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	To provide assurance to the Board that resident doctors are working appropriate working hours and that the exception reporting process is being used to highlight any areas that are facing challenges for which solutions are already being put in place.

	Key Points to Note (Including any previous decisions taken)

	This summary covers a 9-month period from 01/08/25 to 01/04/26 which then brings the GOSWH reporting in line with NHSE guidance on reporting. 

I (Kaj Kamalanathan) have very recently taken on the role of Trust Guardian of Safe Working which is a new role covering all 3 sites of Bristol NHS Foundation Trust covering approximately 1800 resident doctors. In this document I have amalgamated the reports for the 3 different sites which have historically been separate. The next GOSWH quarterly and annual reports will be as one covering the entire trust. 

The new Exception reporting system agreed between the BMA and NHS England has made it easier for residents to report and aligned locally employed doctors onto the same system, this has already created an increase in exception reports both locally and nationally and we will most likely see a significant increase in next year’s report.


	Strategic Alignment

	Our People, under the Corporate Project of ‘Optimising Medical Workforce’

	Risks and Opportunities	

	There continue to be challenges around resident doctor working hours with some areas having higher levels of exception reports but Bristol NHS Foundation Trust has a robust system in place to deal with the reports and then via a group including the Guardian, HR, DME and education team provide solutions to any ongoing challenges. There is likely to be an increase in exception reporting going forward which may cause an increase in workload for these teams. 


	Recommendation

	This report is for Information. 

The Board is asked to note that a new Guardian of Safe Working has very recently started covering all 3 sites. There have been changes this year to the exception reporting system after agreement between the BMA and NHE England meaning both residents in training and locally employed doctors are on the same system and it has been made easier to have exception reports signed off so we are likely to see an increase in exception reporting in the future. Robust systems are in place at Bristol NHS Foundation Trust to provide solutions to any challenges around resident doctor working hours and conditions. Resident doctor forums will continue to provide a mechanism of feedback and dialogue with residents, and this will most likely change to a format where there is one forum across the trust rather than for each individual site.


	History of the paper (details of where paper has previously been received)
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Annual report on safe working hours: Resident doctors and dentists Bristol NHS Foundation Trust: Weston Site
01/08/25 – 01/04/26
Dr Will Hicks (Guardian of Safe Working Southmead/Weston)
Dr Kaj Kamalanathan (Guardian of Safe Working)
Introduction
This paper reviews the mechanisms in place to ensure that safe working practices, for all resident medical and dental staff, are being adhered to across the Weston site of the Trust. A separate report is submitted for the Bristol sites which have their own Guardian of Safe Working Hours (GOSWH). Information is sourced from the Allocate exception reporting system, HR staffing reports, Locum’s Nest, locum internal bank and locum agency reports, and direct communication received by the GOSWH. Where possible this information is presented and discussed and provides the basis upon which I can give assurance of compliance with safe working practices.
The schedule for the Annual report has been modified to come in sync with the revised NHSE guidance and incorporates the 3 quarterly reports for this period. As per the revised NHSE guidance the next year will run from 1 April 2026 to 1 April 2027. Quarterly reports have been submitted to the Medical and Dental Workforce Advisory Group (MWAG) and to People Committee, a Trust board subcommittee.
This paper provides an overview of the summarised data, with analysis where appropriate, and is scheduled to be presented at the Public Board meeting and will be published on the Trusts external website. It may also form part of future CQC inspections.
Background
Following industrial action by Resident doctors Terms and Conditions of the Resident Doctors contract were updated and introduced February 2026. The updates include changes specific to Exception Reporting.
The 2016 contract (amended in July 2019 and February 2026), and a locally adapted version of it, is now used for all training grade doctors, dentists and locally employed equivalents working in the Trust from August 2019 (Residents). The contract mandates regular reports to the Trust Board are made describing the way which the Trust ensures that all resident doctors are working in line with safe working regulations.
University Hospitals Bristol and Weston Foundation Trust operated over two geographically remote sites with replication of departments over the two locations. Each site presented many different challenges, specific to location, with local knowledge being of paramount importance in understanding and addressing these often-complex issues. Previously separate guardians were appointed for each location. James McDonald (BRI ED Consultant) previously covered the Bristol site and I; Dr William Hicks (WGH Radiology Consultant) covered the Weston site. Over time there has been significant progress made towards collaborative working between both GOSWH and so when the trusts merged a new role was created for a Guardian of Safe Working which has recently been taken on by Dr Kaj Kamalanathan. All future reports will amalgamate all the data into one report and run April to April to align with other processes. 
High level data for Weston sites of UHBW
Total number of junior doctors / dentists:	136 (57 HEE training posts, 79 non-HEE training posts)
Administration support provided to Guardian:			Zero
Amount of time available in job plan for guardian:                 	2 PAs 
Amount of job-planned time for educational supervisors:      	0.125 PAs per trainee
Narrative on high level data
Over this period staffing increased from 129 to 136 posts – 7 additional posts, 4 of which are additional HEE training posts. 
Staffing data from Feb – April 2026

	Medicine 
	 
	Grade 
	Comment – comparison with end July 2025

	HEE Post/ Rotation 
	 
	13 x F1 (2 in psych to cover WGH on calls)
4 x F2 
2 x GPVTS
6 x ST3+
	25 posts, FY1 reduced by 1 with 2 additional ST3+ posts to give an overall increase of 1 post
 


	Other Trainees
	IMT 1-2
IMT 3+
	6 
1
	7, 2nd IMT 3+ withdrew and an extra IMT1-2 was recruited to cover.

	 Locally Employed Doctor Contracts 
	Clinical Fellow 

	ST1-3 – Full Rota
ST3+ Full Rota


	24, increase of 6
10 reduction of 2

	
	
	
	

	       Bank Doctor 
	 
	ST1 /SHO 
	1, no change

	Locum Agency Doctor 
	 
	ST3+
	0, reduced from 1.

	 
	 
	Total in post
	67, increase of 4


 
 

	Surgery, Ortho + General Surgery
	 
	 
	Total, Comment  

	HEE post / Rotation 
	 
	9 x FY1 
6 x FY2 
4 x ST3+ 
	19, increase of 1 FY1

	Locally employed Doctor Contracts 
 
 
 
	
	ST1/ SHO 
	8, reduction of 2

	
	 
	ST3+ 
	7, unchanged

	
	 
	Specialty Doctors
	5, unchanged

	
	 
	Specialist Doctors
	2, unchanged

	Bank Doctor 
	 
	SHO 
	2 (up from 0)

	 
	 
	Registrar 
	0, unchanged

	 
	 
	Total in post 
	43, increase of 1


 
 
Emergency Dept 

	HEE Post/Rotation 
	 
	FY2  
	4, reduction of 1

	 Locally employed Doctor 
 
 
	 
	GPVTS
	2, reduction of 1

	
	Clinical Fellow 
	SHO/ST1
	3, reduction of 1

	
	 
	ST3+
	Spec Dr 11, unchanged
ST3+ 3, unchanged

	 
	Locum / Bank
	SpR
SHO
	 0
 3

	 
	 
	Total in post 
	26, unchanged


Resident staffing at Weston General is split between Locally Employed Doctors (LED’s): HEE trainee posts 58%:42% reflecting the important role that locally employed doctors play at Weston General Hospital. Many but not all the locally employed doctors are International medical graduates. It is positive that the number of posts has increased since the last annual report.



Bank Staffing
Agency Locum
	Department
	Grade
	Hours (August + September+ October)

	Medicine
	ST1-2
	0 (0 + 0 + 0)

	
	ST3-8
	225 (135 + 90 +0 )

	SDEC
	ST3-8
	0 (0 + 0 + 0)

	Surgery
	ST1-2
	0 (0 + 0 + 0)

	
	ST3-8
	0 ( 0+ 0 + 0)

	ED
	ST1-2
	0 (0 + 0 + 0)

	
	ST3-8
	0 (0 + 0 + 0)

	Total
	
	225 (135 + 90 + 0)




Bank Locum

	Department
	
	Hours (August + September + October)

	Medicine
	FY1-2
	0 (0 + 0 + 0)

	
	ST1-2
	0 (0 + 0 + 0)

	
	ST3-8
	29.5 (0 + 0 + 29.5)

	Surgery/Ortho
	ST3-8
	0 (0 + 0 + 0)

	
	ST1-2
	0 (0 + 0 + 0)

	ED
	ST1-2
	0 (0 + 0 + 0)

	
	ST3-8
	0 (0 + 0 + 0)

	Total
	
	29.5 (0 + 0 + 29.5 )






Locums Nest Bank shift data 1/8/25-31/10/25
	Specialty
	Grade
	Hours
	Total

	Medicine
	
	
	

	Cardiology
	ST1-2
	209
	257

	
	ST3+
	48
	

	Care Of the Elderly
	ST1-2
	647
	647

	Endocrinology
	ST1-2
	283
	445

	
	ST3+
	162
	

	Gastroenterology
	ST1-2
	592
	617

	
	ST3+
	25
	

	General/Acute Medicine
	F1
	10
	4482

	
	ST1-2
	2336
	

	
	ST3+
	2136
	

	Respiratory
	ST1-2
	651
	845

	
	ST3+
	194
	

	General Surgery
	ST1-2
	333
	591

	
	ST3+
	258
	

	Intensive Care Unit
	ST3+
	352
	352

	Orthopaedic Surgery
	F2
	216
	719

	
	ST1-2
	363
	

	
	ST3+
	140
	

	Emergency Department
	F2
	1
	2632

	
	ST1-2
	1536
	

	
	ST3+
	1095
	

	Grand Total
	
	
	11587



Agency Locum
	Department
	Grade
	Hours (November + December + January)

	Medicine
	ST1-2
	0 (0 + 0 + 0)

	
	ST3-8
	0 (0 + 0 + 0)

	Ortho
	ST1-2
	0 (0 + 0 + 0)

	
	ST3-8
	0 (0 + 0 + 0)

	ED
	ST1-2
	0 (0 + 0 + 0)

	
	ST3-8
	0 (0 + 0 + 0)

	Total
	
	0 (0 + 0 + 0)


Bank Locum
	Department
	
	Hours (November + December + January)

	Medicine
	FY1-2
	0 (0 + 0 + 0)

	
	ST1-2
	0 (0 + 0 + 0)

	
	ST3-8
	66 (10 + 0 + 56)

	Surgery/Ortho
	ST3-8
	5 (5 + 0 + 0)

	
	ST1-2
	0 (0 + 0 + 0)

	ED
	ST1-2
	0 (0 + 0 + 0)

	
	ST3-8
	0 (0 + 0 + 0)

	Total
	
	71 (15 + 0 + 56)




Locums Nest Bank shift data 1/11/25 – 31/1/2026
	Specialty
	Grade
	Hours
	Total

	Cardiology
	ST1-2
	176
	208

	
	ST3+
	32
	

	Care Of The Elderly
	ST1-2
	889
	897

	
	ST3+
	8
	

	Endocrinology
	ST1-2
	310
	638

	
	ST3+
	328
	

	Gastroenterology
	ST1-2
	440
	440

	
	ST3+
	0
	

	General/Acute Medicine
	FY1
	13
	5518

	
	FY2
	13
	

	
	ST1-2
	3295
	

	
	ST3+
	2197
	

	Respiratory
	ST1-2
	611
	611

	
	ST3+
	0
	

	General Surgery
	FY1
	13
	803

	
	ST1-2
	119
	

	
	ST3+
	671
	

	Intensive Care Unit
	ST3+
	546
	546

	Anaesthetics
	ST3+
	84
	84

	Orthopaedic Surgery
	FY2
	120
	547

	
	ST1-2
	407
	

	
	ST3+
	20
	

	Emergency Department
	Specialty Doctor
	20
	2471


	
	ST1-2
	933
	

	
	ST3+
	1518
	

	Grand Total
	
	
	12,763











Locums Nest Bank shift data
	Sum of Total Hours
	Column Labels
	
	
	

	Row Labels
	Feb
	Mar
	Apr
	Grand Total

	Anaesthetics
	36
	48
	300
	384

	Anaesthetics
	36
	48
	300
	384

	Specialty Doctor
	
	
	12
	12

	ST3+ Specialty Registrar
	36
	48
	288
	372

	Emergency Medicine
	777.75
	907.5
	1308.75
	2994

	Emergency Department
	777.75
	907.5
	1308.75
	2994

	CT/ST 1-2 Specialty Trainee
	237.75
	292.5
	510
	1040.25

	Foundation Year 2
	93
	148
	196
	437

	ST3+ Specialty Registrar
	447
	467
	602.75
	1516.75

	General Surgery
	318.5
	348
	438
	1104.5

	General Surgery
	318.5
	348
	438
	1104.5

	CT/ST 1-2 Specialty Trainee
	149
	217.5
	311.5
	678

	Foundation Year 2
	59
	12.5
	48.5
	120

	ST3+ Specialty Registrar
	110.5
	118
	78
	306.5

	Intensive Therapy Unit
	91
	221
	130
	442

	Intensive Therapy Unit (ITU)
	91
	221
	130
	442

	ST3+ Specialty Registrar
	91
	221
	130
	442

	Medicine
	2476
	2629.5
	2028
	7133.5

	Cardiology
	104
	132.5
	48
	284.5

	CT/ST 1-2 Specialty Trainee
	64
	80
	48
	192

	Foundation Year 2
	40
	52.5
	
	92.5

	Care of the Elderly
	448
	414
	136
	998

	CT/ST 1-2 Specialty Trainee
	136
	150
	64
	350

	Foundation Year 2
	312
	256
	72
	640

	ST3+ Specialty Registrar
	
	8
	
	8

	Endocrinology
	152
	168
	192
	512

	CT/ST 1-2 Specialty Trainee
	56
	80
	48
	184

	Foundation Year 2
	88
	88
	144
	320

	ST3+ Specialty Registrar
	8
	
	
	8

	Gastroenterology
	152
	144
	56
	352

	CT/ST 1-2 Specialty Trainee
	88
	88
	
	176

	Foundation Year 2
	64
	56
	56
	176

	General/Acute Medicine
	1408
	1515
	1492
	4415

	CT/ST 1-2 Specialty Trainee
	435
	477
	584.5
	1496.5

	Foundation Year 1
	
	4
	20
	24

	Foundation Year 2
	337.5
	502
	319.5
	1159

	ST3+ Specialty Registrar
	635.5
	532
	568
	1735.5

	Respiratory
	212
	256
	104
	572

	CT/ST 1-2 Specialty Trainee
	68
	184
	80
	332

	Foundation Year 2
	144
	72
	24
	240

	Orthopedic Surgery
	187.5
	110.5
	223
	521

	Orthopedic Surgery
	187.5
	110.5
	223
	521

	CT/ST 1-2 Specialty Trainee
	153.5
	37.5
	79.5
	270.5

	Foundation Year 2
	34
	29.5
	43.5
	107

	ST3+ Specialty Registrar
	
	43.5
	100
	143.5

	Grand Total
	3886.75
	4264.5
	4427.75
	12579



Bank Locum
	Sum of Work Hours
	Month
	
	
	

	Division / Department
	Feb
	Mar
	Apr
	Grand Total

	Medicine Division/WGH
	72.00
	48.00
	67.00
	187.00

	Med Staff - General Medicine
	72.00
	48.00
	67.00
	187.00

	SR ST3-8
	72.00
	48.00
	67.00
	187.00

	Grand Total
	72.00
	48.00
	67.00
	187.00



Comment on Agency and Locum Bank staffing
The reduction and near complete elimination of agency locum spend for Resident doctors at Weston is a significant achievement. In the 23/24 annual report there were 12,067 hours bought through agencies. The reduction of the need for agency locums can have only reduced the amount of public funds directed away from patient care.
However, the number of hours recruited to by services at Weston General Hospital remains significant, totaling 37441.5 for the 3 quarters that are included in this report and have remained stable over the reporting period averaging 12,480.5 hrs per quarter. This is equivalent to approximately 24 additional resident doctors working full time (40 hr week for 13 weeks per quarter). That means that Locum Bank doctor posts are one of the largest staff groups at Weston General Hospital. Locum Bank positions are reflections of vacancies or services finding that their rotas are not well enough staffed to cope with service demands. They are strong indicators of where more staff are required on a permanent basis. For example, the Acute medicine rota is a consistent high user of Locum bank hours equivalent to 3 extra resident doctors over the reporting period (based on a resident working 40 hours a week for 13 weeks per quarter). This represents an opportunity to replace multiple short term bank placements with permanent posts that give more rota flexibility, better consistency of clinical care (through familiarity with patients, teams and systems), improve resident working experiences, training opportunities and reputation for the service and Hospital.
Exception reporting 
Exception reporting is the mechanism used by doctors to inform the employer when their day-to-day work varies significantly and / or regularly from the agreed work schedule. Exceptions reports are described in four categories:

1	Differences in the total hours of work (including opportunities for rest breaks).
2	Differences in the pattern of hours worked.
3	Differences in the educational opportunities and support available to the doctor.
4	Differences in the service support available to the doctor during service commitments.

Exception reports by Division and Specialty 
Q1- 1st August2025 – 31st October 2025
Q2 – 1st November 2025 – 31st January 2026
Q3 - !st February 2026 – 30th April 2026
	Division
	Speciality
	FY1(Q1+Q2+Q3)
	FY2/ST1-2
	ST3+
	Total

	

Medicine
	Acute Medicine
	1+0+0
	2+0+0
	0+0+0
	3

	
	Gastroenterology
	0+6+6
	3+0+0
	0+0+0
	15

	
	Care of the Elderly
	0+3+3
	0+11+11
	0+0+0
	28

	
	Diabetes and Endocrinology
	0+1+1
	0+0+0
	0+0+0
	2

	
	On Call Medicine
	0+0+0
	0+0+0
	0+0+0
	0

	
	ED
	0+0+0
	0+0+0
	0+0+0
	0

	
	Total
	0
	0
	0
	48



	Surgery
	General Surgery
	0+0+0
	2+0+0
	0+0+0
	2

	
	T&O
	0+4+4
	0+0+0
	0+0+0
	8

	
	Anaesthetics
	0+0+0
	0+0+0
	0+0+0
	0

	
	Total
	8
	2
	0
	10



Exception reporting is at a level that does not raise concern. Whilst this annual report only covers 3 quarters the number of exceptions reported was trending towards an increase with 58 reported over 9 months vs 67 for the 12 months of the previous report
The vast majority of the exception reports raised were for one off differences in the total number of hours worked with 1 fine against the Trust for a breach of the 13 hour maximum shift length rule and no work schedule reviews undertaken.
All the Resident doctors had instruction on the importance and role of exception reporting and instruction at Trust induction, on how and when to exception report. This was reinforced at every Doctors Forum meeting by the GOSWH, and information was available on the Notice board in the Doctors Mess and on the intranet on how and when to exception report or how to contact the GOSWH to discuss any issues pertinent to safe working.
Resident Doctors Forum (RDF)
7 Resident Doctors Forums were held during the 9-month report period including a joint RDF held via Teams and in person at North Bristol Trust to launch the 10-point plan to improve resident doctors working lives with the Chief executive Prof Maria Kane.
The new Exception reporting rules/guidance and processes came into place in February 2026, and these were discussed and access to support shared and signposted.
The lack of access to a Too Tired to Drive room was identified in late 2025, escalated and resolved in early 2026. The Detriment survey was launched, although uptake was poor.
Summary
The annual report covers 9 months so that future quarterly and annual reports come in sync with new guidance from NHS employers.
This will be the final annual report from the Guardian of Safe Working hours for Weston General Hospital as this position is being discontinued as part of the Merger.
The Resident doctors at Weston are majority locally employed doctor’s vs Health Education England Trainees 79 vs 57. 
Exception Reporting is at a low volume that allows patterns to be recognised and attended to promptly.
Electronic exception reporting system is in place and has been updated in line with new guidance from NHS employers. The process is more complicated and time consuming than Residents and the GOSWH would like it to be.
Resident Doctors Forum (RDF) meetings are being held as required. Resident doctors are aware of the 10-point plan to improve Resident doctors’ working lives and feedback from the projects’ Resident doctor’s representative takes place at the RDF.
The use of Agency locum staff has been reduced to close to zero since the last annual report. The use of Bank locum staff is consistently high at approx. 17% of staff however this is trending down year by year from 21% in the 24/25 and 27% in 23/24 annual reports.
Dr William Hicks Guardian of Safe Working hours for Weston General Hospital
Dr Kaj Kamalanathan, Guardian of Safe Working Bristol NHS Foundation Trust












Annual report on safe working hours: Resident doctors and dentists Bristol NHS Foundation Trust: Southmead Site
01/08/25 – 01/04/26
Dr Will Hicks (Guardian of Safe Working Southmead/Weston)
Dr Kaj Kamalanathan (Guardian of Safe Working)
Introduction
This paper summarises the steps taken to ensure that safe working practices, for all resident medical and dental staff, are being adhered to across the Southmead site of Bristol NHS Foundation Trust. Information is sourced from the Allocate Exception reporting system, Medical HR, Workforce reporting team and direct communication received by GOSWH. Where possible this information is presented and discussed and provides the basis upon which GOSWH can give assurance of compliance with safe working practices.
Staff in Doctor and Dentist Resident roles at NBT comprise training and non-training doctor posts (no Resident Dental posts currently at NBT). Resident doctors in non-training posts are encouraged to exception report and contribute to the Resident Doctors Forum in a similar way to their colleagues in training posts, their contract previously only entitles them to Time Off in Lieu (TOIL) for overtime (though TOIL that is not taken due to proximity to the end of a rotation or critical staffing can be converted to payment). Medical HR have given assurances that wherever possible their contracts are in line with the 2016 contract recommendations.
The schedule for the Annual report has been modified to come in sync with the revised NHSE guidance and incorporates the 3 quarterly reports for this period. As per the revised NHSE guidance the next year will run 1 April 26 to 1 April /27. No quarterly report was written for the period May-August 2025 by the GOSWH (in post at that time). Quarterly reports have been submitted to the Joint Medical and Dental Workforce Advisory Group (MWAG) and to People Committee a Trust board subcommittee.
Background
Following industrial action by Resident Doctors Terms and Conditions of the Resident Doctors contract were updated after agreement between the BMA and NHSE and introduced February 2026. The updates include changes specific to Exception reporting.
The 2016 contract (amended in July 2019 and February 2026), and a locally adapted version of it, is now used for all training grade doctors, dentists and locally employed equivalents working in the Trust from August 2019 (Residents). The contract mandates regular reports to the Trust Board are made describing the way which the Trust is ensuring that all resident doctors are working in line with safe working regulations.
Resident doctors at NBT are mainly based at the Southmead site with some Residents in Urology based at Weston General Hospital and some residents visit Cosham Hospital to provide clinics.
On 28th April 2025 it was announced that NBT would merge with University Hospitals Bristol and Weston NHS Foundation Trust (UHBW) and form the Bristol NHS Foundation Trust. This has now commenced, and a new Guardian is in post (Dr Kaj Kamalanathan). In the future all the Guardian reports will cover all 3 sites. 

High level data for North Bristol NHS FT
Total number of junior doctors / dentists:			713 (451 HEE training posts)
Administration support provided to Guardian:			Zero
Amount of time available in job plan for guardian:                 	2 PAs 
Amount of job-planned time for educational supervisors:      	0.125 PAs per trainee
Narrative on High level data
Over this period Resident staffing increased by 3 posts via a reduction of 6 HEE posts and an increase of 9 locally employed doctor posts.
Staffing data
	Row Labels
	Clinical Fellow
	Deanery Trainee
	(blank)
	Grand Total
	Comment

	339 Anaesthesia, Surgery, Critical & Renal Division
	97
	159
	1
	257
	+6

	339 01152 Renal Medical Staff
	7
	17
	
	24
	0

	339 01200 Urology Medical Staff
	13
	11
	
	24
	-1

	339 05612 Dermatology Specialty
	1
	5
	
	6
	+1

	339 14158 Urology Weston Unit
	4
	
	1
	5
	-1

	339 14978 Vascular Service
	7
	12
	
	19
	+1

	339 28104 NBT Anaesthetic - Medical Staff
	12
	47
	
	59
	-2

	339 28106 ICU Medical Staff
	21
	21
	
	42
	0

	339 28122 General Surgery Med Staff
	11
	34
	
	45
	+4

	339 28129 Plastic Surgery Med Staff
	19
	12
	
	31
	-4

	339 28135 Transplant Medical Staff
	2
	
	
	2
	0

	339 Core Clinical Services Division
	5
	34
	
	39
	0

	339 01402 NBT Biochemistry
	
	1
	
	1
	0

	339 01403 NBT Histo/Cell Path
	
	16
	
	16
	-1

	339 01404 NBT Microbiology
	2
	16
	
	18
	-3

	339 28109 Neuropathology - Medical staff
	
	1
	
	1
	0

	339 28130 Imaging Med Staff
	3
	
	
	3
	+1

	339 Medicine Division
	71
	120
	1
	192
	-7

	339 01113 Cardiology Specialty
	2
	12
	1
	15
	0

	339 01116 Respiratory Specialty
	9
	14
	
	23
	-7

	339 01291 Emergency Dept Specialty
	19
	21
	
	40
	-1

	339 01310 Immunology Specialty
	
	2
	
	2
	0

	339 01379 Palliative Medicine Specialty
	
	1
	
	1
	-1

	339 01384 Seasonal Pressures
	36
	
	
	36
	+32

	339 05412 Infectious Diseases Specialty
	1
	8
	
	9
	-2

	339 05420 Acute Medicine Specialty
	2
	16
	
	18
	-6

	339 05600 Haematology Specialty
	
	4
	
	4
	+1

	339 05601 Diabetes Specialty
	
	5
	
	5
	0

	339 05604 Care of the Elderly Specialty
	2
	27
	
	29
	-16

	339 05611 Gastro Specialty
	
	10
	
	10
	-5

	339 Neurosciences & Musculoskeletal Division
	58
	77
	4
	139
	+5

	339 01190 T&O Medical Staff
	21
	32
	
	53
	+1

	339 01537 MS Research Fund
	1
	
	
	1
	0

	339 05262 Spinal Medical Staff
	3
	5
	
	8
	+2

	339 05402 Stroke Specialty Medical Staff
	11
	9
	
	20
	-2

	339 05502 Neurodegenerative Disease Budget
	1
	
	
	1
	0

	339 07400 Rheumatology Med Staff
	1
	2
	1
	4
	+1

	339 09046 BIRU
	2
	1
	
	3
	+1

	339 28117 Neurology
	8
	11
	3
	22
	+5

	339 28118 Neurophysiology Med Staff
	
	1
	
	1
	0

	339 28128 Neurosurgery Med Staff
	10
	16
	
	26
	-1

	339 People Directorate
	13
	
	
	13
	0

	339 01593 P.G.M.C.
	4
	
	
	4
	

	339 26172 Medical Academy
	9
	
	
	9
	

	339 Ring Fenced Funding
	
	22
	
	22
	+1

	339 26599 Trainee Recharges
	
	11
	
	11
	0

	339 28079 Foundation Programme Drs
	
	11
	
	11
	+1

	339 Women and Children’s Division
	12
	39
	
	51
	+2

	339 01140 Obs & Gynae Medical
	4
	26
	
	30
	+1

	339 01178 N.I.C.U. Medical Staff
	8
	13
	
	21
	+1

	Grand Total
	256
	451
	6
	713
	



The blank column label represents posts which are not linked to a Deanery post Number and are not clinical fellow posts.
Narrative on Staffing data changes between August 25 and April 2026
The data collection streams and processes are developing, and further work is still required. The most noticeable change identified by the GOSWH was the change in the Seasonal Pressures staffing over the period +32. This led to further interrogation of what Seasonal pressures represents. Seasonal Pressures is not a medical specialty, but an umbrella term used by the Dept of Medicine to cover a group of locally employed doctors supervised by a combination of substantive and locum consultants across a range of medical specialties and on call rotas. The table below shared with the GOSWH by the Division of Medicine describes where the Residents described as Seasonal Pressures worked. The use of a Seasonal pressures category for staffing/budget purposes for locally employed resident doctors that work side by side with residents in specialties and in on call rotas in medical specialties makes it more difficult for the Trust to understand the relationship between staffing and exception reporting than if the posts were identified as being within the specialties where the services are delivered. Residents have also voiced their dissatisfaction at labels applied to them by the Trust email and in other Trust documents/systems that describes them working in Seasonal pressures rather than in the specialties where they work, this is also in contrast to the other resident doctors (HEE and locally employed) that they work alongside.
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As a general guide, the data on Staffing is helpful to describe trends and scale and to help understand patterns of Exception reporting but it is noticeable that the data is often inconsistent between quarters and posts appear to move between specialties within the same division. This may be a quirk of shared on call rotas and intra-divisional accounting but will benefit from ongoing review and clarification.
Bank Staffing
	Resident Doctor Locum Shifts by Division and Department - Bank (Hours Sum)
	
	
	
	

	Sum of Work Time Hours
	Column Labels
	
	
	

	Row Labels
	Aug 20A25
	Sep 2025
	Oct 2025
	Grand Total

	Anaesthesia, Surgery, Critical & Renal Division
	1233
	1020
	788
	3041

	General Surgery Med Staff
	471
	418
	376
	1266

	Locum F1 Core
	
	
	13
	13

	Locum F2/ST1-2 Core
	260
	203
	83
	546

	Locum ST3+ Core
	212
	215
	280
	707

	ICU Medical Staff
	13
	83
	105
	200

	Locum ST3+ Core
	13
	83
	105
	200

	NBT Anaesthetic - Medical Staff
	25
	18
	30
	72

	Locum F2/ST1-2 Core
	13
	
	
	13

	Locum ST3+ Core
	12
	18
	30
	60

	Plastic Surgery Med Staff
	325
	254
	215
	794

	Locum F2/ST1-2 Core
	63
	22
	12
	97

	Locum ST3+ Core
	262
	233
	203
	698

	Renal Medical Staff
	
	17
	3
	20

	Locum ST3+ Core
	
	17
	3
	20

	Transplant Medical Staff
	9
	
	
	9

	Locum F2/ST1-2 Core
	9
	
	
	9

	Urology Medical Staff
	16
	
	
	16

	Locum F2/ST1-2 Core
	16
	
	
	16

	Urology Weston Unit
	71
	32
	59
	161

	Locum ST3+ Core
	71
	32
	59
	161

	Vascular Service
	305
	112
	
	417

	Locum ST3+ Core
	305
	112
	
	417

	Vascular WLI
	
	87
	
	87

	Locum ST3+ Core
	
	87
	
	87

	Core Clinical Services Division
	97
	156
	70
	323

	Imaging Med Staff
	89
	156
	70
	315

	Locum F2/ST1-2 Core
	17
	
	
	17

	Locum ST3+ Core
	72
	156
	70
	298

	NBT Microbiology
	8
	
	
	8

	Locum ST3+ Core
	8
	
	
	8

	Medicine Division
	2864
	2216
	2754
	7834

	Acute Medicine Specialty
	137
	275
	315
	727

	Locum F2/ST1-2 Core
	73
	117
	102
	291

	Locum ST3+ Core
	64
	159
	214
	436

	Acute Response Team
	
	87
	100
	186

	Locum F2/ST1-2 Core
	
	87
	100
	186

	Cardiology Specialty
	31
	44
	57
	132

	Locum F1 Core
	
	
	57
	57

	Locum F2/ST1-2 Core
	31
	44
	
	75

	Care of the Elderly Specialty
	220
	147
	16
	383

	Locum F2/ST1-2 Core
	220
	147
	16
	383

	Emergency Dept Specialty
	1586
	1137
	1382
	4105

	Locum F2/ST1-2 Core
	1282
	898
	1155
	3334

	Locum ST3+ Core
	304
	239
	228
	771

	Gastro Specialty
	25
	
	8
	33

	Locum F2/ST1-2 Core
	25
	
	8
	33

	Haematology Specialty
	8
	
	
	8

	Locum F2/ST1-2 Core
	8
	
	
	8

	Infectious Diseases Specialty
	9
	25
	
	33

	Locum F2/ST1-2 Core
	9
	25
	
	33

	Medicine On Call
	481
	242
	351
	1074

	Locum F2/ST1-2 Core
	275
	134
	231
	640

	Locum ST3+ Core
	207
	107
	120
	434

	Medicine SDEC
	8
	21
	23
	52

	Locum F2/ST1-2 Core
	
	4
	
	4

	Locum ST3+ Core
	8
	17
	23
	48

	Seasonal Pressures
	360
	239
	503
	1102

	Locum F2/ST1-2 Core
	356
	239
	480
	1075

	Locum ST3+ Core
	5
	
	23
	27

	Neurosciences & Musculoskeletal Division
	808
	760
	793
	2361

	Neurology
	197
	247
	216
	660

	Locum F2/ST1-2 Core
	112
	137
	180
	429

	Locum ST3+ Core
	85
	111
	36
	231

	Neurosurgery Med Staff
	158
	182
	314
	654

	Locum F2/ST1-2 Core
	81
	157
	273
	511

	Locum ST3+ Core
	78
	25
	41
	144

	Stroke Specialty Medical Staff
	
	34
	16
	50

	Locum F2/ST1-2 Core
	
	9
	
	9

	Locum ST3+ Core
	
	25
	16
	41

	T&O Medical Staff
	452
	296
	248
	997

	Locum F1 Core
	13
	
	9
	22

	Locum F2/ST1-2 Core
	271
	123
	97
	491

	Locum ST3+ Core
	168
	173
	143
	484

	People Directorate
	22
	7
	24
	53

	Bank Internal Commission
	22
	7
	24
	53

	Locum F2/ST1-2 Core
	13
	5
	20
	38

	Locum ST3+ Core
	9
	2
	4
	15

	Women and Childrens Division
	109
	56
	182
	347

	N.I.C.U. Medical Staff
	13
	48
	122
	183

	Locum F2/ST1-2 Core
	
	9
	26
	35

	Locum ST3+ Core
	13
	40
	96
	148

	Obs & Gynae Medical
	96
	8
	60
	164

	Locum F2/ST1-2 Core
	29
	
	16
	45

	Locum ST3+ Core
	68
	8
	44
	119

	Chief Medical Office Division
	
	
	20
	20

	Medical Examiner
	
	
	20
	20

	Locum ST3+ Core
	
	
	20
	20

	Grand Total
	5133
	4214
	4631
	13978



	Sum of Work Time Hours
	Column Labels
	
	
	

	Row Labels
	Nov 2025
	Dec 2025
	Jan 2026
	Grand Total

	Anaesthesia, Surgery, Critical & Renal Division
	1265
	1213
	867
	3345

	General Surgery Med Staff
	604
	511
	385
	1500

	Locum F1 Core
	9
	4
	56
	69

	Locum F2/ST1-2 Core
	317
	222
	206
	745

	Locum ST3+ Core
	278
	285
	124
	686

	ICU Medical Staff
	100
	147
	122
	368

	Locum F1 Core
	
	13
	
	13

	Locum F2/ST1-2 Core
	
	63
	17
	80

	Locum ST3+ Core
	100
	72
	105
	276

	NBT Anaesthetic - Medical Staff
	60
	30
	65
	155

	Locum F2/ST1-2 Core
	12
	
	25
	37

	Locum ST3+ Core
	48
	30
	40
	118

	Plastic Surgery Med Staff
	297
	319
	224
	839

	Locum F2/ST1-2 Core
	77
	78
	46
	201

	Locum ST3+ Core
	220
	241
	178
	639

	Renal Medical Staff
	53
	53
	29
	134

	Locum F1 Core
	4
	
	
	4

	Locum ST3+ Core
	49
	53
	29
	130

	Urology Medical Staff
	
	
	4
	4

	Locum F1 Core
	
	
	4
	4

	Urology Weston Unit
	35
	45
	24
	104

	Locum F2/ST1-2 Core
	
	18
	
	18

	Locum ST3+ Core
	35
	27
	24
	86

	Vascular Service
	116
	109
	17
	242

	Locum F2/ST1-2 Core
	
	48
	
	48

	Locum ST3+ Core
	116
	61
	17
	194

	Core Clinical Services Division
	206
	118
	124
	448

	Imaging Med Staff
	206
	118
	108
	432

	Locum ST3+ Core
	206
	118
	108
	432

	NBT Microbiology
	
	
	16
	16

	Locum ST3+ Core
	
	
	16
	16

	Medicine Division
	3364
	3493
	4701
	11559

	Acute Medicine Specialty
	467
	427
	385
	1278

	Locum F2/ST1-2 Core
	234
	284
	148
	666

	Locum ST3+ Core
	234
	142
	237
	613

	Acute Response Team
	50
	
	12
	62

	Locum F2/ST1-2 Core
	50
	
	12
	62

	Cardiology Specialty
	15
	18
	47
	80

	Locum F1 Core
	15
	18
	38
	71

	Locum ST3+ Core
	
	
	9
	9

	Care of the Elderly Specialty
	89
	9
	16
	114

	Locum F2/ST1-2 Core
	89
	9
	16
	114

	Diabetes Specialty
	8
	146
	146
	300

	Locum F2/ST1-2 Core
	8
	146
	146
	300

	Emergency Dept Specialty
	1640
	1743
	1886
	5269

	Locum F2/ST1-2 Core
	1256
	1292
	1408
	3956

	Locum ST3+ Core
	384
	451
	478
	1313

	Haematology Specialty
	8
	
	
	8

	Locum F2/ST1-2 Core
	8
	
	
	8

	Immunology Specialty
	
	
	149
	149

	Locum F2/ST1-2 Core
	
	
	149
	149

	Infectious Diseases Specialty
	24
	8
	
	32

	Locum F2/ST1-2 Core
	24
	8
	
	32

	Medicine On Call
	243
	312
	442
	998

	Locum F2/ST1-2 Core
	158
	272
	302
	732

	Locum ST3+ Core
	86
	40
	140
	266

	Medicine SDEC
	18
	34
	202
	253

	Locum F2/ST1-2 Core
	
	
	161
	161

	Locum ST3+ Core
	18
	34
	41
	92

	Seasonal Pressures
	802
	797
	1417
	3016

	Locum F1 Core
	
	
	42
	42

	Locum F2/ST1-2 Core
	599
	610
	1081
	2289

	Locum ST3+ Core
	204
	187
	295
	685

	NBT Extra Bank Division
	4
	19
	13
	36

	Bank Internal Commission
	4
	19
	13
	36

	Locum F2/ST1-2 Core
	4
	11
	12
	27

	Locum ST3+ Core
	
	7
	2
	9

	Neurosciences & Musculoskeletal Division
	1526
	1207
	813
	3547

	Neurology
	450
	143
	182
	775

	Locum F2/ST1-2 Core
	300
	113
	93
	506

	Locum ST3+ Core
	150
	31
	89
	269

	Neurosurgery Med Staff
	390
	328
	51
	769

	Locum F2/ST1-2 Core
	238
	254
	51
	543

	Locum ST3+ Core
	152
	74
	
	226

	Spinal Medical Staff
	27
	27
	
	54

	Locum ST3+ Core
	27
	27
	
	54

	Stroke Specialty Medical Staff
	4
	39
	4
	47

	Locum F2/ST1-2 Core
	4
	39
	
	43

	Locum ST3+ Core
	
	
	4
	4

	T&O Medical Staff
	655
	670
	577
	1902

	Locum F1 Core
	30
	
	
	30

	Locum F2/ST1-2 Core
	406
	330
	346
	1081

	Locum ST3+ Core
	220
	341
	231
	791

	Women and Childrens Division
	135
	249
	161
	544

	N.I.C.U. Medical Staff
	84
	74
	62
	220

	Locum F2/ST1-2 Core
	9
	18
	4
	30

	Locum ST3+ Core
	76
	57
	58
	190

	Obs & Gynae Medical
	51
	175
	99
	324

	Locum F2/ST1-2 Core
	8
	101
	56
	164

	Locum ST3+ Core
	43
	74
	43
	160

	Chief Medical Office Division
	
	
	4
	4

	Medical Examiner
	
	
	4
	4

	Locum ST3+ Core
	
	
	4
	4

	Grand Total
	6499
	6299
	6684
	19482



	Sum of Work Hours
	Month
	
	
	

	Division / Department
	Feb
	Mar
	Apr
	Grand Total

	Anaesthesia, Surgery, Critical & Renal Division
	404.75
	443.00
	1348.32
	2196.07

	Plastic Surgery Med Staff
	
	
	26.00
	26.00

	Locum F2/ST1-2 Core
	
	
	26.00
	26.00

	ICU Medical Staff
	12.50
	64.00
	107.00
	183.50

	Locum ST3+ Core
	12.50
	64.00
	107.00
	183.50

	General Surgery Med Staff
	330.50
	265.00
	781.07
	1376.57

	Locum F2/ST1-2 Core
	133.50
	177.00
	517.57
	828.07

	Locum ST3+ Core
	197.00
	88.00
	263.50
	548.50

	Renal Medical Staff
	
	41.50
	151.00
	192.50

	Locum F2/ST1-2 Core
	
	
	4.00
	4.00

	Locum ST3+ Core
	
	41.50
	147.00
	188.50

	Vascular Service
	
	
	99.50
	99.50

	Locum F2/ST1-2 Core
	
	
	48.00
	48.00

	Locum ST3+ Core
	
	
	51.50
	51.50

	NBT Anaesthetic - Medical Staff
	28.50
	37.50
	62.50
	128.50

	Locum F2/ST1-2 Core
	28.50
	
	
	28.50

	Locum ST3+ Core
	
	37.50
	62.50
	100.00

	Dermatology WLI
	
	3.50
	
	3.50

	Locum ST3+ Core
	
	3.50
	
	3.50

	Urology Weston Unit
	33.25
	31.50
	121.25
	186.00

	Locum F1 Core
	
	
	26.00
	26.00

	Locum F2/ST1-2 Core
	
	
	13.00
	13.00

	Locum ST3+ Core
	33.25
	31.50
	82.25
	147.00

	Core Clinical Services Division
	119.00
	73.00
	81.00
	273.00

	Imaging Med Staff
	119.00
	25.00
	81.00
	225.00

	Locum F2/ST1-2 Core
	
	
	24.00
	24.00

	Locum ST3+ Core
	119.00
	25.00
	57.00
	201.00

	NBT Microbiology
	
	48.00
	
	48.00

	Locum ST3+ Core
	
	48.00
	
	48.00

	Medicine Division
	2854.15
	4056.93
	3403.12
	10314.20

	Seasonal Pressures
	645.37
	798.07
	899.49
	2342.93

	Locum F2/ST1-2 Core
	555.37
	767.57
	656.49
	1979.43

	Locum ST3+ Core
	90.00
	30.50
	243.00
	363.50

	Acute Medicine Specialty
	374.00
	372.83
	446.50
	1193.33

	Locum F2/ST1-2 Core
	203.50
	204.83
	278.50
	686.83

	Locum ST3+ Core
	170.50
	168.00
	168.00
	506.50

	Immunology Specialty
	130.00
	128.00
	120.00
	378.00

	Locum F2/ST1-2 Core
	130.00
	128.00
	120.00
	378.00

	Medicine SDEC
	25.00
	
	
	25.00

	Locum ST3+ Core
	25.00
	
	
	25.00

	Diabetes Specialty
	56.00
	112.67
	
	168.67

	Locum F2/ST1-2 Core
	56.00
	112.67
	
	168.67

	Haematology Specialty
	
	
	32.00
	32.00

	Locum F2/ST1-2 Core
	
	
	32.00
	32.00

	Care of the Elderly Specialty
	97.97
	414.18
	104.34
	616.49

	Locum F2/ST1-2 Core
	97.97
	414.18
	104.34
	616.49

	Cardiology Specialty
	
	24.00
	
	24.00

	Locum F2/ST1-2 Core
	
	24.00
	
	24.00

	Emergency Dept Specialty
	1323.83
	1746.10
	1360.39
	4430.32

	Locum F2/ST1-2 Core
	944.33
	1111.01
	939.64
	2994.98

	Locum ST3+ Core
	379.50
	635.09
	420.75
	1435.34

	Infectious Diseases Specialty
	48.50
	8.00
	
	56.50

	Locum F2/ST1-2 Core
	48.50
	8.00
	
	56.50

	Medicine On Call
	139.98
	453.08
	440.40
	1033.46

	Locum F2/ST1-2 Core
	127.50
	411.08
	406.34
	944.92

	Locum ST3+ Core
	12.48
	42.00
	34.06
	88.54

	Acute Response Team
	13.50
	
	
	13.50

	Locum ST3+ Core
	13.50
	
	
	13.50

	Medics
	385.75
	337.58
	239.00
	962.33

	Stroke Specialty Medical Staff
	4.00
	
	
	4.00

	Locum ST3+ Core
	4.00
	
	
	4.00

	Plastic Surgery Med Staff
	89.00
	17.50
	87.50
	194.00

	Locum F2/ST1-2 Core
	41.00
	3.50
	87.50
	132.00

	Locum ST3+ Core
	48.00
	14.00
	
	62.00

	Imaging Med Staff
	
	9.00
	
	9.00

	Locum ST3+ Core
	
	9.00
	
	9.00

	ICU Medical Staff
	43.50
	76.00
	62.50
	182.00

	Locum F2/ST1-2 Core
	
	46.50
	
	46.50

	Locum ST3+ Core
	43.50
	29.50
	62.50
	135.50

	Seasonal Pressures
	11.75
	
	
	11.75

	Locum F2/ST1-2 Core
	11.75
	
	
	11.75

	General Surgery Med Staff
	52.00
	96.25
	51.00
	199.25

	Locum F1 Core
	49.00
	87.25
	44.50
	180.75

	Locum F2/ST1-2 Core
	
	3.00
	3.00
	6.00

	Locum ST3+ Core
	3.00
	6.00
	3.50
	12.50

	Immunology Specialty
	30.00
	
	
	30.00

	Locum F2/ST1-2 Core
	30.00
	
	
	30.00

	Spinal Medical Staff
	26.50
	7.00
	30.00
	63.50

	Locum ST3+ Core
	26.50
	7.00
	30.00
	63.50

	Neurosurgery Med Staff
	92.50
	23.50
	
	116.00

	Locum ST3+ Core
	92.50
	23.50
	
	116.00

	T&O Medical Staff
	24.50
	84.58
	2.00
	111.08

	Locum F1 Core
	7.50
	26.00
	
	33.50

	Locum F2/ST1-2 Core
	
	27.75
	
	27.75

	Locum ST3+ Core
	17.00
	30.83
	2.00
	49.83

	NBT Anaesthetic - Medical Staff
	12.00
	
	3.00
	15.00

	Locum ST3+ Core
	12.00
	
	3.00
	15.00

	Medics Neurosciences F2/CT & Stroke 
	
	5.50
	
	5.50

	Locum F2/ST1-2 Core
	
	5.50
	
	5.50

	Medics Medicine
	
	11.50
	
	11.50

	Locum F1 Core
	
	11.50
	
	11.50

	Cardiology Specialty
	
	6.75
	3.00
	9.75

	Locum ST3+ Core
	
	6.75
	3.00
	9.75

	Planner
	41.50
	14.00
	20.50
	76.00

	Theatre Planner
	41.50
	14.00
	20.50
	76.00

	Locum ST3+ Core
	41.50
	14.00
	20.50
	76.00

	Strategy & Transformation Division
	3.00
	1.00
	
	4.00

	ASPECT R and I
	3.00
	1.00
	
	4.00

	Locum F2/ST1-2 Core
	3.00
	1.00
	
	4.00

	Women and Childrens Division
	154.00
	157.50
	310.80
	622.30

	Obs / Gynae WLI
	32.00
	25.00
	
	57.00

	Locum ST3+ Core
	32.00
	25.00
	
	57.00

	Obs & Gynae Medical
	88.50
	106.50
	152.80
	347.80

	Locum F2/ST1-2 Core
	40.50
	65.50
	86.50
	192.50

	Locum ST3+ Core
	48.00
	41.00
	66.30
	155.30

	Obstetrics Medical Staff
	
	
	34.00
	34.00

	Locum F2/ST1-2 Core
	
	
	22.58
	22.58

	Locum ST3+ Core
	
	
	11.42
	11.42

	N.I.C.U. Medical Staff
	33.50
	26.00
	124.00
	183.50

	Locum F2/ST1-2 Core
	
	13.00
	98.00
	111.00

	Locum ST3+ Core
	33.50
	13.00
	26.00
	72.50

	People Directorate
	
	
	12.50
	12.50

	Bank Internal Commission
	
	
	12.50
	12.50

	Locum F2/ST1-2 Core
	
	
	12.50
	12.50

	Neurosciences & Musculoskeletal Division
	531.75
	568.67
	951.84
	2052.26

	Neurology
	60.00
	163.42
	170.50
	393.92

	Locum F2/ST1-2 Core
	25.00
	125.92
	133.00
	283.92

	Locum ST3+ Core
	35.00
	37.50
	37.50
	110.00

	Neurosurgery Med Staff
	109.25
	24.50
	147.34
	281.09

	Locum F2/ST1-2 Core
	109.25
	24.50
	147.34
	281.09

	T&O Medical Staff
	362.50
	380.75
	634.00
	1377.25

	Locum F1 Core
	
	
	13.00
	13.00

	Locum F2/ST1-2 Core
	279.00
	295.75
	381.50
	956.25

	Locum ST3+ Core
	83.50
	85.00
	239.50
	408.00

	Grand Total
	4493.90
	5651.68
	6367.08
	16512.66





Comment on Resident Bank and Locum Staffing
All resident locum hours were arranged and paid for through the Locum’s Nest portal.
By Quarter the number of locum hours required to maintain services varied between approximately 14,500 and 19,500 with the highest number of hours required over the winter months of November, December and January. This pattern of increased requirement is likely to be related to predictable annual increased acute admissions and activity during the winter months. 
The volume of locum hours required is significant and based on a resident working 40 hours a week for 13 weeks per quarter (not including any annual or study leave) for the average of the 3 quarters (16,658) is equivalent to 32 ‘full time posts’ across all grades and specialities.
It is not feasible to consider that all these requirements for additional hours could be met through alternative routes, but there are opportunities to reduce these locum requirements by recruiting to unrecognised vacancies. The advantages of this strategy would include increased robustness of services and rotas, improved staffing levels in over stretched parts of services, improved effectiveness of residents whilst working (by removing the need to use residents who are unfamiliar with services or dept processes), improved working lives of residents, reduced locum costs, reduced exception reporting rates. Examples highlighted during the period are the ED F2/ST1-2 grade and Seasonal Pressures F2/ST1-2 grades which regularly require high volumes of additional hours to support their services. In the period 1/2/26-31/4/26 these 2 groups accounted for 30% of the total locum hours used (4974 hrs) approximately equivalent to 10 full time Residents (6 in ED and 4 in Seasonal Pressures). 
Additional work could be done by Divisions to look at the feasibility of creating new posts with flexible elements to replace locum hours with flexible working opportunities for Specialties with shared skills and expertise that currently have high and recurrent locum hour requirements within hospital sites or even across hospitals in the Bristol NHS Foundation Trust. 
Divisions do not currently share with the GOSWH any information about their vacant posts and some divisions admit that they do not collate resident doctor vacancies when asked. Whilst the locum hours use includes reasons in addition to vacant posts. Trust vacancy was the top reason recorded with Locum’s Nest, and this is the best approximation currently available to describe Resident doctor vacancies.
Exception Reporting
Exception reporting is the mechanism used by doctors to inform the employer when their day-to-day work varies significantly and / or regularly from the agreed work schedule. Exceptions reports are described in four categories:

1	Differences in the total hours of work (including opportunities for rest breaks).
2	Differences in the pattern of hours worked.
3	Differences in the educational opportunities and support available to the doctor.
4	Differences in the service support available to the doctor during service commitments.

Exception reports by Division and Specialty 
Q1- 1st August2025 – 31st October 2025
Q2 – 1st November 2025 – 31st January 2026
Q3 - 1st February 2026 – 30th April 2026
	Exception Reports by Division Q1

	Row Labels
	Count of Division
	Count of Speciality 

	ASCR
	49
	49

	General Surgery
	42
	42

	CT1 
	5
	5

	Fixed term specialty registrar 1 *
	8
	8

	FY1 
	21
	21

	FY2 
	7
	7

	House officer *
	1
	1

	Urology
	7
	7

	FY1 
	6
	6

	Specialty registrar 1
	1
	1

	Medicine
	139
	139

	A&E
	1
	1

	ST1 
	1
	1

	Gastroenterology
	43
	43

	CT1 
	2
	2

	CT2 
	16
	16

	CT3 
	8
	8

	FY1 
	9
	9

	FY2 
	1
	1

	ST1 *
	5
	5

	ST2 *
	2
	2

	General Internal Medicine
	10
	10

	ST1 
	9
	9

	ST1 *
	1
	1

	Geriatric Medicine
	39
	39

	CT1 
	6
	6

	FY1 
	30
	30

	FY2 
	3
	3

	Haematology
	31
	31

	CT2 
	6
	6

	Specialty registrar 5
	6
	6

	ST1 *
	9
	9

	ST4 
	2
	2

	ST5 
	8
	8

	Infectious Diseases
	13
	13

	CT1 
	7
	7

	CT3 
	3
	3

	FY1 
	3
	3

	Respiratory Medicine
	2
	2

	FY1 
	1
	1

	FY2 
	1
	1

	Miscellaneous
	5
	5

	GP
	5
	5

	ST1 
	5
	5

	NMSK
	18
	18

	Neurology
	11
	11

	FY2 *
	3
	3

	ST6 
	8
	8

	Stroke
	7
	7

	FY1 
	6
	6

	Specialty registrar 3
	1
	1

	Women & Children’s
	1
	1

	Obs & Gynae
	1
	1

	CT3 
	1
	1

	Grand Total
	212
	212


NB - The exception reporting data with ‘*’ against the grade is a technical quirk of the software and Medical HR advise that the data from grades with ‘*’ should be added to data for the same grade without * to reach the true total.

Exception reports by Division Q2
	Row Labels
	Count of Division
	Count of Specialty

	ASCR
	21
	21

	General surgery
	12
	12

	Fixed term specialty registrar 1 *
	5
	5

	FY1 
	3
	3

	FY2 
	4
	4

	Urology
	9
	9

	FY1 
	6
	6

	ST1 *
	3
	3

	Medicine
	65
	65

	Acute Medicine
	1
	1

	CT2 
	1
	1

	Diabetes & endocrinology
	2
	2

	CT1 
	1
	1

	FY1 
	1
	1

	Gastroenterology
	3
	3

	FY1 
	3
	3

	General medicine
	38
	38

	CT1 
	2
	2

	CT2 
	2
	2

	CT3 
	4
	4

	FY1 
	18
	18

	FY2 
	2
	2

	House officer *
	1
	1

	ST1 
	5
	5

	ST1 *
	4
	4

	Geriatric medicine
	2
	2

	ST1 *
	1
	1

	ST1 Chronologically *
	1
	1

	Haematology
	18
	18

	Specialty registrar 5
	4
	4

	ST4 
	10
	10

	ST5 
	4
	4

	Respiratory Medicine
	1
	1

	ST1 *
	1
	1

	NMSK
	5
	5

	Neurology
	5
	5

	FY2 
	4
	4

	ST1 *
	1
	1

	Women & Children’s
	2
	2

	Obstetrics and gynaecology
	2
	2

	ST1 *
	2
	2

	Grand Total
	93
	93


NB - The exception reporting data with ‘*’ against the grade is a technical quirk of the software and Medical HR advise that the data from grades with ‘*’ should be added to data for the same grade without * to reach the true total where appropriate.
Please note that a single ER can where appropriate can describe more than 1 difference with the contract and work schedule.
Exception reporting Q3
	Division
	Specialty
	FY1
	FY2/ST1-2/CT1-2
	ST3 +/ CT3+
	Total

	Medicine Cluster 1
	ED
	
	3
	
	3

	
	Acute Medicine
	3
	1
	9
	12 +1

	Medicine Cluster 2
	Infectious Diseases
	2
	3/ 1
	
	5 +1

	
	Care of the Elderly
	24
	5 /15
	2
	31+15

	Medicine Cluster 3 
	Gastroenterology
	1
	4/ 2
	14
	19+2

	
	Respiratory
	
	3
	2
	2+3

	Medicine Specialised Services
	Cardiology
	
	1
	
	1

	
	Clinical Haematology
	
	
	1
	1

	ASCR
	Upper GI
	2
	3
	
	5

	ASCR
	Colorectal
	2
	8 /1
	1
	11+1

	ASCR
	Vascular
	
	1
	
	1

	ASCR
	Urology
	19
	9
	
	28

	ASCR
	Renal & Transplantation
	2
	
	
	2

	NMSK Cluster 1
	Neurosurgery
	
	2
	
	2

	NMSK Cluster 2
	Elective Ortho
	2
	
	
	2

	NMSK Cluster 3
	Neurology
	
	1/2
	1
	1+3

	Total
	
	57
	40+25
	29+1
	126+26



Black – Resident in Training Red/Italics – Clinical Fellow
Exception categories
	An unscheduled late finish
	115/ 25

	An unscheduled early start
	1

	Missed educational opportunities
	5

	Inability to take contractual breaks
	3

	The inadequacy of clinical support
	2



Comment on Exception reporting
There were 457 exception reports at Southmead within the time covered by this paper which is a similar number to the City site. Exception reporting systems, processes and guidance were changed for HEE trainees in February 2026 as part of the agreement reached between the BMA and NHS employers in 2025 to make things easier for residents to exception report. 
No changes were made to the privileges for locally employed doctors regarding exception reporting as part of the agreement achieved through industrial action at that time, but this has now changed and from August 2026 all resident doctors and LEDs are on the same system and are treated the same when it comes to exception reporting. Resident doctors’ exception report through the Allocate system. For some of the time of this report Locally employed doctors were removed from Allocate in Feb 2026 and a new system utilising Microsoft form was created (as the Allocate software that was previously used could not run alongside the updated HEE version) and their privileges to exception report and guidance on how their reports are managed stayed unchanged from before Feb 2026. As described above this has now changed and next year’s annual report will most likely see a rise in exception reporting due to the new system. 
Whilst the data on exception reporting is helpful. The GOSWH needs to stress that the data is not a true reflection of the scale of exceptions to resident doctors’ work contracts/schedules. It became clear through discussion with residents from across the Trust (across grades and specialities) and from discussions with consultants from different divisions that examples where exception reporting is discouraged are widely known about and multiple instances where Residents in trainee posts and locally employed posts had been actively discouraged from Exception reporting by combinations of Resident doctors, Consultants and other staff groups were described and recognised. The GOSWH also recognises from regular engagement with exception reports that some residents feel able to report exceptions whilst others; who they work alongside; often working the same exception reportable hours, do not report exceptions.
The GOSWH shared this and other feedback/information via quarterly reports and meetings and addressed this via the Resident doctors Forum and its representatives, through a video shown to Residents at Induction, speaking to educational supervisors at their away day Feb 2026 and via dialogue at and resulting from the Medical Professional group meetings. 
High risk rotas
Multiple rotas sit at or close to the maximum permitted hours per shift or average hours per week. The below table shows rotas at high risk for fineable breeches based on just 2 metrics average 48 hr week and use of 13-hour shifts (the maximum allowed) in February 2026.
	Rota/Speciality
	Average Hours
	13 Hr Shift

	F1 General Surgery
	47.45
	Yes

	F2-CT General Surgery
	47.30
	Yes

	ST3+ General Surgery
	47.45 / 48 ST6+
	Yes

	ST3+ ICU
	48.00
	No

	F1-CT Urology
	45.30
	Yes

	ST1-2 NICU
	40.45
	Yes

	ST4+ NICU
	44.15
	Yes

	F1 T&O
	45.30
	Yes

	F2-CT T&O
	46.00
	Yes

	Elective Slot 5 Knee
	47.45
	No

	Spines Slot 2
	47.45
	No

	Spines Slot 5
	47.45
	No

	ST3+ T&O Trauma
	47.15
	No

	ST3+ T&O Trauma Fellows
	47.30
	No

	F2-CT Neurosciences
	48.00
	Yes

	Neurosurgery Tier 2
	47.45
	No

	Neurosurgery Tier 3
	48.00
	No

	Neurosurgery Tier 4
	48.00
	No

	F2-CT Medicine Acute A
	46.30
	Yes

	F2-CT Medicine Acute B
	46.15
	Yes

	F2-CT Medicine Acute C
	46.00
	Yes

	ST3+ Medicine
	45.30
	Yes



The use of high-risk rotas alongside the perception by GOSWH of threatened detriment experienced by Residents risks breeches of safe working hours being under reported and under recognised with risk to Resident doctor wellbeing and risk to future recruitment as a consequence.
Resident Doctors Forum (RDF)
The RDF met 5 times over the 9-month period including a joint RDF held via Teams and in person at NBT to launch the 10-point plan to improve resident doctors working lives with the Chief executive Prof Maria Kane.
The RDF helped with the transition to the new Exception reporting guidelines, rules and systems with systems and support discussed and signposted for Residents. The new system continued to be a top topic of discussion with feedback that the new process is more complicated and time consuming to complete than the previous system than is desirable. At every RDF the GOSWH took the opportunity to encourage, explain and clarify exception reporting and it positive effects.
Feedback from Residents via the RDF about reluctance to exception report resulting from threatened detriment or outdated understanding of Resident doctor contracts was discussed and if specific departments or consultant details were available then the GOSWH followed up with discussion to inform/educate and help remove barriers to exception reporting. 
Sleep pods and use of the Bedrooms adjacent to the Doctors mess were discussed. Sleep pods were not pursued as they were not considered feasible. The bedrooms adjacent to the Doctors Mess are an unresolved issue whilst the Person /Dept /Division with responsibility/authority to implement any change to improve their effective use remains unclear. Feedback, outcomes or updates from work schedule reviews in Anaesthetics, Neurology and Cardiology were discussed.
Use of GOSWH fines was discussed and the only solution that received widespread support was to purchase lockers for Gastroenterology and to buy tokens to spend on incentives to increase/facilitate attendance at RDF. Gastroenterology did not submit a costed plan, and this proposal no longer has the widespread support required.
Summary
The annual report covers 9 Months so that future quarterly and annual reports come in sync with new guidance from NHS employers. This will be the final annual report from the Guardian of Safe Working hours for North Bristol NHS Trust as this position is being discontinued as part of the merger. Resident doctors at NBT are approximately 2/3 trainees and 1/3 locally employed doctors.
Exception reporting rates are low and not a rate that raises concern. However, the GOSWH considers that the exception reporting data does not give an accurate indication of the number of times work is done outside of work schedules or is in breach of the contract rules. Reasons for this include difficulty navigating the exception reporting process, threatened detriment from peers and those in more senior positions. So, whilst the GOSWH is broadly supportive that safe working practices for Resident doctors are in place across the Trust, there are concerns of a negative culture amongst clinicians and a minority of leaders, towards exception reporting that the GOSWH has recognised since starting in October 2025.
Resident Doctors Forum meetings are being held as required and Resident doctors are aware of and have opportunities to give and receive feedback from the project’s Resident representative(s) at RDF meetings.
There is significant use of locum doctors to cover rota gaps that is equivalent to 32 full time posts for this period or 5% of the Resident doctor workforce. The GOSWH has worked with management and leadership to enable change to the existing differences in exception reporting between Residents in training and non-training posts and anticipates that in August 2026 all residents will enjoy the same exception reporting privileges, processes and outcome options.
Dr William Hicks Guardian of Safe Working hours for North Bristol NHS Foundation Trust.
Dr Kaj Kamalanathan Guardian of Safe Working Hours Bristol NHS Foundation Trust



Annual report on safe working hours: Resident doctors and dentists Bristol NHS Foundation Trust: City site
01/08/25 – 01/04/26
Dr Kaj Kamalanathan (Guardian of Safe Working)
Introduction
This paper reviews the mechanisms in place to ensure that safe working practices are being adhered to for all resident doctors and dentists at the City site at Bristol NHS Foundation Trust. This will be the final time that separate reports will be provided for City, Weston and Southmead sites as from next year the annual and quarterly reports will cover all 3 sites as there is now one Guardian of Safe Working (GOSWH) across the trust. Data is collected from the Allocate exception reporting system, HR staffing data, locum’s nest data and internal locum bank and agency data. Also, from direct communication with the GOSWH. This information and feedback provide the basis to give assurance of compliance with safe working practices. 
The schedule for the Annual report has been modified to come in sync with the revised NHSE guidance and incorporates the 3 quarterly reports for this period. As per the revised NHSE guidance the next year will run 1 April 2026 to 1 April 2027. Quarterly reports have been submitted to the Medical and Dental Workforce Advisory Group (MWAG) and to People Committee a Trust board subcommittee.
This paper provides an overview of the summarised data, with analysis where appropriate, and is scheduled to be presented at the Public Board meeting and will be published on the Trusts external website. It may also form part of future CQC inspections.
Background
Following industrial action by Resident Doctors Terms and Conditions of the Resident Doctors contract were updated and introduced February 2026. The updates include changes specific to Exception reporting.
The 2016 contract (amended in July 2019 and February 2026), and a locally adapted version of it, is now used for all training grade doctors, dentists and locally employed equivalents working in the Trust from August 2019 (Residents). The contract mandates regular reports to the Trust Board are made describing the way which the Trust is ensuring that all resident doctors are working in line with safe working regulations.
The new Bristol NHS Foundation Trust has brought the City and Weston (formerly University Hospitals Bristol and Weston NHS Foundation Trust) and Southmead (formerly North Bristol NHS Foundation Trust) sites together and in the future data from all 3 sites will be summarised into one report. I have very recently commenced as Guardian of Safe Working, the City site has not had a Guardian in place between May and September 2026 (Kieron Rooney, the DME has been covering the role as best as possible). Will Hicks has been the Guardian based in Weston but has also been covering Southmead up until our handover during September and October this year. He has very kindly already submitted the report for Weston and Southmead for the same time of this report. 
Staffing data not currently available for the City site but will be summarised in the next Guardian report. 


Exception Reports
Exception reporting provides the mechanism by which resident doctors can inform their employer about variations in their work patterns compared to their work schedule. There tends to be 4 main categories for reporting which include: differences between total hours worked and what is stipulated in the work schedule, being unable to take contractual rest breaks, missed educational opportunities and levels of support available during clinical service commitments. 
Exception reporting systems, processes and guidance were changed for HEE trainees in February 2026 as part of the agreement reached between the BMA and NHS employers in 2025. This has now also be updated to include LED doctors from August 2026 and there has already been a significant increase in exception reporting both locally and across the country since this date which will be covered in the next quarterly and annual reports. All resident’s exception report through Allocate and their exception reporting process and outcomes are determined by the latest guidance update Feb 2026. 
Whilst the data on exception reporting is helpful. The GOSWH needs to stress that the data is not a true reflection of the scale of exceptions to resident doctors’ work contracts/schedules. It became clear through discussion with residents from across the sites (across grades and specialities) and from discussions with consultants from different divisions that examples where exception reporting is discouraged are widely known about and multiple instances where Residents in trainee posts and locally employed posts had been actively discouraged from Exception reporting by combinations of Resident doctors, Consultants and other staff groups were described and recognised. The GOSWH also recognises from regular engagement with exception reports that some residents feel able to report exceptions whilst others; who they work alongside; often working the same exception reportable hours, do not report. Ongoing encouragement to exception report is paramount so we have accurate data to analyse and use to find solutions to the challenges faced. 
Due to the agreement between the BMA and NHSE for changes in exception reporting the allocate reporting system changed in Feb 2026 meaning the data is on 2 different systems as shown in the data below. 

	Exception Reports (ER) over past quarter

	Reference period of report
	01/08/25 - 29/01/26

	Total number of exception reports received
	387

	Number relating to immediate patient safety issues
	9

	Number relating to hours of working
	365

	Number relating to pattern of work
	9

	Number relating to educational opportunities
	12

	Number relating to service support available to the doctor
	1






Exception Reporting – Quarterly Board Report Data
	Organisation
	University Hospitals Bristol NHS Foundation Trust

	Reporting period
	29/01/2026 - 01/04/2026



a) Number of exception reports submitted
	Metric
	Value

	Number of standard exception reports submitted over the quarter
	147

	Number of test exception reports submitted over the quarter
	11



b) Categories of exception reports submitted
	Type of exception report
	Outcome
	
	
	
	

	
	Pay
	Time off in lieu
	Penalty / fine
	For information
	Number of reports       (with outcome)
       

	Additional hours - unscheduled early start
	1
	0
	0
	N/A
	1

	Additional hours - unscheduled late finish
	92
	1
	5
	N/A
	93

	Breaches of non-resident on-call patterns
	1
	0
	0
	N/A
	1

	The inability to take contractual breaks
	N/A
	N/A
	0
	3
	3

	Inadequacy of clinical support
	N/A
	N/A
	N/A
	11
	11

	Inadequacy of rostered skills mix
	N/A
	N/A
	N/A
	2
	2

	Raising concerns of a suspected non-compliant rota pattern
	N/A
	N/A
	0
	0
	0

	Detriment or threat of detriment related to exception reporting
	N/A
	N/A
	N/A
	0
	0

	Information breach
	N/A
	N/A
	0
	N/A
	0

	Access and completion resolved in time
	N/A
	N/A
	N/A
	0
	0

	Access and completion breaches
	N/A
	N/A
	0
	N/A
	0

	Access and completion test
	N/A
	N/A
	N/A
	10
	10

	Other
	 
	 
	 
	 
	0

	
	
	
	
	
	

	
	
	
	
	
	



Overall, over this data period (9 months) there have been 534 exception reports, but this does also include the data from Weston (58) so for the City site alone there have been 476 overall. Extrapolating this data over 12 months would indicate a very similar number of exception reports to the previous year. I suspect that next year we will see a large increase in exception reports over the whole of the trust due to the introduction nationally of the new exception reporting system and how the process is now equivalent for residents in training and LEDs. 





The speciality breakdown of the reports for this time is as below:
	Specialty
	Grade
	 
	 
	Total

	 
	FY1
	FY2
	ST3+
	 

	Acute Medicine
	6
	4
	4
	14

	Care of the Elderly
	5
	1
	5
	11

	Diabetes and Endocrine
	0
	0
	0
	0

	Dermatology
	0
	0
	6
	6

	Gastroenterology
	10
	0
	1
	11

	Hepatology
	17
	0
	1
	18

	General Internal Med
	0
	0
	6
	6

	Medicine OOH
	7
	2
	0
	9

	Respiratory 
	1
	3
	6
	10

	Rheumatology
	0
	0
	3
	3

	 
	 
	
	 
	 

	Cardiology
	65
	0
	3
	68

	Oncology
	0
	1
	82
	83

	Haematology
	4
	4
	14
	22

	Palliative Care
	0
	0
	3
	3

	St Peters Hospice
	0
	0
	0
	0

	 
	 
	
	 
	 

	Anaesthetics
	0
	0
	0
	0

	Critical Care
	0
	0
	0
	0

	Colorectal Surgery
	42
	0
	3
	45

	HPB Surgery
	4
	0
	1
	5

	Upper GI
	4
	0
	0
	4

	Ophthalmology
	0
	0
	19
	19

	Thoracic Surgery
	1
	0
	0
	1

	Cardiac Surgery
	1
	0
	0
	1

	T&O
	2
	2
	4
	8

	ENT
	0
	0
	0
	0

	OMFS
	0
	0
	6
	6

	Surgery OOH
	6
	0
	0
	6

	 
	 
	
	 
	 

	General Paeds
	0
	2
	3
	5

	Paeds OOH
	0
	2
	5
	7

	Paeds Cardiology
	0
	0
	7
	7

	Paeds Endocrinology
	0
	0
	3
	3

	Paeds Gastroenterology
	0
	0
	13
	13

	Paeds Neurology
	0
	0
	2
	2

	Paeds Oncology and Haematology
	0
	0
	3
	3

	NICU
	0
	0
	1
	1

	WATCh
	0
	0
	1
	1

	 
	 
	
	 
	 

	O&G
	1
	2
	10
	12

	Psychiatry
	1
	0
	0
	1





[image: ]
As shown above there are some areas of high exception reporting that will need further investigating and this is an ongoing process with various stakeholders including the DME being involved in meetings to discuss a way forward. I have myself already visited some of these areas to start to get an overview of issues so that we can support formulating some solutions. 
Resident Doctors Forums
There has been a RDF recently at the City site which I could not attend as I had just started the role. Some issues over pay were highlighted by the residents and these have been taken forward by the DME. Meetings have been scheduled over the next quarter but as we move forward, I will be looking to merge these meetings so they cover all 3 sites, we will most likely use a hybrid system and move the physical meeting around the hospital sites. 



Summary for Bristol NHS Foundation Trust
This summary covers a 9-month period from 01/08/25 to 01/04/26 which then brings the GOSWH reporting in line with NHSE guidance on reporting. I (Kaj Kamalanathan) have very recently taken on the role of Guardian of Safe Working which is a new role covering all 3 sites of Bristol NHS Foundation Trust covering approximately 1800 resident doctors. In this document I have amalgamated the reports for the 3 different sites which have historically been separate. The next GOSWH quarterly and annual reports will be as one covering the entire trust. 
In my short time in post so far, I have noticed some common themes which previous Guardians have also alluded to. The residents find some of the exception reporting process challenging (having to attach proof of geolocation and a live rota) which we are actively addressing in meetings at the moment. There should be some national guidance coming about this which will hopefully make things easier in the future. This has led to delays in exception reports being signed off, so it is of paramount importance we make the process as simple as possible. 
The agreement between the BMA and NHSE in February 2026 has made exception reporting a simpler process despite the issues described above and many exception reports are now being automatically signed off. From August 2026 the LEDs are also on the same system. There has been a significant increase in exception reporting locally and nationally since August 2026 and I suspect we will see larger numbers going forward due to these changes which will present further challenges to find solutions for. 
I have already come across some cultural issues with exception reporting and how some residents have been discouraged to use the system. I plan on reinforcing to all residents, consultants and the wider teams that exception reporting is part of the resident doctor’s contract, and the system is in place to both maintain safety for patients and the residents, the data around the reports will always be used in a way to try and support areas that have challenges around workload. It is clear that little or no exception reporting does not necessarily mean that there are no workforce challenges for resident doctors in that area. 
There are areas that are showing a larger number of exception reports across the trust creating hot spots. Some of these areas are already known about and teams have been actively engaging with those areas to attempt to improve some of the challenging conditions of work including some estate issues which are currently being discussed with a plan already in place. 
The resident doctor’s forum is currently running separately for the sites, but I hope to bring this together next year. The plan will be hybrid meetings but to rotate the physical location of the meetings around the sites. The most recent meetings have been useful in highlighting issues around work schedules and payroll issues. 
Looking at the national picture I do not feel we are an outlier, I think we are moving forward as best as we can with the 10-point plan, exception reporting has its limitations, but I feel across most of the trust it is encouraged, and we are continually trying to make the process as simple as possible. The areas that have challenges we are putting plans in place to try and provide support to the teams so patient safety is maintained whilst protecting our residents. 
Dr Kaj Kamalanathan Guardian of Safe Working Bristol NHS Foundation Trust
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