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European working time directive

AnThe 1 ndividual patient, for whom v
count on our presence and help if critical situations

threaten his/her life or psyche. Such an obligation does not

fit into the bounds of an 8-hourdayorab5-d ay weeko

Rudolf Nissen 1896-1981



European working time directive: a mess for surgeons?

nNWe have got I nto this mess becau
professional people, surgeons, have had their hours of

work defined for them by others with little or no knowledge

of the work concernedo

John Black, President of RCS England



European working time directive

Working week an average of 48 hours
11 hours rest a day and a right to a day off each week
A right to a rest break If the working day Is longer than 6 hours

Opt out clause (only for doctors able to determine their own hours?)

Maximum of 72 hours in any 7 consecutive days

Maximum 13 hour shift
Maximum frequency of 1:2 weekends

30 minute break for 5 hours worked, and again for more than 9 hours



USA owor king ti me dirr

Working week maximum of 80 hours (averaged out over 4 weeks)
A right to a day off each week

In-hospital call no more than 1:3

10 hour period free of duty between duty

First year graduates maximum 16 hour shift

Intermediate graduates 24 hour limit to continuous duty



RCS working party 2014 implantation of EUWTD

NHS should review best practice (patient care and junior training)
Specific challenges faced by some specialties needed to be addressed
Lack of flexibility from legislation should be tackled
ensure doctors donot suffer undue
Create protected education and training time
Contractual negotiations with junior doctors and NHS

Encourage wider use of opt out



European working time directive: a mess for surgeons?

Short term
Loss of training opportunity
Reduced rota cover
Multiple handovers

Lack of continuity of care
Longer term
reduction in training opportunity

Focus on service provision

Drive to shift wor k and healthfaridisatety a | r



Working hours and training

Tired, inexperienced and poorly supervised doctors make mistakes
Variations In:-
Implementation and controls over actual hours worked
Environment available for learning
Degree of real supervision

Practitioners or doctors in training?



