
1. In light of the present dispute, do you believe the government should continue
pursuing its proposed changes to the contract for junior doctors, at the present
time?
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1 Yes 18 72%

2 No 7 28%

3 Don’t know 0 0%

Total 25

# Answer Bar Response %



2. Do you support these three particular elements of the junior doctors contract
proposals:

1 Ending the current banding supplements for junior doctors 73.08% 15.38% 11.54%

2 Extending plain time working to 10pm and to Saturdays 65.38% 30.77% 3.85%

3 Linking pay progression to level of responsibility, instead of the current time served system 76.92% 19.23% 3.85%

# Question Yes No Don't know



3. Please rate how likely or unlikely each of these outcomes are to result from
the junior doctors contract proposals:

1 Greater difficulties recruiting junior doctors 7.69% 46.15% 19.23% 7.69% 19.23%

2 Increased care quality in general 7.69% 19.23% 19.23% 50.00% 3.85%

3 Increased care quality outside of normal working hours 7.69% 15.38% 3.85% 69.23% 3.85%

4 Working arrangements for junior doctors that are unsafe for patients 20.00% 64.00% 8.00% 4.00% 4.00%

5 Increased productivity 3.85% 34.62% 30.77% 30.77% 0.00%

6 Worse relationship with the workforce 3.85% 11.54% 11.54% 42.31% 30.77%

7 Reduced costs 15.38% 19.23% 57.69% 7.69% 0.00%

8 Worse morale among junior doctors 3.85% 3.85% 15.38% 34.62% 42.31%

# Question Very unlikely Unlikely Don't know Likely Very Likely



4. Please briefly give the reason(s) for your views:

I am hearing that many juniors are planning to go abroad and that the uncertainty about base pay is a major concern. Linking pay to progression is felt to adversely impact
females particularly those who take maternity leave.

The NHS is fragile at the moment and we have the lagacy of appalling workforce planning to contend with. We have a generation of young doctors who are mobile, have a
different view on life and their careers and which are an attractive commodity to other health systems in the US, Canada and Australia. We need to be encouraging these young
doctors to stay in our system because it has a viable future for them. Once we addressed the pipeline with increased numbers and better planning we can start to look at
changing terms and conditions from a position of strength as employers

With regards to resposnibility lets not forget many of these roles are essentially for training, mobile and short term. In that context and for many roles an assessment of
responsibility would seem innappropriate. The key impact or otherwise will be on the pipeline and I cannot imagine a change in terms being a major impediment to doctors
entering training. However, the intensity of the work now being experienced around the clock by many doctors will need to be addressed either in numbers or hours worked as
this is driving many out of the profession and certainly the most hard pressed specialties.

I dont see the proposals radically alter anything for my Trust other than lower morale for a short period. I think banding is a distraction and leads to the mico management of
rosters in an unhelpful way. However i do think working unsocial hours ought to be recognised. I dont think the doctors work that hard thses days either - nothing like thery used
so nor anythong like your lawyers or city workers either.

Support the intentions, approach and execution could be considerably improved.

Lot of anger from juniors, unhelpful in current climate, and could have been handled better

The system cannot continue as it is . medicine is a profession and people need care 7 days a week. Extra payments for weekend arent sustainable and we can now do most
other things 7 days a week. Doctors have to come to the party or there wont be an NHS. Unfortunately they can cause chaos with industrial action but a professional wouldnt
strike if they put patient safety first. fair pay for fair work.

I think the current arrangements are outdated and unhelpful. However there is so much confusion about what is proposed and how it will affect people that even juniors who will
gain perceive that they need to fight to 'save the NHS'. I think there is also a need for a real debate about paying professional salaries to individuals who are effectively
supernumerary, but the length of training means that any alternative results in great financial difficulty. The level of debt that juniors have at the point of qualification is also a
major issue influencing the level of salary they then require to make ends meet

Views are focussed on the short term pain, that the NHS has to go through at some stage to deliver a modern flexible medical workforce that is part of a much bigger workforce
change.

We need more direct information and briefing from the negotiators. Juniors are VERY unhappy at the imposition. We need to discuss, agree and negotiate the changes - not
impose them. Need reasonableness all round

Micro-management is being encouraged by NHSE in this area. Sadly Health Education England have lost the plot. Steps need to be taken to turn back the clock and delegate
more responsibility and involvement of the respective NHS providers to own - effectively manage training and education. As things stand what is happening with Junior Doctors
is symptomatic of the blame culture that is now endemic and eroding public trust and confidence. No doubt North American thinking is paramount!!

I feel this is the right direction of travel but done in the wong way. The junior doctors now feel undersiege, undervalued and over worked - morale is low. Somehow this has
become about money - the patient and care quality should be the discussion point and the development of a shared ambition to improve this the key "glue" holding it together

toxic environment in the NHS already - morale poor - relationships difficult - doctors feel got at- need to have a meaningful diaglogue to restore professional relationships
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