THE SCOTTISH OFFICE

LAY

NHS
MEL(1994)87

National Health Service in Scotland
Management Executive

Dear Colleague
' JUNIOR DOCTORS' HOURS OF WORK
Summary

1. This letter reminds Health Boards and Trusts
of the 31 December 1994 target date for reducing
junior doctors' hours to 72 per week; calls for
further statistical returns as at 30 September and
31 December 1994; and informs employing bodies of
the availability of the "New Deal" computer
software.

Action

2. Health Boards and Trusts should:
- reduce the average hours of junior doctors
on on-call rotas in hard pressed posts to no
more than 72 per week by 31 December 1994
(and to 56 and 64 hours per week respectively
for those on full and partial shifts);

- provide statistical returns for the half year
to 30 September 1994 by 14 October 1994;

- provide statistical returns for the 3 month
period from 1 October to 31 December 1994 by
20 January 1995;

- note the availability of the "New Deal"
software for monitoring juniors' hours;

- copy this Circular to Unit General Managers
and Medical and Clinical Directors for action as
necessary.

3. Details of what is required are set out in
Annex A attached.

Yours sincerely
“/\ EZ. S;—/ngfﬁh/Lgk

M R SIBBALD
Director of Human Resources
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St. Andrew's House
Edinburgh EH1 3DG

| September 1994

Addressees

For action:
General Managers,
Health Boards

General Manager,
Common Services Agency

General -Manager, State
Hospital

Chief Executives, NHS

Trusts

For information:
General Manager,
Health Education Board
for Scotland

Director, Scottish
Council for
Postgraduate Medical
and Dental Education

Enquiries to:

Miss I Bowie
Directorate of
Manpower

NHS Management
Executive

Room 61A

St Andrew's House
EDINBURGH EH1 3DG
Tel:031-244-2476
Fax:031-244 2683
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ANNEX A
JUNIOR DOCTORS' HOURS OF WORK
1993 Target Outcome
1. The April 1993 target of no junior doctor being contracted for more

than 83 hours of duty per week has been achieved in all but a few cases.
Those employing bodies who still have juniors contracted for more than
83 hours must reduce the hours of duty of these posts to within the
required level immediately. The Management Executive has written
separately to the Health Boards and Trusts concerned.

1994 Target

2. The current target is to eliminate by 31 December 1994 those
hard-pressed on-call rota posts contracted for more than 72 hours duty
per week on average (with those on full and partial shifts to be reduced
to a maximum of 56 and 64 hours duty respectively). The reduction in
contracted hours should also reflect a reduction in actual hours of work
and work intensity. No junior employed full-time should normally be
expected actually to work for more than an average of 56 hours a week
by 31 December 1994. The maximum hours of work of doctors employed
on a part-time basis will vary according to their contractual commitment.
However, there should normally be the same relationship between maximum
contracted hours of duty and maximum hours of work for part-timers as
for those employed full-time.

The present position

3. The statistical returns of juniors' hours as at 31 March 1994
(summary attached) show that 1,589 doctors were involved in on-call rotas
in hard-pressed posts of whom 604 (38%) were contracted for 72 hours of
duty per week or less. This leaves 985 posts (62%) whose hours must be
reduced to that level by 31 December 1994. Posts in full or partial shifts
should already have met this target.

Doctors in Higher Specialist Training

4. Doctors in higher specialist training may continue to contract for
duty of up to a maximum average of 83 hours week when it would be to
the benefit of their training and they wish to do so, providing the proper
supporting structure exists and the duties are not harmful either to the
trainee or to patients (the "English" clause). Few of these posts will be
hard-pressed. It is only necessary at this stage to ensure that higher
specialist trainees are aware of this option and that they begin to seek
any required exemption from September onwards. Each application for
such an exemption must be referred by the Health Board or Trust
concerned to the local Postgraduate Dean. A note of all posts for which
this exemption is sought should be included when submitting the
statistical returns referred to in paragraphs 8 to 11 below. No "English"
clause optee should have to work on average more than 56 hours a week.
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Action required

5. The Government have provided an extra £1.2m for new posts this
year to help with hours reductions and this funding has been allocated to
employing bodies whose bids were approved on the advice of the Scottish
Implementation Group on Junior Doctors' Hours. Every effort should be
made to fill posts as soon as possible to maximise their impact before
December.

6. This funding will not, however, finance all the measures required to
meet the targets and employing bodies must, therefore, find other ways
of achieving the required hours reductions. To meet the targets, Health
Boards and Trusts will need to use a combination of such measures as:

- additional career grade posts funded from their own resources;
- new and more innovative ways of team working;

- betier cross-cover arrangements;

- fewer tiers of on-call cover;

- more full and partial shift working;

- greater use of skill mix;

- rationalisation of services.

Changes in traditional ways of working on the part of both junior doctors
and consultants are essential to the achievement of the hours targets.
The best results have been obtained when consultants, juniors and NHS
management work together towards this common purpose.

7. The hours which juniors actually spend working should match those
for which they are contracted. The Government expects the 1994 target
average of no more than 56 hours actually worked per week to be met.
Problems here may not always be apparent from the statistical returns.
The statistical returns have been amended to capture this element. The
Government are determined that improvements in junior doctors' hours of
work should be real and not merely cosmetic. Employing bodies should be
prepared and able to demonstrate that they are complying with those
requirements.

Statistical Returns

8. The next statistical returns for the half-year to 30 September 1994
must be submitted to the Management Executive no later than Friday
14 October 1994. Individual Trusts should produce a consolidated return
for all their hospitals. Each Health Board should provide one
consolidated return for their directly managed units where they have
them. The returns must be completed fully and checked for accuracy
before they are submitted. Any statistics which are forwarded
uncollated, inaccurate or incomplete will be returned by the Scottish
Implementation Group secretariat for amendment. The most common errors
were listed in MEL(1994)8 to which reference should be made to ensure
they are not repeated. You should confirm that the 72 hour target for
hard-pressed on-call rota posts will be met, and similarly for fall and
partial shifts. If there is doubt that the target cannot be met by
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31 December in some instances, this should be stated saying where the
problems are, eg specialty; why the target cannot be met; and what steps
are being taken to meet it.

9. Revised and more comprehensive statistics forms are attached and
should be used for the 30 September 1994 return. Please note the extra
information required in respect of specialties, shifts and partial shifts.

10. Two further items are now also required:

(i) the number of posts where the hours actually worked exceed 56
per week; and

(ii) the posts for which exemption is being claimed under the
"English" Clause - see paragraph 4 above. A new form is
attached for this purpose.

11. In addition to the statistics for 30 September 1994, a similar return
will be required as at 31 December 1994 to show the extent to which the
72 hour target has been achieved. This latter return must be forwarded
no later than Friday 20 January 1995. ‘

Computer Software

12. A computer programme has been developed to assist with the
monitoring of juniors' hours of work and copies may be obtained from
Woodburn Informatics (the new name for the Lothian Health Computer
Services Unit), 56 Canaan Lane, Edinburgh EH10 4SG (Tel No:
031-447-9233). The package is free apart from a small charge which may
be made to cover copying and distribution costs. The programme can
generate work rotas which comply with the "New Deal" requirements and
make allowances for prospective cover. The programme can also be used
to collate the statistical returns on junior doctors' hours required by the
Management Executive. Employing bodies wishing to have a presentation
of the programme should contact Dr Connelly at Woodburn Informatics.
Training in the usage of the programme can also be provided by the
Unit. The cost of a presentation or training will depend on the amount
of time required but would be based on the Unit's current charge of £275
per day for such services.

Conclusion

13. Tt is the responsibility of Health Boards and Trusts to deliver the
reductions in junior doctors' hours to which the Government remains fully
committed. It is essential that employing bodies ensure that the
contracted hours of juniors in hard-pressed posts are reduced to an
average of no more than 72 hours per week by 31 December 1994 and that
junior doctors are not actually working for more than 56 hours a week by
that date.

14. Health Boards should recognise that they have a central role in this
as Purchasers. There are many instances where they have already been
involved with Trusts in developing strategies but there is much more
scope for them to support and influence the "New Deal". Purchasers
should have a clear idea of progress in each of their provider units and
should work closely with them to achieve this.
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