
 

Junior Doctors Conference 2023  

Motions for selection 

Below are the list of motions along with their motion code – please review these motions 

and then fill in this survey https://www.surveymonkey.co.uk/r/T2YMLBC  to express your 

preference for the top 10 motions you wish to see debated at this year’s junior doctors 

conference.  

 

You will need your BMA membership number to complete the survey, any surveys 

completed using an invalid number or a membership number for a member who is not a 

junior doctor will be removed.  

 

Some submitted motions this year have been on similar topics asking for similar actions. 

These have been ‘composited’ by the agenda committee, creating a new motion which 

encapsulates the asks of the original motions. The composites were agreed with the 

original writers via their region and nation chairs.  Only the composited motion is in the 

preference vote.  

If motions were asking for the same outcome then they are ‘bracketed’ together, and one 

has been selected to be in the preference vote as ‘leader of the bracket’ whilst the other 

motions within the bracket have been removed from the preference vote. This aims to 

avoid splitting the vote. The brackets have been agreed with the original writers of the 

motions via their region chairs. It will only be the lead motion which enters the policy 

book if chosen for debate by you and then voted for by conference.  J1092, J1080, J1036, 

J1046 and J1070 are all motions which are ‘leading brackets’.  

If motions submitted were in line with current policy then they have been removed from 

the preference vote. These motions will instead be voted on as a block at the start of 

conference as ‘A motions’. 

 

If you have any questions about A motions, composites or brackets, please contact the 

conference agenda committee secretariat Laura Gilbert @ lgilbert@bma.org.uk  

 

*Please note Motion J1022 has been removed from this document as it has been 

withdrawn by the proposer. 

 

https://www.surveymonkey.co.uk/r/T2YMLBC
mailto:lgilbert@bma.org.uk


Motion 
No.  

Motion 

Composite 
J1116 

This conference condemns the rising cost of training across the UK and the 
difficulties and delays that trainees experience in getting the study expenses that 
they are entitled to. It therefore calls for: 
 
i) first attempts at mandatory examinations to be free for doctors in training  
 
ii) abolition of mandatory portfolio fees 
 
iii) The BMA to lobby education providers across the UK to reimburse study 
expenses as soon as reasonably possible, including prior to the relevant events 
taking place 
 
iv) improved study budget access and funds for junior doctors including locally 
employed doctors  
 
v) more flexibility of payment options for existing fees including split payments 
 
vi)  Relevant training providers for examinations and portfolios to detail for each 
financial year how fees for examinations and membership are spent 
 
vii) That GMC reduce its yearly fees for the doctors 

J1004 That this conference notes with significant concern that Northern Ireland has been 
without a functioning executive since February 2022 and as a result has been 
unable to approve a multi-year budget and the reformation and improvement of 
healthcare services. We call on the BMA to:  
i. Acknowledge that through the failure of the executive to function, it has been 
negligent in its inability to deliver a budget to provide adequate and reformed 
healthcare services to patients  
ii. Recognise the current lack of political stability has put patient care and safety at 
risk due to an inability to tackle waiting lists, general practice capacity and 
emergency admissions.  
iii. Lobby for the Westminster government to set a healthcare budget and enact 
reformation of the healthcare system as recommended in the Bengoa and other 
reports. 

J1005 That this conference notes the lack of any tangible output from the BMA/DoH HR 
engagement forum, and the inability of the current forum to enact and enable 
contractual change in Northern Ireland. We call on the BMA to lobby for the 
formation of a Northern Ireland specific JNC(J), or similar, to allow proper 
negotiation on contractual change as required. 

J1007 That this conference recognises, respects and supports the independence and 
autonomy of the devolved nations, within their national councils and we call on the 
BMA nationally to:  
i. Respect and understand the differences in policy both within England and the 
rest of the United Kingdom 
ii. Recognise that decisions taken by the devolved nations are final and take 
precedence over anglo-centric and anglo-determined policy.  



J1009 That this conference acknowledges that junior doctors in Northern Ireland do not 
have adequate contractual protection for rest, and calls on the BMA to lobby the 
Department of Health Northern Ireland to: 
i) Review current working patterns and identify where these patterns are allowing 
unsafe practices which puts both doctors and patients at risk; 
ii) Open discussions with key stakeholders to address these unsafe working 
practices and establish what practical solutions can be implemented, such as: 
adopting rotas which prohibit the working of 12 consecutive shifts without any rest 
days,setting a limit to the number of consecutive day and night shifts that a junior 
doctor may work, introducing a minimum number of hours continuous rest following 
certain shift patterns. 

J1010 That this conference calls on the BMA to lobby the Department of Health in NI to 
make immediate improvements to the current rest and catering facilities for HSC 
staff by: 
i) implementing the action set out in the Health & Social Care Workforce Strategy 
2026 regarding producing a set of standards that all HSC staff can expect in terms 
of facilities. 
ii) allocating appropriate funding to each HSC Trust in NI in line with England. 
iii) Ensuring that the fatigue and facilities charter is contractualised in any further 
iterations of the NI junior doctors’ contract 

J1012  That this conference recognises the importance of postgraduate medical education 
and the yearly review mechanisms in place to ensure that trainees are offering 
safe, quality patient care and are also progressing satisfactorily.  In Northern 
Ireland, we note that trainees do not get protected time on their rota to carry out 
supplementary work such as Quality Improvement Projects (and even for e-
portfolio), to ensure favourable ARCP outcomes.  We call on the BMA to: 
 
i) Liaise with the NIMDTA and the Single Lead Employer to highlight the need for 
improved support for trainees to ensure they have the time and opportunity to 
collate the correct information requirements for their ARCP. 
ii) Work with host organisations to incorporate protected rota time for QIP & E-
portfolio work for trainees  

J1058 That this conference opposes the use of the MSRA as the only parameter for non-
GP specialty applications and:  
i) Condemns the opaque and last-minute introduction of the MSRA as an 
application component by the Royal College of Surgeons  
ii) Empowers the BMA to lobby colleges to stop using the MSRA as their only 
method of assessment  
iiii) Demands that the MSRA is not used as a substitute or bypass to any part of the 
application process, including an interview process  
iv) Demands relevant colleges publish an evidence base supporting the use of the 
exam in their specialty if it is to remain as an application component 

J1059 That this conference recognises the significant impact of the cost of living crisis on 
our members and calls on the BMA to lobby for a 4-nation commitment to cost-
neutral catering for NHS staff. 

J1061 That this conference calls on the BMA's junior doctors' committees to negotiate 
with the relevant stakeholders:  
i) a minimum of one year's notice before changing shortlisting criteria for 
applications to any training post 
ii) a mechanism by which trainee representatives are meaningfully engaged before 
enacting any change, which must include gaining trainee representative approval 
before enacting any change 

J1063 That this conference calls on the BMA to review how it receives communication 
from members and to look at improving the member experience including 
considering modalities such as WhatsApp and Twitter messaging as a way for 
members to seek first point of contact support 



J1067 That this conference recognises that grassroots members in the devolved nations 
currently have no permanent way of directly setting binding policy for their reps to 
enact out with UK-wide conferences. This conference therefore mandates the BMA 
to fund and introduce annual events in each devolved nation where grassroots 
members from each respective nation can set binding policy to direct their Councils 
and their constituent committee 

J1090 That this conference believes that the Welsh language plays a vital role in the 
delivery of healthcare in Wales, as reflected in the NHS Wales Workforce Strategy. 
This conference therefore encourages the BMA to: 
i. Lobby HEIW to provide and promote additional resources for junior doctors to 
learn the Welsh language 
ii. Lobby HEIW to include Welsh language courses within the eligibility criteria for 
claiming study leave and budget 
iii. Promote greater internal use of the Welsh language within BMA Cymru Wales. 

J1091  That this conference recognises the value of collective bargaining and that certain 
groups of junior doctors, such as locally employed doctors and clinical academic 
trainees, still do not enjoy this right. It therefore calls upon UKJDC and national 
JDCs to: 
i. Engage with junior doctors across the UK that are not covered by collective 
bargaining, and campaign on its benefits 
ii. Seek collective bargaining for locally employed doctors, with an aspiration for 
establishing a national contract for locally employed doctors in each respective part 
of the UK 
iii. Seek collective bargaining for clinical academic trainees, with an aspiration for 
establishing a national contract for clinical academic trainees in each respective 
part of the UK 
iv. Explore and encourage dual-carding arrangements with other trade unions 
where appropriate.  

J1092 That this conference recognises the importance of collaboration and solidarity 
amongst trade unions and workers, and the key role that the Trades Union 
Congress (TUC) and the Scottish Trades Union Congress (STUC) has in facilitating 
this. Therefore, this meeting calls upon the BMA to affiliate with the TUC and the 
STUC. 

J1093 That this conference recognises the importance of safe medical staffing in 
healthcare and the crisis levels of understaffing throughout the NHS. It therefore 
calls upon the BMA to: 
i. Work with relevant partners to further develop and advertise minimum standards 
for safe medical staffing 
ii. Recommend LNCs to regularly review medical staffing levels and lobby locally 
for safe levels 
iii. Lobby relevant national bodies to regularly publish comprehensive and up to 
date workforce data, including whole-time equivalent staffing levels and vacancies 
iv.           Lobby governments across the UK to introduce legislation for minimal 
medical staffing levels, analogous to the Nurse Staffing Levels (Wales) Act 2016 
and the Health and Care (Staffing) (Scotland) Act 2019. 

J1095 That this conference condemns the relative lack of worker rights that junior doctors 
undertaking solely locum work have in comparison to trainees, including difficulties 
for BMA representatives in performing their trade union duties. It therefore calls 
upon the BMA: 
i.        To clarify and advertise the minimal rights that junior doctors in locum posts 
should have 
ii.        To develop good practice guidance on employing locum junior doctors for 
NHS employers 
iii.        To lobby employers to provide time to perform trade union duties for locum 
doctors who are BMA representatives and, in the absence of this, for the BMA to 
provide expenses to cover lost income from performing trade union duties for such 
doctors 



J1096 That this conference notes the disproportionate cost of living on those with chronic 
long term and health conditions and disability and that currently while medical 
cannabis is legal in the UK, it is available almost entirely to those who have the 
financial means to access it privately. We therefore call for: i) the BMA Board of 
Science to produce a report on Cannabis legalisation for the wider BMA 
membership, ii) a member referendum on a formal BMA position on medical 
cannabis legalisation 

J1097 That this conference notes multiple oversights in the timely implementation of 
reasonable adjustments for those with trainees disabilities at trust or health board 
level, and recognises the additional stress, shame and administrative burden 
placed on those trainees in order to achieve these necessary changes. It therefore 
asks for a BMA report into the processes and support available to disabled trainees 
that includes the disabled community to identify changes that could be made within 
trusts, health boards and royal college protocols to ensure disabled trainees are 
able to access the adjustments needed. 

Composite 
J1113 

That this conference recognises the urgent and ongoing need to widen access to 
medical training to people from all disadvantaged groups. However, this conference 
is concerned that the introduction of medical apprenticeship schemes represents a 
two-tier approach to medical education, and that NHS trusts will redeploy 
apprentices for service provision at a cost to their education. This conference calls 
on the BMA to: 
 
i) Lobby for immediate cessation of all existing medical apprenticeship schemes 
(including pilots), including any further recruitment 
 
ii) Lobby the relevant parties to ensure that all students currently enrolled on 
medical apprenticeships are offered a place on a traditional medical school course. 
 
iii) Oppose the development of further medical apprenticeship schemes 
 
iv) Explore all alternative avenues for widening access to medical education to 
people from disadvantaged groups, and strongly advocate for these once identified. 
 
v) Lobby relevant parties for any funding currently allocated to the medical 
apprenticeship scheme to be made available for widening access schemes for 
traditional medical education, including reduction or reimbursement of costs 
associated with interviews and medical school entrance exams 



Composite 
J1114 

This Conference recognises the difficulties and challenges, including emotional and 
logistical exhaustion, within the current rotational training model.  In order to retain 
and adequately train junior doctors, this conference demands the BMA lobby 
relevant stakeholders across the UK to: 
 
i) Create more training numbers at all levels 
 
ii) Reform training pathways currently split into core and higher training 
programmes into run-through training programmes within the same region 
 
iii) Reduce the number of rotations within training programmes 
 
iii) Improve the process, trainee knowledge and accessibility for inter-deanery 
transfers and rotation swaps within a training programme 
 
iv) Minimise trainees' commutes by reducing the distance between job locations 
within a training programme 
 
v) Minimise the number of different sites of work within a training programme 
 
vi) Pilot training programmes with a maximum of 2 different sites of work 
 
vii) Reform the system to improve flexibility for those with extenuating 
circumstances 
 
viii) Design rotas and personalised work scheduling to facilitate mandatory training 
opportunities such as clinics or procedures 
 
ix) Financially penalise employing organisations which do not provide sufficient 
opportunity for trainees to meet mandatory progression requirements within rota 
design or personalised work schedules 

Composite 
J1115 

This conference notes there is both a insufficient number of training posts to 
address the shortage of senior doctors in the UK, and increasing competition ratios 
for entry to specialty training every year, partly attributed to by the shortage of 
training numbers, increasing medical school places and an increasing reliance of 
the use of untested recruitment methods within national recruitment. Therefore, this 
conference demands that the BMA to lobby relevant Statutory Education Bodies 
and Royal Collages to: 
 
i)  Ensure increases in specialty posts available each year, in line with the number 
of foundation programme posts offered 
 
ii) Review and minimise the existing bottlenecks at higher specialty entry levels in 
uncoupled training programmes 
 
 iii) Redefine measurement of training numbers from headcount to full time 
equivalent 
 
iv) Ensure that no increases in medical school places are made before guarantees 
are made to increase the ratio of training numbers per speciality 
 
v) Explain how current recruitment processes have been evaluated, including 
equality impact assessments, and chosen as fit for purpose. 
 
vi) Ensure all national recruitment processes are subject to external review by 
relevant stake holders in light of previous equality, diversity and inclusion failings. 
 
vii) Ensure the voices of current trainees are given equal weight as stake holders in 
decisions regarding alterations to the recruitment process 



J1051 That this conference recognises the repeated loss of educational opportunities and 
protected teaching time for our colleagues across the country. We call on the BMA 
UK JDC to lobby the appropriate stakeholders to  
i) Ensure adequate fines are enforced for trusts who do not allow their doctors to 
access mandatory teaching, or mandatory educational opportunities relevant to 
their level of training 
ii) That these fines are reflective of BMA extra-contractual minimum pay rates for 
the hours missed to acknowledge the time doctors will have to work outside of 
contracted hours for these missed opportunities. 

J1020 This conference calls for the BMA to lobby relevant stakeholders to guarantee that 
for the duration of their entire training program, doctors have a single base site and 
that any placements within the training program should be within a reasonable 
commuting distance from this single base.. 

J1040 That this conference recognises the importance of training for junior doctors and 
calls on the BMA to:  
(i) Demand an end to trainees being blamed and held responsible for not meeting 
training requirements due to insufficient opportunities, and/or being pressured to 
attend training opportunities in their own time. 
(ii) Lobby statutory education bodies to create a process whereby employing 
organisations receiving doctors in training must evidence the training opportunities 
they provide 
(iii) Lobby statutory education bodies to publish statistics relating to the provision of 
training opportunities 
(iv) Ensure that individuals are not financially penalised if they are unable to 
progress due to a lack of training opportunities afforded by the employing 
organisation 
(v) Urge statutory education bodies to ensure that training is preserved through 
health crises, such as global pandemics 
(vi) Lobby statutory education bodies to produce guidance on the approval of all 
leave requested to sit selection exams 
(vii) Lobby statutory education bodies to increase the window in which selection 
exams can be sat 
(viii) Include mandatory professional leave for selection exams as part of future 
contract negotiations 

J1043 That this conference recognises the administrative burden associated with 
rotational training and frequently changing employers within postgraduate training. 
It therefore calls on the BMA to: 
i. Prioritise lobbying statutory education bodies for the creation of a single lead 
employer model for all junior doctors in areas where that is not already the case 
ii. Lobby statutory education bodies to facilitate the introduction and wide 
implementation of schemes, including but not limited to the DBS update service, 
which can minimise the administrative burden associated with rotating between 
jobs 
iii. Negotiate the centralisation of administrative checks, including but not limited to 
identification, residential address, occupational health, and DBS, with the scope of 
all pre-employment checks to be made virtually 
iv. Negotiate the full reimbursement of travel expenses, accommodation expenses 
and the time incurred by trainees when required to prepare for and attend in-person 
pre-employment checks 

J1081 This conference recognises that there are many groups who may need additional 
rest breaks during exams including but not limited to, doctors who are 
breastfeeding, those with specific learning difficulties and those with disabilities and 
health conditions. This conference calls on the BMA to lobby Royal Colleges to 
ensure exams are accessible, including those outsourced to providers such as 
Pearson Vue, particularly those that can only be sat annually 



J1080 This conference recognises the doctor governing body General Medical Council 
(GMC) aims to protect patients, at the expense of doctors - both in health and 
finance. Senior leadership is primarily made up of civil servants and politicians, 
creating standards influenced by government agenda. This conference calls for the 
BMA to lobby the GMC to: 
i) Provide autonomy through being a self-governing profession by ensuring doctors 
represent in senior leadership positions 
ii) Charge registration fees to the employer and/or taxpayers directly, as opposed to 
doctors 
iii) Fine individuals found to use the GMC regulatory process as a form of 
intimidation 
or threat, made payable directly to the doctor affected 
iv) Provide support to doctors undergoing mental hardship secondary to the GMC 
regulatory process 

Composite 
J1112 

This conference notes growing dissatisfaction with the quality of training for junior 
doctors, and the competition for training and work opportunities with Medical 
Associate Professions (MAPs) due to an undefined and expanding scope of 
practice for MAPs within the NHS. As such, this conference calls upon the BMA to: 
 
i. Lobby and negotiate with relevant stakeholders to specify the minimum number 
of protected teaching hours and training opportunities (e.g. clinics, theatre lists, 
ARCP-specific sign-offs) each level of trainee should receive per week/fortnight 
and for the levying of fines against Trusts, payable automatically to the affected 
doctor, if the hours and opportunities are not met; 
ii. Research the impact of NHS use, role titles and training of MAPs on: the training 
of junior doctors; patient safety; patient perceptions of staff; use of senior clinician 
time for supervision requirements; and cost-effectiveness, including comparisons to 
increasing numbers of doctors in training, with a view to using these results to 
justify future workforce planning*;  
iii. Work with the relevant bodies to strictly define the scope of practice of MAPs, as 
well as clear lines of responsibility for work undertaken by MAPs, such that they do 
not negatively impact the training of junior doctors or patient safety 
iv. Lobby relevant bodies to organise the training of doctors and provision of 
services such that doctors receive first priority over MAPs for all training 
opportunities (e.g. surgical experience, procedures, clinics*) on the wards, in clinics 
and in theatres, especially those with specific curriculum requirements 
v. Negotiate for an explicit contractualised provision for junior doctors to exception 
report any scheduled and rostered training opportunities lost to MAPs, alongside 
and additional to any existing provisions to exception report loss of educational 
time, with fines to trusts applicable where MAPs are prioritised over junior doctors 
for training opportunities; 
vi. Lobby the relevant bodies to ensure that MAPs are not allowed to assess 
doctors or medical students in any formal capacity 
vii. Lobby relevant bodies to ensure doctor locums are booked in advance if there 
are known gaps on a junior doctor rota, with fines issues against employers who do 
not seek to fill known gaps, payable to trainees who lose opportunities due to 
service provisions 
viii. Lobby relevant bodies for the removal of MAPs from all junior doctor rotas and 
locum banks, including on call rotas and clinic rotas 
ix. Encourage the reporting of patient safety issues arising from MAPs working 
outside the scope of their clinical practice. 



Composite 
J1117 

This conference recognises the contribution of all allied health care staff and 
supports their right to strike to achieve fair pay for their work. This Conference 
condemns the UK government's attempts to pass legislation limiting the right to 
strike for healthcare workers and workers in other industries. As such, we call upon 
the BMA to: 
 
 
i) Lobby the UK Parliament to vote against the "Strikes (Minimum Service Levels)" 
bill 
 
ii) Lobby governments across the UK for positive changes to existing trade union 
legislation, with the aim of strengthening the trade union movement. 
 
iii) Oppose legislation aimed at limiting the right to strike for healthcare workers and 
workers in other industries through all avenues available, including legal challenges 

J1068 The English 2016 Junior Doctors Contract makes provision for regular meal breaks 
and the availability of hot and cold food and drinks. This conference notes the NHS 
regularly fails to provide access adequate provision for this. It calls on the BMA to 
negotiate for alternations to all junior doctor contracts to: 
(i) provide doctors on any shift exceeding 10 hours with one free hot or cold meal of 
their choice per shift, including a drink 
(ii) provide drink and healthy meals in vending machines, including 
vegetarian/vegan options 
(iii) provide doctors on any shift under 10 hours in length a voucher for a full meal 
and drink of their choice if they have missed their entitled breaks 
(iv) provide all doctors free coffee, tea, hot water, milk and milk alternatives during 
shifts 

J1084 That this conference notes that Junior Doctors are often required to commute long 
distances to their place of work, often with late ends to shifts, and asks the BMA to 
lobby for: 
i) an increase in the monetary amount junior doctors can claim for mileage to in line 
with the UK average 
ii) any and all commuting mileage to be compensated with no minimum distance 
iii) nationwide standardisation of mileage policy 
iv) the provision of free, reliable and secure parking for all Junior Doctors at their 
place of work. 

J1085 This conference notes the discrepancy in annual leave allowance for doctors 
working on varying rotas due to annual leave entitlement for a full time junior doctor 
currently being based on a ‘standard working week of 5 days’. This can lead to 
doctors going ‘less than full time’ who still work 40 hours/ week to have a reduction 
in annual leave allowance and doesn’t allow doctors who work in excess of full time 
(up to 48 hours/week) to accrue extra leave for extra work done. This conference 
calls upon the BMA to: 
i. Build the case and work towards a change for accrual of annual leave to total 
average hours  
ii. Not accept any new arrangement that worsens any doctors access to annual 
leave from the status quo. 
iii. Make the case for junior doctors to receive annual leave at least as 
proportionate to the national average pro-rata to their hours worked as a means to 
reduce the risks of fatigue and burnout. 

J1086 That this conference notes that many doctors require financial support whilst taking 
industrial action and supports: 
i) The creation or continuation of a strike fund to support junior doctors financially 
whilst taking industrial action. 
ii) The indefinite maintenance of such a fund, beyond any current or future trade 
disputes. 
iii) The contribution of 5% of Junior Doctors membership fees to the strike fund 
indefinitely. 
. 



J1087 This conference recognises the portfolio burden for doctors in training and calls for 
a ban on adding additional portfolio requirements during the academic year. 

J1088 That this conference in relation to PAs, ANPs and other AHPs undertaking medical 
work, instructs JDC and the BMA to:  
(i) Seek an expert KC opinion on the potential medico-legal risk to junior doctors 
supervising the work of such professionals.  
(ii) Advise junior doctor members that they should not supervise any aspect of such 
professionals’ work in the interim, and inform the GMC, NHS employers and 
Statuatory Education Bodies that the BMA expects them to support this position.  
(iii) Lobby NHSE, DoH and governments to ensure that no junior doctor will 
supervise any aspect of the work of such professionals where they are on an 
equivalent or higher AfC band (comparators to be based on basic hourly pay, 
including annual increments).  
(iv) Lobby relevant bodies to devise mandatory training programmes for 
consultants who wish to support such professionals, that will instruct them on the 
curricula, regulatory frameworks, legal implications, and limitations/scope of 
practice specific to each professional and conclude with a rigorous assessment to 
ensure they can safely provide further training and supervision of these roles as 
part of the patient care team.  
(v) Lobby relevant bodies to create a pay supplement within the latest junior 
doctors TCS to be paid to those doctors who are expected to supervise aspects of 
such professional’s clinical work, as compensation for the extra responsibility and 
personal risk being undertaken.  
(vi) Adopt a position of opposition to the expansion of such roles, and to lobby 
relevant bodies to close courses creating these professionals and invest those 
resources into medical schools and the new medical apprentice route to becoming 
a doctor.  
(vii) Work with government bodies, statutory education bodies and medicals 
schools to devise a temporary, fully funded and specialized program for these 
professionals to undertake a medical degree on an accelerated basis of 3 or 4 
years, with the aim of phasing these roles out, in areas which lack shortened 
medical degrees for healthcare professionals. 

J1099 That this conference calls upon the BMA to ensure that resources are spent in a 
way that is inclusive of all areas of the country and does not unfairly disadvantage 
those juniors living outside the Greater London area by tackling disproportionately 
London centric issues or holding events where they may not be able to attend due 
to travel costs and time restrictions. 

J1105 This conference acknowledges the vital contributions of our international medical 
graduate (IMG) colleagues and the significant challenges they face in obtaining 
visas. This conference calls on the BMA to negotiate with relevant stakeholders for 
specific deadlines for the completion of Certificates of Sponsorship (CoS) for IMGs 
by their employment bodies, with penalties in place for trusts, healthboards and 
equivalent who fail to complete CoS letters within the deadline negotiated. 

J1046 That this conference calls on the BMA to: 
i. Survey members on the appropriate nomenclature for junior doctors in training 
programmes 
ii. Consider terms for junior doctors such as intern, resident and registrar 
iii. Consider renaming the junior doctors committee (JDC), after consultation, to a 
new name to reflect new nomenclature, such as interns, residents and registrars 
committee (IRRC) 
iv. Engage with relevant stakeholders to adopt new nomenclature which is clear 
and understandable for all NHS staff and patients 



J1047 That this conference recognises that post-Foundation junior doctors are 
increasingly pursuing job roles outside of specialty training programmes, and that 
these doctors may not be appropriately represented by the UK Junior Doctors 
Committee (UK-JDC). It therefore calls upon the UK-JDC to: 
i. Immediately take the definition of "junior doctor" as currently written in the UK-
JDC standing orders and without further interpretation for the purposes of all future 
UK-JDC-related business 
ii. Commit to amending the UK-JDC standing orders to explicitly state that junior 
doctors need not be in a specialty training programme to represent, be represented 
by, or otherwise engage in business with the UK-JDC 

J1037  That this conference notes the importance of climate change, and the importance 
of reducing our carbon footprint. The current travel policy does not encourage 
cycling to work, as the policy states that individuals can claim for journeys travelled 
by bicycle that are over 17 miles each way. We call upon the BMA to lobby the 
statutory education bodies for changes to the travel policy and to lobby employers 
for improvements to facilities to: 
i) Reduce the eligible distance travelled by bicycle in order to claim for travel 
expenses to a journey of five miles each way 
ii) Ensure availability of secure bicycle storage at the workplace 
iii) Ensure there is access to clean showering facilities. 

J1071 This conference notes that doctors are regularly expected to cover rota gaps due to 
staffing issues whilst on a rostered shift with no additional remuneration for doing 
so. We believe that pay should reflect the work done. 
We ask the Junior Doctors Committee to negotiate with relevant stakeholders to 
ensure that: 
i) it would always be cheaper for Trusts and Health Boards to hire a locum rather 
than make a doctor do the work of more than one doctor due to a rota gap 
ii) where a doctor has to cover a second bleep or undertake additional 
responsibilities of an absent doctor, they should receive additional remuneration 
iii) where a ward is not at minimum staffing numbers, the doctors working on that 
ward should receive additional remuneration 
iv) additional remuneration should at a minimum be paid at the BMA recommended 
extra-contractual rate per gap 

J1034 That this conference 
i) believes that the flexible pay premia and associated pay protection have been 
vital to increasing or maintaining the number of applications into the specialties that 
they cover 
ii) believes that all flexible pay premia should be covered by a single set of contract 
provisions and deplores the two tier system currently in place whereby 
histopathology is separated due to it being recommended by the DDRB and not 
directly negotiated 
iii) mandates JDC to lobby for a full review of all specialities that may need flexible 
pay premia through JNC(J) when reinstated 
iv) mandates JDC to lobby for all flexible pay premia to be appropriately listed in 
the contract regardless of their method of creation. 

J1002 That this conference believes that the BMA rate cards for junior doctors is a pivotal 
step in fighting the artificial suppression of locum rates and asks the BMA to:         
i) ensure that when a junior doctor starts a new job or rotation that they are made 
aware of the rate cards and are educated on how it works. 
ii) map out uptake of the rate card for each hospital and department to allow the 
BMA to focus efforts where uptake of the rate cards is lower 



J1109 This conference current pay systems do not reflect extra work performed by 
doctors covering understaffed rotas and holding additional bleeps during rota gaps, 
and that trusts are in a position to make financial savings by allowing rota gaps to 
remain unfilled. This conference calls upon the BMA to negotiate with relevant 
stakeholders for: 
i) Penalties to be issued against trusts who are found to have failed to issue locums 
in advance for known rota gaps, such that they do not financially benefit from 
underfilling those rota gaps ii) Remuneration to doctors asked to cover additional 
roles during low staffed shifts (e.g. carrying two bleeps) to an amount equal to the 
BMA locum card rates 

J1038 That this conference recognises that the fatigue and facilities charters do not 
provide enough clarification on what constitutes appropriate rest facilities, allowing 
some trusts to interpret the charter in such a way that only allows for a few hours 
rest post night shift - an unsatisfactory rest period which leaves junior doctors 
inadequately recuperated. This conference calls upon the BMA to: i) collect 
examples of 'best practice' of rest facilities provision ii) add and agree with signed-
up employers an additional clause to included to the charters that states junior 
doctors should be able to access 8 hours of uninterrupted use of rest facilities post 
long day or night shifts iii) produce a published timeline for actioning the above, 
with 6 monthly updates, iv) lobby employers who are not signed up to the f&f 
charter to implement changes to facilities in consultation with relevant junior doctor 
committees 

J1053 That this conference notes and applauds the improved access to less than full time 
(LTFT) training for junior doctors. We call upon the UK JDC to lobby the statutory 
education bodies and employer organisations to ensure: 
i) that rostering is fit for purpose for increased numbers of trainees working at 80% 
LTFT, so as to ensure that gaps in the rota are not created 
ii) that all specialties are fully compliant with competency based training, to allow 
progression towards CCT based on competence and not time alone (where 
minimum time has been met) 

J1050 That this conference acknowledges the difficulties experienced by trainees having 
to rotate to many hospitals throughout a region and across their training. This 
conference call upon the BMA to lobby NHS Groups and Statutory Education 
Bodies to demonstrate the rationale for rotational training for trainees displaying: 
i) Evidence that rotational training improves the practice of specialist practitioner on 
completion of training  
ii) Evidence why Medical Associate Professionals are not required to rotate in their 
post-graduate training 
iii) Evidence of evaluation of the detrimental social and financial impacts of 
rotational training on doctors against the perceived benefits for training.   

J1018 That this conference notes that run-through training enables trainees to progress 
automatically through their training, so long as competencies are met, without 
having to reapply for each stage. This presents numerous advantages to trainees, 
such as security of job progression and region, improved continuity with teams, and 
avoids the personal upheaval that can result from a further benchmarking process. 
This conference calls for the BMA to: 
i) Collect and disseminate data on the outcomes and benefits of existing run-
through training, in order to demonstrate its value to trainees and all relevant 
stakeholders. 
ii) Lobby and work with relevant stakeholders, such as Statutory Education Bodies 
and the Royal Colleges, for the development of optional alternative run-through 
training alongside uncoupled training pathways for all specialities. 



J1021 This conference calls for the BMA to negotiate with NHS Employers and other 
relevant bodies such that: 
i) Any contract clause regarding study leave is amended to make reference to a 
new sub-type of study leave, “Exam Leave”, for which responsibility lies with the 
employer to arrange any cover necessary. 
ii) “Exam Leave” on the day of an exam is contractually guaranteed. 
iii) An appropriate number of days are to be made available to trainees as 
contractually guaranteed “Exam Leave” immediately prior to an examination. 

J1042 That this conference recognises the increasing administrative demand of training to 
complete clinical, educational and academic requirements, including but not limited 
to portfolio, ARCP, medical education and research. It therefore calls on JDC to 
negotiate for a contractual entitlement to allocated non-clinical time, up to one non-
clinical shift per week. 

J1070 This conference notes that Contractual Junior Doctor Terms and Conditions of 
Service are often breached without repercussions across all 4 nations and to be 
effectively upheld there should be fines for breaches. 
It asks the Junior Doctors Committee to: 
(i) Enter negotiations with employers and other relevant stakeholders to add 
monetary fines for breaches of the notice periods for provision of duty rosters, 
generic work schedules and personalised work schedules where those provisions 
are contractual 
(ii) Enter negotiations with employers and other relevant stakeholders to add 
monetary fines for all breaches of contractual Terms and Conditions of Service 
(iii) Negotiate for any contractual fines to be paid directly to the doctors affected by 
breaches of their Terms and Conditions of Service 

J1076 This conference is concerned that NHS employers have a contractual discretion to 
discount periods of time spent working on an NHS locum bank from a doctor’s 
period of continuous service for the purposes of calculating annual leave 
entitlement and therefore calls on the BMA to: 
(i) Lobby for an amendment to schedule 10 of the 2016 Terms and Conditions of 
Service such that all periods of time spent working on an NHS locum bank 
(inclusive of  non-medical/A4C roles such as HCA work) are recognised as 
completed NHS service.  
(ii) Lobby for an amendment to the 2002 Junior Doctor Terms and Conditions such 
that all periods of time spent working on an NHS locum bank (Inclusive of  non-
medical/A4C roles such as HCA work) are recognised as completed NHS service. 
(iii) Negotiate with a view to ensuring that all doctors who have been historically 
disadvantaged by continuous NHS locum bank service being unfairly discounted 
from their record in terms of owed annual leave days are immediately remunerated 
with their choice of TOIL or payment 

J1036 That this conference recognises that Junior Doctors continue to face unacceptable 
challenges when it comes to taking leave and therefore calls for the BMA to: 
(i) Negotiate to amend junior doctor contracts across the 4 nations to allow for 
leave to be taken at any time, without restriction on the type of shift or duty, so long 
as sufficient notice is given 
(ii) Negotiate to remove any requirement for junior doctors to arrange shift swaps in 
order to take leave, including those attracting enhanced rates of pay or allowance 
(iii) Negotiate to ensure that the employer, and not the junior doctor, is responsible 
for facilitating the arrangement of any reasonably requested leave, including any 
temporary cover required 
(iv) Research and investigate the feasibility of implementing a relief system, similar 
to that used in New Zealand, to enable doctors to take their preferred leave 
irrespective of their rota 



J1039 That this conference acknowledges that occasionally doctors are required to carry 
out extra work when last minute rota gaps occur. We call upon the BMA to lobby 
NHS employers to: 
i) demand appropriate use of the step down policy to protect patient safety by 
ensuring adequate staffing levels 
ii) give an uplift in pay to those juniors affected by the rota gap which recognises 
the additional burden placed on them by such a gap 

J1027 That this conference calls for the BMA to negoatiate changes to junior doctor 
contracts to include the following mandates: 
i) Protected leave for interviews as part of the training application process. 
ii) Financial penalties for trusts, healthboards and equivelents not accommodating 
the recommended allowance of self-development time in rosters. 
iii) Financial penalties for trusts, healthboards and equivelents that fail to provide 
accessible rest facilities when junior doctors are too tired to drive home following 
night shifts. 

J1028 That this conference believes there is a need for a nationalised exception reporting 
platform which is both available in app form for smartphones and simple to use and 
the BMA should lobby NHSE to create this for those on the 2016 England Junior 
Doctor Contract. 

J1015  That this conference notes the dual affiliation that Armed Forces (AF) Junior 
Doctors have with both the Armed Forces and Junior Doctors branch of practice 
(BoP). We call upon the BMA to: 
i) Allow Armed Forces Junior Doctors full membership to both BoPs. 
ii) Update the Personal preferences page to suggest an easy manner in which dual 
membership can be attained for AF trainees 

J1029 That this conference 
(i) agrees with John Pullinger (ex national statistician) that the Retail Price Index 
(RPI) is a “very poor measure of general inflation”. 
(ii) believes that the Consumer Prices Index including owner occupiers' housing 
costs (CPIH) is the current best measure of general inflation. 
(iii) calls for the BMA to justify their use of RPI as the measure of general inflation 
to calculate the real terms pay cuts for junior doctors and consultants compared to 
2008-09 levels. 
(iv) calls for the BMA to use CPIH in future analyses and official publications as its 
measure of general inflation. 

J1100 That this conference calls for the BMA to consider ways to reduce the membership 
costs, including by offering tiered membership options to allow membership for 
reduced costs with reduced access to membership benefits. 



Composite 
J1111 

This conference recognises the difficulties doctors have to accessing computers 
and workspace on wards, and the gradual removal of dedicated office space for 
doctors in the clinical setting. There is also more broadly a minimum provision of 
facilities required for doctors on duty to enable them to conduct their practice, 
which is often not provided. This impacts on patient care and the efficiency of the 
service these doctors can deliver. This conference calls upon the BMA to; 
 
i) Negotiate for an agreement with employers and contractual protection for the 
provision of practical and safe doctors office spaces for every ward: enclosed 
rooms with a closeable door; within or in the immediate vicinity of the ward; with 
desks and seating space for the number of doctors the ward has at maxiumum 
staffing levels, sufficient telephones, an emergency buzzer speaker and adequate 
ventilation for 3-4 air changes per hour, ideally alongside natural light. 
 
ii) Negotiate for an agreement with employers and contractual protection for the 
provision of computers within clinical environments, and within doctors offices, 
equal to the number of doctors expected to work within the areas during maximum 
staffing levels. 
 
iii) Develop a ‘BMA Minimum Provision of Facilities for Service’ charter, to explicitly 
make clear the minimum provision of facilities more broadly required for the 
effective and safe delivery of service provision by doctors in the NHS; to publish 
this new charter, to distribute to all relevant stakeholders, and to negotiate for an 
agreement with employers for full implementation 

J1030 This conference recognises that doctors in training face issues such as repeated 
administrative tasks and issues with different payroll systems whilst rotating 
through employers. The single lead employer scheme is already benefiting trainees 
in some areas of the UK. This conference calls on the BMA to lobby employers and 
statutory education bodies to expedite the transfer of trainees to the lead employer 
model for all doctors in training within the next 12 months 

J1032 That this conference acknowledges that the provision of private changing areas 
and secure storage for personal belongings in workplaces is often inadequate or 
non-existent, and calls upon the BMA to lobby employers to provide: 
(i) dedicated private changing areas for use by junior doctors; 
(ii) free allocated secure storage facilities (e.g. lockers) for all junior doctors for the 
duration of their employment. 

J1023 This conference acknowledges that in England, junior doctors have a contractual 
right to receive their personal rota at least six weeks before the start of a post, 
however there is no penalty for Trusts failing to uphold this. This conference calls 
for the BMA to: 
i) lobby the relevant bodies to impose fines on trusts who fail to meet this deadline; 
ii) to ensure said fines are paid directly, in full, to the doctors affected 
iii) lobby for this right to be contractualised within the devolved nations with fines for 
breaching it 

J1098 That this conference recognises that the lack of penalty clauses for non-compliance 
within the English 2016 Junior Doctors Contract at a trust level has lead to some 
regions having a significant number of trusts with neither a guardian of safe 
working, nor a flexible working champion. We would ask the committee to commit 
to negotiating contractual penalty clauses which would encourage NHS employers 
to recruit and fill these posts. 



 

J1044 That this conference recognises the importance of teamwork, respects the 
multidisciplinary nature of healthcare, thanks all health professionals for their 
commitment to patient care and further learning, and recognises the importance of 
training the next generation of senior doctors and the need to ensure that all 
doctors are able to develop their procedural skills in supportive environments. 
Therefore, this conference calls upon the BMA to lobby relevant stake holders, 
including NHS Employers and statutory education bodies, to : 
 
i. Ensure that the creation of any new roles within healthcare, at a local or national 
level, includes consideration of how such roles could influence the training 
opportunities available to doctors in training 
 
ii. Ensure that doctors' learning opportunities are not disadvantaged by non-
medical practitioners undertaking skills that doctors need to develop for use in 
future emergency or complex situations as senior medical practitioners (including 
but not limited to surgery, anaesthetics and advanced medical procedural skills) 
 
iii. Ensure that there are clear and publicised processes whereby doctors in training 
can escalate concerns about training opportunities 
 
iv. Challenge and stop bullying within clinical environments, recognising the 
bullying experienced by some rotating doctors 

J1069 This conference mandates the BMA to negotiate to contractualise that all ARCP 
requirements for doctors in training (including but not limited to teaching, 
procedures and clinic time) must be included in the personalised work schedule or 
roster created with the trainee and their employer and that there must be financial 
penalties payable to the trainee by the employer if such required clinical activities 
are missed for any reason. 

J1102 This this conference recognises the difficulties faced by the family and partners of 
doctors in training who are frequently required to move as part of their training 
programmes and on appointment to a new NHS or HSC employer. This conference 
calls upon the BMA to: i) lobby governments for measures aimed at assisting 
relocation such as priority recruitment to public sector vacancies ii) negotiate 
priority placement for doctors with partners in fixed working or caring 
responsibilities, similar to the allowances for those with dependents. 

J1045 That this conference recognises the contractual disparities between doctors and 
other public sector professionals, in particular linked to the definition of full-time 
work. It therefore calls on the BMA to negotiate 
 additional rostered hours above 40 hours per week to be remunerated at 
enhanced rates. 


