
Page | 1 

 
 

TRUST BOARD 

29th July 2021 
 

AGENDA ITEM 15.6 

TITLE OF PAPER Guardian of Safe Working – 2020/21 Annual Report  

Confidential YES 

Suitable for public 

access 

NO 

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS BEEN 

SUBMITTED 

Quality of Care Committee and People Committee – July 2021 

STRATEGIC OBJECTIVE(S):  

Quality Of Care  Creating a learning organisational and culture of continuous 

improvement to reduce repeated harms and improve patient 

experience. 

People  Being a great place to work and be a patient, where we listen, empower 

and value everyone 

Modern Healthcare  Delivering the most effective and efficient treatment and care by 

standardising the delivery and outcome of clinical services. 

Digital  Using digital technology and innovations to improve clinical pathways, 

safety and efficiency, and empower patient. 

Collaborate  Working with our partners in health and care to ensure provision of a 

high quality, sustainable NHS to the communities we serve. 

EXECUTIVE SUMMARY  

 This is the fourth ASPH Annual GoSW report. This report is a distillation of 
the four Quarterly reports that have been presented to the People 
Committee since April 2020.  

Key Points: 

 There were 408 Exception Reports (ERs) this year. This 
compares with 629 ERs in 2019/20.  The quarterly breakdown for 
2020/21 ERs is: Q1:12, Q2:126, Q3:161, Q4:109. The reduced 
ERs in Q1 relate to the first COVID wave where  

  rotas were in place together with a joint NHS Employer and BMA 
agreement to relax the junior doctor rota rules.  Q4 coincided with 
the second COVID wave and COVID rotas without the joint 
agreement to relax rota rules as this was withdrawn. 
Subsequently Q4 ER levels increased to more normal levels. 

 ERs continue to come predominantly from Foundation Year One 
Doctors (F1 Doctors). Medicine is the main specialty responsible 
for ERs. 



Page | 2 

 Recurring themes in ERs continue to be explored.  In Quarter 1, 
formal education was suspended. In Q4 formal education 
continued during the second wave and we had 12 instances of 
missed educational activity, in particular reported by doctors 
working on COVID rotas.  I am confident that missed education 
ERs will return to usual levels in the coming months. 

 There were no Work Schedule Reviews (WSR) in this year. 

 Immediate safety concerns (ISCs) are the most important metric 
measured as they provide the most objective measure of Junior 
Doctor safe working and patient safety. There were 2 ISCs in this 
year submitted by one junior doctor on consecutive weekend 
days in Quarter 1 relating to unexpected sickness. These were 
followed up with DATIX forms and resulting investigation and 
reflection. A lack of communication was highlighted. There was 
no patient harm related to these ERs. 

 Unfilled rota gaps are also an important metric. Such gaps result 
in a reduced medical workforce being required to deliver the 
same level of clinical care. In 2019/20 approximately 10% of rota 
gaps were unfilled. By comparison unfilled rota gaps in 2020/21 
averaged at 2.5%. This is the lowest level since the introduction 
of the GoSW in 2016. 

 The use of agency staff has ranged from 3 to 11% this year. 

 The Forum of Trainee Safe Working (FTSW) has continued 
meeting remotely throughout this year and remains an effective 
sounding board for safe working. 

 There were 5 fines imposed on the Trust in this year amounting 
to £446. Four fines related to breaches of the 13 hour shift length 
rule and one for missed breaks. 

 The Trust provides excellent rest facilities for Junior Doctors. 

In conclusion I can offer assurance to the Board that our rotas are compliant 
with safe working hours and safe working conditions. Junior Doctors feel 
able to ER when their working hours exceed their agreed work schedule or 
when their working environment is unsafe. I am reassured that there have 
been no instances of patient harm related to overworking. 

RECOMMENDATION: Trust Board is asked to receive the report for assurance 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety  

 

 

There were 12 ERs in the first Quarter which coincided with the first 
wave of the pandemic. As a result of a greater presence of senior and 
redeployed staff coupled with COVID rotas, we saw the lowest number 
of ERs in arguably the busiest time in the history of the NHS. There were 
two immediate safety concerns with no patient harm identified. 

Unfilled rota gaps are an important measure of patient safety. Unfilled gaps 

are at a historic low at 2.5%. 

Patient impact Trainees working beyond their contracted hours, intensity of workload and 

lack of senior support are factors that may impact patient care. No evidence 

of individual patient harm has been identified. 

Employee The ER system compensates trainees for overworking by paying for the 

extra hours worked or giving time off in lieu. We have an excellent rest facility 
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at the Trust which is being used regularly. This helps with trainee well-being. 

The FTSW is well attended and continues to be an effective sounding board 

for trainee working hours and conditions. 

Other stakeholder  

Equality & diversity  

Finance Pay for additional hours worked by Junior Doctors 

Legal This report is a requirement of the 2016 Junior doctor contract. 

Link to Board Assurance 

Framework Principle 

Risk 

BAF 1.4 Workforce aligned with acuity and demand 
BAF 3.1 Inability to recruit and retain 
BAF 3.2 Valued and motivated staff 

AUTHOR NAME/ROLE Guardian of Safe Working – Dr Pardeep Gill 
 

PRESENTED BY 

DIRECTOR  

David Fluck, Medical Director 

DATE 23 July 2021   

BOARD ACTION  Receive, Assurance 
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GUARDIAN OF SAFE WORKING ANNUAL REPORT FOR  

DOCTORS AND DENTISTS IN TRAINING 

1st April 2020 – 31st March 2021 

Guardian of Safe Working (GoSW) – Dr Pardeep Gill 

 

1. EXECUTIVE SUMMARY 

This is the fourth ASPH Annual GoSW report. This report is a distillation of the four Quarterly 

reports that have been presented to the People Committee since April 2020.  

Key Points: 

 This financial year was exceptional for the NHS as it dealt with the COVID 

pandemic. There were 408 Exception Reports (ERs) this year. This compares with 

629 ERs in 2019/20. 

In Quarter 1 there was a drastic reduction in ERs with 12 submitted. In Quarter 4 

during the second COVID wave, 109 ERs were submitted. During the first wave 

almost all elective activity was cancelled as efforts focused on dealing with this new 

pandemic. The introduction of COVID rotas and the presence of senior medical 

staff and redeployed staff almost removed the need to ER. It is worth noting that in 

the first wave, NHS Employers and the BMA signed a joint agreement to relax the 

junior doctor rota rules. During the busier second wave of COVID in Quarter 4, this 

joint agreement was withdrawn and it was noted that ER rates increased to more 

normal levels. 

 ERs continue to come predominantly from Year One Foundation Doctors (F1 

Doctors) accounting for 68% of ERs. Medicine is the main specialty responsible for 

ERs submitting 76%. 

 I continue to explore recurring themes which feature in ERs. In previous years we 

have been successful in almost eradicating the number of ERs related to missed 
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education opportunities. In Quarter 1, formal education was suspended. However, 

in Q4 formal education continued and we had 12 instances of missed educational 

activity, in particular reported by doctors working on COVID rotas.  I am confident 

that missed education ERs will return to usual levels in the coming months. 

 There were no Work Schedule Reviews (WSR) in this year. 

 Immediate safety concerns (ISCs) are the most important metric measured as they 

provide the most objective measure of Junior Doctor safe working and patient 

safety. There were 2 ISCs in this year. These were submitted by the same junior 

doctor on consecutive weekend days in Quarter 1 and relate to reduced junior 

doctor support due to unexpected sickness. These were followed up with DATIX 

forms which resulted in an investigation and reflection. A lack of communication 

was highlighted. There was no patient harm related to these ERs. 

 Unfilled rota gaps are also an important metric. Such gaps result in a reduced 

medical workforce being required to deliver the same level of clinical care. In 

2019/20 approximately 10% of rota gaps were unfilled. By comparison unfilled rota 

gaps in 2020/21 averaged at 2.5%. This is the lowest level since the introduction 

of the GoSW in 2016. 

 The use of agency staff has ranged from 3 to 11% this year. 

 The Forum of Trainee Safe Working (FTSW) has continued meeting remotely 

throughout this year and remains an effective sounding board for safe working. 

 There were 5 fines imposed on the Trust in this year amounting to £446. Four fines 

related to breaches of the 13 hour shift length rule and one for missed breaks. 

 The Trust provides excellent rest facilities for Junior Doctors. 
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In conclusion I can offer assurance to the Board that our rotas are compliant with safe working 

hours and safe working conditions. Junior Doctors feel able to ER when their working hours 

exceed their agreed work schedule or when their working environment is unsafe. I am 

reassured that there have been no instances of patient harm related to overworking. 

 

2. INTRODUCTION 

This report focuses on ERs, rota gaps, and the number of unfilled shifts, the steps taken to 

address the effects of these and areas for ongoing monitoring and review. 

The data presented below will show the level of rota gaps and the impact of COVID and in 

some cases on working conditions and ERs. 

 

High level data 

Number of doctors / dentists in training establishment: 216 (WTE) 

Number of doctors / dentists in training in post:  198.5 (WTE)  

Annual vacancy rate Doctors in Training (DiT):  8.1 % 

 

Of the 8.1% annual vacancy rate for doctors in training, 9 WTE posts were filled with 

substantive Trust Grade (TG) and Clinical Fellows (CF).  

Therefore, total annual DIT vacancy rate reduced to: 3.9 %  (last year 4.8%)   

    

 

 

 

3. ANNUAL DATA SUMMARY 
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The tables below summarise the ER data, rota gaps and the shifts unfilled over the 12 month 

period covered by the four Quarterly Reports. 

Exception Reports per Quarter 

Exception Reports 2020/21 Exception Reports 2019/20 

Q4 109 Q4 119 

Q3 161 Q3 179 

Q2 126 Q2 216 

Q1 12 Q1 115 

Total 408 Total  629 

 

Exception Report Run Rate 
 

 
 

Rota Gap breakdown per Quarter  

 

Q1 

2020/21 

Q2 

2020/21 

Q3 

2020/21 

Q4 

2020/21 Grand Total 

Agency Filled 65 50 71 209 395 

Bank Filled 1056 1651 1524 1656 5887 

Unfilled 29 59 37 28 153 

Grand Total 1150 1760 1632 1893 6435 

 

Q1 

2020/21 

Q2 

2020/21 

Q3 

2020/21 

Q4 

2020/21 Grand Total 

Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar

Number of ER Reports 1/4/2019 to
31/03/2020

48 43 24 35 82 99 88 60 31 63 40 16

Number of ER Reports 1/4/2020 to
31/03/2021

7 3 2 3 59 64 73 52 36 35 24 50

0

20

40

60

80

100

120

Exception Reports 



Page | 8 

Agency Filled 5.65% 2.84% 4.35% 11.04% 6.14% 

Bank Filled 91.83% 93.81% 93.38% 87.48% 91.48% 

Unfilled 2.52% 3.35% 2.27% 1.48% 2.38% 

Grand Total 100.00% 100.00% 100.00% 100.00% 100.00% 

 

 

4. ISSUES ARISING 

 The most Junior Doctors, F1 Doctors, account for the majority of ERs (68%). It is 

unusual for higher trainees to submit an ER. In terms of specialties, Medicine 

accounts for 76% of ERs.  

 The run chart reveals the unusually low levels of ERs in Quarter 1 followed by a 

more normal pattern in Quarters 2 and 3. Quarter 4 this year contrasts with the 

previous year with lower levels of ER and a relative spike in March. 

 Immediate Safety Concerns (ISCs) are a very good barometer of workplace safety. 

I continue to closely monitor ISCs.  Junior Doctors submitting these ERs are 

contacted by me personally and are required to fill out a DATIX as well if there has 

 

Q1 

2020/21 

Q2 

2020/21 

Q3 

2020/21 

Q4 

2020/21 Grand Total 

F1 35 39 61 86 221 

Agency Filled   2  2 

Bank Filled 35 39 58 86 218 

Unfilled  0 1  1 

F2 122 263 222 283 890 

Agency Filled 15 23 60 166 264 

Bank Filled 92 212 135 102 541 

Unfilled 15 28 27 15 85 

Specialist Registrar 993 1458 1349 1524 5324 

Agency Filled 50 27 9 43 129 

Bank Filled 929 1400 1331 1468 5128 

Unfilled 14 31 9 13 67 

Grand Total 1150 1760 1632 1893 6435 
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been evidence of patient harm, substandard care or a near miss. I also triangulate 

these immediate safety concern ERs with any DATIX reports filled out from that 

area on the same day. This provides further assurance.  There were 2 immediate 

safety concerns this year which were accompanied with a DATIX form. This 

allowed for an investigation and reflective learning. Lack of communication was 

identified as a factor. There was no patient harm. 

 Unfilled rota gaps put our doctors in training at risk of both working unsafe hours in 

respect to time but also workload intensity and as such can be used as a marker of 

safe working within the organisation. Unfilled rota gaps are at an historic low running 

at 2.5% this year compared to values ranging between 8 and 11% last year. 91% of 

locum shifts are filled by bank with agency use accounting for 6% of shifts on average. 

 Working closely with the FTSW and the Clinical Tutor we have been successful in 

markedly reducing the number of ERs related to missed education opportunities. 

This has been made possible by rota re-design, flexibility in teaching times and 

reducing the amount of face to face teaching.  There was a notable increase in the 

number of missed education opportunities in Quarter 4 during the second COVID 

wave particularly from Junior Doctors on COVID rotas. I am confident we will see 

a return to very low levels of missed education next year. 

 There were 5 fines levied against the Trust in this financial year, totalling £446. An 

extension of the circumstances where fines can be imposed has been introduced 

since the Junior Doctor Contract was amended in 2019. Four of the five fines 

related to breaches of the 13 hour shift length rule. One fine was for missed breaks. 

 The Junior Doctor Contract requires Trusts to provide adequate rest facilities for 

Junior Doctors to avoid having to drive home after a shift. The Trust has been able 

to provide excellent rest facilities on site. These are easily accessible and of good 

quality. The feedback has been very positive and is appreciated by the Junior 

Doctors.   We have noticed a trend in increased requests for rest facilities which 

we have not been able to satisfy as the onsite rest facilities have been booked. 

Doctors have therefore been referred to local hotel accommodation. 
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5. AREAS FOR COSIDERATION 

 Amendments to the Junior Doctor Contract were introduced in August 2019 

with a staggered implementation over the following 14 months. This increased 

the scope for fines and also tightened the rules around rotas. The contract 

allows for some deviation from the new standards if proper consultation and 

safeguards have been followed. We currently have one signed off non-

compliant rota, the NICU SpR rota. I have added non-compliant rotas as a 

standing item to the FTSW agenda to monitor this. 

 Missed breaks are recognised as an important element in causing fatigue. In 

order to review and mitigate missed breaks, I have added this as a standing 

item to the FTSW. 

 With current and future medical workforce pressures, I believe the Trust needs 

to continue to explore new ways of working including an expansion of non-

medical roles. I have seen the results of the absence of a Junior Doctor 

Assistant on May Ward and the impact this has had. 

 Rota gaps are a reality in the NHS. Currently I cannot gauge the true impact of 

unfilled rota gaps as I do not know what proportion they make up of the total 

number of shifts.  Unfilled rota gaps are at their lowest level since the 

introduction of the Guardian role. An electronic rostering system is being 

implemented which will address this. 

 

 

 

6. CONCLUSION 

 This has been an exceptional year for Junior Doctors. The number of ERs in 

Q1 reduced drastically. The significantly increased presence of doctors on the 

wards and the longer working day on COVID rotas enabled completion of daily 

tasks within the new work schedule. The culture of exception reporting is strong 
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in this Trust and the process is efficiently managed by a well organised Medical 

Workforce Team. 

 Immediate safety concerns are the most important metric for me as the 

Guardian as they provide the most objective measure of Junior Doctor safe 

working and patient safety. I have refined the way this metric is reported 

making it more robust. There have been 2 immediate safety concerns this year. 

There is no evidence of patient harm from overworking. 

 Another extremely important metric is unfilled rota gaps. In this circumstance a 

reduced medical workforce is being expected to deliver the same level of clinical 

care as a fully staffed team. The levels of unfilled shifts is at an historic low at 

2.5% this year. This compares with levels ranging between 8% and 11% last 

year. In 2018/19 unfilled shifts peaked at 16%. A limitation for me is that I do not 

know the total number of shifts and what proportion are classified as rota gaps. 

The electronic rostering system is currently being implemented and should 

provide this data. 

 At the time of writing this report it is clear that the COVID pandemic has had an 

enormous impact on the working lives of Junior Doctors. The challenge for me 

has been to ensure safe working is not compromised, Junior Doctors feel able to 

exception report and that the excellent work of the FTSW continues. I can assure 

the Trust that these aims have been met. 

 

 


