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Exception reporting
Reporting requirements
Exception reporting applies to all doctors and dentists in training (referred to collectively hereafter as ‘the doctor’) who are substantively employed under the Terms and Conditions of Service for NHS Doctors and Dentists in Training (England) 2016 (“2016 TCS”) and to those whom the provision has been extended locally. It is recognised that the 2016 TCS are widely mirrored in other employment contexts, and we encourage employers in England to make every effort to extend exception reporting where appropriate.  
The purpose of exception reporting is to ensure prompt resolution and / or remedial action to ensure safe working hours are maintained, secure patient safety, and safeguard the delivery of agreed educational opportunities. Exception reporting is also the mechanism used by doctors to ensure compensation for all work performed and uphold agreed educational opportunities. 
This exception reporting guidance is intended to provide direction and advice on how to interpret and implement the changes to exception reporting being enacted via version 13 of the 2016 TCS. This guidance seeks to provide recommendations and best practice approaches to implementing and adhering to these changes.  
The overriding principle of these changes is to trust doctors to conduct themselves professionally, and to remove previously existing barriers to exception reporting. 
This guidance is intended for use by the Guardian of safe working hours’ (GoSWH) to create reports for their Trust Board on a quarterly and annual basis. The GoSWH quarterly report and annual summary reports are standardised to a national template to allow central data processing.  
The contractual terms are effective from 4 February 2026 and monitoring requirements should subsequently start from 1 April 2026.  Sections:
Quarterly reporting requirements 
Annual reporting requirements
Recipients of quarterly and annual Board reports

1. Quarterly reporting requirements
a) Number of exception reports submitted
The GoSWH will have access to all exception reports and will review and scrutinise exception reporting patterns to ensure reports are accurate, valid and adhere with the purpose of exception reporting.
	Number of exception reports submitted over the last quarter:
	X





b) Categories of exception reports submitted
Supporting information
	Type of exception report
	Outcome
	Number of exception reports

	
	Pay
	Time off in lieu
	Penalty/
fine
	For information
	

	Additional hours 
an unscheduled early start
	
	
	
	
	

	Additional hours an unscheduled late finish
	
	
	
	
	

	Breaches of non-resident on-call patterns
	
	
	
	
	

	The inability to take contractual breaks
	
	
	
	
	

	Inadequacy of clinical support
	
	
	
	
	

	Inadequacy of rostered skills mix
	
	
	
	
	

	Raising concerns of a suspected non-compliant rota pattern
	
	
	
	
	

	Detriment or threat of detriment related to exception reporting
	
	
	
	
	

	Information breach
	
	
	
	
	

	Access and completion resolved in time
	
	
	
	
	

	Access and completion breaches
	
	
	
	
	

	Access and completion test
	
	
	
	
	

	Other: optional free text box
	
	
	
	
	

	Total
	





c) Experiences of actual or threatened detriment
One of the guiding principles of the exception reporting reforms is to prevent doctors experiencing, either threatened or actual, detriment as a result of exception reporting or indicating intent to exception report. Detriment in an employment context is when an employer, or colleagues, treats an individual unfairly or subjects them to a disadvantage for the sole or main reason that they asserted an employment right.
	Quarterly survey response rate
	X%

	Doctors experiencing actual detriment as a result of exception reporting
	X%

	Doctors feeling that they are not discouraged from exception reporting
	X%


d) Withdrawals
A doctor can choose to withdraw an exception report that they have submitted at any point in the process following submission. All exception reporting data, including those which have been withdrawn, will be retained for the GoSWH to allow them to perform their role in checking for potential safety implications.
	Number of exception reports withdrawn over the last quarter
	XX


e) Access to individual doctors’ exception reporting data
A doctor can choose to withdraw an exception report that they have submitted at any point in the process following submission. All exception reporting data, including those which have been withdrawn, will be retained for the GoSWH to allow them to perform their role in checking for potential safety implications.
	Number of exception reports disclosures over the last quarter
	XX



f) Work schedule reviews related to exception reporting pattern/instances
The purpose of work schedule reviews is to ensure that a work schedule for a doctor remains fit for purpose. A work schedule review can be triggered by one or more exception reports, or by a request from either the doctor or the employer.
	Number work schedules reviews related to exception reporting patterns or instances
	XX


g) Rota gaps on all shifts 
	Total number of rota gaps on all shifts over the last quarter
	XX


h) Additional information on an ad hoc basis
The GoSWH is required to report issues, with certain posts, that cannot be remedied locally and require a system-wide solution. The board is required to raise the system-wide issue with partner organisations (eg NHS England) to find a solution.
	Details

	Free text





2. Annual reporting requirements
The GoSWH quarterly report (including annual summary reports will be standardised to a national template jointly produced in guidance to allow central data processing. 
The recipients of annual summary reports are detailed in section 3 of this guidance.
a) Disbursement of fines
The details of the GoSWH fines will be published in the organisation’s annual financial report (accounts), which are subject to independent audit. The GoSWH annual report will include clear detail on how the money has been spent. (Schedule 5 paragraph 31) 
Annual financial report requirements
	Fine 
	Number of fines applied
	Value of fines applied

	Additional hours worked breach
	
	

	Information breach
	
	

	Access and completion breach
	
	

	Missed breaks breach
	
	

	Total
	
	



b) Work schedule reviews relating to education and training
The DME shall report annually to the board on all work schedule reviews relating to education and training.
	Number of work schedule reviews related to education and training
	X


c) Rota gaps
A consolidated annual report on rota gaps and the plan for improvement to reduce these gaps shall be included in a statement in the trust's quality account, which must be signed off by the trust chief executive.
	 Total number of rota gaps on all shifts over the last quarter
	X





3. Recipients of board reports
All quarterly reports must be publicly accessible online within one month after the report has been created.
	Information to be shared
	Recipient(s) of board reports
	Frequency

	Quarterly reports
	This report must be sent directly to:

the Joint Local Negotiating Committee (JLNC)
the Local Negotiating Committee (LNC) chair
at least one nominated LNC resident doctor, and relevant RDF representatives upon completion. 

DHSC/NHS England

NHS England (Local office), Care Quality Commission, General Medical Council and General Dental Council.

In addition, all quarterly reports must be publicly accessible online within one month after the report has been created.

	Quarterly 

	Issues identified as a result of exception reporting that cannot be remedied locally and require a system-wide solution
	LNC

The board will raise the system-wide issue with partner organisations (eg NHS England) to find a solution.
	Ad hoc

	Annual reports
	DHSC/NHS England

local offices of NHS England, the Care Quality Commission, the General Medical Council and the General Dental Council.
	Annual
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