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 Junior Doctor Strike Action 
 

PURPOSE:   

To update the Board on the outcome of the GMC visit on 4 November and junior doctors strike 

action. 

 

SUMMARY:    

A pre-planned visit by the GMC alone on November 4th examined undergraduate and 

postgraduate education at the Trust.  

 

As a result of a failure of the contract negotiations between the British Medical Association and 

NHS Employers, the Government has threatened to impose a new contact by August 2016. 

FINANCIAL IMPLICATIONS / EFFICIENCY SAVINGS / QUALITY IMPROVEMENT:    

 
 

RISK ASSESSMENT (CROSS-REFERENCE WITH RISK REGISTER WHERE APPROPRIATE):   
Strategic / 
External 

Operational/ 
Organisational 

Financial Clinical Legal/ 
Regulatory 

Reputational / 
Patient Experience 

 √  √  √ 
RECOMMENDATIONS:   

To acknowledge the steps being taken as described in the paper. 

 



Medical Education/GMC Review Outcome (4/11/15): 
 

The Trust remains under enhanced surveillance from the GMC and Health Education East of 

England following concerns raised at their joint visit in September.  A further follow up joint visit 

is expected in January. 

 

It will be crucial that the Trust is able to evidence significant progress by January and there is a 

comprehensive action plan to address the issues raised by the inspectors which is being overseen 

by the CEO.  The junior doctors are fully engaged with the improvement plans and contributing 

where possible. 

 

Key improvements to be delivered include: 

 

 Induction processes for new doctors 

 Information for new doctors about the Trust IT systems 

 Organisation of cover for rota gaps 

 Responding to concerns raised by junior doctors 

 Clinical handover and patient tracking 

 Support for junior doctors from nurses 

 Junior doctors responsibilities around management of test results 

 

A pre-planned visit by the GMC alone on November 4th examined undergraduate and 

postgraduate education at the Trust. They identified no serious concerns, and acknowledged a 

number of areas of good practice. However, there were also identified areas for improvement, 

including ‘silo’ working (this related to junior doctors feedback that nurses and doctors were not 

always working effectively together), the Hospital at Night, and implementation of improved IT 

systems including Wi-Fi to facilitate handover. 

 

The early feedback proforma is attached. 

 

The issues raised at this visit are already part of the action pan preparing for our January re-

inspection. 

 
Junior Doctors Strike Action: 

 

As a result of a failure of the contract negotiations between the British Medical Association and 

NHS Employers, the Government has threatened to impose a new contact by August 2016.  The 

BMA has balloted its junior doctor members and it seems likely that they will vote for industrial 

action. The ballot is due to close on 18th November and there will be confirmation of planned 

action in the days following. 

 

The BMA has proposed 3 days of strike action: 

 

December 1st – 2nd:       8am – 8am, emergency cover only 

December 8th:                   8am to 5pm full walk out 

December 16th:                 8am to 5pm full walk out 

 

The Trust’ emergency planning officer is engaged with operational teams and the staff side 

representatives to make preparations for this action. Junior and senior medical staff are also 

involved in order to reduce the impact on the hospital. The Trusts priority will be to keep 

patients safe and to continue with normal services wherever possible. The level of activity that 

the Trust will be able to deliver will depend on the number of junior doctors planning to strike 

and will be assessed on a service by service basis. A fully detailed plan will be developed over the 

coming week. 
 
Dr Beverley Watson 
Medical Director 



 



 



 



 


