therefore no fines were liable. Four of these doctors worked in excess of 56 hours per week on average when contracted and locum work was combined. Two of whom (in orthopedics and general medicine) worked hours that would average over 56 per week even if utilizing all annual leave in the quarter.
Additional doctors worked more than 104 hours, but finished their contracted employment part way through the quarter. Detailed analysis revealed that locum work had been predominantly undertaken after leaving their posts at the start of August, and all of whom had worked at safe levels throughout the quarter.

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 detailed assessment.  

As a result of the above incidences, the GOSW has liaised again with staff bank managers, to facilitate improved automation of warnings on the allocate system in order to prevent excess working prospectively. 
A new mechanism has been devised, and discussions are ongoing with Allocate (staff bank software providers) to enable this to be delivered reliably. 
The proposed process will also flag up to the GOSW at an early stage when a department has a large locum demand, and a small pool of juniors to take on the work. This will enable the GOSW to educate and support rota-coordinators and service managers.
No headway has been made in changing practices for booking locums, with two thirds of shifts still being booked retrospectively. Until this practice changes, preventing excess working through locum shifts will remain challenging.

Summary:

· 309 junior doctors have undertaken additional work through the trust locum bank in this period. 
· 305 have done so within the safe working limit of 56 hours per week averaged over the quarter

· All doctors working locum shifts have opted out of the WTR. 

· An improved process to highlight doctors undertaking unsafe volumes of locum work has been devised but is dependent on technical capabilities of the Allocate system
F. Vacancies
i. Trainee post vacancies since August changeover of doctors in training, taken from HEE records
	Month
	Vacancies
	Grade
	Department

	July
	4
	ST3+
	Radiology

	August
	1
	Core
	Acute Medicine

	August
	1
	Core
	Emergency Medicine

	August
	6
	ST3+
	Anaesthetics

	August
	1
	Core
	Anaesthetics

	August
	1
	ST3+
	Sexual Health

	August
	5
	ST3+
	Critical Care

	August
	1
	ST3+
	Infection

	August
	1
	ST3+
	Ophthalmology

	September
	2
	ST3+
	Chemical Pathology

	September
	1
	ST3+
	Radiology

	September
	3
	ST3+
	Haematology

	September
	1
	ST3+
	Paediatrics Metabolic Med


No exception reports were received in 9 of these departments with trainee vacancies over this period (in green above), despite some departments having significant gaps (6 in anaesthetics). 
Of the remaining 3 departments, no trainees of the same grade reported exceptions, and no department received more than 2 reports per month by doctors at any grade. 
There is therefore no correlation between known trainee gaps and exception reporting rates. 

The trust currently has no mechanism for reporting vacancies on junior doctors’ rotas, and it is therefore unknown if the gaps created by the above vacancies have been adequately backfilled by trust doctors or locum shifts. The lack of a correlation is therefore to be expected.
Further discussions with Rota Map have been ongoing. Unfortunately it has not been possible thus far to extract trust wide data, which can be meaningfully correlated with exception reports. The GOSW is meeting with Rota map in November to make further progress. 
G Fines
i. Fines this quarter 

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

	£18,327.48
	£1247.22
	£
	£19,574.70


ii. Fines levied by department June – Sept 2018
	Department
	Fines levied

	Oncology
	£775.80

	Paediatrics
	£311.82

	General Medicine
	£74.35

	Vascular Surgery
	£71.40

	Community Psychiatry
	£13.85

	Total
	£1,247.22


Fines

Ten Fines have been levied and paid in the last 3 months, half of which involved the oncology department. 
Seven fines were triggered due to working hours being in excess of 48 per week on average over a rota cycle. 
Three fines were triggered by trainees working more than 72 hours in a 7 day period. 
Seven fines related to Foundation doctors working hours and three linked to core trainees’ excess working.
iii. Fines Expenditure
	Funds utilised
	Expenditure to date

	Course fees 
	£8493.33

	Simulation
	£981.00

	Total expenditure to date
	£9474.33

	Funds Provisionally allocated
	Proposed Expenditure

	Vascular surgery
	£3,500.00

	Palliative care
	£1,944.79

	Oncology
	£1,000.00

	Reprographics
	£5000.00

	Provisionally allocated funds
	£11444.79

	Unallocated funds
	£1344.42


Expenditure
Almost half of all the fines funds accrued since the implementation of the contract have been spent in this quarter.

35 doctors applied to be reimbursed (up to £200 per head) for expenses incurred presenting audit, QUIP, research or educational work. The GOSW reviewed all applications, and approved those that involved work undertaken within the specified time frame, where trainees could demonstrate presentation of their work, and for which receipts were provided (30 applications). 
A further round of applications was invited, which also included those undertaking additional educational modules (involving course work). This resulted in a further 35 applications, 19 of which were approved. 
Approved applications were from all grades and a wide range of departments. 
Applications for funding of examination entry fees and preparation courses were not approved, as this lay outside agreed criteria, and funds would be insufficient to enable all doctors sitting examinations to be reimbursed.
The GOSW has liaised with Essentia facilities manager regarding the delivery of environmental improvements in a number of departments with ring fenced funds

Palliative Care funds are due to be spent in the next quarter supporting regional training events
H. Contract Breeches
The GOS attended the junior doctors trust induction in August 2018. 
Of the more than 500 doctors rotating, 29 reported generic work schedule or operational rota issues;
· 7 Reported not receiving a Generic Work Schedule

· 3 doctors had been sent correct GWS by HR (trainee in error)

· 3 had not been sent due to HEE errors/late notification 
· 1 Trust doctor had not completed pre-employment checks 
· 7 Reported not receiving operational rotas

· Departments all reminded of their obligations to provide 6 weeks in advance
· 1 Reported work schedule error

· Payment calculation on work schedule corrected by HR

· 1 Reported mismatch with work schedule and operational rota

· Investigated by Department and HR clarified.
· 12 Reported wrong Work Schedule issued

· 2 Correct work schedules had been sent (document title changed to clarify to trainees)
· 4 GPVTS trainees sent wrong work schedule by St George’s HR department (lead provider)

· Liaison with HR in two trusts to improve communication in future for trainee allocations

· 3 Inaccurate HEE Post information

· 3 HR errors corrected
Allergy
The GOS was contacted by ST3 trainees in allergy. They were concerned regarding a mismatch between their Generic work schedule (with no out of hours commitment), and their operational rota (which contained general internal medicine covering the medical wards.

A new work schedule review was subsequently issued, and the trainees were given the required 8 week notice period. 

I. Junior Doctors Forum and Qualitative information
Junior Doctor Forum Survey June 2018

A survey was undertaken of junior doctors with the aim of improving JDF agenda content and optimizing attendance
· Total responses 34 from 18 departments, even spread of grades

· Preference for scheduling JDF; quarterly (65%) Tuesday (32%) late afternoon (47%)
· Next JDF rescheduled for Tuesday 16th October 2018 (2-4.30pm)

· 22nd January 2019 (3-5pm)

· Only 3 people had attended a forum before, and all had found it useful

· 21 (63%) were too busy clinically to attend

· The factors that would encourage attendance were;
· Departments allocating attendance and reducing workload accordingly
· More convenient timings 

· Departmental active encouraging attendance

· Little support for alternating between sites

· 81% would prefer a trainee co-chair, but it was not ranked highly in importance in decision to attend

· Juniors have been contacted to encourage representative elections and seeking applications for co-chair.One application has been received.

J. Update on recommendations from previous reports;
Oversight of the progress on recommendations made in GOS quarterly reports is now held by a group, with representatives from medical workforce, Post graduate medical education and the chief operating office, as well as the GOS. The action log is held by the Head of Medical Education Programmes.
Progress on the recommendations from previous reports can be found in the table below. Progress currently is on target with delivery schedules for all except one recommendation, an update has been requested..
	No
	Action 
	Responsible Individual(s) 
	Update 
	Date Due 
	RAG 
	Open / Closed 

	3 & 8
	The GOS again advises the staff bank to limit trainees who have a contract for regular work to a maximum of 104 hours of work per quarter or similar process to limit trainees hours <56/week. 
	Pauline Flockhart 
	Further discussions between the GODW and Staff Bank. Awaiting system improvements from Allocate to enable more reliable delivery.
Full implementation is problematic due to the proportion of shifts retrospectively booked. 
	Jun-18

Dec-18

	On target
	 Open

	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
	Rob Godfrey Claire Mallinson
MDO (Kate Langford)
	-Educational Lead JD to be reviewed by CM to include statement of incompatibility with Clinical Leads role - Completed
-Clinical Lead JD to be reviewed by MDO to include statement of incompatibility with educational lead role. - Completed
-Lead in care of the elderly no longer holding both posts.
- Lead in Oncology to relinquish lead role shortly
-List of both incumbents needs to be up to date and visible to HR and GOS (for work schedule compilation). MDO and PGMC to arrange. No progress this quarter.
	Aug-18
	On target
	Open


	No
	Action 
	Responsible Individual(s) 
	Update 
	Date Due 
	RAG 
	Open / Closed 

	9
	The trust should devise a process for managing operational rotas for doctors around rotation times, to prevent shift clashes when moving from one department to another.
	Max Tolhurst
Rob Godfrey 
	RG met with India Brumitt, Louisa Stockmanvine 01.05.2018
Draft documentation to be shared with other service managers. No update this quarter.
HR and PGME have set up an Induction working group to review issues around rotations and induction
	Aug-18
	Overdue
	Open

	10
	The GOS again advises the board to explore the costs and potential advantages of the alternative exception reporting system (Allocate).
	Pauline Flockhart / Jennifer Allan 
	Jen Allen is currently overseeing the implementation of Medi Rota. Once this is in place across the trust and the requirements of all systems is known, alternative electronic systems can be assessed.


	Jan-19
	On target
	Open

	11
	All educational and named clinical supervisors should include data demonstrating their timely management of exception reports in their forthcoming annual appraisal.
	Claire Mallinson
	-GOS spoken to Director of Medical Education for approval (completed)
-Educational supervisors to be advised in training for need and process of exception reporting (Completed May 2018)
-ES appraisal to include the number of exception reports managed and closed by an ES


	


May 2018 


Jan 2019 
	On target 
	Open 

	No
	Action 
	Responsible Individual(s) 
	Update 
	Date Due 
	RAG 
	Open / Closed 

	2
	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
	Jennifer Allan / Ian Rothwell 
	Jennifer Allan to investigate the capability of Medirota to be searchable 
GOS contacted RotaMap. Technical possibilities to be developed. (Meeting Scheduled 5th Nov 2018)
	Feb 2019
	On target
	 Open

	12
	The trust should review the performance of the designated hospital transport taxi service for all staff groups finishing shifts at unsocial hours 
	Sarah Webster (left trust), Peter Bennett
Joe Chappel 
	The current taxi service is due to go out to tender.  In the meantime, a performance review will be carried out and issues picked up with the supplier. Current system does not delineate between patients and staff bookings or allow calculations of waiting times.  No further update has been received this quarter
	TBC
	 
	Open 

	13
	The GOS recommends the trust provide additional resources (medical, administrative or pharmacy) to Oncology department to relieve the workload for Foundation and Core trainees in the short term, whilst physician associate staff are appointed and trained
	Anna Rigg, Sarah Rudman,

Simon Steddon
	Two junior doctor locum appointments have been funded and appointed to covering October and November

Given the failure to appoint physicians associates these posts may need to be extended, and should in any case cover the PA training period
	August 2018
	On target
	Open

	No
	Action 
	Responsible Individual(s) 
	Update 
	Date Due 
	RAG 
	Open / Closed 

	14
	Medical Workforce to provide data on the cost of exception reports settled through payment as well as the total cost of fines payments to enable feedback to departments and trust wide oversight
	Pauline Flockhart
	HR able to provide total cost of fines information on a monthly basis. 

Process for automation of total cost of exception reporting being devised
	Dec 2018

	On target
	Open

	15
	All new rota coordinators should meet with the GOS during their induction to the post, to ensure they are aware of the terms of the contract and to create a strong link

	GOSW, Service Managers
	GOSW has made service leads and general managers aware of need to link new appointees with GOSW. Training sessions under way for current staff.
In discussion with HR to ensure GOSW notified of all new JD coordinator appointments
	Dec 2018
	On target
	Open


Appendix A - JUNIOR DOCTOR BANK RATES Information to trainees (8th August)
From Saturday 11th August new bank rates will be paid to junior doctors working bank shifts at Guys and St Thomas’.

The rates will be aligned with the max Local London rates, which all other London Trusts have agreed to implement.

Separate higher rates will be paid for unsocial hours (Monday – Friday 7pm – 7am and weekends and bank holidays).

	PAN LONDON GRADE
	SHIFT
	PROPOSED NEW GSTT BANK RATE inclusive

	FY1
	Day
	£22.41

	
	Unsocial
	£26.90

	FY2 
	Day
	£33.62

	
	Unsocial
	£40.35

	ST1/2
	Day
	£35.86

	
	Unsocial
	£43.03

	ST3+
	Day
	£44.83

	
	Unsocial
	£53.79

	Speciality Doctor/Staff Grade (ST6/7) 
	Day
	£50.43

	
	Unsocial
	£60.52

	HTF Spec - hard to fill
(limited periods only)  
	Day
	£56.04

	
	Unsocial
	£67.24

	A&E Dark green 
	Day
	£60.52

	
	Unsocial
	£67.24


3
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Report data June - Sept 18

		Exception reports by department

		Specialty		Exceptions carried over from last report		Exceptions raised June - Sept 2018		Exceptions closed		Exceptions outstanding				Specialty		Mar - June 18		June - Sept 18

		Accident & Emergency		0		4		2		2				Oncology		34		73

		Acute Medicine		2		3		5		0				Gen Medicine		18		37

		Cardiology		1		3		4		0				Surgery GI		3		18

		Elderly Care		0		5		5		0				Paed Resp		6		14

		ENT Surgery		0		2		0		2				Infection		3		10

		Gen Medicine		0		37		29		8				O&G		3		10

		H@N		0		1		1		0				Paed ED		2		7

		Haem/Oncology		6		73		68		11				Palliative		1		7

		Infection		0		10		10		0				Vascular		5		6

		Nephrology		1		1		2		0				Elderly Care		2		5

		O&G		0		10		6		4				Psychiatry		0		5

		Orthopaedics		0		1		1		0				Emerg Dept		1		4

		Paed ED		1		7		7		1				Acute Medicine		3		3

		Paed Neurology		0		1		0		1				Cardiology		6		3

		Paed Resp		0		14		13		1				ENT Surgery		1		2

		Psychiatry		0		5		5		0				H@N		0		1

		Palliative		0		7		7		0				Nephrology		1		1

		Surgery GI		1		18		10		9				Orthopaedics		0		1

		Vascular surgery		4		6		10		0				Paed Neurology		0		1

		Total		16		208		185		39				Total				208

		Exception reports by grade

		Specialty		Exceptions carried over from last report		Exceptions raised June - Sept 2018		Exceptions closed		Exceptions outstanding						Specialty		Exceptions:  June - Sept

		F1		5		89		80		14						F1		89

		F2		6		8		13		1						F2		8

		Core trainees		4		67		53		18						Core doctors		67

		ST3+		1		44		39		6						ST 3+		44

		Total		16		208		185		39						Total		208

		Exception reports (response time for management, exceptions incurred 18th - 16th Sept June 2018)

				Total Reports submitted		Addressed <48 hours		Addressed >48 hrs <7 days		Addressed >7 days		Remain Open

		F1		89		14		16		45		14

		F2		8		0		3		4		1

		Core		67		0		6		43		18

		ST3+		44		19		8		11		6

		Total		208		33		33		103		39

				Exception reports (response time for management, exceptions incurred 19th March to 17th June 2018)

				Total Reports submitted		Addressed <48 hours		Addressed >48 hrs <7 days		Addressed >7 days		Remain Open

		F1		89		16%		18%		51%		16%

		F2		8		0%		38%		50%		13%

		Core		67		0%		9%		64%		27%

		ST3+		44		43%		18%		25%		14%

		Total		208		16%		16%		50%		19%

		Mar 19 - June 17		208		16%		16%		50%		19%

																																Specialty		Payment		TOIL		No action

																																Haem/Oncology		66		0		2

																																Gen Medicine		12		16		1

				Total exceptions submitted		Closed <7 days		Closed > 7 days		Open																						Surgery GI		7		2		1

		Mar 19 - June 17		208		32%		50%		19%																						Paed Resp		13		0		0

																																Infection		0		10		0

																																O&G		2		4		0

																																Paed ED		4		3		0

		Report Outcomes		Payment		TOIL		No action required																								Palliative		0		7		0

		Jun – Sep 17		54%		34%		12%																								Vascular surgery		5		5		0				Total		128		53		4

		Sep – Dec 17		63%		25%		12%																								Specialty		Payment		TOIL		No action

		Dec17 - Mar 18		63%		31%		6%																								Elderly Care		5		0		0

		Mar - Jun 18		50%		42%		8%																								Psychiatry		5		0		0

		Jun - Sep 18		69%		29%		2%																								Accident & Emergency		1		1		0

																																Acute Medicine		1		4		0

																																Cardiology		4		0		0

		June - Sept 18		128		53		4																								H@N		1		0		0

				69%		29%		2%		185																						Nephrology		2		0		0

		Types of Reports		Late Finish		< 5 Hours rest on call		Missed break		>72 hrs in 7 days		Early Start		Difference in pattern																		Orthopaedics		0		1		0		1

		Sept 17 - Dec 17		172		10		16		3		18		18																		Total		128		53		4

		Dec 17 - Mar 18		129		6		32		0		4		4

		Mar 18 - June 18		93		1		22		2		8		4		369

		June - Sept 18		191		6		81		3		5		3		175

		June - Sept		191		6		8		1		1		2		209

								73		2		4		1		80

				191		6		81		3		5		3		289

		Mar 18-June 18		92%		3%		39%		1%		2%		1%		289

		Fines by department

		Department		Number of fines levied		Value of fines levied		Hours

		Oncology		3		$0.00		24.25

		Gen Med		2				7

		Community Psych		1				5

		Vascular		4		$0.00		9.5

		Total		10

		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		$0.00		$0.00		$0.00

		Reports submitted in Oncology 18th June - 16th September 2018

		Grade		Oncology reports 
June - Sept 17

		FY1		25

		Core		45

		ST3		0

		Total		70

		July		9

		Aug		8

		Sept		17

		Oct		5

		Nov		5

		Dec		2

		Jan		4

		Feb		8

		Mar		8

		April		5

		May		17

		June		12

		July		9

		August		47

		September		12

		Nephrology Trainee Grade		Reports

		FY1		25

		CT2		52

		ST3+		2

		Month		FY1		CT2		ST3+

		August		0		22		2

		September		9		23		0

		October		14		7		0

		November		2		0		0

		December		0		0		0

		Trainee		Department		Grade		Total Bank hours		ATC hrs/week (Ave)		Work schedule hrs/week		Total hrs/week (Ave)		Opted out WTR		Annual leave hours in quarter		Annual leave per week (average)		Total Hours per week if all annual leave used for bank work

		Hagson Hannes		Orthopedics		TD Registrar level		295		22.69		47		70		Y		60		4.6153846154		65

		Myat Su		General Medicine		TD Registrar level		179		13.77		47.5		61		Y		60		4.6153846154		57

		Webb Nicholas		Emergency Department		TD Registrar level		156.5		12.04		41.5		54		Y		60		4.6153846154		49

		White Joanna		Emergency Department		TD Registrar level		156.5		12.04		41.5		54		Y		60		4.6153846154		49

		Lau Yu Zhen		ENT		TD Registrar level		134		10.31		47.28		58		Y		60		4.6153846154		53

		Gabriel Lucinda		Critical Care		TD Registrar level		129		9.92		40		50		Y		60		4.6153846154		45

		Adobah Esson		General Medicine		TD Registrar level		126.5		9.73		48		58		Y		60		4.6153846154		53

		Jamshaid Alina		Vascular Surgery		TD Core level		115		8.85		47		56		Y		60		4.6153846154		51

										0.00				0		Y		60		4.6153846154		-5

																						Y

																						Y

		Trainee		Department		Grade		Work schedule hrs		ER hours:paid/ no action/open		Rota Cycle		Average contracted & reported hours per week (max 48)		Total Bank hours (13 weeks)		Bank hours average per week		Average hours per week total (max 56)		ATC hrs/week (Ave)		Work schedule hrs		Total hrs/week (Ave)		Opted out WTR

				General Surgery		F1		46.75		4		9		47.19		8		0.62		47.81		0.01		45.75		45.76		Y

				Vascular Surgery		F1		47.75		3		6		48.25		3		0.23		48.48		0.00		47.5		47.50		Y

														0.00				0.00		0.00		0.00				0.00		Y

														0.00				0.00		0.00		0.00				0.00		Y

														0.00				0.00		0.00		0.00				0.00		Y

		Grade		Trainee numbers

		FY1		60

		FY2		76

		CMT		34

		CST		16

		CAT		13

		ACCS		20

		ST3+		514

		Palliative Care ST3+		60

				793

		Vacancy numbers for HEE trainees

		Month		Trainees rotating		Vacancies		Departmental vacancies

		December		160		0

		January		17		0

		February		130		10		Anaesthesia (8) ICU (1) Emergency Med (1)

		March		128		5		Oncology (1) Radiology (2) Paediatrics (2)

				Trainee		Trust

		Doctors		733		321

		Reports		172		36

		Rate of reporting		4.26		8.92

		 Contract		Doctors		Reports		Reporting rate

						June - Sept 2018		June - Sept  2018

		Trainee		733		172		1 per 4 doctors		4.261627907

		Trust		363		36		1 per 10 doctors		10.0833333333
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Doctors

Reports

Reporting Trainees Vs Trust Doctors



		Specialty		Exceptions raised Mar 19 - June 17

		Haem/Oncology		73

		Gen Medicine		37

		Surgery GI		18

		Paed Resp		14

		Infection		10

		O&G		10

		Paed ED		7

		Palliative		7

		Vascular surgery		6

		Elderly Care		5

		Psychiatry		5

		Accident & Emergency		4

		Acute Medicine		3

		Cardiology		3

		ENT Surgery		2

		H@N		1

		Nephrology		1

		Orthopaedics		1

		Paed Neurology		1

		Post Specialty		2018 GMC Trainee survey results  "workload"		Exception reports				Post Specialty		2018		Exception reports

		Medical oncology		18.13		70

		Clinical oncology		54.46

		General surgery		30.56		18

		Paediatric Emergency Medicine		27.50		7

		Vascular surgery		19.45		6

		Anaesthetics		40.81		0

		Occupational medicine		66.67		0

		Palliative medicine		56.94		7

		Allergy		72.92		0

		Genito-urinary medicine		65.05		0

		Neurology		71.67		0

		Post Specialty		2018		Exception reports

		General (internal) medicine		37.07		37

		Medical microbiology		58.33		10

		Obstetrics and gynaecology		38.91		10

		Geriatric medicine		45.54		5

		Emergency Medicine		29.65		4

		Acute Internal Medicine		51.56		3

		Cardiology		35.83		3

		Haematology		48.56		3

		Otolaryngology		36.25		2

		Paediatric Neurology		44.45		1

		Renal medicine		34.62		1

		Trauma and orthopaedic surgery		42.06		1

		Cardio-thoracic surgery		35.41		0

		Clinical genetics		43.75		0

		Clinical pharmacology and therapeutics		54.69		0

		Clinical radiology		51.94		0

		Community Child Health		47.22		0

		Dermatology		46.30		0

		Endocrinology and diabetes mellitus		35.71		0

		Gastroenterology		40.77		0

		General Practice		50.17		0

		General psychiatry		58.33		0

		Histopathology		62.88		0

		Infectious diseases		45.42		0

		Intensive care medicine		45.77		0

		Neonatal Medicine		37.94		0

		Ophthalmology		47.22		0

		Paediatric Intensive Care Medicine		49.62		0

		Paediatric Nephrology		48.96		0

		Paediatric cardiology		52.68		0

		Paediatric surgery		31.25		0

		Paediatrics		47.11		0

		Plastic surgery		50.69		0

		Respiratory Medicine		50.16		0

		Rheumatology		46.53		0

		Urology		53.98		0

		Posts on the HEE grids that we had to recruit locally (so trainee gaps)

		August                  18

		September         7

		October               13

		Fines June - Sept

		Abeer Rizvi		FY1		Community Psych		June-July 18		Aug-18		>48hours		5		5.00						0.00						£0.00		£13.85		£13.85		£13.85		£13.85		√

		Niall Safir Ahmad		FY1		General Medicine		June-July 18		Aug-18		>48hours		2.5		2.50						0.00						£0.00		£74.35		£88.20		£74.35		£88.20		√

		Patrick Savage		CMT		Oncology		Dec - Mar 18		Apr-18		> 72 Hours		3		0.00						3.00						£0.00		£155.91		£230.26		£155.91		£0.00		√

		Elham Shahbakhti		FY2		Oncology		Dec - Mar 18		Apr-18		> 72 Hours		3		0.00						3.00						£0.00		£131.70		£361.96		£131.70		£0.00		√

		Elizabeth McKinnon		CMT		Oncology		Dec - Mar 18		Apr-18		> 72 Hours		3		0.00						3.00						£0.00		£155.91		£517.87		£155.91		£0.00		√

		David Llewellyn		FY1		Oncology		April - May 18		Jun-18		>48hours		9		9.00						0.00						£0.00		£249.21		£767.08		£249.21		£0.00		√

		David Llewellyn		FY1		Oncology		June-July 18		Aug-18		>48hours		3		3.00						0.00						£0.00		£83.07		£850.15		£83.07		£0.00		√

		Michael Naughton		GPVTS		Paediatrics		Nov		Jun-18		>48hours		6		0.00						6.00						£0.00		£311.82		£1,161.97		£311.82		£0.00		√		Confirmed with department

		Horiyo Nur		FY1		Vascular		June-July 18		Aug-18		>48hours		3.5		3.50						0.00						£0.00		£55.38		£1,217.35		£55.38		£0.00		√

		Irina Earnshaw		FY1		Vascular		June-July 18		Aug-18		>48hours		2		2.00						0.00						£0.00		£16.02		£1,233.37		£16.02		£0.00		√

		Planned Allocation		Proposed Expenditure												Courses reimbursed						8493.33		11081.37

		Course fees		$5,395.56												Simulation						981.00		10100.37

				$3,097.77												Vascular						3500.00		6600.37

		Simulation		$981.00												Palliative Care						1944.79		4655.58

		Vascular surgery		$3,500.00												Oncology						1000.00		3655.58

		Palliative care		$1,944.79												Reprographics						5000.00		-1344.42

		Oncology		1000																				-1344.42

		Reprographics		Up to £5000.00																				-1344.42

		Provisionally allocated funds		$18,110.35																				-1344.42

		Unallocated funds		$217.13																						19574.7

		August                                  17

		Acute Medicine                1xCT				Core		1		Acute Medicine

		Emergency Medicine     1xCT				Core		1		Emergency Medicine						Month		Vacancies		Grade		Department		Exception reports

		Anaesthetics                      6xST3+				ST3+		6		Anaesthetics						August		1		Core		Acute Medicine		1 (FY1 level)

		Anaesthetics                      1xCT				Core		1		Anaesthetics						August		1		Core		Emergency Medicine		1 (FY2 level)

		Community SRH               1xST3+				ST3+		1		Sexual Health						August		6		ST3+		Anaesthetics		None

		ICM                                        5xST3+				ST3+		5		Critical Care						August		1		Core		Anaesthetics		None

		Microbiology                      1xST3+				ST3+		1		Infection						August		1		ST3+		Sexual Health		None

		Ophthalmology                 1xST3+				ST3+		1		Ophthalmology						August		5		ST3+		Critical Care		None

																August		1		ST3+		Infection		None

		September                         7														August		1		ST3+		Ophthalmology		None

		Chem Path                          2xST3+				ST3+		2		Chemical Pathology						September		2		ST3+		Chemical Pathology		None

		Radiology                            1xST3+				ST3+		1		Radiology						September		1		ST3+		Radiology		None

		Haematology                     3xST3+				ST3+		3		Haematology						September		3		ST3+		Haematology		2 Reports (1 in August)

		Paeds Met                          1xST4+				ST3+		1		Paediatrics Metabolic Med						September		1		ST3+		Paediatrics Metabolic Med		None

		October                               13

		GI Surgery                           1xCT2				Core		1		Surgery GI

		Vascular                               1xST3+				ST3+		1		Vascular

		O&G                                      2xST3+				ST3+		2		O&G

		OMFS                                    1xST3+				ST3+		1		Max Fac

		Oral Surgery                       1xST3+				ST3+		1		Oral Surgery

		Orthodontics                     2xST5				ST3+		2		Orthodontics

		Paed Surgery                     1xST3; 1xST5				ST3+		1		Paed Surgery

		Urology                                2xST3+				ST3+		2		Urology

		Plastic Surgery                   1xST5				ST3+		1





		Exception reports by department

		Specialty		Exceptions carried over from last report		Exceptions raised Mar - June 2018		Exceptions closed by GOS		Exceptions closed by Supervisors		Exceptions outstanding				Specialty		Exceptions raised Mar 19 - June 17

		Accident & Emergency		0		1		0		1		0				Haem/Oncology		34

		Acute Medicine		0		3		1		0		2				Gen Medicine		18

		Anaesthetics		2		4		1		5		0				GUM		8

		Cardiology		0		6		3		2		1				Cardiology		6

		Elderly Care		1		2		0		3		0				Paed Resp		6

		ENT Surgery		0		1		0		1		0				Vascular surgery		5

		Gastroenterology		0		1		0		1		0				Anaesthetics		4

		Gen Medicine		0		18		2		16		0				Acute Medicine		3

		GUM		0		8		0		8		0				Infection		3

		Haem/Oncology		0		34		2		26		6				O&G		3

		HIV Med		1		1		0		2		0				Surgery GI		3

		Infection		2		3		0		5		0				Elderly Care		2

		Nephrology		0		1		0		0		1				Paed ED		2

		O&G		6		3		0		9		0				Paed General		2

		Paed ED		0		2		0		1		1				Specialist Med		2

		Paed General		0		2		0		2		0				Thoracic Surgery		2

		Paed Resp		0		6		0		6		0				Emergency Med		1

		Palliative		0		1		0		1		0				ENT Surgery		1

		Radiology		0		1		0		1		0				Gastroenterology		1

		Specialist Med		2		2		4		0		0				HIV Med		1

		Surgery GI		0		3		0		2		1				Nephrology		1

		Thoracic Surgery		0		2		0		2		0				Palliative		1

		Vascular surgery		0		5		0		1		4				Radiology		1

		Total		14		110		13		95		16						110

		Exception reports by grade

		Specialty		Exceptions carried over from last report		Exceptions raised Mar - June 2018		Exceptions closed		Exceptions outstanding						Specialty		Exceptions raised Mar 19 - June 17

		F1		2		37		34		5						F1		37

		F2		0		34		28		6						F2		34

		Core trainees		7		30		33		4						Core doctors		30

		ST3-5		4		9		12		1						ST3-5		9

		ST 6+		1		0		1		0						ST 6+		0

		Total		14		110		108		16						Total		110

		Exception reports (response time for management, exceptions incurred 19th March to 17th June 2018)

				Total Reports submitted		Addressed <48 hours		Addressed >48 hrs <7 days		Addressed >7 days		Remain Open

		F1		37		10		7		15		5		5

		F2		34		12		2		14		6		6

		Core		30		11		6		9		4		4

		ST3-5		9		3		3		2		1		1

		ST 6		0		0		0		0		0		0

		Total		110		36		18		40		16		110

				Exception reports (response time for management, exceptions incurred 19th March to 17th June 2018)

				Total Reports submitted		Addressed <48 hours		Addressed >48 hrs <7 days		Addressed >7 days		Remain Open

		F1		37		27%		19%		41%		14%

		F2		34		35%		6%		41%		18%

		Core		30		37%		20%		30%		13%

		ST3-5		9		33%		33%		22%		11%

		ST 6		0		0%		0%		0%		0%

		Total		110		33%		16%		36%		15%

		Mar 19 - June 17		110		33%		50%		36%

						78		49		14		141

				Total exceptions submitted		Closed <7 days By ES/CS		Closed > 7 days By ES/CS		Closed By GOS		Open

		Mar 19 - June 17		110		49%		32%		5%		15%

						49		35		5

						5

		Report Outcomes		Payment		TOIL		No action required

		April –  June 17		42%		39%		19%

		June – Sept 17		54%		34%		12%

		Sept – Dec 17		63%		25%		12%

		Dec 17 - Mar 18		63%		31%		6%

		Mar - June 18		50%		42%		8%

				80		40		7		127

				54		45		9		108

		Mar-June 18		50%		42%		8%

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

		Mar 18 - June 18		93		1		22		2		8		4		130

		Dec 17 - Mar 18		129		6		32		0		4		4		175				0%		0.1692307692		Early Start

		Sept 17 - Dec 17		172		10		16		3		18		18						0%		0.0076923077		Missed breaks

		June - December		310		21		30		29		10		3						0%		0.0153846154		Difference in work pattern

		March to June C1		93		1		5		2		6		4		111				0%		0.0615384615		<5 hours rest on call

		C2				0		17		0		2				19				0%		0.0307692308		>72 hours work in 7 days

		Mar 18-June 18		72%		1%		17%		2%		6%		3%		130						130

		Fines by department

		Department		Number of fines levied		Value of fines levied

		Oncology		0		$0.00

		Dept Name		0		$0.00

		Total		2		$145.37

		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		$0.00		$0.00		$0.00

		Reports submitted in Oncology 19th June -

		Grade		Reports

		FY1		32

		FY2		6

		ST2		7

		ST3		3

		Total		48

		July		9

		Aug		8

		Sept		17

		Oct		5

		Nov		5

		Dec		2

		Jan

		Feb

		Mar

		April

		May

		June

		Nephrology Trainee Grade		Reports

		FY1		25

		CT2		52

		ST3+		2

		Month		FY1		CT2		ST3+

		August		0		22		2

		September		9		23		0

		October		14		7		0

		November		2		0		0

		December		0		0		0

		Trainee		Department		Grade		Total Bank hours		ATC hrs/week (Ave)		Work schedule hrs/week		Total hrs/week (Ave)		Opted out WTR		Annual leave hours in quarter				Total Hours per week if all annual leave used for bank work

										0.00		45.75		0		Y		60		4.6153846154		64

										0.00		47.5		48		Y		60		4.6153846154		59

										0.00				0		Y		60		4.6153846154		54

										0.00				0		Y		60		4.6153846154		54

										0.00				0		Y		60		4.6153846154		52

										0.00				0		Y		60		4.6153846154		52

										0.00				0		Y		60		4.6153846154		52

										0.00				0		Y		60		4.6153846154		44

										0.00				0		Y		60		4.6153846154		48

																						Y

																						Y

		Trainee		Department		Grade		Work schedule hrs		ER hours:paid/ no action/open		Rota Cycle		Average contracted & reported hours per week (max 48)		Total Bank hours (13 weeks)		Bank hours average per week		Average hours per week total (max 56)		ATC hrs/week (Ave)		Work schedule hrs		Total hrs/week (Ave)		Opted out WTR

		Maghsoudlou Panayiotis		Academia & HAN		F2		45.75		3		12		46.00		47.5		3.65		49.65		0.07		45.75		45.82		Y

		Williams Sophie		Spec Med		F1		47.5		6.55		14		47.97		40		3.08		51.04		0.06		47.5		47.56		Y

		Gardner Andrew		Acute Medicine		Core		40		4.5		4		41.13		25		1.92		43.05		0.04		40		40.04		Y

		Zirra Alexandra		Renal		Trust core		47		1.3		9		47.14		12		0.92		48.07		0.02		47		47.02		Y

		Beardmore-Gray Alice		O&G		Core		47		2		12		47.17		12		0.92		48.09		0.02		47		47.02		Y

		Grade		Trainee numbers

		FY1		60

		FY2		76

		CMT		34

		CST		16

		CAT		13

		ACCS		20

		ST3+		514

		Palliative Care ST3+		60

				793

		Vacancy numbers for HEE trainees

		Month		Trainees rotating		Vacancies		Departmental vacancies

		December		160		0

		January		17		0

		February		130		10		Anaesthesia (8) ICU (1) Emergency Med (1)

		March		128		5		Oncology (1) Radiology (2) Paediatrics (2)

				Trainee		Trust

		Doctors		795		269

		Reports		102		8

		Rate of reporting		7.79		33.63
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		Exception reports by ST3+ trainees in Palliative Care

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

		Marie Curie		0		8		1		7

		KCH		0		5		5		0

		St Christophers		4		4		3		5		3 remain open from previous quarter all open reports from same supervisor

		Pilgrim's Hospice		1		0		1		0

		Palliative Care		5		17		10		12

		Response time to reports submitted in Palliative Care this quarter

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

		Marie Curie		8		1		0		7

		KCH		5		5		0		0

		St Christophers		4		2		0		2

		Pilgrim's Hospice		0		0		0		0

		Palliative Care		17		8		0		9

		Outcomes of reports in Palliative Care

		Site		TOIL		Payment		No action required

		Marie Curie		1		0		0

		KCH		1		4		0

		St Christophers		2		0		0

		Pilgrim's Hospice		0		0		0

		Palliative Care		4		4		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)

		18th Dec - 31st March		14 (70%)		0		5 (25%)		0		1 (5%)		0

		3 reports referencing more than one exception type

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





		



Palliative Care

Palliative Care 
Report outcomes



		Name		Sum of Actual Hrs

		Mohmad Sajid		148

		Cooray Samantha		127.5

		Adkin Carl		118.75

		Lee Shaun		80

		Akhtar Waqas		75

		Busuulwa Paula		70

		Hasan Mehdi		70

		Poon Daniel		69.5

		Mussa Mohamedshafi		63

		Hanna Michael		59

		Chaggar Turren		56

		Dick Jonathan		56

		Stroman Luke		56

		Nayar Sandeep		55.5

		Cronin Aaron		55

		Patel Amit		52.5

		Khan Nawal		51.5

		Chaudery Muzzafer Ather Ahmad		50

		Hayden Hannah		50

		Watts Timothy		49.5

		Maghsoudlou Panayiotis		47.5		yes

		Pahuja Juhee		46.25

		Diaz Ramirez Andres		45

		Takhar Arunjit		45

		Longmore Jessica		42

		Charalambous Michalis		40.5

		Bouras Konstantinos		40

		Williams Sophie		40		yes

		Garfield Benjamin Edward		37.5

		Bhaduri Mahua		37

		Brincat Maximilian		36

		Odukunle Moyosore		35.5

		Kim Eunsol		34

		Khan Zainab		33

		Nkonde Chowa		32.75

		Omer Omer		32

		Jones Lisa		31

		Morar Nisha		30.5

		Ibraheim Hajir		30

		Smith Christian		28

		Tse Feng		28

		Bilinska Julia		27.5

		Charalambous Elena		27

		Iwuchukwu Obi		26

		Kurar Langhit		26

		Boix Garibo Ricardo		25.5

		Cooke Owen		25

		Gardner Andrew		25		yes

		Khanam Amina		25

		Savage Patrick		25

		Shariff Farah		25

		Stringfellow Thomas David		25

		Wilson Julie		25

		Al-Mossallami Azza		24

		Lau Gar Yen		24

		Ochieng Alvin		24

		Ung Chuin Ying		24

		Jawaid Wajid Bin		23.5

		Ue Kok Loong		23.5

		Thomas Iason		23.25

		Rescigno Giuseppe		21

		McInerney Mark		20.5

		Amarasinghe Gehanjali		19.75

		Kang Chong		19.5

		Pompei Barbara		19.5

		Bultynck Celine		19

		Donaldson Ian		19

		MacAskill Findlay		19

		Vicens-Morton Andrew		19

		Kumar Rajesh		18.5

		Lee Ming		18.5

		Massa Edward		18.25

		Askouni Paraskevi		18

		Golob Edward		17

		Wu Liuhao		15

		Kirschen Thomas		14.5

		Webb Thomas		14.25

		Brier Tim		13

		Ross Jack		13

		Stephenson Natasha		13

		Ashrafian Leanne		12.75

		Duraisingam Ishwari		12.75

		Allen Victoria		12.5

		Basma Yousef		12.5

		Eyre Michael		12.5

		Glazewska Agnieszka		12.5

		Marlais Matko		12.5

		Sebghati Mercede		12.5

		Asher Samir		12

		Bradbury Kimberley		12

		Buakuma Philippa		12

		Momen Sophie		12

		Shepherd Amanda Claire		12

		Tsitsias Thomas		12

		Veraitch Ophelia		12

		Wilson Michael		12		yes

		Zirra Alexandra		12		yes

		Fraser Stephanie		11.5

		Habib Sabrina		11.5

		Gilbert-Kawai Edward		11

		Beardmore-Gray Alice		9.5		yes

		Edwards Rebecca		9.5

		Jaggard Matthew		9.5

		Lakkol Sandeshkumar Gangadharappa		9.5

		Cauldwell Matthew		9

		Fallico Nefer		9

		Talma Stheeman Paul		9

		Abukar Amin Abdurahman		8.75

		Kozakli Sevgi		8.75

		Camilleri Karl		8.5

		D'Cruz Rebecca		8.5

		Doyle Andrew		8.5

		Greenbury Charles		8.5

		Greenfield Samantha Holly		8.5

		Jarrar Zakariya Abdul-Rahim		8.5

		Brock Louisa		8

		Carey Barbara		8

		Dickie Catriona		8

		Joshi Sandeep		8

		Samani Meera		8

		Teo Ying		8

		Pollok Flora		7.5

		Lwanga Juliana		7

		Adeyemi Adeola		6

		Panopoulou Aikaterini		6

		Pywell Sarah		6

		Bhandarkar Kailas		5.5

		Lau Benjamin		5.5

		Ward Nicholas		5.5

		Wear Helen		5.5

		Mistry Umesh		5

		Attipoe Laura		4

		Gordge Laura		4

		Jakes Adam		4

		Kohli Neeraj		4

		Malaiya Ritu		4

		Russell Mark		4

		Shoesmith Jordan		4

		Wallis Emma		4

		Baran Chawan		3.5

		Gomberg Simon		3.5

		Carr Dominic		3

		Dwyer Rebecca		3

		Patel Jiten		3

		Sokolovsky Nava		3

		Vali Saaliha		3

		Hammond-Haley Matthew		2

		Lee Joe		2





		Exception number		Open/Closed		Month		Trainee		Trainee/Trust/Pal Care/GPVTS		Directorate		Dept		Rota name		Rota Grade		Date report was open (Submission date)		Exception date		Date report was closed		Difference between dates		Time to closure		Report type 1		Report Type 2		Managing Supervisor		Educational supervisor		Safety concern		GOS report		Trainee Agreed/Not Agreed		Action		Hours		Enhanced hours				Sent to HR for payment		Closed by C.S. or us		Comments

		39619		Closed		May		Ciara  OConnor(TD)		Trainee		Pathology		Infection		Infection ST3  110 (45.00 - 1:17)		SPR		6/4/18		5/24/18		6/8/18		4		< 7 days		< 5 hours rest on call				John  Klein				Yes		Dr John Klein		Agreed		no action required		0		0						CS		Calls after midnight on-call. 2.15 am - call from ED Spr7am - Call from foundation year doctor that should not have been put through by switch board.		Dr Klein contacted switch to discuss.

		26308		Closed		Nov		Davina Sharma		Trainee		Pathology		Infection		Infection ST3  110 (45.00 - 1:17)		SPR		11/25/17		11/25/17		4/13/18		139		> 7 days		<5 hours rest on call				Sam  Douthwaite						Outstanding Jan 18				TOIL		0		0						CS		Called at 4am from ICU about anti-fungal cover for a relatively stable patient. I had also been called at 11:31pm the night before for clinical advice

		32325		Closed		Feb		Davina Sharma		Trainee		Pathology		Infection		Infection ST3  110 (45.00 - 1:17)		SPR		2/10/18		2/9/18		4/13/18		62		> 7 days		<5 hours rest on call				Sam  Douthwaite						Outstanding Mar 18				TOIL		0		0						CS		On call for night of 8th January. Called by medical registrar at 1:45am to ask for an IV treatment for influenza. After discussing this with Dr Douthwaite; spoke with pharmacy to organise the request of IV zanamavir for the patient. This organisation of this took until 3am (the pharmacist had to clarify the request procedure with her colleagues and I had to subsequently liaise with the med reg).		Discussion with on call virology consultant

		32996		Closed		Feb		Davina Sharma		Trainee		Pathology		Infection		Infection ST3  110 (45.00 - 1:17)		SPR		2/19/18		2/19/18		4/13/18		53		> 7 days		<5 hours rest on call				Sam  Douthwaite						Outstanding Mar 18				TOIL		0		0						CS		Woken up x 2 overnight on Saturday:1:45 am for advice on an A+E patient (appropriate)3am for advice on a Lane Fox pt. Was called by the SHO on behalf of the consultant and registrar.		N/A

		36911		Closed		Mar		Jose Lamorena		Trainee		Oncology		Oncology		Haem/Onc ST2- 101 (46.25 - 1:11)		Core		4/13/18		3/11/18		4/13/18		0		< 7 days		>72 hours work in 7 days				Sarah Rudman										Payment		0		3				Apr		GOS

		36508		Closed		Mar		Terry John Evans		Trainee		Haematology		Haematology		Haem/Onc ST2- 101 (46.25 - 1:11)		Core		4/7/18		3/31/18		4/13/18		6		< 7 days		>72 hours work in 7 days				Inas  El-najjar										Payment		3		0				Apr		GOS		Rotad for 75 hours in 7 consecutive daysMon 26 MarchTue 27 March 0830-1730Wed 28 March 0830-1730Thur 29 March 0830-1730Fri 30 March  0800-2100Sat 31 March 0800-2100Sun 1 April 0800-2100		None

		37997		Closed		May		Zain Chaudhry		Trainee		GUM		General Medicine		Med Spec FY2 102 (47.75 - 1:8)		F2		5/1/18		4/4/18		5/17/18		16		> 7 days		Early start				Cindy  Sethi/Daniela Chilton				No						TOIL		0.75		0						CS		Required to attend MDM every Wednesday morning with 8:15am start time.		Unsure how to resolve this as is a requirement of the job to attend MDM; which is crucial to understanding the patients' ongoing care plans.

		37999		Closed		May		Zain Chaudhry		Trainee		GUM		General Medicine		Med Spec FY2 102 (47.75 - 1:8)		F2		5/1/18		4/11/18		5/17/18		16		> 7 days		Early start				Cindy  Sethi/Daniela Chilton				No						TOIL		0.75		0						CS		Required to attend MDM every Wednesday morning with 8:15am start time.		Unsure how to resolve this as is a requirement of the job to attend MDM; which is crucial to understanding the patients' ongoing care plans.

		38000		Closed		May		Zain Chaudhry		Trainee		GUM		General Medicine		Med Spec FY2 102 (47.75 - 1:8)		F2		5/1/18		4/18/18		5/17/18		16		> 7 days		Early start				Cindy  Sethi/Daniela Chilton				No						TOIL		0.75		0						CS		Required to attend MDM every Wednesday morning with 8:15am start time.		Unsure how to resolve this as is a requirement of the job to attend MDM; which is crucial to understanding the patients' ongoing care plans.

		38001		Closed		May		Zain Chaudhry		Trainee		GUM		General Medicine		Med Spec FY2 102 (47.75 - 1:8)		F2		5/1/18		4/25/18		5/17/18		16		> 7 days		Early start				Cindy  Sethi/Daniela Chilton				No						TOIL		0.75		0						CS		Required to attend MDM every Wednesday morning with 8:15am start time.		Unsure how to resolve this as is a requirement of the job to attend MDM; which is crucial to understanding the patients' ongoing care plans.

		38321		Closed		May		Zain Chaudhry		Trainee		GUM		General Medicine		Med Spec FY2 102 (47.75 - 1:8)		F2		5/9/18		5/2/18		5/17/18		8		> 7 days		Early start				Cindy  Sethi/Daniela Chilton				No						TOIL		0.75		0						CS		Required to attend weekly MDM meeting at 08:15am every Wednesday. Work schedule is 9-5.		Important to attend MDM to update myself on patient management and be actively involved/contribute to decisions with the team. Cannot resolve without change to work schedule.

		38322		Closed		May		Zain Chaudhry		Trainee		GUM		General Medicine		Med Spec FY2 102 (47.75 - 1:8)		F2		5/9/18		5/9/18		5/17/18		8		> 7 days		Early start				Cindy  Sethi/Daniela Chilton				No						TOIL		0.75		0						CS		Required to attend weekly MDM every Wednesday at 08:15. Work schedule hours are 9-5.		Important to attend MDM to update myself on patient management and be actively involved in/contribute to decisions. Cannot resolve without change to work schedule.

		39314		Open		May		Matthew Fenton		Trainee		Oncology		Oncology		Haem/Onc ST2- 101 (46.25 - 1:11)		F2		5/29/18		5/29/18				-43249		< 7 days		Late finish		Early Start		Sarah Rudman				No		Outstanding June 18						3		0								Looking after new list of patients so had to come in early to get to know patient plans/ invrestigation results/progress before prompt start of ward round at 8.30. Multiple patient issues raised by nurses in afternoon that had not been addresses on ward round. These resulted in urgent jobs and plans being needed before long weekend with bank holiday and limited access to registrar advice as they were in clinic and no registrar on ward. Other juniors too busy to help as also very stretched and busy.  High volume of jobs generated from ward round.		Got handover day before about patients but felt obliged to come in so as to know a bit about patient progress/status before consultant round. As it was despite preparation consultant was still annoyed at fact that I did not know patients well enough although appreciated it wasnt my fault. Asked for help from other juniors on ward but they were also very busy and also left late; asked For SPR advice for help in afternoon with long weekend plans.

		32201		Closed		Feb		Alice BeardmoreGray		Trainee		Women Services		O&G		O&amp;G ST2- 101 (47.00 – 1:12)		Core		2/8/18		2/8/18		4/26/18		77		> 7 days		Late finish		Missed Breaks		Tarek  El-Toukhy						Outstanding Mar 18				Payment		2		0				May		CS		Shift on post natal ward. Did not have lunch break. Left 90 minutes late.		Nil

		34136		Closed		Mar		Johannah    Scaffidi(TD)		Trust		Women Services		O&G		O&amp;G ST2- 101 (47.00 – 1:12)		Core		3/6/18		3/6/18		4/26/17		-314		< 7 days		Late finish		Missed Breaks		Lawrence Mascarenhas						Outstanding Mar 18				Payment		1		0				May		CS		Unable to take appropriate time for lunch break and was not able to finish at 4.30 as rostered. Too many patients too see and required to also teach medical students which takes up much more time.		Did all work but stayed at work late

		37910		Closed		Mar		Fiyyaz Ahmed-Jushuf		Trainee		Cardiovascular		Cardiology		Cardio ST2- 102 (47.00 - 1:9)		Core		4/30/18		3/30/18		5/3/18		3		< 7 days		Late finish		Missed Breaks		Stam  Kapetanakis				No						Payment		3.5		0				June		GOS		- This was a bank holiday friday.- Normally on weekend there is a ward SpR who from 9am-3pm who review patients and does jobs.- For some reason they don't have this SpR on bank holiday so the additional work goes to the SHO who is already covering CCU; an		- Missed lunch break and also finished at 11.30 pm.- Prof Redwood was the Interventional Consultant on-call and the SpR on-call (Steven Williams) were discussing the possibility of drafting another SpR and will escalate appropriately within the department

		37091		Closed		April		Hannah He		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		4/17/18		4/9/18		5/14/18		27		> 7 days		Late finish		Missed Breaks		Bhashkar Mukherjee				No						TOIL		1		0		Accepted				CS		Monday shift with lots of new patient after the weekend. Unable to finish on-time due to the workload.		D/w Dr Diem for exception report.

		37093		Closed		April		Hannah He		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		4/17/18		4/11/18		5/14/18		27		> 7 days		Late finish		Missed Breaks		Bhashkar Mukherjee				No						TOIL		1		0		Accepted				CS		High workload on Albert ward for the number of staff (1 F1 and 1 F2; CT1 was off sick for the whole week). Could not attend scheduled Medical ethics and law workshop due to the ward being short staffed		Discussed with Dr Diem; for exception report; in perference for time off in lieu

		36976		Closed		April		Sangeetha Saunder		Trainee				General Surgery		GI Surgery FY1 107 (46.75 - 1:9)		F1		4/15/18		4/12/18		5/17/18		32		> 7 days		Late finish		Missed Breaks		Mark Kelly				yes						TOIL		1		0						CS		Where there should be 3 FY1s on-call in the evening for general surgery; I was alone due to a rota gap and lack of Thursday POPS FY1. This meant I was unable to take a break and left 30 mins late due to finishing vital tasks/documentation. I escalated this to the consultants due to the potential patient safety issue.		Spoke to Ms Wheatstone & Mr Tomasi in person; and have escalated via email to them & rota coordinator.

		37094		Closed		April		Hannah He		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		4/17/18		4/12/18		5/14/18		27		> 7 days		Late finish		Missed Breaks		Bhashkar Mukherjee				No						TOIL		2.5		0		Accepted				CS		High patient volume on Albert ward (team A) for staff - I was the only one on the ward. My F1 colleague was off sick and my CT1 colleague has been off sick all week.		Discussed with Dr Diem; for exception; in preference for time off-in-lieu

		37027		Closed		April		Johannah    Scaffidi(TD)		Trust		Women Services		O&G		O&amp;G ST2- 101 (47.00 – 1:12)		Core		4/16/18		4/16/18		4/17/18		1		< 7 days		Late finish		Missed Breaks		Lawrence Mascarenhas				Yes						TOIL		1.5		0						CS		I was rostered for the urogynaecology clinic which is an area of gynaecology I have little exposure to; and so would have appreciated the learning experience. However; i was pulled from my rostered clinic to assist in Mr mascarenhas general gynaecology clinic; so not only did I miss out on my teaching opportunity; I was then required to remain late to finish seeing all the patients. I did not leave the morning clinic until 1.45pm; and I was rostered to commence afternoon clinic at 1.30pm. This did not leave sufficient time for breaks and then it meant that my afternoon clinic was also over-run and I was not able to leave until 6pm (rostered until 5pm)		Discussed with consutlant in charge mr mascarenhas today

		37675		Closed		April		Mridula Morje		Trainee		Women Services		O&G		O&amp;G ST2- 101 (47.00 – 1:12)		Core		4/26/18		4/26/18		5/6/18		10		> 7 days		Late finish		Missed Breaks		Alok Ash				No						TOIL		1		0						CS		Busy day shift on gynae. Both SR and I have stayed back till 2130 to make the patients safe and allow for a clear handover. 10 minute lunch break taken at 1730 whilst ward team was handing over (note: ward doctor left the ward at 1800!). A&E is very busy this evening; and the last patient left EPAGU at 2030. Some sick patients on the ward that required stabilising. The night doctor is a FY2 who is new to gynaecology.		Escalated to SR. Escalated to nurse-in-charge. Escalated to night LW SR.

		40184		Open		May		Alexandra Zirra(TD-Clinical Fellow)		Trust		Abdominal Medicine &amp; Surgery		Renal		Neph CT2- 102 (47.00 - 1:9)		Core		6/14/18		5/7/18				-43265		< 7 days		Late finish		Missed Breaks		Refik  Gokmen				No		Outstanding June 18						0		1.3								I was working on Bank Holiday Monday and the workload was too high for an SHO and a registrar (too many transfers and urgent transplants with the surgical team in theatre the whole day). Both registrar and me ended up staying 1.30 minutes later to complete routine tasks due to emergency situations on the ward. I have also had only 20 minutes of break in total in that 13 hour day.		I had not alerted the consultant on-call at the time as there was no time even for breaks. I meant to report this earlier; but I did not have access to drs.realtimerostering as a doctor working in Renal Medicine (I was still under General Medicine).

		38653		Closed		May		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/16/18		5/15/18		5/18/18		2		< 7 days		Late finish		Missed Breaks		Debra Josephs				No						Payment		1.5		0				June		CS		Ward round finished at 16:45; then had a very long phone call about one of the patients to palliative care. Following that there was a complicated cannula that the ward could not get. I therefore could not start any ward round job until after 5:10. I then had to go through the list with my SpR; meaning no job could be done until after 17:30		I found it impossible to have changed this; the ward round had to start late because of morning clinics

		39630		Closed		June		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		6/4/18		5/30/18		6/6/18		2		< 7 days		Late finish		Missed Breaks		Debra Josephs				No						Payment		2		0				June		CS		Did not have cover in day; other than the SpR who was covering to see the acutely unwell patients and then help me with a couple of queries over the phone. But I had a large volume of work; with a lot of questions being asked from a range of professions that I could not answer without a senior. The volume of work was simply too much.		No seniors; short on SHOs. Discussed with Dr Rudman and Dr Rigg via email

		39631		Closed		June		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		6/4/18		5/31/18		6/6/18		2		< 7 days		Late finish		Missed Breaks		Debra Josephs				No						Payment		2.5		0				June		CS		First day I have properly broken down as an FY1. Utterly horrible day; lots of unwell people; my SpR could not help until late in day towards 5pm apart from seeing 2 of my patients early in the day		Acting head of nursing and Oncology Manager personally came to ward the following day to personally apologise for our week. We did not have staff cover to cope

		40151		Closed		June		Yasmin  Gayle		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		6/13/18		6/4/18		6/14/18		1		< 7 days		Late finish		Missed Breaks		Bill Newsholme				No						TOIL		0.75		0						CS		PTWR shift 8-5; finished at 545. Usually we have a registrar in our team however he was on study leave. This left us short on a busy post take ward.		This registrar shortage was escalated straight away to the consultant to ensure the following 2 days were covered.

		40168		Closed		June		Salma Haddad		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		6/14/18		6/6/18		6/19/18		5		< 7 days		Late finish		Missed Breaks		Sarah Rudman				No						TOIL		3		0						CS		Day we were short staffed (only 4 juniors) and very sick patients. Had to organise transfer to STH after patient was found to have perforated bowel amongst other things. On call SHO was very busy so unable to hand job over and would have been inappropriate to.		Handed over as much as I could to on call

		40169		Closed		June		Salma Haddad		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		6/14/18		6/8/18		6/19/18		5		< 7 days		Late finish		Missed Breaks		Sarah Rudman				No						TOIL		3		0						CS		Very short staffed and had many jobs to do. There were only 4 juniors on; including an SHO who was very new. Many jobs generated from the ward round. Some jobs were inappropriate to hand over to the on call who was very busy.		Was in contact throughout the day with SpR

		40171		Closed		June		Su Ying Yeoh		Trainee		Oncology		Oncology		Haem/Onc ST2- 101 (46.25 - 1:11)		F2		6/14/18		6/11/18		6/14/18		0		< 7 days		Late finish		Missed Breaks		Sarah Ngan				No						Payment		1		0				July		CS		Exceptionally busy day on oncology with 19 ward patients and 4 juniors on the rota; as one of the CT2 was unable to come to work due to a flight being cancelled. Escalated to the consultants and one of the JCFs helped with the ward; however I only still had a 5 minute break for lunch during the day and finished 1 hour late		We emailed Dr Rudman and the oncology matrons first thing in the morning to let them know that there were only 4 juniors on the ward with a significant total number of patients; and the JCF was very helpful in seeing patients on the ward.

		40170		Closed		June		Salma Haddad		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		6/14/18		6/18/18		6/19/18		5		< 7 days		Late finish		Missed Breaks		Sarah Rudman				No						TOIL		1.5		0						CS		4 juniors on during the day; only 2 registrars. Had to stay late to complete jobs; which were inappropriate to hand over.		Email sent to senior consultants in the morning to highlight we were short staffed

		38679		Closed		May		Salma Haddad		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/16/18		5/11/18		6/19/18		34		> 7 days		Late finish		Missed Breaks, Early start		Sarah Rudman				No						TOIL		2		0						CS		Only 4 doctors covering the wards. Had many jobs to do and was unable to do them in time as short staffed. Had to prep patients for the weekend.		Came in 30 mins early and had a 5 min lunch break in order to not stay so late. We all helped out each other at the end to ensure we didn't stay too late.

		30338		Closed		Jan		Zareena  Mahomed		Trainee		HIV		General Medicine		Gen Med CT 101 (D1) (47.25  - 1:12)		Core		1/16/18		1/9/18		4/26/18		100		> 7 days		Late finish				Nick Larbalestier						Outstanding Mar 18				TOIL		3		0						CS		Other SHO on study leave; MDM presentation slides needed doing ahead of MDM after ward jobs		SpR aware

		30196		Closed		Jan		Vivien Nebo		Trainee				Geriatric Medicine		OPU (Acute) ST2-  102 (45.25 - 1:6)		Core		1/15/18		1/12/18		4/11/18		86		> 7 days		Late finish				Judith Partridge						Outstanding Mar 18				TOIL		1		0						CS		Community facing; POPs day jobPicked up CD with imaging from information governance for a patient who is being discharged from ARU on monday morning and returned it to ARU on my way home.		Left guy's early on friday to attempt to leave ontime

		32415		Closed		Feb		Agnieszka  Glazewska		Trainee				O&G		O&amp;G ST3-5  101 (47.25 - 1:12)		SPR		2/12/18		2/9/18		4/17/18		64		> 7 days		Late finish				Julia  Kopeika						Outstanding Mar 18				TOIL		2		0						CS		Gyne ward cover. Also supporting oncall team in afternoon in theatre due to high acuity. Unable to attend timetabled teaching as trying to secure emergency procedure for inpatient and handover was late at 1800. Cons Jane Borley kindly helped to handover inpatient plans for oncology patients over the weekend at this handover.		Asked fellow middle grade registrar to help with some phlebotomy (phlebotomy bled 2-3 patients only from whole ward and nursing staff unable to do venepuncture) which she did before teaching.

		32337		Closed		Feb		Mridula Morje		Trainee				O&G		O&amp;G ST2- 101 (47.00 – 1:12)		Core		2/10/18		2/10/18		4/6/18		55		> 7 days		Late finish				Alok Ash						Outstanding Mar 18				Payment		1.5		0				Apr		CS		HBC very busy; pressures to clear beds on postnatal ward. Several patients requiring reviews; electronic discharge summaries and TTOs. Still 4 x day 1 patients left to see today (these patients are stable and are not likely to get discharged today anyway as there are concerns re: babies). HBC1 team aware.		HBC1 team informed. Handed over to gynae SpR.

		32407		Closed		Feb		Mridula Morje		Trainee				O&G		O&amp;G ST2- 101 (47.00 – 1:12)		Core		2/12/18		2/11/18		4/6/18		53		> 7 days		Late finish				Alok Ash						Outstanding Mar 18				Payment		0.5		2				Apr		CS		Busy ward - gynae ward completely full; many patients flagged up for discharge but TTO/EDLs not done. Several ward jobs from consultant ward round incl bloods (flagged up after phlebotomy ward round). Documentation for consultant WR needed to be done retrospectively as no time to document on e-noting at the time of the WR. Gynae SR in theatre + A&E/EPAGU so unable to provide help with ward jobs. Some sick patients flagged up at 1900 that needed to be seen and stabilised prior to night handover.		Escalated to SR.

		32731		Closed		Feb		Johannah    Scaffidi(TD)		Trust				O&G		O&amp;G ST2- 101 (47.00 – 1:12)		Core		2/15/18		2/13/18		4/26/17		-295		< 7 days		Late finish				Lawrence Mascarenhas						Outstanding Mar 18				Payment		1		0				May		CS		Overtime on postnatal ward just completing patients for discharge that dayWas unable to review other patients who were not urgent requiring doctor review		Discussed the impossibility of completing all reviews with consutlant at 13:00; decided that I should just complete discharges and leave other patients

		33797		Closed		Mar		Sophie Williams		Trainee		Rheum		General Medicine		Spec Med FY1 102 (47.50 - 1:14)		F1		3/1/18		2/27/18		4/13/18		43		> 7 days		Late finish				David DCruz						Outstanding Mar 18				Payment		0		1.25				Apr		GOS		Late finish		Late finish out of hours; discussed with clinical supervisor.

		33798		Closed		Mar		Sophie Williams		Trainee		Rheum		General Medicine		Spec Med FY1 102 (47.50 - 1:14)		F1		3/1/18		3/1/18		4/13/18		43		> 7 days		Late finish				David DCruz						Outstanding Mar 18				Payment		0		1.5				Apr		GOS		Late finish		N/A

		34363		Closed		Mar		James Hilton		Trainee		Anaesthetics		Anaesthetics		Anaesthetics CT2  101 (47.00 - 1:8)		SPR		3/8/18		3/8/18		4/14/18		37		> 7 days		Late finish				Craig  Bailey				yes		Outstanding Mar 18				no action required		0.66		0						CS		Stayed until 1740 to help start last case.		None

		35575		Closed		Mar		Andrew Gardner		Trainee		Acute Medicine		General Medicine		Acute Med CT3- 100 (40.00 - 1:3)		Core		3/23/18		3/19/18		6/21/18		90		> 7 days		Late finish				Roshan  Navin										Payment		0.5		0				TBC		GOS		Busy day with significant amounts of clinical work. One patient was deemed to require a given blood test not originally sent; which took a while to come back and needed to be handed over to the acute medical team to chase and be acted upon.		na

		35687		Closed		Mar		Sophie Williams		Trainee		Rheum		General Medicine		Spec Med FY1 102 (47.50 - 1:14)		F1		3/25/18		3/25/18		4/13/18		19		> 7 days		Late finish				David DCruz										Payment		2		0				Apr		GOS		Late finish		N/A

		35688		Closed		Mar		Sophie Williams		Trainee		Rheum		General Medicine		Spec Med FY1 102 (47.50 - 1:14)		F1		3/25/18		3/25/18		4/13/18		19		> 7 days		Late finish				David DCruz										Payment		1.8		0				Apr		GOS		Late finish		N/A

		37908		Closed		Mar		Fiyyaz Ahmed-Jushuf		Trainee		Cardiovascular		Cardiology		Cardio ST2- 102 (47.00 - 1:9)		Core		4/30/18		3/26/18		5/3/18		3		< 7 days		Late finish				Stam  Kapetanakis				No						Payment		2.5		0				June		GOS		3 SHOs doing the job of 5 SHOs due to short staffing on the cardiology rota. India Brummit (Line manager aware) as well as CS that SHOs are short. Left 2.5 hours late.		Department is trying to get more locums.

		36191		Closed		Mar		Zareena  Mahomed		Trainee		HIV		General Medicine		Gen Med CT 101 (D1) (47.25  - 1:12)		Core		4/3/18		3/27/18		4/26/18		23		> 7 days		Late finish				Nick Larbalestier										TOIL		4.5		0						CS		One SHO on annual leave- two unwell patients during the day. Stayed after hours to complete MDM presentation.		Discussed with Dr Larbalestier after event and agreed course of action taken (half a day off) and changes to workload around MDM presentation

		37909		Closed		Mar		Fiyyaz Ahmed-Jushuf		Trainee		Cardiovascular		Cardiology		Cardio ST2- 102 (47.00 - 1:9)		Core		4/30/18		3/29/18		5/3/18		3		< 7 days		Late finish				Stam  Kapetanakis				No						Payment		2		0				June		GOS		3 SHOs doing the job of 5 SHOs.I was actually on the late CRD on-call shift. But the day SHOs were still around at 8.30pm so I took a lot of their work to relieve then. A lot of these were urgent discharge summaries and preparing weekend handovers; blood tests; etc which need to be done before I left.		Line manager (India Brummit) and CS aware of staffing issues.

		36206		Closed		April		George Clough		Trainee		Respiratory		General Medicine		Gen Med FY1 103 (47.50 - 1:12)		F1		4/3/18		4/3/18		4/13/18		10		> 7 days		Late finish				Rex  Muza										Payment		3		0				Apr		GOS		Last day prior to long weekend; complex patients with multiple time intensive discussions out of hours + discharge preparation fot the weekend		Handed over all jobs necessary to on call tram

		36237		Closed		April		Azeem Alam		Trainee				General Medicine		Spec Med FY1 102 (47.50 - 1:14)		F1		4/3/18		4/3/18		4/13/18		10		> 7 days		Late finish				Sri  Perecherla										Payment		1		0				Apr		GOS		A risky patient required actioning of tasks and documentation and unable to handover as no one doctors on site. This was my last day on this rotation so had to ensure all tasks fully actioned in order to maintain patient safety.		N/A

		36761		Closed		April		Yasmin  Gayle		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		4/11/18		4/9/18		4/27/18		16		> 7 days		Late finish				Rex  Muza										Payment		1.25		0				May		CS		Normal shift 0800-1700; left at 1815. Post take ward round didn't end until 330pm; so even doing only the necessary jobs; we still left late.		As above; we prioritised only the necessary jobs; however still left late.

		36762		Closed		April		Benjamin Eder		Trainee				General Medicine		Gen Med FY1 104 (47.50 - 1:12)		F1		4/11/18		4/9/18		4/27/18		16		> 7 days		Late finish				Rex  Muza										Payment		1.25		0				May		CS		Normal shift for post take round was 08:00 - 17:00. The ward round finished at 15:30 so was not able to complete jobs before 5pm and thus left late despite prioritising urgent jobs.		Despite prioritising urgent jobs; still left late

		37482		Closed		April		Christian Bieli(TD)		Trust		Paed Resp		Paediatrics		Paed Resp SCF 108 (47.50 - 1:2)		ST3		4/23/18		4/9/18		4/24/18		1		< 7 days		Late finish				Simona Turcu				No						Payment		2		0				May		CS		high workload		nil

		36649		Open		April		Irina Earnshaw		Trainee		Cardiovascular		Vascular		Vasc FY1 107 (47.75 - 1:6)		F1		4/9/18		4/9/18				-43199		< 7 days		Late finish				Morad Sallam/Becky Sandford						Outstanding June 18						1.25		0								Initially there were 2 F1s to cover Sarah Swift so we managed to get most of the jobs done earlier in the day; however the TCI F1 was the anaesthetics F1; who only arrives at 5pm; so the floating F1 had to leave to clerk patients at 2:30 when there were still a large number of jobs to be done. Unfortunately several of the jobs also depended on the diabetic foot round; which only happened late in the afternoon. Finally; whilst I was trying to update the list to go I was interrupted several times by members of nursing staff asking me to do things for the new patients that had come. I explained that the on call F1 was aware of them and would sort things out; and ask them to bleep the on call; but I was still interrupted several times whilst trying to update the list; which meant it took a lot longer.		Ensured the float F1 could help me earlier in the day and did the most important and pressing jobs early on. Identified that things would be very difficult for the anaesthetics F1 if they had to clerk 5 patients after 5pm and cover the on call; and that the time of the float F1 would be better helping with this; however this meant I had less help. Tried to start updating the list early as i knew it would take a long time. The Luke F1 finished early so they also assisted with putting out bloods for the next day.

		36798		Open		April		Andrew Gardner		Trainee		Acute Medicine		General Medicine		Acute Med CT3- 100 (40.00 - 1:3)		Core		4/11/18		4/9/18				-43201		< 7 days		Late finish				Roshan  Navin						Outstanding June 18						1		0								A busy take near the end of the day. Remained behind to ensure that discharge documentation was completed for patients to go home; rather than leaving this for night staff who did not know the patients. This was Jame's (PA) day off; so this meant all of the evening ward work (for day take patients) fell on me while other colleagues were on the evening take.		n/a

		37092		Closed		April		Hannah He		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		4/17/18		4/10/18		5/14/18		27		> 7 days		Late finish				Bhashkar Mukherjee				No						TOIL		2		0		Accepted				CS		Patient load not coped by the number on the ward (1 F1 and 1 F2)		Discussed with Dr Diem; for exception report; preferrably for time-off-lieu

		37259		Closed		April		Tamara Alexander		Trainee		PCCP		Anaesthetics		Anaesthetics CT2  101 (47.00 - 1:8)		Core		4/19/18		4/10/18		4/21/18		2		< 7 days		Late finish				Craig  Bailey				No						No action required		1.5		0						CS		Extended list scheduled to finish at 8:30pm. Expected to be offered to leave at 5pm but Consultant on a break at that time. Case finished at 5:30pm and still wasn’t offered opportunity to leave. Proceeded to transfer patient to ICU and hand over to ICU team. Finished at 6:30pm instead of 5pm.		No request for TOIL or financial compensation necessary. Advised to report these incidents in order to highlight the current working schedule

		36730		Open		April		Irina Earnshaw		Trainee		Cardiovascular		Vascular		Vasc FY1 107 (47.75 - 1:6)		F1		4/10/18		4/10/18				-43200		< 7 days		Late finish				Morad Sallam/Becky Sandford						Outstanding June 18						0.75		0								Combination of having both teaching and the POPs MDM during the middle of the day meant we weren't able to do most of the jobs until 3pm; and as the anaesthetics F1 was on TCIs she didn't come until 5 and the float F1 had to clerk patients for her; meaning I had to do most of the jobs as well as look after an unwell postoperative patient and a different patient that was having a likely MI.		The Luke ward F1 was finished early so I asked for assistance to put out bloods for the next day. After the float F1 had clerked in one of the TCIs she helped by updating the list while I carried on doing jobs. Handed over the ?MI patient as soon as the anaesthetics F1 arrived so we could focus on the day jobs.

		36975		Closed		April		Sangeetha Saunder		Trainee				General Surgery		GI Surgery FY1 107 (46.75 - 1:9)		F1		4/15/18		4/11/18		5/17/18		32		> 7 days		Late finish				Mark Kelly										TOIL		1		0						CS		Handover got delayed due to reg & consultant being tied up in theatres. I needed to discuss a patient with seniors and therefore stayed back 1 hour for handover.		Handed over everything I could in the interim.

		36847		Closed		April		James Hilton		Trainee				Anaesthetics		Anaesthetics CT2  101 (47.00 - 1:8)		Core		4/12/18		4/12/18		4/14/18		2		< 7 days		Late finish				Craig  Bailey				yes						no action required		1.5		0						CS		Stayed late to help finish list		None

		36984		Closed		April		Michael Wilson		Trainee		Cardiovascular		Vascular		Vasc FY1 107 (47.75 - 1:6)		F1		4/15/18		4/13/18		5/21/18		36		> 7 days		Late finish				Morad Sallam/Rachel Bell										TOIL		1		0						CS		finish 6.30pmunwell pt		n/a

		37478		Closed		April		Christian Bieli(TD)		Trust		Paed Resp		Paediatrics		Paed Resp SCF 108 (47.50 - 1:2)		ST3		4/23/18		4/13/18		4/24/18		1		< 7 days		Late finish				Simona Turcu				No						Payment		2.75		0				May		CS		high workload		nil

		37480		Closed		April		Christian Bieli(TD)		Trust		Paed Resp		Paediatrics		Paed Resp SCF 108 (47.50 - 1:2)		ST3		4/23/18		4/16/18		4/24/18		1		< 7 days		Late finish				Simona Turcu				No						Payment		3.5		0				May		CS		high workload		nil

		38005		Closed		May		Zain Chaudhry		Trainee		GUM		General Medicine		Med Spec FY2 102 (47.75 - 1:8)		F2		5/1/18		4/17/18		5/17/18		16		> 7 days		Late finish				Cindy  Sethi/Daniela Chilton				No						TOIL		1		0						CS		Stayed behind until 18:00 preparing presentation for MDM the following morning.		Very difficult to resolve this as it is a requirement of Harrison Wing SHOs to make formal powerpoint presentation for every Wednesday morning MDM. There is no protected time to complete this presentation thus it results a predictably late finish every single week.

		37479		Closed		April		Christian Bieli(TD)		Trust		Paed Resp		Paediatrics		Paed Resp SCF 108 (47.50 - 1:2)		ST3		4/23/18		4/18/18		4/24/18		1		< 7 days		Late finish				Simona Turcu				No						Payment		2		0				May		CS		high workload		nil

		37258		Closed		April		Tamara Alexander		Trainee		PCCP		Anaesthetics		Anaesthetics CT2  101 (47.00 - 1:8)		Core		4/19/18		4/19/18		4/21/18		2		< 7 days		Late finish				Craig  Bailey				No						No action required		1.5		0						CS		Case clearly not going to finish at 5pm. Surgeons closing at that time. Still needed to complete case; wake patient and transfer to recovery		Nil. Advised by CT to exception report these instances in order to depict current work pattern. No request for TOIL/financial compensation necessary

		37481		Closed		April		Christian Bieli(TD)		Trust		Paed Resp		Paediatrics		Paed Resp SCF 108 (47.50 - 1:2)		ST3		4/23/18		4/20/18		4/24/18		1		< 7 days		Late finish				Simona Turcu				No						Payment		2.5		0				May		CS		high workload		nil

		37477		Closed		April		Christian Bieli(TD)		Trust		Paed Resp		Paediatrics		Paed Resp SCF 108 (47.50 - 1:2)		ST3		4/23/18		4/23/18		4/24/18		1		< 7 days		Late finish				Simona Turcu				No						Payment		2		0				May		CS		High workload		nil

		37965		Closed		April		Salma Haddad		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/1/18		4/25/18		6/19/18		49		> 7 days		Late finish				Sarah Rudman				No						TOIL		1.5		0						CS		High volume of ward based jobs; afternoon ward round; periarrest call at 1745; and bleeped about brain haemorrhage at 7pm . Too many jobs and sick patients for the number of junior doctors on the ward. Had to stay behind at the periarrest as the oncall SHO was also extremely busy (50+ jobs on list and multiple bleeps).		Bleeped registrar to attend peri-arrest to provide senior support

		37967		Closed		April		Salma Haddad		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/1/18		4/26/18		6/19/18		49		> 7 days		Late finish				Sarah Rudman				No						TOIL		1		0						CS		Late afternoon ward round; finished at 5.30. Many jobs generated which could not wait until the next day nor could be handed over to the oncall SHO who was extremely busy with sick patients and many new admissions (>10).		Pre-rounded before ward round and did all the jobs I anticipated to minimise working afterwards.

		38105		Open		April		Matthew Fenton		Trainee		Oncology		Oncology		Haem/Onc ST2- 101 (46.25 - 1:11)		F2		5/3/18		4/27/18				-43223		< 7 days		Late finish				Rachel  Kesse-adu/Sarah Rudman				No		Outstanding June 18						1.5		0								I was covering two patient lists as FY1 normally covering lung medical oncology list was on a teaching day and to adequately cover all lists I covered two lists as they had lower patient numbers. Consultant ward round of breast medical oncology patients started at 5.15pm and lasted about 45 minutes. It created jobs that needed urgently doing before weekend and would not be appropriate to hand over to on call doctor. Left work after 7pm.		Informed registrar supervising the lung oncology list about situation with me covering two lists and she kindly helped review these patients.

		37968		Closed		April		Salma Haddad		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/1/18		4/30/18		6/19/18		49		> 7 days		Late finish				Sarah Rudman				No						TOIL		1		0						CS		Multiple afternoon ward rounds that finished late and generated many jobs; which could not wait for the next day and were inappropriate to hand over to oncall SHO.		Pre-rounded and completed jobs I anticipated would come up.

		38024		Closed		April		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/2/18		4/30/18		5/9/18		7		< 7 days		Late finish				Debra Josephs				No						Payment		1		0				June		CS		Ward round did not finish until 15:45. I could not be finished in time as there were too many jobs that needed doing. Many were left for the next day; but I had to stay to do the key ones		Me and my colleague split so one would do jobs and the other would finish the ward round off so we did not finish too late

		38534		Closed		May		Hannah He		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		5/14/18		4/30/18		5/14/18		0		< 7 days		Late finish				Bhashkar Mukherjee				No				Agreed		TOIL		1		0		Accepted				CS		Post-take shift - number of patients and jobs exceed capacity of the number of juniors		None - all jobs finished by the team before leaving. Could not hand over as they were patients related jobs and we knew the patients from the day.

		37986		Closed		May		Zain Chaudhry		Trainee		GUM		General Medicine		Med Spec FY2 102 (47.75 - 1:8)		F2		5/1/18		5/1/18		5/17/18		16		> 7 days		Late finish				Cindy  Sethi/Daniela Chilton				No						TOIL		2.5		0						CS		Stayed behind 2.5 hours late (19:30) due to finishing ward jobs and working on presentation for MDM the following day. MDM presentation preparation has resulted in late finish of at least 1 hr every single week whilst on this job.		Very difficult to resolve this as it is a requirement of Harrison Wing SHOs to make formal powerpoint presentation for every Wednesday morning MDM. There is no protected time to complete this presentation thus it results a predictably late finish every single week.

		38391		Open		May		Matthew Fenton		Trainee		Oncology		Oncology		Haem/Onc ST2- 101 (46.25 - 1:11)		F2		5/10/18		5/1/18				-43230		< 7 days		Late finish				Sarah Rudman				No		Outstanding June 18						1		0								Afternoon consultant ward round for patients starting at after 2.30pm; created volume of urgent jobs that could not be left until the next day and would not be appropriate to hand over to on call doctor as they are too busy. Therefore too much to do to leave on time at 5.30pm.NB this was originally accidentally submitted under the wrong date (26/4/18) within the 7 day window for 01/05/18.		Discussed idea of moving afternoon ward rounds to the morning with my clinical supervisor

		38023		Closed		May		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/2/18		5/2/18		5/9/18		7		< 7 days		Late finish				Debra Josephs				No						Payment		1.5		0				June		CS		5 new patients; on top of 8 others. Some main jobs to do for the new patients; meaning the small less important jobs could not be done until after 4pm. However; there were a lot of them and so did not leave until late. I could not leave them for the next day because it was  a weekend and I understand the on call is very busy		I attempt to get everything prepared with ward round so I do not have to stay late; but it was impossible on this day

		38161		Closed		May		Nakisai  Mashida		Trainee		Paed Gen		Paediatrics		Paeds General ST3- 105 (46.50 - 1:10)		F2		5/4/18		5/2/18		5/9/18		5		< 7 days		Late finish				Ajanta Kamal				No						TOIL		0		2.75						CS		Had to stay late on a long day shift due to staffing issues and a high number of jobs to be done. There was no night SHO and only 1 registrar.		The day registrar and I both stayed to finish as many remaining jobs as possible but we both still ended up leaving late.

		38245		Closed		May		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/8/18		5/3/18		5/9/18		1		< 7 days		Late finish				Debra Josephs				No						Payment		1		0				June		CS		15 patients; with a lot of jobs to complete. A patient was not seen on the ward round as he was at St Thomas' arrived back at 5:20 so I had to go down and see him. He had been very unhappy with some of the advice given by the hospital (not the oncology department); but I had to apologise on behalf the hospital and explain everything. This took up some time; on top of the work load that already was going to make a late finish.		My SpR apologised but we had to see the patient and could not just hand it over to the night team. It was unavoidable

		38535		Closed		May		Hannah He		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		5/14/18		5/3/18		5/14/18		0		< 7 days		Late finish				Bhashkar Mukherjee				No				Agreed		TOIL		1		0		Accepted				CS		Post-take shift - number of patients and jobs exceed capacity of the number of juniors		None - all jobs finished by the team before leaving. Could not hand over as they were patients related jobs and we knew the patients from the day.

		38246		Closed		May		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/8/18		5/4/18		5/9/18		1		< 7 days		Late finish				Debra Josephs				No						Payment		1.5		0				June		CS		Incredibly busy day just before the bank holiday. I was the only junior covering GI; 15 patients; 6 of whom were going and 3 were new. Lots of time was spent on one discharge attempting to get methadone in the community over the weekend; with discussions between matrons/alcohol+drug team about whether the patient could go. The bleep was none stop. Nursing staff came to the office after 6:30 angry that discharge summaries were not yet completed for patients (TTOs had been); and so it ended up being a very late finish.		None taken; I will discuss with the matron regarding the discharge letter as I felt the discharge letter did not have to be completed before the patient went. The nursing staff were refusing to let people go until they were done. I remember Dr Kinirons emailing to say we could do it within 48 hours of discharge

		38537		Closed		May		Hannah He		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		5/14/18		5/4/18		5/14/18		0		< 7 days		Late finish				Bhashkar Mukherjee				No				Agreed		No action required		0		0		Accepted				CS		Acute shift: looking after the patients who were post-took the day. One patient became unwell at 5pm and we ended up staying for an hour to ensure that patient is safe to handover to the on-call SpR		Patient reviewed with on-call SpR and handed over completed once safe to do so

		38544		Closed		May		Hannah He		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		5/14/18		5/4/18		5/14/18		0		< 7 days		Late finish				Bhashkar Mukherjee				No				Agreed		TOIL		1		0		Accepted				CS		Ward cover shift: stayed late to finish unfinished day jobs from patients who I have reviewed earlier in the day		Handed over jobs to the night team but could not hand over some due to the fact that I reviewed the patient earlier in the day and it was safer and easier for me to complete the jobs

		38230		Open		May		Andrew Gardner		Trainee		Acute Medicine		General Medicine		Acute Med CT3- 100 (40.00 - 1:3)		Core		5/7/18		5/4/18				-43227		< 7 days		Late finish				Roshan  Navin				No		Outstanding June 18						3		0								A complex case of a man with a new nystagmus; referred from eye clinic; requiring evaluation there; two sets of CT scans (which required reporting before the next action); discussion with neurology @GSTT; then stroke team @KCH. The take team were busy and if further escalation was required (e.g. immediate transfer to KCH) it would not be appropriate for someone to be 'chasing' this job; alongside other work. Final diagnosis of pontine infarct. This was discussed with the Med Reg at the time. (there has been a change to the working pattern when working with Dr Gibson (for core trainees based on AAU) meaning our day now finishes at 5pm (though no formal change in work schedule); despite the rest of the team finishing at 6pm. This contributed to the late finish and will likely lead to further)		Discussion with Med SpR. Followed up final diagnosis & action with Dr Gibson (medical consultant).

		38401		Closed		May		Peter Matthew Dobson		Trainee		Cardiovascular		Cardiology		Cardio ST2- 102 (47.00 - 1:9)		Core		5/11/18		5/5/18		5/30/18		19		> 7 days		Late finish				Adam McDiarmid				No						Payment		3		0				June		CS		I was working as the 'short day SHO' which usually involves completing requested ward patient reviews tagged by the day teams. On this Saturday the 'long day SHO'; who normally covers acute admissions and the cardiology post take was required to assist in a TOE guided DCCV list in theatres between 09.00-12.00. I was therefore required in addition to my list of ward jobs and reviews also cover the role of the long day SHO between 09.00-12.00 seeing PAMI calls/acute admissions and completing urgent jobs for the post take cardiology patients. I was therefore not able to start my own role of ward reviews and jobs until 12.00. I consequently stayed three hours late completing all the ward reviews and jobs - the high volume of which meant that it was not feasible to hand these over to the long day SHO at 17.00 as they were swamped with acute admissions and unable to assist wih existing ward patients.		Prioritising unwell acute patients during the time the long day SHO was required to assist in a cardioversion list.

		38538		Closed		May		Hannah He		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		5/14/18		5/5/18		5/14/18		0		< 7 days		Late finish				Bhashkar Mukherjee				No				Agreed		No action required		0		0		Accepted				CS		Ward cover shift: stayed late to finish unfinished day jobs from patients who I have reviewed earlier in the day		Handed over jobs to the night team but could not hand over some due to the fact that I reviewed the patient earlier in the day and it was safer and easier for me to complete the jobs

		38402		Closed		May		Peter Matthew Dobson		Trainee		Cardiovascular		Cardiology		Cardio ST2- 102 (47.00 - 1:9)		Core		5/6/18		5/6/18		5/14/18		8		> 7 days		Late finish				Adam McDiarmid				No						Payment		1		0				June		CS		I was the 'short day SHO' on Sunday 6th May which involves conducting out of hours ward reviews requested over the weekend of the patient's regular team. There was a particuarly high volume of ward reviews requested over this weekend. Extra work was created as the following day was the bank holiday; with additional hand over lists needed to be created to ensure safe hand over of unwell patients to doctors working on Monday. Also patient's who were anticipated to be fit for discharge on Monday required discharge paperwork to be completed in advance to allow smooth and efficient discharges throughout the bank holiday weekend.		Prioritisation of creating safe bank holiday Monday hand oversheets for acutely unwell patients requiring reviews. Completing discharge documentation in advance for those patients likely to go home on bank holiday Monday to allow smooth dicharges and efficient flow of patients throughout the bank holiday weekend.

		38958		Open		May		Horiyo Nur		Trainee		Cardiovascular		Vascular		Vasc FY1 107 (47.75 - 1:6)		F1		5/22/18		5/8/18				-43242		< 7 days		Late finish				Becky Sandford				No		Outstanding June 18						2		0								Stayed 2 hours late - busy day post bank holiday weekend; I was the only FY1 on Sarah Swift ward (no float). I had FY1 teaching and MDM in addition to the ward round and board round - so I had to stay late completing jobs and actioning plans from reviews throughout the day.		n/a

		38454		Closed		May		Terry Evans		Trainee		Respiratory		General Medicine		Gen Med CT 101 (B1) (46.50 - 1:12)		Core		5/11/18		5/11/18		5/21/18		10		> 7 days		Late finish				Rex  Muza				No						Payment		2		0				June		CS		Stayed til 7pm (rota'd end time 5pm). Late finish was multifactorial: multiple interruptions to morning ward round; consultant ward round starting late in the morning; patient requiring urgent care in the afternoon; I was alone on ward in afternoon (FY1 at supervisor meeting off site; registrar doesn't work Fridays); and on call doctor for evening could not be contacted - eventually it turned out they hadn't turned up for duty and I contacted a different on call doctor to hand over work to. Fridays are always busy anyway because of the SBARing and handovers. Usually I would have 1 hour CMT teaching but I didn't even go to that today.		-

		38526		Closed		May		Thomas Boland		Trainee		Respiratory		General Medicine		Gen Med FY1 104 (47.50 - 1:12)		F1		5/14/18		5/11/18		5/21/18		7		< 7 days		Late finish				Rex  Muza/Charles Twort				No						Payment		2		0				June		CS		Friday - post take ward round - day.  required staying until 19:00 to complete tasksDischarged 13 /17 patients. -Paperwork and follow up was required from previous patients during the week (e.g SHO had to pronounce death; complete certification; mortality form; and cremation form) -Was without registrar all week - including friday. - more man hours work needed completed than man hours available		Asked from help from other teams - delegated as much work as possible. - No JHO cover to handover urgent jobs - SPR unavailable by bleep

		38598		Closed		May		Justin Kua		Trainee		PCCP		Anaesthetics		Anaesthetics CT2  101 (47.00 - 1:8)		Core		5/15/18		5/11/18		5/19/18		4		< 7 days		Late finish				Sian  Griffiths				Yes		Lindsay Arrandale				TOIL		2.5		0						CS		Obs SpR Rota Bleep 0674Night On-call attended for handover @ approx. 19:45 but became acutely ill and was not fit to continue the shift.I informed Night shift Team Leader 0153 and Obs Cons on-call (Dr. Arrandale) and I agreed to stay until overnight cover was found. Obs Cons kept me updated as she tried to search for cover.Obs Cons on-call came in at 22:30 to take bleep from me and continue Night shift.		N/A

		38449		Open		May		Matthew Fenton		Trainee		Oncology		Oncology		Haem/Onc ST2- 101 (46.25 - 1:11)		F2		5/11/18		5/11/18				-43231		< 7 days		Late finish				Sarah Rudman				No		Outstanding June 18						1		0								Stayed late to complete urgent jobs before weekend. Finished late as understaffed with junior doctors today - only 3 SHO and 1 FY1 on wards and high volume of jobs for complex oncology patients creating workload not manageable to complete by 5.30pm; not suitable to hand over to on call dr and not suitable to wait until next week. For example spent at least 45 mins liaising with 4 different spr's (radiology; oncology; nephrology; urology) remotely about organising contrast vs non contrast CT scan for sick patient with worsening AKI; K 5.8 and new hydronephrosis on USS.		Told SPRs and clinical fellow that less junior doctors on ward today and they helped with ward rounds and to review new patient.

		38959		Open		May		Horiyo Nur		Trainee		Cardiovascular		Vascular		Vasc FY1 107 (47.75 - 1:6)		F1		5/22/18		5/11/18				-43242		< 7 days		Late finish				Becky Sandford				No		Outstanding June 18						1.5		0								Finished work 1.5 hours late - lots of jobs to do and sick patients; no other F1s or SHO available on the ward.		n/a

		38543		Closed		May		Hannah He		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		5/14/18		5/14/18		5/14/18		0		< 7 days		Late finish				Bhashkar Mukherjee				No				Agreed		TOIL		1		0		Accepted				CS		Acute shift: looking after the patients who were post-took the day. One patient became unwell at 5pm and we ended up staying for an hour to ensure that patient is safe to handover to the on-call SpR		Patient reviewed with on-call SpR and handed over completed once safe to do so

		38654		Closed		May		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/16/18		5/14/18		5/18/18		2		< 7 days		Late finish				Debra Josephs				No						Payment		1		0				June		CS		I was on a new list; and so did not know any patients; with 2 separate ward rounds along with the SpR. One ward round lasted 11-1; the other 2:45-5. The SpR wanted patients seen before I got there; but as each person was new it took me a lot longer than usual. I missed in my lunch break in an attempt to get the patients seen; and didn't finish until late to get the jobs done from the second ward round		I explained to the seniors; who were very supportive. The SpR on the morning reviewed some of the patients in the afternoon without me as she knew I could not go

		38947		Closed		May		Emily Savage(Palliative)		Palliative		Palliative Medicine		Palliative Medicine		Palliative ST3  101		ST3		5/22/18		5/16/18		5/23/18		1		< 7 days		Late finish				Shaheen Khan				No						TOIL		1.5		0						CS		High numbers of new referrals and pateints requiring review		Team all aware and also working past hours due to volume of workload

		38747		Closed		May		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/17/18		5/17/18		5/18/18		1		< 7 days		Late finish				Debra Josephs				No				Agreed		Payment		2		0				June		CS		Incredibly busy day; consultant ward round finished at 4. I had a lot of jobs to do; which could not wait until next day		I felt it was unavoidable - other juniors were all busy and so could not help out. Others finished 2 hours late too

		39313		Open		May		Matthew Fenton		Trainee		Oncology		Oncology		Haem/Onc ST2- 101 (46.25 - 1:11)		F2		5/29/18		5/21/18				-43249		< 7 days		Late finish				Sarah Rudman				No		Outstanding June 18						1		0								Finished late as complex unwell patients with main access to registrar advice only in afternoon resulting in more urgent workload that needed completing before leaving. All patients requiring significant input over afternoon resulting in heavy workload with other junior doctors also very busy so unable to help out. A lot of chasing of scans/procedures very time consuming.		Asked for help from SpR for advice.

		39258		Closed		May		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/29/18		5/22/18		6/6/18		8		> 7 days		Late finish				Debra Josephs				No						Payment		1		0				June		CS		Ward round did not finish until 17:15		Colleague was helping do major jobs whilst I was on the ward round; but there were a lot of small jobs needed to be done; plus updating the list

		39259		Closed		May		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/29/18		5/23/18		6/6/18		8		> 7 days		Late finish				Debra Josephs				No						Payment		2		0				June		CS		Ward round did not finish until 6:15 as my SpR had to do another list first which she was covering for		I felt it was unavoidable; I had to wait until she finished her other ward round

		39260		Closed		May		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		5/29/18		5/23/18		6/6/18		8		> 7 days		Late finish				Debra Josephs				No						Payment		1		0				June		CS		Very busy day; ward round finished early enough today but lots of jobs needed to be done		I got another colleague to come and help me; we both finished an hour late

		39068		Closed		May		Sarah Barber		Trainee		Acute Medicine		Geriatric Medicine		OPU FY1 106 (47.50 - 1:18)		F1		5/24/18		5/24/18		5/30/18		6		< 7 days		Late finish				Rebekah Schiff				No						TOIL		0.75		0						CS		Due to volume of ward work stayed 45 minutes late to complete urgent tasks		None taken

		39307		Closed		May		Michael Naughton(GPVTS)		GPVTS		Acute Medicine		Geriatric Medicine		OPU ICF ST2-  103 (47.50 - 1:6)		Core		5/29/18		5/29/18		6/13/18		15		> 7 days		Late finish				Rebekah Schiff/Ajay Bhalla				No						TOIL		2		0						CS		Patient unwell and  nurses asked to review at 16.55.  He was febrile and unwell with rising inflammatory markers. Patient reviewed with SpR management plan made for weekend. Weekend SBAR needed to be changed; bloods ordered and patient added to weekend review list before investigations to be chased were handed over to oncall.MRI spine that had been conducted for patient in afternoon was reported at 17.30.  Call to ward was made by Consultant informing us of infected collection post spinal surgery and Cauda equina; asking that we get a plan from microbiology and the spinal surgeons.  Microbiology contact for microbial plan; unable to get hold of spinal surgeons. Orthopaedics advised referral to neurosurgery on-call at Kings. Patient referred to neurosurgery at King's.		Both of the issues were patient safety issues which couldn't be immediately handed over to the on-call. Patients were handed over once stable and management plan in place and documented.

		39350		Closed		May		Jennifer Clough		Trainee		Abdominal Medicine		Gastroenterology		Gastro ST3  101 (46.25 - 1:7)		SPR		5/30/18		5/29/18		6/8/18		9		> 7 days		Late finish				Ikram  Nasr				No				Agreed		TOIL		1.5		0						CS		Was called just before 5pm to assess a patient in ED with a gastro problem; and by ITU consultant with a query about an ITU patient. I was unable to hand these jobs over to my on-call colleague as they are non-resident and would not have been able to assess the patients in person.		Nil - there was no other member of staff who could perform the duties and the reviews could not wait until the following day.

		39629		Closed		May		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		6/4/18		5/29/18		6/6/18		2		< 7 days		Late finish				Debra Josephs				No						Payment		1.5		0				June		CS		Consultant ward round did not finish until 5:45; therefore required time to do important jobs of that day		could not avoid; very low on staff last week as emails have shown to Dr Rigg and Dr Rudman. Therefore others could not help

		39449		Closed		May		Rachael Claire Mitchell		Trainee		Paed ED		Paediatrics		Paed Emergency Medicine ST4 102 (45.75 - 1:3)		SPR		5/31/18		5/30/18		6/12/18		12		> 7 days		Late finish				Danielle  Hall				No						TOIL		1		0						CS		Very busy shift with multiple sick majors patient including a trauma call. Department was very busy and I was unable to leave until 1am.		Night registrar had come down but there was still to much going on to leave on time.

		39415		Open		May		Matthew Fenton		Trainee		Oncology		Oncology		Haem/Onc ST2- 101 (46.25 - 1:11)		F2		5/30/18		5/30/18				-43250		< 7 days		Late finish				Sarah Rudman				No		Outstanding June 18						1		0								Shortstaffed on ward as only 4 SHO/FY1 (2xFY3; 1xFY2; 1xFY1) in total rota'd. Covering c. 50-60 inpatients in total. Consultant ward round lasted until 1.30pm and generated a lot of jobs that were not appropriate to hand over to oncall SHO who is always incredibly busy with very high volume of bleeps and tasks and that could not wait until next day - e.g. end of life prognosis discussion with patient and family late afternoon with SpR busy in clinic. Complex patients requiring lots of clinical input make days very busy and other juniors very busy too so cannot help out.		Escalated low junior doctor numbers on ward this week by email to consultants and rota coordinator and to oncology matron.

		39518		Closed		May		Eve  Merry		Trainee		Oncology		Oncology		Haem/Onc ST2- 101 (46.25 - 1:11)		Core		6/1/18		5/31/18		6/12/18		11		> 7 days		Late finish				Mark Harries				No						Payment		1.5		0				July		CS		Late finish at 7pm Only 4 SHOs on ward and high workload with multiple new admissions		Escalated earlier in week by SHO colleague to consultants SPR support provided during day

		39519		Closed		June		Eve  Merry		Trainee		Oncology		Oncology		Haem/Onc ST2- 101 (46.25 - 1:11)		Core		6/1/18		6/1/18		6/12/18		11		> 7 days		Late finish				Mark Harries				No						Payment		2		0				July		CS		Late finish at 7.30pm High workload; multiple unwell patients; plans for weekend required		SPR Rush aware and very supportive

		39632		Closed		June		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		6/4/18		6/1/18		6/6/18		2		< 7 days		Late finish				Debra Josephs				No						Payment		2.5		0				June		CS		As previous exception reports this week have explained; we were very short staffed. Someone became acutely unwell right at the end of my shift; and to add this we made someone End of Life in the afternoon with palliative care bleeping me at 16:45 to say a patient could be fast tracked home; even though it had not been planned. To go and do the urgent discharge summary + TTOs; then see the acutely unwell patient; it meant my other list of jobs built up. Families kept pulling me to the side asking questions about ongoing care; yet I had not had a lot of senior support with the less acute patients that week.		could not avoid; very short staffed this week and it was a Friday so jobs could not be left

		39652		Closed		June		David Llewellyn		Trainee		Oncology		Oncology		Haem/Onc FY1 101 (46.25 - 1:3)		F1		6/4/18		6/4/18		6/6/18		2		< 7 days		Late finish				Debra Josephs				No						Payment		1		0				June		CS		ward round did not finish until 18:20;		I only completed the important job; and asked my colleagues to do the other ones whilst I was on the ward round

		39957		Open		June		Sangeetha Saunder		Trainee		GI surgery		General Surgery		GI Surgery FY1 107 (46.75 - 1:9)		F1		6/10/18		6/5/18				-43261		< 7 days		Late finish				Mark  Kelly				No		Outstanding June 18						2		0								Was in SAU on this day and found out at 5pm (my scheduled leaving time) that a patient we were about to discharge home had bilateral DVTs. I had to get haem advice; organise anticoagulation & arrange a variety of follow-ups (due to IT failure some of this/documentation had to be repeated multiple times). It was not appropriate to hand over as there was only 1 on-call FY1 who had other urgent clinical priorities.		Ms Wheatstone was aware and personally helping me out so I could leave.

		40062		Closed		June		Nakisai  Mashida		Trainee		Paed Gen		Paediatrics		Paeds General ST3- 105 (46.50 - 1:10)		F2		6/11/18		6/8/18		6/18/18		7		< 7 days		Late finish				Ajanta Kamal				No						TOIL		0		0						CS		Unfortunately I was the only SHO on ENT and on top of ward jobs I had to do the urgent ENT SHO clinic. In addition we had new patients in the form of post ops and a transfer from a different hospital who needed to be seen. I stayed late to ensure all patients had their plans actioned and that patients who needed to be seen urgently by other teams were seen. I also had not had the time to document from my SHO clinic.		Handed over to the evening doctor when I could but unfortunately still had to document and do some jobs before the weekend.

		40172		Closed		June		Su Ying Yeoh		Trainee		Oncology		Oncology		Haem/Onc ST2- 101 (46.25 - 1:11)		F2		6/14/18		6/12/18		6/14/18		0		< 7 days		Late finish				Sarah Ngan				No						Payment		1		0				July		CS		Late finish due to very busy day and multiple ward rounds throughout the day. Only finished seeing all the patients at 3.30pm and had a number of complex jobs to sort out		Complex patients discussed with the registrars for help on management; but they were in clinic and were not able to come to the ward

		40210		Closed		June		Mridula Morje		Trainee		Women Services		O&G		O&amp;G ST2- 101 (47.00 – 1:12)		Core		6/14/18		6/14/18		6/18/18		4		< 7 days		Late finish				Alok Ash				No						Payment		1.75		0				July		CS		HBC2 shift - 4 LSCS booked (3 complex) + 1 PP. HBC very busy with back-to-back emergencies; both theatres were open for most of the day. ADU was also busy. Scrubbed for LSCS at 16:00 - turned out to be complex (consultant + SpR both scrubbed); descrubbed at 18:30. HBC1 SHO was already scrubbed next door in crash LSCS. By the time documentation etc. completed; 18:45 - Overrun by 1h 45 mins.		HBC1 consultant already aware - scrubbed in theatreHBC1 SHO already scrubbed in theatre next door doing a crash LSCS with HBC1 SpR.

		40471		Open		June		Peter Matthew Dobson		Trainee		Cardiovascular		Cardiology		Cardio ST2- 102 (47.00 - 1:9)		Core		6/20/18		6/14/18				-43271		< 7 days		Late finish				Adam McDiarmid				No		Outstanding June 18						2.5		0								Exceptionally heavy workload. Two full ward rounds in one day the previous day - SpR led from 08.00-12.00; followed by consultant WR 13.15 to late afternoon - prevented time for important jobs to be completed and meant they had to be carried over to the 17th. In addition to this; ten patients discharged in one day on the 17th; incidental findings on scans requiring converstaions around breaking bad news and urgent follow up with other specialties; complex patients with cognitive impairment refusing procedures requiring complex capacity assessments and referrals to independent IMCA's.		Raised in cardiology managerial meetings timing and organisation of ward rounds and how to avoid repetititon of ward rounds and prioritising of patients requiring consultant reviews.

		40466		Open		June		Rachael Claire Mitchell		Trainee		Paed ED		Paediatrics		Paed Emergency Medicine ST4 102 (45.75 - 1:3)		SPR		6/20/18		6/16/18				-43271		< 7 days		Late finish				Danielle  Hall				No		Outstanding June 18						0		2								Very busy shift with no consultant and myself on 15-00 shift. 2 x sick babies in the deparmtnet; CAMHS patient accompanied by police - I could not leave until evelina reg in department.		Escalated to Evelina team

		40152		Closed		June		Yasmin  Gayle		Trainee				General Medicine		Gen Med FY2 101 (45.75 - 1:12)		F2		6/13/18		6/12/18		6/14/18		1		< 7 days		Missed Breaks		Difference in Work Pattern		Bill Newsholme				No						No action required		0		0						CS		I was working the ward cover SHO shift (which covers East wing). Called by multiple people trying to get hold of the F1 ward cover (North wing). Subsequently I spoke to Dominic (rota coordinator) who told me that the F1 was in fact abroad/on annual leave and I would have to carry both bleeps and cover both East/North Wing. It was admitted that this was an error in staffing/covering that shift. However; I felt like this was very unsafe - 1 doctor covering 2 wings is not enough; I was unable to do a lot of reviews because I was forever sat at the phone answering bleeps. I had to hand over 12 jobs to the night team which I was not happy about and neither were they!		Dominic has apologised for error. Exception report placed to ensure the risk of this happening again is reduced because I did not feel that that was safe.

		31919		Closed		Feb		Sarah Muldoon		Trainee		Anaesthetics		Anaesthetics		Anaesthetics CT2  101 (47.00 - 1:8)		SPR		2/5/18		1/28/18		4/26/18		80		> 7 days		Missed Breaks				Imran Ahmad						Outstanding Mar 18		Agreed		Payment		0		1				May		GOS		Please note I am ST6 not CT2.  (this has been pointed out previously and remains unresolved.)I was doing the 1049 night shift at Guy's. Arrived at 8pm and took over a renal transplant from a colleague.  That case finished at midnight; the consultant transplant surgeon then immediately collected the next patient for a Pancreas-Kidney transplant allowing no time for a break between cases. The second case continued all night and I handed the patient over with surgery ongoing at 8am. No break taken all night; with two demanding cases.		There is no one on site at Guy's at night who can provide break relief for the anaesthetic reg.

		37206		Closed		April		Amanda Rabone		Trainee		CLIMP		Radiology		Radiology ST3  106 (46.25 - 1:15)		SPR		4/19/18		4/5/18		4/26/18		7		< 7 days		Missed Breaks				Sarah  Natas				No						no action required		0		1						CS		Very busy night oncall shift (9pm-9am) on night of Thursday 5th April predominantly due to volume of CT referrals and reporting and was not able to achieve any breaks.		Informed Consultant in the morning regarding the shift.

		36469		Closed		April		Chrysostomos Tornari		Trainee		ENT		ENT		ENT ST3  103 (46.50 - 1:12)		SPR		4/6/18		4/6/18		4/12/18		6		< 7 days		Missed Breaks				Richard Oakley										Payment		0		5				May		CS		<4 hrs uninterrupted rest as outlined below:Standard working day from 07:15 to 17:00 uninterrupted.Calls:17:10; 17:11; 17:19; 18:08; 19:19; 18:08; 19:19; 19:45; 20:11; 21:07; 21:10; 21:27; 21:49; 21:53; 22:09; 22:40In Paeds A&E from 23:00 to 00:00Calls: 01:15; 04:15In Paeds A&E from 06:15-06:45		N/A

		36989		Closed		April		Hector Maxwell-Scott		Trainee		Pathology		Infection		Infection ST3  110 (45.00 - 1:17)		SPR		4/16/18		4/16/18		4/17/18		1		< 7 days		Missed Breaks				Carolyn  Hemsley										TOIL		0		5						CS		Unable to achieve 5 hours continuous rest between 10pm and 7am		Plan for TOIL pm 16/4/18.

		39950		Closed		June		Hector Maxwell-Scott		Trainee		Pathology		Infection		Infection ST3  110 (45.00 - 1:17)		SPR		6/10/18		6/10/18		6/11/18		1		< 7 days		Missed Breaks				Carolyn  Hemsley				No				Agreed		TOIL		0		0		Accepted				CS		Unable to achieve 5 hours unbroken rest between 10pm and 7am during oncall night shift.		n/a

		36447		Closed		Mar		Panayiotis Maghsoudlou		Trainee		Thoracic		Thoracic surgery		Academic		F2		4/6/18		3/24/18		4/6/18		0		< 7 days		Thoracic induction				Paul Dargan										Payment		3		0				Apr		CS

		36586		Closed		Mar		Hannah Wright		Trainee				Accident and emergency		Emergency Med FY2 105 (46.00 - 1:19)		F2		4/9/18		3/24/18		4/10/18		1		< 7 days		Thoracic induction				Oliver Grant										Payment		3		0				Apr		CS		Thoracic weekend induction - 3 hours time on Saturday for induction to next weekend jobs		Already discussed and agreed with guardian of safe working

		36387		Closed		April		Luke Williams		Trainee				Thoracic surgery		Academic FY2 107 (48.00 - 1:4)		F2		4/5/18		4/5/18		4/13/18		8		> 7 days		Thoracic induction				Anne Greenough										Payment		3		0				Apr		CS		I received my work schedule for the first time on 5/4/18. This work schedule was incorrect and showed me working 9-5 Monday to Friday with no on-call commitments and a 40 hour week. When I highlighted this; I was then sent an amended work schedule on 5/4/18. I; therefore; received my work schedule late (on the day of starting my rota rather than 6 weeks before) and an amendment was made with less than 6 weeks notice.		Emailed HR and GOS.
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