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CO/2054/2016       

IN THE HIGH COURT OF JUSTICE   
IN THE ADMINISTRATIVE COURT  
IN THE MATTER OF AN APPLICATION FOR JUDICIAL REVIEW  
 
B E T W E E N  
 

R 

(on the application of) 

JUSTICE FOR HEALTH LIMITED 

Claimant 

-v- 

 

THE SECRETARY OF STATE FOR HEALTH  

    1st Defendant 

-and- 

 

NHS CONFEDERATION 

   1st Interested Party 

-and- 

 

THE BRITISH MEDICAL ASSOCIATION 

     2nd Interested Party 

 
 

 

 
AGREED CHRONOLOGY OF SIGNIFICANT EVENTS 

 

 

Date Event  Document  Location 
Apr 2010 At page 147 of its manifesto, the 

Conservative party includes the following 
passage about a 7-day NHS: 
“Increase access to vital drugs and services 
People want an NH S that is easy to access at 
any time of day or night. We will commission 
a 24/7 urgent care service in every area of 
England, including GP out of hours services, 
and ensure that every patient can access a 

GP in their area between 8am and 8pm, 
seven days a week. We will introduce a single 
number for every kind of urgent care – to run 
in parallel with the emergency number 999.” 

Conservative 
Party 
Manifesto, 
April 2010 

Bundle 9, 
Tab 40 

06.2013 The heads of term agreed between the BMA 
and the Secretary of State (‘the HoT’) 
expressly provided that the new contract 
must be consistent with all aspects of UK law 
including work, time regulations and the 
Equalities Act. 
 

HoT 2013 Bundle 9, 
Tab 1 



2 
 

Oct 2013 There is a growing movement towards more 
NHS Services being available 7 days a week.  
Evidence shows hospitals are not delivering 
equally high standards of care to patients at 
night and at weekends compared to during 
normal working hours.  There was also 
evidence of higher mortality rates for 
hospital patients admitted at the weekend.  
The BMA believes that urgent and emergency 
services should be the priority for investment 
to bring the standard up to the very best, 
every day.  As such, the care quality 
improvements should be the primary driver 
of 7 day service developments for acutely ill 
patients.  Only then can the debate start as 
to whether a full week day service can also 
be afforded at nights, weekends and bank 
holidays.  In the current and foreseeable 
economic climate, with huge financial 
pressure on the NHS, the BMA does not 
believe that the resources could be freed up 
to deliver routine and elective services 7 
days a week.   

BMA position 
paper 7 day 
services 
October 2013 

Bundle 5 
Tab 36 

16.08.2014 BMA announce by social media that it was 
withdrawing from negotiations with the SOS.  

Secretary of 
State’s reply to 
BMA letter 
before action 
dated 
08.03.2016  

Bundle 9, 
Tab 2 

Dec 2014  BMA states: 
 
After 18 months of detailed negotiations, 
unreasonable demands from the Government 
which the BMA believes could jeopardise the 
safety of patients and doctors’, coupled with 
the lack of credible evidence to support 
changes being proposed, resulted in talks 
stalling on contracts for consultants in 
England and Northern Ireland and doctors’ in 
training across the UK on 16 October 2014…. 
Fundamentally, the BMA believes that 
patients should be able to expect the same 
quality of care whenever needed and that 
priority should be given to emergency care.  
However, a body of credible evidence and 
how to achieve this is a pre-requisite for 
implementation of this scale of service  and 
delivery change.  In order to plan for 
implementation, a framework for 7 day 
services is required.  The service as a whole, 
as well as individual Trusts, must know what 

the definition of a 7 day service is, what the 
pathway towards implementation will be and 
what to prioritise for implementation.   

BMA evidence 
to the Doctors 
and Dentists 
Review Body 
12.2014  

Bundle 6, 
Tab 53 
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The BMA would caution against starting 
implementation when neither the overall 
service nor individual Trusts know what the 
end objective is,  how much it is likely to 
cost, and what the impact will be on patients 
and staff.  Badly thought through 
implementation could threaten both the 
standard of service that patients receive and 
the viability of the service. The BMA wants to 
work with the Government and all relevant 
stakeholders to develop this evidence base. 
 
13. What evidence can be provided on the 
impact on patients of 7 day services?  
Although there is evidence on the presence 
of a “weekend effect” – worse patient 
outcomes at the weekend in a variety of 
settings, the findings are based on 
associations and indicate a variety of 
compounding factors.  In addition, the 
literature provides limited evidence on how 
to combat this effect.  In particular, given 
that doctors must demonstrate a 
commitment to patient centred care, clarity 
is required on the actual changes which are 
necessary beyond the professional standards 
of care which already exist.  This information 
is crucial for making 7 day services work for 

patients, and the BMA would be happy to 
work with other stakeholders to establish this 
evidence base. 

09.12.2014 The DDRB issued its report  on delivering 
seven day services, within existing spend- in 
Agenda for Change; looking at consultant 
contract and Junior Doctor contract reform 
after taking written evidence from NHS 
Providers.    77% of responders state that 
some of their services are being offered 
seven days a week. 74% state that it is not 

possible to deliver more seven day services 
within the current Agenda for Change pay 
system without increasing existing spend.  
46% state that the Agenda for Change is a 
source of some barriers.   57% stated that it 
is very important to narrow the definition of 
unsocial hours (i.e. plain time) to delivering 
more seven day services without increasing 
the exiting spend.  91% supported 
continuation of collective bargaining with 
more scope for local flexibility.  44% stated 
that the consultant contract is a source of 
some barriers to the delivery of more seven 
day services within the existing spend with a 
score of 101 favouring imposition of a new 

Review Body on 
Doctors’ and 
Dentists’ 
Remuneration – 
Contract 
reform for 
consultants and 
doctors & 

dentists in 
training – 
supporting 
healthcare 
services seven 
days a week 
(Cm 9108) 
07.2015 
 

Bundle 6, 
Tab 7 
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national contract. 50% stated that the junior 
doctor contract is a source of some barriers 
(this later gets changed to a significant 
barrier to change and the consultant 
contract overlooked) the delivery of more 
seven day services with 96 supporting the 
continuation of national negotiations of a 
national contract. 

2015 At page5 of its manifesto, the Conservative 
Party writes: 
“We have a plan for every stage of your life: 
For The Best Start In Life - we will continue 
to increase spending on the NHS, provide 
7-day a week access to your GP and deliver a 
truly 7-day NHS – so you know you will always 
have access to a free and high quality health 
service when you need it most.” 
 

Conservative 
Party 
Manifesto, 
2015 

Bundle 9, 
Tab 40 

July 2015  Report of DDRB.  
The review bodies role is to make 
recommendations to the Prime Minister, the 
Secretary of State for Health, the First 
Minister and the Cabinet Secretary for Health 
and wellbeing as the Scottish Parliament, the 
First Minister and the Minister for Health and 
Social Services in the Welsh Government and 
the First Minister, Deputy First Minister and 
Minister for Health, Social Services and 
Public Safety of the Northern Ireland 
Executives on the remuneration of doctors’ 
and dentists taking any part in the National 
Health Service.  The report covers 2 different 
contracts which together will provide the 
backbone to medical in hospitals over the 
next decade. 
 
6 criteria guide the recommendations: 
 
1.   Improve patient care; 
2. Maintaining  respect and trust for 
consultants and junior doctors of leaders and 
professionals; 
3. Credibility and practicalities local 
implementation; 
4. Appropriate remuneration in order to 
recruit, retain and motivate; 
5. To help facilitate constructive continuing 
relationships; 
6. affordability.   
 
7.  We note that junior doctors’ are already 

working across 7 days: indeed, they play a 
vital role in the delivery of services, 
particularly in the evenings, at night and at 

DDRB report 
July 2016  

Bundle 6, 
Tab 7 
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weekends.  Unlike consultants, junior doctors 
do not currently have an “opt-out” – a clause 
in the 2003 consultant contract that enables 
the consultant to choose whether or not to 
provide non emergency care at weekends.   
 
8. Junior doctors’ and consultants are at 
differing stages on the same career path and 
their contracts should not be viewed in 
isolation.  We regard to the proposed new 
contracts as having the potential, over time, 
to smooth the transition from being a junior 
doctor to a consultant.  
15. Both sets of proposed contractual 
arrangements required trust and confidence 
building.  Junior doctors and consultants 
need to believe that the new arrangements 
can and will be operated fairly, given that 
each set of changes leads to a degree of 
reduction in their control over the working 
patterns.  
17. We find the case for explaining 7 day 
services in the NHS, in order to address the 
“weekend effect” on patient outcomes, 
where studies show that mortality rates, the 
patient experience, length of patient’s stay 
and readmission rates are all poorer for those 
patients admitted at weekends, to be 

compelling.  We note that this is the area of 
common ground between the parties and our 
responses to the proposals have been 
implemented by this broad agreement, 
although we realise that this is not the only 
driver for change to junior doctors’ and 
consultant contracts.  The recommendations 
are set out at page 128.  
5.70   Rather than moving forward with a 
“big bang” approach to contract reform, an 
option would be to implement reform in 
two stages: first, remove the “opt-out” 
clause to allow 7 day services to progress; 
and second, deal with the other elements 
of contract reform as more information 
becomes available.  These other elements 
could be progressed at different speeds, as 
appropriate, although we consider that a 
timetable should set for agreeing all 
changes, say 6 to 12 months… It will be 
important to model the proposed pay 
arrangements so that the numbers of winners 
and losers, and particularly the extent of 
winners and losers can be ascertained to help 
the BMA in advising its members on the 
proposed package.   
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5.71  ..we question how realistic it is for 
new contractual arrangements, including 
transition costs, to be delivered within the 
current pay envelope.   

16.07.2015 The Secretary of State for Health Mr Jeremy 
Hunt: “I’m responding on behalf of my Right 

Hon. Friend the Prime Minister to the 7 day 
service reports as  (DDRB) and the NHS pay 
review body, (NHSPRB).  
The Government are committed to creating a 
7 day health service fit for the 21st Century 
with patients receiving the hospital care they 
need 7 days a week by 2020…. It is simply 
wrong that mortality rates are higher for 
patients admitted to hospital at the weekend 
than during the week. 6000 lives are lost 
needlessly, each year as a result, making this 
manifesto commitment a clinical priority and 
a moral cause.  
 
I am pleased that all those who responded to 
the PRBs’ calls for evidence accept the 
compelling case and support the vision for 7 
day services with its primary aim of putting 
patients first and reducing mortality rates at 
the weekend… 
 
While we remain prepared to discuss a staged 
approach to changes from consultants, as 
recommended by the DDRB, we would be 
seeking immediate removal of the consultant 
opt-out, early implementation of new terms 
for a new consultants from April 2016 – 
moving existing consultant’s across by 2017 –  
and the introduction of a new juniors’ 
contract … ( this is not what happens…) 

Written 
statements, 

Cabinet Office 
column 27WS 

Bundle 6, 
Tab 60, 

pages 1708 
- 1711 

16.07.2015 The Secretary of State said in speech to the 
King’s Fund:-  
“There will now be 6 weeks to work with the 
BMA Union negotiators before a September 
decision point, but be in no doubt: if we 
can’t negotiate we are ready to impose a 
new contract”.   
 
“Around 6,000 people lose their lives every 
year because we not have a 7-day service in 
hospital. You are 15% more likely to die if 
you are admitted on a Sunday compared to 
being admitted on a Wednesday. No one 
could possibly say this was a system built 
around the needs of patients – and yet when I 

pointed this out to the BMA they told me to 
“get real”. I simply say to the Doctors Union 
that I can give them 6,000 reasons why they, 

Making 
healthcare 
more human-
centred and 
not system 
centred, 
16.07.15 

Bundle 4, 
Tab 6 
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not I, need to “get real”. … 
 
“There will now be 6 weeks to work with BMA 
union negotiators before a September 
decision point. But be in no doubt: if we 
can’t negotiate we are ready to impose a 
new contract.   
 
 

16.07.2015 In a written statement to the House on 
doctors pay 10 days later, Jeremy Hunt’s 
language is a little less strident. He talks 
explicitly about changes not only to the 
contract applying to new consultants but also 
the role-out to existing consultants.  He says 
he is talking about the “implementation of 
new terms for new consultants from April 
2016” but also plans to move “existing 
consultants across by 2017”.  At this stage he 
avoids the word “imposed” but says “we will 
take forward change, in the absence of a 
negotiated agreement”.   

Written 
statement 
entitled 
‘Health – NHS 
Leadership’ by 
the SSH 
16.07.2015  

Bundle 6, 
Tab 60 
(pages 1704 
to 1711) 

14.08.2015 DH response to the BMA’s decision not to 
negotiate on the junior doctors’ contract.   
A DH spokesperson said:  
“We are disappointed that the BMA junior 
doctors committee has let down its members 
and decided against re-entering negotiations, 
especially in light of the consultants’ 
agreement to negotiate.  There is 
independent support for an updated contract 
that put patients first, increases basic pay 
and awards those who work across all clinical 
specialities.   
“NHS employers will continue work to 
prepare a new contract for August 2016”.  
Response:  
This is completely inaccurate.  Whilst the 
negotiation would be based on the 
recommendations of the independent DDRB 
the government has said all along that it is 
open to negotiating with the BMA during 
September and simply set a deadline in order 
to get them to the table to talk, following a 
10 month gap since they last walked away 
from negotiations.   
This document talks of NHS employers being 
clear for the remainder about a variety of 
things. Not helpful to us 

The 
Department of 
Health Media 
Centre. 

Bundle 6, 
Tab 62 

19.08.2015 Our analysis shows that although fewer 
hospital admissions occur at the weekend, 
patients admitted on Saturday and Sunday 
are sicker and face an increased likelylihood 
of death within 30 days even when severity 

BMJ paper: 
Analysis 
Increased 
mortality 
associated with 

Bundle 5, 
Tab 35 
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of illness is taken into account.  This finding 
is similar to that of our previous analysis.  In 
the current analysis we also detected a 
smaller increased risk of 30 day mortality 
among patients admitted on Friday and 
Monday suggesting a more generalised 
“weekend effect”.  Analysis of 2013/14 data 
suggests that around 11,000 more people die 
each year within 30 days of admission to 
hospital on Friday, Saturday, Sunday or 
Monday compared with other days of the 
week, i.e. Tuesday, Wednesday, Thursday.  It 
is not possible to ascertain the extent to 
which these excess deaths may be 
preventable, to assume that they are not 
avoidable would be rash and misleading.  
From an epidemiological perspective 
however the statistic is “not otherwise 
ignorable” as the source of information on 
risk of death and it raises challenging 
questions about reduced service provision at 
weekends.  Similar to our previous analysis, 
we have found that patients already in 
hospital over the weekend do not have an 
increased risk of death… Appropriate support 
systems in hospitals are usually reduced from 
late Friday through the weekend leading to 
disruption on Monday morning. This could go 

some way towards explaining our finding of a 
“weekend effect” extending into Friday and 
Monday…. There is evidence that junior 
hospital doctors’ feel clinically exposed 
during the weekend and that hospitals Chief 
Executives are concerned about levels of 
weekend cover.  
 
… Our analysis shows that we need to 
determine exactly which services need to be 
improved at the weekend to tackle the 
increased risk of mortality and also to 
ensure, for example, that frail elderly 
patients and patients needing end of life care 
receive appropriate treatment in the right 
place every day of the week. Patients 
generally accept the risks associated with 
their condition and with any necessary 
treatment, but they should never have to 
accept an increased risk because of the way 
healthcare services are designed and 
delivered.  (This seems to be the source o 
Hunt’s statements about the weekend 
effect) 
 
 

weekend 
hospital 
admission: a 
case for 
expanded 7 day 
services?  
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28.09.2015 The Secretary of State wrote to the BMA 
inviting it to resume negotiations.  

Secretary of 
State’s reply to 
BMA letter 
before action 
dated 
08.03.2016 

Bundle 9, 
Tab 2 

Oct 2015 You will have seen recent media coverage on 
the evidence base for our commitment to 
ensure that people with urgent and 
emergency hospital care receive the same 
quality of carte 7 days a week.  I wanted to 
write to you in your role as Chair of the 
Health Committee to set out some of this 
evidence.   
 
There is convincing evidence demonstrating 
the association between weekend hospital 
admissions and poorer outcomes, including 
higher rates for mortality.   
 
…  to achieve this, by the end of this 
parliament we expect the NHS to ensure that 
anything with urgent and emergency care 
hospital needs has access to the same level 
of consultant assessment and review, 
diagnostic tests and consultant led 
interventions whatever day of the week it is. 
 
… There have been at least 15 studies 
investigating this “weekend effect” since 
2010 listed in an annexe to this letter.   
 
… the weekend effect is likely to be a 
consequence of:  
 

 variable staffing levels at weekends;  

 The absence of senior decision 
makers, (consultants); 

 A lack of consistent specialist 
services, (e.g. diagnostic) at 
weekend; and 

 A lack of availability of specialist 
community and primary care services. 

 
More recently, analysist published in the BMJ 
in September 2015, which looked at hospital 
admissions in 2013-14 found that patients 
admitted to hospital at the weekend have an 
increased risk of mortality of 15% on a 
Sunday compared to a Wednesday and 10% on 
a Saturday compared to a Wednesday. It also 
found that 11,000 more people die each year 
within 30 days of admission to hospital on 
Friday, Saturday, Sunday or Monday 

Letter from 
Jeremy Hunt 
MP to Dr Sarah 
Woollaston MP 

Bundle 5, 
Tab 38, 
page 504 
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compared with other days of the week.  They 
also say that “it is not possible to ascertain 
the extent to which these deaths may be 
preventable”.  But that “from an 
epidemiological perspective… this is “not 
otherwise ignorable” as a source of 
information on risk of death and it raises 
challenging questions about reduced service 
provision at weekends”.  The same study 
demonstrated that patients admitted at 
weekends are sicker.  The analysis however, 
accounted for a number of markers of 
patient’s severity, including diagnostic 
category, age, time of year, trust, 
depravation, numbers of previous emergency 
admissions, number of previous complex 
admissions, admissions sourced, admission 
urgency, sex, ethnicity and comorbidities. 
This enabled the researchers to control for a 
number of proxies with severity of illness.  
(These nuances are left out by Hunt) 
 
In December 2012, the Academy of Medical 
Royal Colleges published its report “7 day 
consultant .. care”.  It said the following 
about the weekend effect: 
 

 … however in the absence of a daily 
“planned” consultant review the 

remainder of the patient’s care 
pathway is often put into 
hibernation…  

 

 “following discharge from acute areas 
to general wards the frequency of 
consultant review falls 
significantly”…. 

 

 It is not uncommon for patients whose 
condition is not deteriorating to wait 
until the next scheduled weekday 
review before being seen by a 
consultant”…  

 “the weekend effect is very likely 
attributable to deficiencies and care 
processes linked to the absence of 
skilled and empowered senior staff”…  

 “the most effective way to improve 
outcomes of patients admitted to 
hospital at weekends is to ensure that 
care is delivered by adequately 
supported consultants and monitored 
using care pathways.”… 

( Note consultant review is the most 
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important factor) 
 

8.10.2015  Dear Mr Malawana, thank you for coming to 
see me to discuss the junior doctors’ 
contract.   
Given we both fundamentally share the same 

objectives, I agreed to write to you with 
assurances for junior doctors about our 
approach to a new contract.   
 
I can give you a categorical assurance that I 
am not seeking to save any money from the 
junior doctors’ pay bill.  
The Government was elected on a manifesto 
commitment to ensure that the quality of 
NHS care is the same across the week.  So 
together with NHS staff, we must eradicate 
the “weekend effect” of excess deaths in 
NHS hospitals.   
Junior doctors already work 7 days and are 
the backbone of medical care in hospitals at 
weekends and at night.  I can give an 
absolute guarantee to junior doctors’ that 
this contract will not impose longer hours…  
Finally, I leave NHS employers to develop the 
details of the new contract to ensure that 
the great majority of junior doctors’ are at 
least ads well paid as they would be now.   

Letter from 
Jeremy Hunt 
to Dr 
Malawana 

Bundle 6, 
Tab 69, 
page 1750 

12.10.2015 This is why we entered negotiations with NHS 
employers in early 2013. We recognise that 
there is a need for a new contract and 
understood that both parties would need to 
come to an agreement on the terms for this.  

Letter from 
BMA to 
Jeremy 
Hunt MP 

Bundle 6, 
Tab, 70, 
page 1754 

13.10.2015 Mr Hunt:  
18 million patients will benefit from 7 day GP 
appointments by March next year, and 7 day 
hospital services will reach a quarter of the 
country by then… 
 
The reality is that we have about 200 
avoidable deaths every week in our hospitals.  
It is the same in other countries – this is not 
just an NHS issue – but it is a global scandal 
in healthcare and I want England and our NHS 
to do be the first to put it right.   

7 day NHS 
services, 
Hansard 
online, 
volume 600 

Bundle,  
Tab  

13.10.2015 Ms Margaret Ritchie MP:  
 
What discussions have taken place with the 
devolved Administration regarding the 
introduction of the new GP contract, 
particularly the junior doctors’ contract, 
given the exodus of junior doctors to 
Australia? 
 

Hansard 
Commons 
Debate – oral 
answers dated 
13.10.2015 

Bundle 5, 
Tab 37 
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Mr Hunt: we also have Australian paramedics 
working in the UK, particularly London so 
that traffic goes both ways but as the hon. 
Lady will know, health is a devolved matter 
and people follow their own paths. For 
England, we are determined to eliminate the 
weekend effect. Every year there are 11,000 
excess deaths as a result of inadequate cover 
at weekends and we do not want that to 
continue.  
 
Mr Hunt: … “There are about the fact that 
someone is 15% more likely to die if admitted 
on a Sunday than on a Wednesday because 
we do not have as many doctors in our 
hospitals at the weekends as we have mid-
week”.  
 
“The reality is that we have about 200 
avoidable deaths every week in our 
hospitals”.  
 
Mr Hunt: “according to an independent study 
conducted by the BMJ, there are 11,000 
excess deaths because we do not staff our 
hospitals properly at weekends”.  

21.10.2015 The Independent runs an online story entitled 
“Jeremy Hunt criticised for misrepresenting 
NHS weekend mortality facts”. 

Independent 
article dated 
21 October 
2015. 

Bundle 9, 
Tab 33 

28.10.2015 Heidi Alexander begs to move: 
 
That this House, notes the stalled discussions 
between Government and the BMA about a 
junior doctors’ contract:  
 
She urges the Government to guarantee that 
no junior doctor will have their pay cut as a 
result of a new contract; and calls upon the 
Government to withdraw the threat of 
contract imposition, put forward proposals 
which are safe for patients and fair for junior 
doctors and return to negotiations with the 
BMA. 
 
…I am deeply worried about the current 
standoff between the Government and junior 
doctors’.  I am worried that a new 
Government imposed employment contract 
will be unsafe for patients and unfair for 
doctors.   

… the junior doctors’ need to know that the 
Health Secretary is genuinely willing to 
compromise, and his performance over the 

Junior doctors’ 
contract: 
Hansard 28 
October 2015 
column 419 
etc.  

Bundle 6, 
Tab 74, 
page 176  
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past few months suggests otherwise.   
 
Let me quote some of the claims that the 
Secretary of State has made in recent weeks.  
In response to a question on the junior doctor 
contract from … he said: 
 
“someone is 15% more likely to die if 
admitted on a Sunday than on a Wednesday 
because we do not have as many doctors in 
our hospitals at the weekend as we have 
midweek.” 
 
… “Give hospitals the disincentive to roster 
as many doctors as they need at weekends 
and that leads to those 11,000 excess 
deaths”… 
 
He also said that the research that the 
Secretary of State has been quoting said that 
it will be “rash and misleading” to claim that 
the deaths were all avoidable. Yet the Health 
Secretary has got dangerously close to doing 
just that…  
 
Mr Hunt: …  
 
What is the most important thing for people 

admitted to hospital at the weekend? It is 
that they are seen quickly by a consultant.  
Currently, across all key specialities, in only 
10% of our hospitals are patients seen by a 
consultant within 14 hours of being admitted 
at the weekend.  Only 10% of hospitals 
provide vital diagnostic services 7 days a 
week.  Clinical standards provide that 
patients should be reviewed twice a day by 
consultants in a high dependency area that, 
at weekends, that happened in only 1 in 20 
of our hospitals across all key services.    
 
Mr Hunt:  
 
… so let us look at what the academic studies 
on weekend effects say.  The Freemantle 
study, published in the British Medical 
Journal which is owned incidentally by the 
BMA said in September that the mortality 
rates for those admitted to hospital on a 
Sunday is 15% higher than for those admitted 
on a Wednesday.  It said the weekend effect 
equated to 11,000 excess deaths.  Let us be 
clear about what that means.  It does not 
mean that every one of those £1,000 deaths 
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is avoidable or preventable – it would be 
wrong to suggest that.  It means that there 
are 11,000 more deaths than we would 
expect if mortality rates were the same as 
they are on a Tuesday, Wednesday or 
Thursday.  Professor Sir Bruce Keogh, the 
NHS England Medical Director, called it  
 
“an avoidable weekend effect which if 
addressed could save lives”.   
 
It is not just one study.  In the past 5 years 
we have had 6 independent reviews. Another 
study in the British Medical Journal by Ruiz Et 
Al, states: 
 
“emergency patients in the English, US and 
Dutch hospitals show significant higher 
adjusted odds of death.. on Saturdays and 
Sundays compared with a Monday 
admission”.   
 
The Academy of Medical Royal Colleges  - the 
body that represents all the Royal colleges – 
said in 2012 that deficiencies in weekend 
care were most likely linked to the absence 
of skilled and empowered senior staff and 
the lack of 7 day diagnostic services”. 

28.10.2015  Letter from Jeremy Hunt to Dr Malawana.   
In the House of Commons  
 
I’m giving a firm guarantee on behalf of the 
Government that no junior doctor will see 
their pay cut compared to their current 
contract.   
 
… as the Junior Doctors’ Committee moves 
towards the ballot of its members, I will be 
setting out the full details of the 

Government’s contractual offer to junior 
doctors’ in the coming days.   

Letter from Mr 
Hunt to Mr 
Malwanna 
dated 
28.10.2015 

Bundle 6, 
Tab 75 page 
1832 

28.10.2015 During the opposition day debate Mr Hunt 
explicitly links the imposition of the doctors 
contract to achieving his party’s “manifesto 
commitment” for a 7 day NHS.  He tells the 
Commons he did not and does not  seek to 
impose a new contract” but a manifesto 
commitment to a 7 day NHS means he would 
“ask Trusts to introduce new contracts if we 
were unable to succeed in negotiations”.  

House of 
Commons 
Hansard debate 
28.10.2015 

Bundle 6, 
Tab 74 

Nov 2015 This document provides a summary of the 
BMA’s response to the NHS employers junior 
doctors’ contract offer.   
This offer confirms that the Government 

BMA response 
to NHS 
Employers’ 
contract, 

Bundle 6, 
Tab 80, 
page 1876  
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intends to impose a new contract on junior 
doctors’ from August 2016.   

(November 
2016) 

04.11.2015 NHSE published a revised firm offer in 
respect of the new contract.   

Junior doctors’ 
contract offer – 
what it means 
for you (NHS 

Employers) 
04.11.2015 

Bundle 6, 
Tab 77 

04.11.2015 Letter from Daniel Mortimer stating:- “I’ve 
this morning written to the Chair of the 
Junior Doctors’ Committee to make a firm 
offer of a revised contract for junior doctors’ 
in the NHS in England.   

Junior doctors’ 
contract offer, 
4.11.2015  

Bundle 6, 
Tab 77 

04.11.2016 Letter to  
“Dear colleague 
The Government’s proposed changes to your 
contract has been the subject of 
considerable debate in recent months so I 
wanted to write to you personally to set out 
the full details of our offer and how it is 
likely to affect you. 
 
Firstly, pay.  I can give a cast iron guarantee 
that not a single person working legal hours 
will see their salary go down…”… 
 
 
 

Letter from 
Jeremy Hunt 
dated 
04.11.2015 

Bundle 6, 
Tab 79, 
page 1872 

17.11.2015 Dear Johann,  
 
… I want to reiterate my ability to come back 
to the table for talks about the new contract 
fort junior doctors’ and to reinstate the 
assurances I have given you.  
 
You have talked repeatedly about the 
Government holding numerous “pre-
conditions” which prevent the BMA from 
returning to negotiations…  we are prepared 

to negotiate about anything within the 
current pay envelope – but I’m sure you 
understand that we have to reserve the right 
to make changes to contracts if there is no 
progress on one of the issues preventing a 
truly 7 day NHS as promised in our 
manifesto… 
I repeat our guarantees that no junior doctor 
working within legal limits will see their pay 
cut and that none will be required to work 
longer hours…  

Letter from 
Jeremy Hunt to 
Dr Malawana 

Bundle 6, 
Tab 81 

18.11.2015 D Poulter MP asks question on junior doctors: 

working hours.   
“To ask the Secretary of State for Health, 
what estimate he has made of the expected 

Written 

question – 
15473 – UK 
Parliament. 

Bundle 9, 

Tab 3 
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average frequency of evening and weekend 
work by junior doctors under the proposed 
changes to junior doctors’ contract”. 
 
Ben Gummer replies: … “we have evidence 
that hospital leaders consider the junior 
doctors’ contract to be a considerable 
barrier to delivering more 7 day services.  
NHS Providers and its’ written evidence to 
the DDRB on contract reforms of consultants 
and doctors and dentists in training stated 
that the junior doctor contract is still a 
significant source of barriers to 7 day 
working and reform of the junior doctor 
contract is also required to support Trust to 
deliver more 7 day services, (survey 
response of RBDB is small in number and 
the answer was a source of some barriers 
not significant or considerable barriers).   

19.11.2015 Junior doctors’ have today overwhelmingly 
voted in favour of taking industrial action 
after the Government’s threat to impose a 
new junior doctors’ contract in England from 
August next year. Even now and with such a 
resounding mandate, we are keen to avert 
the need for industrial action and have 
therefore ACAS to offer conciliatory talks 
with the Health Secretary and NHS Employers 
to clarify the conflicting information coming 
from Government over the past weeks.   

BMA press 
release issued 
19 November 
2015 

Bundle 6, 
Tab 83, 
page 1887 

31.11.2015 Following productive talks under the auspices 
of ACAS, the BMA, NHS Employers and the 
Department of Health have all agreed that a 
return to direct and meaningful negotiations 
in relation to a new contract for junior 
doctors is the right way forward.   
 
… within that timetable, the BMA agrees to 
temporarily suspend its proposed strike 
action and the Department of Health agrees 
similarly to temporarily suspend 
implementation of a contract without 
agreement. 
 
… the BMA acknowledge the wish of NHS 
Employers and the Department of Health to 
agree and implement a new contract without 
undue delay.   

Agreement 
between BMA, 
DH and NHS 
Employers  

Bundle 6 
Tab 85 

30.11.2015 The BMA agree to re-enter negotiations.  Junior doctors’ 
contract dated 
February 2016.   

Bundle 8, 
pages 306 
to 318 

30.11.2015 Mr Hunt: 

Following last week’s spending review, no 

House of 
Commons 
Hansard debate 

Bundle 9, 
Tab 5 



17 
 

one can be in any doubt about this 
Government’s commitment to the NHS, but 
additional resources have to be matched with 
even safer services for patients. That is why, 
on the back of mounting academic evidence 
that mortality rates were higher at weekends 
than in the week, we made a manifesto 
commitment to deliver truly seven-day 
hospital services for urgent and emergency 
care. However, it is important to note that 
seven-day services are not just about junior 
doctor contract reform. The Academy of 
Medical Royal Colleges noted: 

“The weekend effect is very likely 
attributable to deficiencies in care processes 
linked to the absence of skilled and 
empowered senior staff in a system which is 
not configured to provide full diagnostic and 
support services seven days a week.” 

So our plans will support the many junior 
doctors who already work weekends with 
better consultant cover at weekends, seven-
day diagnostics and other support services, 
and the ability to discharge at weekends into 
other parts of the NHS and the social care 
system. But reforming both the consultants’ 
and junior doctor contracts is a key part of 
the mix, because the current contracts have 
the unintended consequence of making it too 
hard for hospitals to roster urgent and 
emergency care evenly across seven days. 

Our plans are deliberately intended to be 
good for doctors: they will see more 
generous rates for weekend work than those 
offered to police officers, fire officers and 
pilots; they protect pay for all junior doctors 
working within their legal, contracted hours, 
compensating for a reduction in antisocial 
hours with a basic pay rise averaging 11% and 
average pay maintained; they reduce the 
maximum hours a doctor can work in any one 
week from 91 to 72, and stop altogether the 
practice of asking doctors to work five nights 
in a row; and, most of all, they will improve 
the experience of doctors working over the 
weekend by making it easier for them to 
deliver the care they would like to be able to 
deliver to their patients. 

Our preference has always been a negotiated 
solution, but the House knows that the BMA 

entitled ‘Junior 
Doctors 
Contract’ 
30.11.2015 
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has refused to enter negotiations since June. 
However, last week I agreed for officials to 
meet it under the auspices of the Advisory, 
Conciliation and Arbitration Service—ACAS. I 
am pleased to report to the House that, after 
working through the weekend, discussions led 
to a potential agreement early this afternoon 
between the BMA leadership and the 
Government. This agreement would allow a 
time-limited period during which 
negotiations can take place, and during 
which the BMA agrees to suspend strike 
action and the Government agree not to 
proceed unilaterally with implementing a 
new contract. This agreement is now sitting 
with the BMA junior doctors executive 
committee, who will decide later today if 
they are able to support it. 

 

30.11.2015 Heads of terms for contract were recognised 
by the joint memorandum of understanding 
between the Department of Health, NHSE 
and the BMA signed under the auspices of 
ACAS.   

Agreement 
between BMA, 
Department of 
Health and NHS 
Employers 
(ACAS) 
30.11.2015 

Bundle 6, 
Tab 85 

01.12.2015 Industrial action commenced by BMA. BMA press 
release 

Bundle 6, 
Tab 83 

16.12.2015 This sets out a number of issues to be 
investigated.   

Junior doctors’ 
contract 
negotiations 
key points, 
agreements 
and actions, 16 
December 
2015. 

Bundle 6, 
Tab 87 

17.12.2015 These are some additional points to add to 
the notes on 16 December meeting.   

Junior doctors’ 
contract 
negotiations 
key points, 
agreements 
and actions, 17 
December 
2015.  

Bundle 6, 
Tab 88, 
page 190 

22.12.2015 The final agreements and actions from 16 
and 17 December 2015. 

Junior doctors’ 
contract 
negotiations 
key points, 
agreements 
and actions, 22 
December 
2015. 

Bundle 6, 
Tab 89, 
page 1096 

23.12.2015  During the junior doctor contact negotiations Minutes from Bundle 7, 
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between the BMA, NHS England and the 
Department of Health, the BMA were told by 
NHS England that employers and the 
Government have “red lines” and a 
negotiated agreement would involve give on 
both sides.  Both  NHS England and the 
Department of Health reiterate that there is 
no intention to save money from the contract 
but there is also no commitment to spend 
more which is a key difference from previous 
contract reforms.  The Department of Health 
confirm that a 1% uplift would apply to the 
contract to increase basic pay in 2016 in 2017 
with a 0.9% uplift in 2018 and a 0.8% uplift in 
2019.  The Department of Health confirmed 
that a transitional agreement that included a 
“best of both worlds” approach would not be 
affordable for the Government and that any 
change to the no law point structure and 
values would affect transition and this would 
have to be considered.    

junior doctor 
contract 
negotiations on 
23.12.2015.  

Tab 19.  

04.01.2016 There is a breakdown of negotiations 
between the NHS England, Department of 
Health and BMA during a meeting on 4 
January 2016.  During the meeting NHS 
England reiterated that the ACAS agreement 
was that no industrial action was to be 
exchanged for no introduction of a new 
contract without agreement.  At the 
conclusion of the meeting the BMA were 
reminded that NHS England and Department 
of Health have their own deadlines with 
which they need to comply and so decisions 
need to be reached.  After being given notice 
of the BMA’s intention to proceed with 
industrial action, the Department of Health 
reminds the BMA that the Secretary of State 
will feel obliged to react if patients will be 
affected and the BMA need to understand 

this.   

Minutes of 
negotiation 
meeting 
between BMA, 
Department of 
Health and NHS 
England on 
04.01.2016. 

Bundle 7, 
Tab 93. 

04.01.2016 Jeremy Hunt writes to Dr Mark Porter, (BMA 
Counsel Chair) expressing his disappointment 
that negotiations did not conclude during the 
meeting earlier that day.  Mr Hunt informs Dr 
Porter that he has appointed Trust Chief 
Executive Sir David Dalton to take 
negotiations forward with ACAS on behalf of 
the NHS and the Government.    

Letter from Mr 
Hunt to Dr 
Porter dated 
04.01.2016. 

Bundle 7, 
Tab 95. 

12.01.2016 
– 

13.01.2016 

Industrial action of doctors for 24 hours 
between 8:00am on 12 January 2016 and 
8:00am on 13 January 2016.  

Letter before 
action of BMA 
dated 23 
February 2016.   

Bundle 9, 
Tab 12  

19.01.2016 Jeremy Hunt writes:  
 

Letter to 
Andrew 

Bundle 9, 
Tab 8 
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“As you know, this government was elected 
on a mandate to deliver a 7 day NHS and our 
commitment is about making sure that our 
patients get the same high quality safe care 
on a Saturday and Sunday as they do on a 
weekday. … Independent research published 
in the British Medical Journal found that 
there are 11,000 excess deaths in our 
hospitals every year because of the 
“weekend effect”.” 
 
“Hospital leaders have also said they 
consider the junior doctors’ contract to be a 
significant barrier to developing more 7 day 
services …” 

Mitchell MP 
from Mr Hunt 
dated 
19.01.2016 

26.01.2016 BMA suspend industrial action planned to 
commence on this date as talks with ACAS 
resumed.   

Timeline of 
negotiations 
and industrial 
action on the 
BMA’s website 
08.2016 

Bundle 9, 
Tab 39 

Feb 2016 Junior doctors’ contract: summary of the 
new 2016 contract.  

Junior doctors’ 
contract dated 
February 2016.   

Bundle 8, 
pages 306 
to 318 

09.02.2016  Sir David Dalton writes to the BMA 
summarising the issues.  He includes a 
paragraph which states, “implementation: as 
discussed the terms of the contract will be 

introduced by employers in a phased manner 
over 12 months from August 2016.  It is 
expected that implementation would be 
completed in 12 months.  The guardian role 
would be introduced  in August 1016, and we 
agree that the BMA and NHS Empoyers would 
jointly monitor implementation”. Towards 
the end of the letter, Sir Dalton concludes 
with a request that the BMA give clear 
endorsement to the final offer so that he 
may recommend to the Government that the 
contract proceed in the manner suggested by 
the BMA.   
The following day Sir David Dalton wrote to 
Mr Hunt enclosing a copy of his letter to the 
BMA.   

Letter from Sir 
David Dalton to 
the BMA dated 
9 February 

2016. 

Bundle 7, 
Tab 107 

09.02.2016 During health topic questions in the House of 
Commons Mr Hunt repeats his intention to 
impose doctors contracts.   
 
“The labour party is saying that if a 
negotiated settlement cannot be reached, 
we should not impose a new contract – in 
other words, we should give up on 7 day care 
for the most vulnerable patients.  There was 
a time when the labour party spoke up for 

House of 
Commons, 
Topical 
Questions 
09.02.2016 

Bundle 9, 
Tab 6 



21 
 

vulnerable patients.  Now it is clear that 
unions matter more than patients”.  

10.02.2016  Sir David Dalton writes to Jeremy Hunt 
saying:  
 
..“on this basis I therefore advise the 

Government to do whatever it deems 
necessary to end uncertainty for the service 
and to make sure that a new contract is in 
place which is as close as possible to the final 
position put forward to the BMA yesterday.  I 
can confirm that this position is supported by 
both the NHS Confederation and NHS 
Providers together with support from Chief 
Executives across the country and their 
names are supplied”.  Appended is a list of 
Chief Executives who endorsed and support 
the contract as it was at the time.   

A letter from 
Sir David 
Dalton to 
Jeremy Hunt 

dated 10 
February 2016.  

Bundle 7, 
Tab 109.  

10.02.2016 Industrial action took place for 24 hour 
period 8:00am 10 February – 8:00am – 11 
February 2016.  

Timeline of 
negotiations 
and industrial 
action on the 
BMA’s website 
08.2016 

Bundle 9, 
Tab 39 

11.02.2016 The Secretary of State made a parliamentary 
statement concerning junior doctors’ 
contracts as follows:- 
“Along with other NHS leaders and supported 

by NHS employers, NHS England, NHS 
Improvement, the NHS Confederation and 
NHS Providers, Sir David has asked me to end 
this uncertainty for the service by proceeding 
with the introduction of a new contract that 
he and his colleagues consider both safer for 
patients and fair and reasonable for junior 
doctors.  I have therefore today decided to 
do that”.   
 
And on the weekend effect: 
 
“We have now had eight independent studies 
in the last 5 years identifying higher 
mortality rates at weekends as a key 
challenge to be addressed.  Six of these say 
staffing levels are a factor that needs to be 
investigated”….. 

House of 
Commons 
Hansard debate 
on 11.02.2016 

Column 1763 & 
1764 

Bundle 9, 
Tab 8 
 
See also 

Bundle 7, 
Tab 110 

11.02.2016 The Secretary of State said:-  
“When as a government, we took the 
decision to proceed with implementing the 
new contract we have the choice of many 
routes, because essentially we can decide 
exactly what to choose.  We have chosen to 
implement the contract recommended by 
NHS Chief Executive as being fair and 

House of 
Commons 
Hansard debate 
on 11.02.2016 
Column 1770 

Bundle 9, 
Tab 8 
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reasonable”.  
 
He also offers evidence to challenge Labour’s 
question about “whether there was support 
for imposition”.     

11.02.2016 The Huffington Post publishes an article 

online entitled :“Jeremy Hunt junior doctors’ 
contract move prompts NHS Chief Executive 
to rescind apparent support”.   

News story 

from the 
Huffington Post 
dated 11 
February 2016.  

Bundle 9, 

Tab 25 

11.02.2016 The Health Service Journal runs a article 
entitled “14 Chiefs now deny support for 
contract imposition”.  The story reports that 
14 Chief Executives out of the 20 who were 
listed on Sir David Dalton’s letter of 10 
February 2016 has said that they did and do 
not support imposition of the new contract.  

HSJ article 
dated 11 
February 2016. 

Bundle 9, 
Tab 31 

12.02.2016  The Health Service Journal runs an article 
entitled: 
 
 “How Dalton’s contract letter unravels”. 
This chronicles the process by which 2 NHS 
Chief Executives were given just 4 hours to 
agree to the content of Sir David Dalton’s 
letter of 10 February and how their support 
was almost immediately rescinded after the 
publication of the letter.   

HSJ article 
dated 12 
February 2016.  

Bundle 9, 
Tab 32 

12.02.2016 Mr Daniel Mortimer, the Chief Executive of 
NHS Employers sent an open letter to every 
junior doctor working in the NHS saying:- 
“The Secretary of State has decided that the 
NHS must now introduce a new contract, 
without the agreement of the BMA from 
2016”.   

Letter from 
Daniel 
Mortimer, CEO 
of NHS 
Employers to 
individual 
doctors.   

Bundle 8, 
pages 304 -
305 

15.02.2016 Letter to NHS Foundation Trust and NHS 
Trust Chief Executive Officers and Chairs 
state that: “we all now need to play our part 
in helping pool colleagues together again 
after this difficult process and ensure 
consistent implementation across the NHS”.   

Letter from 
Jim Mackey, 
Chief Executive 
Designate, NHS 
Improvement 
dated 
15.02.2016  

Bundle 8, 
page 355 

15.02.2016 Letter addressed to “dear Chief Executive” 
states:- “You will have received a separate 
letter from Jim Mackey… .  I wanted to also 
be clear about how this impacts on training 
posts. 
A single national approach is essential to 
safeguard the organisation and delivery of 
post graduate medical training to ensure that 
all doctors can secure the professional 
development they require to complete their 
training programme”.   

Letter from 
Professor Ian 
Cumming, 
Chief Executive 
dated 
15.02.2016   

Bundle 8, 
page 354 

18.02.2016 legal advice from BMA with regard to the 
imposition of junior doctors’ contracts.   

Junior doctors 
and contract 

Bundle 4, 
Tab 11 
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imposition 
FAQ’s. 

16.02.2016 Ms Killery Lloyd, (policy director of the BMA) 
wrote to Mr Mortimer:  
“… our junior doctors committee is meeting 
on Saturday, [20 February 2016] when it will 

discuss latest developments … could you 
please let me have a copy of the equality 
impact assessment supporting the decision to 
impose in the terms set out by the Secretary 
of State on 11 February 2016…” 

Letter before 
action from 
BMA dated 
23.02.2016 

Bundle 9, 
Tab 2 

22.2.2016 
& 

3.3.2016 

Lord Hunt of Kings Heath asks on 22.2.2016:  
… “What legal powers the Secretary of State 
for Health has that he is able to impose 
junior doctor’ contract on NHS Foundation 
Trust”. 
Answer Lord Prior of Brampton on 3 March 
2016: 
“The Secretary of State is not imposing the 
junior doctors’ contract on National Health 
Service Foundation Trust which are free to 
determine the terms and conditions, 
including pay, for the staff they employ”.   
Q:  
… “by what authority the Chief Executive of 
NHS Improvement is able to instruct NHS 
Foundation Trust to enforce the junior 
doctors’ contract consistently”. 
Answer:  
“The Chief Executive did not instruct  the 
National Health Service Foundation Trust to 

enforce the new national junior contract.  On 
15 February he wrote to NHS Foundation 
Trust and NHS Trust Chief Executive Officers 
and Chairs and said that “We must all now 
work together, across all professional groups 
to help the service implement the contract 
consistently and address the concerns raised 
by junior doctors’ colleagues”.   

Junior doctors: 
conditions of 
employment: 
written 
question – 
HL6294 – UK 
Parliament. 

Bundle 4, 
Tab 12, 73 
& 74 

23.02.2016 Mr Charlie Massey (CM) on behalf of the 
Parliamentary Secretary to the Department 
of Health gave evidence about the cost 

implications of the 7 day NHS including the 
junior doctors contract: 
 
Q 106: What I was really driving at was that 
if you are going to announce a 7 day NHS and 
some sort of change, you would think that it 
would be prefaced by some scoping of how 
difficult it may or may not be to provide.   
CM: On the 7 day service point the work 
force questions that arise are quite complex 
and will be different –  
Q107: was there a figure attached to that?  

Public Accounts 
Committee. 
Oral evidence: 

Managing the 
supply of NHS 
Clinical Staff in 
England, HC 
731. 

Bundle 9, 
Tab 9 
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There is a budget implication so was that 
discussed? 
CM: Clearly the government made their 
decision through the spending review for 10 
billion an extra real income into the NHS for 
20/20-21 compared with 2014/15 including 
significant front loading, to meet some of the 
government objective around 7 day services 
as well as delivering on the 5 year forward 
review…  
Q108: Forgive us if we are a little cynical but 
we are members of the public accounts 
committee and it goes with the territory. The 
£10 billion was announced in the 5 year 
forward view and is often promised as the 
solution to lots of things.  I am just a bit 
unclear as to whether that really included 
the 7 day working.   
CM: 7 day services were very much part of 
the conversations that informed the decisions 
that were taken as part of the spending 
reviews.  At the moment, we are working 
with 8 Trusts on precisely what the 
implications of 7 day services will mean.  It 
differs substantially from one local health 
economy to another… 
CM: In terms of 7 day service, the focus 
within hospitals is on urgent and emergency 

care and ensuring that there is the right 
senior clinical decision making support at 
weekends to ensure that patients have the 
same quality of care when being admitted at 
weekends as they would get were they 
admitted during the week.   
Q136: I have one observational question, Mr 
Massey, and your answers to Mr Pugh on the 7 
day NHS issue.  We got to the fact that it is 
all included somehow in the £10 billion that 
was approved by the chancellor. Ballpark, 
how much of that £10 billion is needed for 
the 7 day NHS? 
CM: We have not separated it out in that 
way, part of what we are trying to achieve 
through a 7 day service is very much at the 
heart of what we are trying to do in terms of 
new models of care and the way in which we 
are looking at different –  
Q137: So, for example, if you did not do the 
7 day contract that are potentially being 
imposed, how much do you think you would 
save by not doing it? You must have an idea 
of what the number would be.   
CM: Can I be clear? In terms of the junior 
doctors contracts that you’re talking about –  
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Q138: It is not just junior doctors, is it? 
CM: No, but if they are working more 
weekends, presumably somebody else is 
having to provide cover, if he has the same 
number of doctors, shifts, rotas and rosters 
that they are not doing in the week.   
CM: it is important to look at the whole of 
the contractual environment and thinking 
about that.  Clearly, there has been an awful 
lot of attention over the last few months 
around junior doctors.   
Q140: I don’t want to spend too long on this; 
I just wanted to understand.  You said the 
£10 billion covers the 7 day NHS.  I think you 
have told me the answer.   
CM: Yes. There is no separate pot set aside 
for something with a specific label of 7 day 
services.   
Q141: it does not give a great feeling of 
warmth but you understand the implications 
and the policy in terms of manpower.  
Another way of asking the question is what is 
the delta in manpower – or man and woman 
power – that you need to meet the 7 day 
NHS? There must be an implication.  
 
CM: I wish it was a question that could be 
answered in a simpler mechanical way that 

applied to every single Trust and local health 
economy.   
 
Q142: Right, but if you don’t know the 
answer approximately, I understand you 
might have to work it through in detail, but if 
you don’t know in broad terms what the 
answer is how can you be doing this policy? 
CM: It differs so substantially from local 
health economy to another… 
Q143: Yes, but you are the guy sitting above 
all of these Trusts… I am advised that you 
can put this policy in place without having 
some idea of the implications of staffing 
levels at the head count planning level – that 
is what today’s hearing s about – or, indeed, 
to cost and budget. 
CM: That is the big part of the reason why 
the planning guidance in December asked 
local for prints to create their own 
sustainable transformation plans that bring 
together all of these issues. 
Q144 KS: If we look at appendix 3 on your 
data and what you know about the 
workforce, there is no “readily accessible” 
data on vacancy rates, there is limited data 
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on course completion rates, there is limited 
data on leaver rates and there is no inclusion 
of information on temporary staff employed 
by agencies.  So you don’t know, do you?  
CM: The report rightly identifies that there 
are some data gaps within our workforce 
planning. 
Q145 KS: that’s generous.  
CM: I wouldn’t disagree with that, but that 
isn’t to say that we aren’t taking action 
across the system to fill those data gaps.  We 
have a workforce information architecture 
process where we are essentially coming to 
plan specifically for how we are going to plug 
those gaps… 
Chair: I have to say that the lack of data  
Karin Smythe has rightly highlighted 
identified, worried us before  the hearing, 
and I’m not sure that we are convinced by 
the answers that you can do your job without 
that data… 

29.02.2016 Johan Malawana,  sends a letter to all LNC 
Chairs in England and copies in all LNC junior 
doctor representatives.  
 
His letter says “… am sure you were as 
appalled as I was when the Secretary of State 
took the decision on 11 February to impose 
new terms and conditions on your colleagues 
from August this year”.   

Letter to LNC 
chairs in 
England cc all 
junior doctors 
reps from BMA 
dated 29 
February 2016.  

Bundle 9, 
Tab 23.  

03.2016 Equality Analysis on the new contact for 
doctors and dentists in training in the NHS.   

EIA dated 
March 2016 

Bundle 7, 
Tab 117 

08.03.2016 The Government Legal Department wrote to 
the BMA lawyers concerning the contract as 
follows:- 
“…Moreover, a decision as to the final terms 
and conditions of the new contract has not 
yet been made.  Before making this decision, 
the Secretary of State will have sight of and 
will take proper account of a full EIA”. 
 
That letter also added:- 
“The Secretary of State has an open mind 
regarding the final terms of the new contract 
and if he considers it appropriate, would 
amend the final terms in the light and 
context of the EIA”.   

Letter from 
Government 
Legal 
Department to 
BMA lawyers 
Capital Law 
dated 
08.03.2016 

Bundle 9, 
Tab 2 

08.03.2016 Reply from Government Legal Department, 
(GLD) to letter before claim dated 8 March 
2016.   

Letter from 
Government 
Legal 
Department to 
BMA lawyers 
Capital Law 
dated 

Bundle 9, 
Tab 2 
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08.03.2016 
21.03.2016 The debate is on e-petition 121262 relating 

to contract negotiations with the BMA.  
Helen Jones MP:  
“We have chosen this one for debate because 
it must be done after the government’s 

decision to impose the contract, and 
therefore relates to the position that we are 
now in”.   
“He looked at weekend death rates, and 
jumped to the conclusion that they were 
caused by staffing level. He said clearly: 
“around 6,000 people lose their lives every 
year because we do not have a proper 7 day 
service”.   
He later used the figure of 11,000.  Again, he 
said that was “because we do not staff our 
hospitals properly at weekends” – [official 
report, 13 October 2015: vol.600, c.151.] 
 
Ben Gummer:  
“Our manifesto pledge was translated into 
the mandate that is reflected in all the 
contract negotiations.. and it concerns one 
particular issue – the need to standardise 
urgent and emergency care – and nothing 
more. It is not about elective care; … people 
who are admitted at weekend’s – including, 
to some extent those admitted at the 
shoulder periods at the end of Fridays and 
especially on Monday mornings, because of 
inconsistency of care over the weekend –  will 
then be able to expect the same standard of 
care, which will contribute to lower 
mortality rates as part of a wider package to 
reduce mortality attributable to weekends”.   
“There is general acceptance across the 
service of the weekend effect.  There are 
varying studies that, under different research 

scenarios, point to figures of 6,000, 8,000 
and 11,000 deaths and sometimes more – 
15,000, for example”.   

House of 
Commons 
Hansard debate 
on 21.03.2016 
Columns 

449WH and 
477WH 
 

Bundle 9, 
Tab 10 

24.03.2016 The Guardian news online story entitled: 
“Junior doctors row has derailed 7 day NHS 
plans, says top doctor”. The article quotes 
Professor Sir Bruce Keogh having said that he 
is unhappy with the Health Secretary’s 
controversial decision to impose a new 
contract on 45,000 junior doctors’ in England 
calling it one of the saddest days he has seen 
in the NHS.   

Online 
Guardian 
article dated 
24 March 2016. 

Bundle 9, 
Tab 33 

31.03.2016 Junior doctors’ contract issued.  Junior Doctors 
Contract 
31.03.2016 

Bundle 7, 
Tab 121 
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31.03.2016 NHS Improvement sends a letter to all 
Foundation Trust and NHS Trust medical 
directors and Directors or Human Resources 
in via email which says: 
 “As you are aware the Government has 
announced his intentions to introduce a new 
contract for junior doctors, with a phased 
introduction beginning in August 2016.”  

Letter from Dr 
Cathy Mclean, 
(Executive 
Medical 
Director of NHS 
Improvement 
dated 31 March 
2016) 

Bundle 9, 
Tab 19 

April 2016 NHS Employers issue the guidance entitled 
Junior doctors’ contract – Guidance for lead 
Employers and Host Organisations”.   

April 2016 
Guidance by 
NHS Employers.  

Bundle 9, 
Tab 18 

01.04.2016 Email is sent from Chief Executive of NHS 
Employers, (Daniel Mortimer) which states: 
“the terms and conditions have been 
reviewed by the Secretary of State for Health 
in line with the various statutory duties that 
he had and in particular his public sector 

equality duties.  All junior doctors’ will be 
sent a link to the TCs document the 
Department of Health will publish the details 
of the Secretary of State’s consideration.  As 
a result of Mr Hunt’s consideration, some 
improvements have been made to the 
November 2015 offer put to doctors… “ 

Email from 
Daniel 
Mortimer, (NHS 
Employers) 
dated 1 April 
2016  

Bundle 9, 
Tab 16 

05.04.2016 The Royal College of Physicians of Edinburgh 
calls for a Health Committee to hold an 
inquiry into the crisis around the junior 
doctors’ contract.  The press release states 

that Dr Catherine Whalesby, Chair of the 
RCPE trainees and members committee: 
“Morale in the workforce has plummeted and 
the decision to impose a contract that has 
not been agreed by both sides is 
exacerbating the situation.   
 
The Government’s Equality analysis has only 
added concerns for those working less than 
full time, particularly women, and goes 
against progress that has been made in 
relation to gender equality in the NHS and 
further afield.   

RCPE media 
release dated 5 
April 2016. 

Bundle 9, 
Tab 26 

11.04.2016 A number of LNC members from Cambridge 
University Hospital NHS Foundation Trust 
write to Ms Ramsey about their concerns 
regarding  
 
….the government’s plan to impose  the 
contract has been denounced in statements 
from all the royal colleges, the Academy of 
Medical Colleges, the Patient Association and 
36 leading health charities.    The 
government’s onw Equality Impact 
assessment  concludes that the contract 
discriminates against women…. 

Letter from Ms 
Helen 
Fernandez of 
Cambridge 
University 
Hospital NHS 
foundation 
Trust dated 11 
April 2016 

Bundle 9, 
Tab 35 
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11.04.2016 The Government Legal Department 
responded in a letter dated 11 April 2016 
stating:- 
“The Secretary of State acted entirely 
lawfully in deciding that the appropriate 
response to Sir David’s letter is to announce 
that he would proceed with the introduction 
of the new contract without further 
negotiation with the BMA…”  
 
Further at paragraph 28 of that letter 
Government Legal Department argued:- 
“In the circumstances, the suggestion of the 
Secretary of State’s decision to proceed with 
the introduction of a new contract without 
further negotiation with the BMA was 
“’premature’ or ‘not properly considered’ is 
a surprising one”. 

Letter from 
Government 
Legal 
Department to 
Bindmans 
dated 
11.04.2016  

Bundle 3, 
Tab 3 

14.04.2016 NHS Employers by their solicitors Capsticks 
wrote to the Claimant’s solicitors stating that 
they had seen a copy of the Secretary of 
State’s response of 11 April 2015 and were in 
agreement with the content of that 
correspondence.   

Letter fro 
Capsticks 
Solicitors to 
Bindmans 
Solicitors dated 
14.04.2016  

Bundle 3, 
Tab 3 

15.04.2016 The Government Legal Department shifted its 
position stating that the Secretary of State 
was “announced[ing] that he would proceed 
with the introduction of a new contract 
without further negotiation with the BMA”.   

Letter from 
GLD to 
Bindmans 
dated 
15.04.2016    

Bundle 3, 
Tab 3 

18.04.2016 Heidi Alexander MP asks urgent question:  
“To ask the Secretary of State for Health if 
he will make a statement on the imposition 
of a new junior doctors contract”.   
Mr Jeremy Hunt MP:  
“The Government has been concerned for 
some time about higher mortality rates at 
weekends and our hospitals, which is one 
reason why we pledged a 7 day NHS in our 
manifesto. 
… however, despite agreed in writing in 
November to negotiate on Saturday pay, and 
despite many concessions from the 
Government on this issue, the BMA went back 
on that agreement to negotiate, leading to 
Sir David to conclude that “there was no 
realistic prospect of a negotiated outcome”.   
He therefore asked me to end the 
uncertainty for the service by proceeding 
with the introduction of a new contract 
without further delay. That is what I agreed 
to, and what we will be doing.   
Let me be very clear: it has never been the 
Government’s plan to insist on changes to 
existing contracts. The plan was to only to 

House of 
Commons 
Hansard debate 
on 18.04.2016 
vol.608 

Bundle 4, 
Tab 15 
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offer new contacts as people changed 
employer and progressed through training.  
This is something that the Secretary of State, 
with NHS organisations as employers, is 
entitled to do according even to the BMA’s 
own legal advice.  NHS Foundation Trust are 
technically able to determine paying 
conditions for the staff they employ, but the 
reality within the NHS is that we have a 
strong tradition of collective bargaining, 
same practice Trusts opts to use national 
contract.   
… the government have a mandate from the 
electorate to introduce a seven-day NHS and 
there will be no retreat from reforms that 
save lives and improve patient care”.   
… Let me answer the Hon. Lady’s question 
very directly.  Yes, we are imposing a new 
contract, and we are doing it with the 
greatest of regret, because over 3 years – 
with 3 independent processes, 75 meetings 
and 73 concessions that we made in a huge 
effort to try to come to a negotiated 
settlement – the BMA refuse to talk.   
“as the Foundation Trust, … Foundation 
Trusts have the freedom to introduce new 
contracts and paying conditions.  They can 
choose to exercise the freedom, but none of 

them has done so.  She asked about non 
Foundation Trust. They do not have that 
freedom, and that is why we will be 
introducing a new contract for everyone.  
… the 15% increase in mortality rates for 
people admitted at weekends falls to 11% 
when we take account of more chronic 
conditions, so there’s a small reduction, but 
the mortality rate is still significant.   
Toby Perkins MP:  
“If the Government are now arguing that the 
Secretary of State does have the power to 
impose the contract, can you explain why 
Government solicitors did not argue that case 
in their letter of 15 April? Can he point to 
where it is proved that he actually has that 
power?” 
Mr Hunt:  
“We do have that power by law. The letter 
we put out in defence against the legal 
action that has been taken against the 
Government explains very clearly why and 
how we have that power… I assure him that, 
on something as contentious and difficult as 
this, we take every care to make sure that 
we are acting within the law”.   
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18.04.2016  The Royal College of Paediatrics and Child 
Health President issues a statement which 
says: 
 
“The RCPCH is dismayed and concerned by 
the current crisis within UK Health Services.  
We fully support the provision of effective 
and efficient primary and secondary 
healthcare 7 days a week but deeply regret 
that this has been conflated with the 
imposition of a non-negotiated contract upon 
doctors and training… the imposition of this 
ill conceived contract has derailed the aim of 
delivering effective 7 day services and 
alienated those on whom the future of the 
NHS depends. … we therefore call on HM 
Government to suspend the imposition of the 
on negotiated junior doctors’ contract …”  

RCPCH 
President’s 
statement 
dated 18 April 
2016.  

Bundle 9, 
Tab 27 

18.04.2016  The Royal College of Psychiatrists issues a 
college statement entitled “imposition of 
junior doctors’ contract”: “in response to the 
imposition of a new contract for junior 
doctors’ today the RCP makes the following 
statement… we await from more detailed 
examination of the contract as imposed but 
would ask the Secretary of State and those 
working on his behalf to continue to work 
with everyone involved of progress 
negotiations…  

RCP college 
statement 
dated 18 April 
2016.  

Bundle 9, 
Tab 28 

18.04.2016 Channel 4 news online runs an article 
entitled: 
 
 “Has Jeremy Hunt misled junior doctors’ 
over imposing contracts?”  .This article 
provides a chronology of statements given by 
Jeremy Hunt from 6 July 2015 up to 18 April 
2016.  The article concludes that Mr Hunt has 
been very guarded in his use of language 
around imposition versus introduction of the 
doctors’ contracts. 

Channel 4 
online news 
story dated 18 
April 2016. 

Bundle 9, 
Tab 33 

18.04.2016 The Secretary of State in the House of 
Commons stated that he had the legal power 
to impose the contract and this is what he 
had done save in relation to Foundation 
Trusts. In response to a question from Mr 
John Cryer MP: 
Q: On the basis of the Secretary of State’s 
previous comments and particularly his 
opening comment, is he absolutely confident 
that he has the legal power to impose the 
new contract? 
Jeremy Hunt: 
A: Yes. 

House of 
Commons 
Hansard debate 
on 18.04.2016 
vol.608 

Bundle 4, 
Tab 15, 
Page 99-100 

22.4.2016 JH responding to Heidi Alexander’s  request Letter from Bundle 4 
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for the basis of the legal power to impose a 
contract on the NHS Employers.  
 
JH answers:-  
 

 “This is what you describe as 
“impose”, although I generally prefer 
to use the term “introduce” (the term 
I used in my announcement to the 
House on 11 February 2016). This has 
been done by me working together 
with NHS Employers. In doing so I am 
exercising powers under the NHS Act 
2006 (in particular sections 1, 1A, 1B, 
1F, 1G and 2). NHS Employers are 
using their employment powers as 
they are the employers of junior 
doctors and not me. ...  

 

 I made the scope of my powers clear 
at the outset of the debate. I said 
that while NHS Foundation Trust can 
determine pay and conditions for the 
staff they employ, in practice, Trusts 
ought to use national contracts. ...  
 

 When I said in answer to some 
questions in the course of the debate 
on 18 April 2016 that I have the legal 
power to “impose” the new contract, 
I was not conveying that I had this 

power working alone. As I had already 
explained the “imposition” of the 
contract or, as I prefer, 
“introduction” is being done by me, 
working with NHS Employers.  
 

 The Government Legal Department 
very clearly explained the source of 
my legal powers in its letter to 
Bindmans LLP dated 15 April. ... 
 

 My legal powers under the NHS Act 
2006 are well known to those with any 
knowledge of the junior doctor 
dispute.  
 

 I am copying this letter to the Rt.hon 
Jeremy Wright QC MP, Her Majesty’s 
Attorney General and a copy will be 
placed in the Parliamentary Library”  

 

Jeremy Hunt to 
Heidi 
Alexander  

Tab 17 

23.04.2016 Letter from Jeremy Hunt to Dr Mark Porter in 
which he says:  

Letter from 
Jeremy Hunt to 

Bundle 4, 
Tab 18 
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“I understand that we have not been able to 
come to an agreement over the terms of a 
new contract for junior doctors, but strongly 
urge you to reconsider whether the action 
being taken is proportionate or appropriate.” 
… 
 
“As you know, the new contract for junior 
doctors is now being introduced following the 
failure of negotiations earlier this year”… 
 
“However, whilst we will now be proceeding 
with the new contracts, that does not mean 
that we cannot rebuild trust with further 
torts and a range of issues that can improve 
the terms and conditions for junior 
doctors”…  

Dr Mark Porter 
dated 
23.04.2016   

27.04.2016 This concludes that national bodies have set 
unrealistic efficiency targets. This has caused 
the development of overly optimistic and 
aggressive starting profiles which has 
subsequently led to staffing shortfalls. These 
have had to be met by increased use of 
agency staff.  
 
31: “The National Audit Office reported that 
the data used to monitor workforce numbers 
are not sufficiently reliable or comprehensive 
to support Health Education England’s 
decisions. It highlighted a range of 
limitations in a range of NHS clinical 
workforce data, including poor information 
on vacancy rates, course completion rates 
and leaver rates”…..  

Managing the 
supply of NHS 
clinical staff in 
England 40th 
report of 
session 2015 – 
2016, 
27.04.2016 

Bundle 9, 
Tab 11 

04.05.2016 The Academy of Royal Colleges issues 
release:  
 
“Talk now. No ifs. No buts. No maybes” say 
Medical Royal Colleges.  
 
With the dispute between junior doctors and 
the Government deadlocked and patients to 
face real difficulties as the result, the 
Academy of Royal College is today calling for 
a five day pause in the process of imposition 
of a new contract and a five day suspension 
of the threat of further industrial action so 
that talks can be resumed”. ... 

Academy of 
Royal Colleges 
Press release 
dated 
04.05.2016 
 

Bundle 4, 
Tab 21 



34 
 

05.05.2016 Email from the Chief Executive of NHS 
Employers stating : 
 
“You will be aware that the Secretary of 
State has indicated his willingness to pause 
the unilateral implementation of the junior 
doctors’ to enable talks with the BMA.  I 
await the final confirmation that the BMA 
and the Department of Health have been 
able to review these talks, but like you very 
much hope that we can pick up where we 
left off in February and resolve this 
distance”.   

Email from 
Chief Executive 
of NHS 
Employers.  

Bundle 9, 
Tab 17 

05.05.2016 Gov.uk runs a frequently updated junior 
doctor contract negotiations piece.   
 
“ He [Jeremy Hunt] agreed to pause for 5 
days from Monday 9 May should the Junior 
Doctors Committee agree to return to talks” 

Gov.uk news 
story entitled 
“junior doctor 
contract 
negotiations”. 

Bundle 9, 
Tab 33 

05.05.2016 “Dear Sue  
 
Thank you for your offer to broker a 
resolution to the current dispute between 
the British Medical Association (BMA) and the 
Government.  
 
Clearly the process for introducing new 
contracts is already well underway, and we 

remain committed to the introduction of a 
new contract from August.  
 
... we will pause introduction of the new 
contract for five days from Monday should 
the Junior Doctors Committee agree to 
return to talks” 
 

Letter from 
Jeremy Hunt 
MP to Professor 
Dame Sue 
Bailey dated 5 
May 16 
 

Bundle 4, 
Tab 21 

05.05.2016 Jeremy Hunt wrote to Professor Dame Sue 
Bailey, chair of the Academy of Royal 
Colleges on this date in response to the 

Academy’s call for a pause in the 
introduction of the new contact.  
 
“Health Secretary  agrees to pause 
introduction of the new junior doctors’ 
contract for  5 days  should the junior 
doctors committee agree to return to talks. “  

Gov.uk news 
story.  Updated 
05.05.2016  

Bundle 9, 
Tab 12 
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09.05.2016 Discussion about 7 day services, the weekend 
effect and what it means.  
 
Q367 Dr Whitford:  
 
The methodologies are important. This is 
numerical – that you have different numbers 
of people admitted on different days because 
there are not any routine services. You do 
not have extra deaths in the Meacock paper 
which is using the same data set as 
Freemantle and, therefore, is it not beholden 
on the Secretary of State to know what the 
problem is before you spend billions actually 
fixing it? 
Simon Stevens: I’m quoting now – if, “the 
weekend effect was only apparent in the 
subset of patients who were admitted to 
hospital”, and “admissions on Sundays, 
Saturdays and Mondays are associated with 
higher mortality compared to Wednesday 
admissions”.   
Simon Stevens: … in any event, the more 
fundamental point is what the appropriated 
clinical standard of care for any emergency 
in – patient on a weekend is.  There, we can 
be guided by the Academy of Medical Royal 
Colleges, which back in 2012 said that there 

are at least 4 things that emergency patients 
on a weekend, just as on a weekday, should 
expect.  One is that they should get an 
assessment of their need and their treatment 
by senior doctor within 14 hours at the 
latest; the second is that there needs to be 
diagnostic bac up available on a weekday, 
including CT, MRI, ultrasound and pathology.   
The third is that there should be consultant –  
directed treatments available for emergency 
patients on a weekend, including in critical 
care, intervention or radiology, intervention 
or endoscopy, emergency general surgery.  
The fourth is that there should be ongoing 
review for acutely ill patients.  These 4 
things the medical profession is effectively 
saying represent the appropriate standard of 
care for patients on a weekend who, all the 
studies suggest, are sicker.  … in a sense, the 
challenge for the health service is to make 
sure that those 4 things are in place in every 
emergency in-patient unit, and, to answer 
your question we have asked individual 
hospitals to self-assess against those.  The 
first quarter of the country should be 
covered by those by March 2017, rolling out 

Health 
Committee 
House of 
Commons oral 
evidence: 
impact of the 
spending 
review on 
health and 
social care, 
HC678 
09.05.2016 

Bundle 9, 
Tab 13 page 
24 onwards 
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to half by March 2018, and then all the 
country by 2020.   
Q370: Is that the definition of 7 day services 
that you are meaning –  
Simon Stevens: It is. 
Dr Whitford:  - because it has waxed and 
waned, including talking about “greater 
convenience”, talking about senior GP 
between 8 in the morning and 8 at night, 7 
days a week”. 
Jeremy Hunt: We have said we would like 
them to be able to make appointments until 
8 in the eventing and at weekends but we’re 
not asking every GP surgery to be open at 
weekends….  

09.05.2016 
– 

15.05.2016 

Jeremy Hunt pauses the introduction of the 
new contract for 5 days while the JDC 
committee agrees to return to talks.  

Gov.uk news 
story on junior 
doctors 
contract.  
Updated 
05.05.2016  

Bundle 9, 
Tab 12 

13.05.2016 NHS Improvement send the letter to all NHS 
Trust and Foundation Trust Medical Directors 
and Human Resources Directors saying:  
 
“Further to my letter of 9 May, the 
Department of Health and the BMA have 
today agreed to extend negotiations until 

Wednesday 18 May 2016.  With this in mind, 
can I ask the organisation to continue to 
cease activity on the introduction of the 
contract in order to honour the commitments 
that have been made to allow further 
negotiations to take place”.  

Letter from Dr 
Cathy McLean, 
(Executive 
Medical 
Direction of 
NHS 
Improvement)  

Bundle 9, 
Tab 20. 

18.05.2016 ACAS agreement confirms the agreement 
between the BMA, NHS Employers and the 
Secretary of State for Health of negotiated 
terms which, subject to a referendum of 
relevant BMA members, form the basis of a 

new contract in 2016.   
 
3 August 2016 – new contract “effective 
date”. 
 
October 2016 – transition to the new terms 
and conditions of service for: 
 

 F1’s (all specialities); 

 F2 (when sharing a rota with F1’s); 

 FT3/4 in general practice; 

 FT3+ in Obstetrics and in Gynaecology 
training programmes. 

BMA NHS 
Employers, 
Department of 
Health: 
18.05.2016 

junior doctors’ 
contract 
agreement.  

Bundle 8, 
pages 2 to 
13 
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19.05.2016 Jeremy Hunt says:  
 
“I am pleased to inform the House that after 
10 days of intensive discussion under the 
auspices of ACAS, the dispute was resolved 
yesterday with a historic agreement between 
the Government, NHS Employers – acting on 
behalf of the employers of junior doctors – 
and the British Medical Association that will 
modernise the contract by making it better 
for both doctors and patients. The new 
contract meets all the Government’s red 
lines for delivering a 7 day NHS and remains 
within the exiting pay envelope. We will 
publish an equalities analysis of the new 
terms alongside a revised contract at the end 
of the month.  

House of 
Commons 
Hansard debate 
on 19.05.2016 
entitled ‘Junior 
Doctors 
Contract’ 

Bundle 4, 
Tab 23 

20.05.2016 NHS Improvement sends a letter to all NHS 
Trust and Foundation Trust medical directors 
and Human Resources Directors stating: 
 
 “I promise to write to you with an update on 
the negotiations between the Department of 
Health and the BMA”.   

Letter from Dr 
Cathy McLean, 
(Executive 
Medical 
Direction of 
NHS 
Improvement) . 

Bundle 9, 
Tab 21 

25.05.2016 In its response to a Freedom of Information 
request, Northern Devon Healthcare NHS 
trust responds: 
Answer: 
 

“ As part of the BMA’s agreement with the  
Secretary of State  to re-enter negotiations 
on the terms of the junior doctor’s contract 
we have been subject to a “pause” in the 
introduction of the contract pending the 
outcome of those negotiations.”  

Letter from FOI 
Northern Devon 
Healthcare NHS 
Trust dated 25 
May 2016.   

Bundle 9, 
Tab 34 

26.05.2016 “The strategy adopted by Junior Doctors’ 
leaders in their historic contract dispute with 
the Government is revealed in a huge leak of 
more than 1000 pages of private messages”. 

Exclusive: Huge 
leak reveals 
BMA plan to 
“draw out” 
Junior Doctors’ 

dispute by 
Shaun Lintern 
dated 
26.05.2016 

Bundle 4, 
Tab 24 

27.05.2016 Equality Statement.  
 
 
 
 
 
Terms and conditions of service for NHS 

doctors and dentists in training 2016.  
 

Equality 
statement 
dated 
27.05.2016 
& 
Terms and 
conditions of 

service for NHS 
doctors and 

Bundle 4, 
Tab 26 
 
& 
 
Bundle 4, 
Tab 27 
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NB: Contract no longer contains clause 22 
which the Claimants disputed see original 
grounds paras 109-14.  See page 53-54 of 
Claimants’ Detailed  Grounds. 

dentists in 
training 2016 – 
version 1 dated 
27.05.2016 

27.05.2016 In response to a Freedom of Information Act 
request Derby Teaching Hospital’s NHS 
Foundation Trust writes: 
 
 “However, the implementation timeline has 
changed following the outcome of the recent 

agreement between the BMA, NHS Employers 
and the Secretary of State for Health.  A 
pause on further work on the contract 
remains in place since the outcome of the 
renegotiation”.   

Letter from FOI 
Derby Teaching 
Hospital NHS 
Foundation 
Trust.   

Bundle 9, 
Also Tab 34 

31.05.2016 The FOI department at Barking, Havering and 
Redbridge University Hospital NHS Trust 
writes in response to Freedom of Information 
request.  The letter says that the Trust is on 
course to implement the new contract “ 
Although  as a result of the recent 

negotiations held at ACAS between the DOH 
and the BMA, these timelines may change.  
The Trust is awaiting further direction”.   

Letter from 
Tahira Rasoul, 
(information 
officer at 
Barking, 
Havering and 

Redbridge 
University 
Hospital NHS 
Trust).  

Bundle 9, 
Also Tab 34  

05.06.2016 Pennine Acute Hospital Trust’s response to a 
Freedom of Information Act request replies: 
 
“At the date of your request the new 
contract is on hold due to on-going 
negotiations between the Government and 
the BMA.   

Letter from 
Lee Gardener 
at Pennine 
Acute Hospital 
NHS Trust  

Bundle 9, 
Also Tab 34 

06.06.2016 2gether NHS Foundation Trust writes in a 
response to a Freedom of Information Act 
request: 
 
“As at the date  in question the Trust had not 
advertised  the new guardian role.  Any plans 
for advertising will be in line with the 
Government’s timeline”.  

Letter from 
Sharon Bryant 
Small, 
(Information 
Governance 
officer at 
2gether NHS 
Foundation 
Trust). 

Bundle 9, 
Tab 34 

17.06 - 
01.07.2016 

Referendum of junior doctors’ on 27 May 
contract.   

ACAS 
agreement 
dated 
18.05.2016 

Bundle 8, 
pages 2 to 
13 

29.06.2016 Result of junior doctors’ referendum.  
Contract rejected by 58% to 42% of votes.   

Timeline of 
negotiations 
and industrial 
action on the 
BMA’s website 
08.2016 

Bundle 9, 
Tab 39 

05.07.2016 In an article in which Danny Mortimer is 
quoted he originally states “I’m profoundly 

BBC News 
Online (original 

Bundle 9, 
Tab 14 
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disappointed the BMA has rejected the 
proposed new contract for junior doctors. It 
is now a matter for the Secretary of State to 
determine what action to take next”. This 
quote is changed 35 minutes later to “It is 
imperative that patients will not be made to 
suffer any further impact as a result of the 
rejection of the contracts”. The evidence is 
provided by News Sniffer, which highlights 
changes to the original news story. 

article) and 
News Sniffer 
(amendments 
highlighted) 
05.07.2016 

05.07.2016 The BMA press release states that junior 
doctors and medical students across England 
have voted to reject the Government’s 
proposed new contract.  
 
85  
Dr Whitford:  
 
Now we come on to junior doctors. The 
Secretary of State plans that the junior 
doctor contract will go ahead. Do you believe 
that Trusts will be willing to impose the 
contract if they feel that there is local 
resistance to it? Obviously, in Foundation 
Trusts there is not a mechanism for centrally 
forcing them to do it, so do you think they 
will go ahead?  
 
Simon Stevens: Yes. As a prediction, yes, I 
think they will.  
 
Professor Sir Keogh: I would like to open 
these remarks by saying that NHS England – 
Simon, myself and others – were not parties 
to the contract negotiations. That was a 
matter for NHS Employers, the BMA and the 
Department of Health.  
 
... be that as it may, the contract has now 

been imposed ...  
 
Dr Malwana said:  
 
“The result of the vote is clear, and the 
Government must respect the informed 
decision junior doctors have made”. 
  

British  Medical 
Association 
Press Release  
 

Bundle 5 
Tab 29 
p.329 

05.07.2016 The latest update from the Department of 
Health website is:  
 
On 6 July the Health Secretary outlined the 

phased introduction of the new junior 
doctors’ contract from October 2016 in an 
update to Parliament.  

Gov.UK 
Department of 
Health 
publication 

Bundle 5, 
Tab 30  
Page 331-
332 
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Jeremy Hunt said:  
 
“It is extremely disappointing that junior 
doctors have voted against this contract 
which was agreed with and endorsed by the 
BMA and Junior Doctors Committee and 
supported by senior NHS leaders”.  

06.07.2016 The Secretary of State made an 
announcement in Parliament that he had 
decided that the NHS should “proceed with 
the introduction” of the 18 May contract.  

House of 
Common 
Hansard debate 
on 06.07.2016  

Bundle 5, 
Tab31 

06.07.2016 The Secretary of State for Health (Mr Jeremy 
Hunt)  
 
“In May, the Government and NHS Employers 
reached an historic agreement with the 

British Medical Association on the new 
contract for junior doctors after more than 3 
years of negotiations ...  
 
It is worth outlining key elements of the 
agreement that was voted on. The 
agreement does indeed help the Government 
to deliver their 7 day NHS manifesto 
commitment but it also does much more.  
 
An elected Government whose main aim is to 
improve the safety of quality and care for 
patients have come up against a union that 
has stirred up anger among its own members 
that it is now unable to pacify.  
 
... last night Professor Dame Sue Bailey, 
President of the Academy of Medical Royal 
Colleges, said that the NHS and junior 
doctors needed to move on from this dispute 
and that if the Government proceed with the 
new contract it should be implemented in a 
phased way that allowed time to learn from 
any teething problems. ... I have this 
morning decided that the only realistic way 
to end this impasse is to proceed with the 
phased introduction of the exact contract 
that was negotiated, agreed and supported 
by the BMA leadership.  
 
This is a difficult decision to make. Many 
people will call on me to return to 
negotiations with the BMA, and I say to them: 
we have been talking, trying to talk for well 

over 3 years. ... however, the agreement 
negotiated in May is better for junior doctors 
and better for the NHS than the original 
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contract that we planned to introduce in 
March. Rather than try to wind the clock 
back to the March contract, we will not 
change any of the new terms agreed with the 
BMA.  
 
It is also important to note, that even though 
we are proceeding without consensus, this 
decision is not a rejection of the legitimate 
concerns of many junior doctors about their 
working conditions.  
 
Most importantly, this is not a decision to 
stop any further talks. I welcome from Ellen 
McCourt to her position as new interim 
leader of the Junior Doctors Committee. ... 
although we do need to proceed with the 
implementation of the new contract to end 
uncertainty, my door remains open to her or 
whoever takes over her post ... I am willing 
to discuss how the new contract is 
implemented, extra contractual issues such 
as training and rostering and the contents of 
future contracts.”  
 
Ms Diane Abbott:  
 
“... I also welcome the fact that the 

imposition of the contract will be phased, 
but at this time of general instability, I urge 
the Government to reconsider imposing the 
contract at all.  
 
The Secretary of State knows that the BMA 
remains opposed to the imposition of any 
contract, believing that imposing a contract 
that has not been agreed is inherently unfair 
and an indictment of the Secretary of State’s 
handling of the situation.”  
 
Mr Hunt:  
 
“... the question then arises whether we 
should negotiate or proceed with the 
introduction of the new contract.  
 
If the hon. Lady wants to stand up and say 
that we should scrap the contract she will be 
saying that we should proceed with a deal 
that reduces the maximum hours a junior 
doctor can be asked to work ...” 
 
Dr Sarah Wollaston:  
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“... In proceeding in a careful, measured way 
with the imposition of the contract, will he 
work to reassure the public that if patient 
safety issues arise during that process, he 
will deal with them?” 
 
Mr Hunt:  
 
“She is right: we are phasing in the contract 
carefully to make sure that we learn lessons. 
She is absolutely right to talk about rota 
gaps. Unfortunately, the problem of rota 
gaps cannot be solved at a stroke on signing a 
contract; it has to do with making sure we 
have a big enough supply of doctors in the 
NHS to fill those rota gaps. In the long run, 
that is how we will deal with the rota gap 
issues; but unfortunately, that cannot be 
done overnight. So before in the long run do 
...” 
 
Heidi Alexander:  
 
“... can he tell the house which clause is 
which Act of Parliament gives him the power 
to force hospitals to introduce the contract. 
If he cannot tell us that, can he outline the 
legislative basis on which Health Education 

England could withhold funding from Trusts 
that choose is not to proceed with it?” 
 
Mr Hunt:  
 
“Health Education England is absolutely clear 
that it has to run national training 
programmes, and that is why it has to have 
standard contracts across the country. As the 
hon. Lady knows well from her previous role 
on the Front Bench, in reality Foundation 
Trusts have the legal right to set their own 
terms and conditions but they currently 
follow a national contract; that is their 
choice, but because they do that, I use the 
phrase “introduction of a new contract” this 
afternoon. I expect, on the basis of current 
practice that the contract will be adopted 
throughout the NHS”.  
 

06.07.2016 Following referendum, the SOSH is informed 
he needs to make a decision on how to 
proceed.  
 
“When you agreed to return to negotiations 
with the BMA, you forced introduction of the 
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March contract in order to return to 
negotiations.  
 
4. “it is noted that the press has again today 
referred to the contract potentially being 
“imposed” by you. As you know, references 
to “imposition” have been deployed to assert 
(wrongly) that you are not aware of your 
legal powers. To avoid further complaints of 
this sought, we suggest that it is best when 
addressing this issue to spell out that the 
new contract will be introduced by you 
working together with NHS Employers. 
 
16. ... instead there is a gain from the facts 
of Government having agreed to work a 
contract with the BMA that took account of 
BMA concerns and that while BMA failed to 
gain membership agreement of those 
changes, Government nevertheless remains 
committed to them.  

National Health 
Service Pay 
Pension and 
Employment 
Services and 
responsible for 
policy. 

06.07.2016 Summary: It’s envisaged that NHS Trust and 
Foundation Trust will be considering 
introducing the new national terms and 
conditions of service for NHS doctors and 
dentists in training 2016 from August 2016.  
The new 2016 contract has been subject to 
ongoing and detailed national equalities 
analysis by the department of health and 
includes equalities impact analysis published 
in May and equalities statement published in 
June. These will both be useful to employers 
in considering their obligations and duties 
under the Equality Act 2010 and will support 
any local analysis.   

Equalities 
Impact 
Statement 
published.   

Bundle 5, 
Tab 34, 
pages 467-
487 

06.07.2016  Financial Times runs story entitled  
 
“Hunt imposes new contract on NHS 
doctors’”. The article states that Jeremy 
Hunt said he would introduce a revised 
version of the original proposals, agreed 
between the Government, NHS Employers 
and the BMA in May” ….  

Online story by 
the Financial 
Times dated 6 
July 2016. 

Bundle 9, 
Tab 29 

28.07.2016 NHS Improvement sends a letter to NHS Trust 
and Foundation Trust Medical Directors and 
Directors or Human Resources stating:  
 
“Following recent pause for renegotiations 
and the subsequent process, the Government 
has now confirmed that it will start a phased 
introduction of the new contract from 
October 2016”.  

Letter from Dr 
Cathy McLean, 
(Executive 
Medical 
Direction of 
NHS 
Improvement) 
dated 28 July 
2016. 

Bundle 9, 
Tab 22.  
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02.08.2016  The lead employer team at Pennine Acute 
Hospitals NHS Trust send an email stating 
 
….“As you will be aware the Government 
announced last week that the new junior 
doctors’ contract will be introduced on a 
phased basis from October 2016”.   

Email from 
Pennine Acute 
Hospitals NHS 
Trust Lead 
Employer to 
junior doctor 
employees 
dated 2 August 
2016.  

Bundle 9, 
Tab 15. 

04.08.2016 The Wolverhampton Chronicle runs story 
entitled  
 
“Trust has no option over doctors’ contract”.  
…..it is now contractually obliged to impose 
the controversial deal….. 
….following a decision by the Health 
secretary Jeremy Hunt…..  

Wolverhampton 
Chronicle story 
dated 4 August 
2016. 

Bundle 9, 
Tab 30 

19.08.2016 Email from the BMA to its members stating 
about the Secretary of State:  
 
“He continues to insist that the imposed 
contract would enable the Government to 
roll out its underdeveloped and oversold plan 
for delivering 7 day services, a plan on which 
we have repeatedly challenged him to come 
up with the most basic details of costing and 
delivery”. 

Email from 
BMA dated 19 
August 2016.  

Bundle 9, 
Tab 24. 

01.09.2016 NHS Employers issues a briefing regarding the 

junior doctors’ contract which states: 
“Following these discussions on 18 May, Sir 
Brendan Barber of ACAS  confirmed the 
agreement of negotiated terms between the 
BMA, NHS Employers and the Secretary of 
State.” 

Letter from 

NHS Employers 
to all junior 
doctors sent on 
01.09.2016 

Bundle 9, 

Tab 36 

 


