Comparison: current vs. reformed exception reporting system

	Aspect
	Current system
	New framework agreement system

	Who signs off my Exception Reports?
	A consultant, SAS, or GP supervisor (clinical/educational)
	HR / Medical Workforce HR for additional hours worked. DME for educational ERs.

	What role do my clinical seniors have?
	Central role in processing all ERs
	No role in standard process for ER for up to two additional worked hours. Involved only at a resident’s discretion for educational ERs.

	Processing timeframes
	Often unclear; delays common
	Hard limits: 10 days (7 days from Aug 2026)

	Enforceability
	No fines; contract terms often ignored or unenforced
	Fines of £250–£500 for access, completion and data breaches; triggered easily , non-reclaimable, and monitored quarterly

	Employer incentive to comply
	Low — reputational only
	High — financial penalties, quarterly public reporting, and BMA oversight

	Up to two additional hours worked rules
	No distinction; all additional hours ERs treated similarly
	The merits of the doctors’ decision to work additional hours will not be challenged when determining whether to make payment for the additional hours.

	Over two hours
	Subject to supervisor review, may challenge judgement
	Investigation to maintain safe staffing, not to contest doctor’s judgment.

	Meeting requirements
	Frequently required
	No in-person meetings. GOSWH may request remote discussion in rare Level 2 escalation

	Verification of additional hours
	Typically requires meeting and supervisor's subjective judgment
	Based on objective evidence, self-declaration, and HR-level rota review checks; meetings not required




