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	This paper summarises Bristol NHS Foundation Trusts compliance with the 10-point plan for improving resident doctors working lives.


	Key Points to Note

	In August 2025 the 10-point plan was published which set out a clear action plan for improving resident doctor conditions and made this a strategic priority for the NHS.
There is now a nationally mandated Resident Doctor Board Assurance Framework to report progress with the 10-point plan, please see appendix 1. 
Following the update to the People Committee in July, some of the timeframes for delivery have been delayed whilst the governance arrangements for the CMIO and People Teams were revised as part of the Corporate Services Transformation, including the appointment of the new Guardian of Safe Working. These arrangements are now in place which has enabled the actions to progress and appendix 1 reflects the revised timeframes for delivery. 
The Board is asked to note that People Committee approved the expansion of exception reporting reform to locally employed doctors from 5th August 2026, prior to becoming nationally mandated in September 2026 as part of the revised 10-point plan. 


	Strategic Alignment

	The 10-point plan complements our existing strategic people priorities as well as future ambitions as a Bristol NHS Foundation Trust; the expansion of Lead Employer and improving the experience of our employees are key objectives. 


	Risks and Opportunities	

	The 10-point plan continues to be the vehicle to mandate national policy changes for resident doctors, ensuring there is consistent and timely implementation locally. There has been progress with implementing the plan, and our engagement with the resident doctor representatives has been particularly positive, however, aspects of it will take time to enact due to complexity and scale of our organisation. 


	Recommendation

	This report is for Information. 
The Board is asked to note the progress with the 10-point plan, and what our key areas of focus are.  


	History of the paper (details of where paper has previously been received)

	People Strategic Oversight Group
People Committee 
	16th July 2026
28th July 2026

	Appendices:
	Appendix 1 - Improving Working Lives Resident Doctor Board Assurance Framework







1. Purpose
1.1 This paper summarises the Trusts compliance with the 10-point plan and highlights what the priority areas are.

2. Background
10-point plan 
2.1 In August 2025, the 10-point plan was published which mandated Trusts actively work towards achieving the following objectives;
1. [bookmark: _Hlk219885454]Trusts should take action to improve the working environment and wellbeing of resident doctors
2. [bookmark: _Hlk219886775]Resident doctors must receive work schedules and rota information in line with the Code of Practice
3. [bookmark: _Hlk219889412]Resident doctors should be able to take annual leave in a fair and equitable way which enables wellbeing
4. All NHS trust boards should appoint 2 named leads: one senior leader responsible for resident doctor issues, and one peer representative who is a resident doctor. Both should report to trust boards.
5. Resident doctors should never experience payroll errors due to rotations
6. [bookmark: _Hlk219893408]No resident doctor will unnecessarily repeat statutory and mandatory training when rotating
7. [bookmark: _Hlk219893632]Resident doctors must be enabled and encouraged to Exception Report to better support doctors working beyond their contracted hours
8. Resident doctors should receive reimbursement of course related expenses as soon as possible
9. We will reduce the impact of rotations upon resident doctors’ lives while maintaining service delivery (NHS England are leading this and reforming how rotations work)
10. We will minimise the practical impact upon resident doctors of having to move employers when they rotate by expanding lead employer model 
2.2 A working group was convened with representatives from the Medical Directors Office, Guardians of Safe Working, Directors of Medical Education, Medical Education Managers, Medical HR Teams and resident doctor representatives. An initial assessment was made of where we were against the plan and a survey was created and circulated to the resident doctor workforce. 
Exception reporting reform
2.3 In January 2026 a paper was submitted to the Group Executive Committee which asked for a decision as to whether the Trust should extend the national contract changes on exception reporting to locally employed doctors. 
2.4 The Committee agreed to delay applying exception reporting changes to locally employed doctors for a 6-month period, until the new process is embedded and the rota reviews across both sites were closer to completion to mitigate unknown costs.
2.5 The rota reviews remain a key priority and are being incorporated as business as usual into the new medical workforce team structure as part of corporate services transformation. 
2.6 People Committee agreed in July to extend exception reporting reform to locally employed doctors in August 2026, ahead of the national implementation in September. 



3. Progress with Improving Working Lives Resident Doctor 10-point plan 
Key achievements
3.1 Appendix 1 summarises our progress in detail against the 10-point plan. For ease of reading the key highlights and areas of focus are detailed below. 
3.2 There has been significant improvement with the % of work schedules issued within the 8-week timeframe, we achieved 88% for Southmead and 98% for City & Weston for the August rotation. 
3.3 We have appointed resident doctor peer leads and they are playing an active role in shaping the agenda and ensuring we are engaging our wider resident doctor community. 
3.4 A business case has been written with the support of Estates & Facilities to improve the quality of, and access to hot food 24/7 across various sites. A pizza oven is being trialled in the BRI Café, Level 9. 
3.5 Resident doctor peer leads have led a review of facilities, looking at lockers and access to rest rooms. A summary of required improvements and timeframes for completion are being agreed with the Directors of Estates & Facilities. 
3.6 A Rota Design & Annual Leave Group is being re-launched in December with the new Guardian of Safe Working and resident doctor peer leads which will focus on improving rota design with work-life balance and safe working hours as the core principle, with fair and equitable access to annual leave. Divisional managers, rota coordinators, resident doctors, People Business Partners and medical education will be active members of the group. 
3.7 The Guardians of Safe Working and the Group Medical Director for Workforce have actively promoted exception reporting, and we have changed our local processes following feedback through our Resident Doctor Forums. 
Areas of focus for Q2 & Q3
3.8 To obtain approval and implement the improved catering offer, confirm timeframes for completion of improving facilities (fixing lockers & improving access to resident doctor spaces) and discussion of location of the BRI mess. 
3.9 Review of Royal Colleges guidelines on self-directed learning time was initially planned for September, this work remains ongoing and will be considered as part of the rota & annual leave group. Revised completion date is by 31st January 2027. 
3.10 The rota coordinator toolkit is still in development, and we are working with regional colleagues to establish a wider rota coordinator network to promote best practice. Revised date for launching toolkit is 30th November.   
3.11 Undertake the quarterly detriment survey and include questions on code of practice compliance with issuing rosters. This was due to take place in July but to ensure we limit the number of surveys to resident doctors to maximise engagement this is now being co-designed with medical education colleagues and will be re-launched in November. 
Exception reporting
3.12 Implementation of the new process for all resident doctors has been successful, and we continue to review the data with the Guardians of Safe Working and as part of the agenda for the Rota Design & Annual Leave Group.


4. Summary and Recommendations
4.1 The Board is asked to note for information the progress with the 10-point plan and the forthcoming priorities.
4.2 Please note the People Committee will continue to receive progress updates on the 10-point plan for assurance. 
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