Junior Doctors Hours Monitoring Sheets
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Name:
Grade: 
Speciality: 

Email:
Bleep Number: 
Daytime Hospital / Employer:
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If 
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Name: 
Grade: 
Speciality: 

Date
Type of Day1
Start time

(use 24hr notation)
Reason(s) for early start, if applicable2
Finish time

(use 24hr notation)
Reason(s) for late finish, if applicable. 3 Was this agreed with your Consultant oncall ? Y/N 
Natural Break Y/N 
Reason, if no Natural break taken4

Mon 










Tues










Wed










Thur 










Fri 










Sat










Sun
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Name: 
Grade: 
Speciality: 

                                                 INSTANCE 1                                                                                                 INSTANCE 2

Name: 
Grade: 
Speciality: 

Date
Type of Day1
Start time

(use 24hr notation)
Reason(s) for early start, if applicable2
Finish time

(use 24hr notation)
Reason(s) for late finish, if applicable. 3 Was this agreed with your Consultant oncall ? Y/N 
Natural Break Y/N 
Reason, if no Natural break taken4

Mon 










Tues










Wed










Thur 










Fri 










Sat










Sun











Name:
Grade: 
Speciality:

                                           INSTANCE 1                                                                                                       INSTANCE 2

GENERAL GUIDANCE:

· Please complete diary sheets to cover the period indicated regardless of any leave.

· Please remember to write your name, grade and speciality on each diary card submitted.

· Please fill in the information as you go, especially on overnight shifts.

· Please try and write as legibly as possible!

· On completion of the 14 day monitoring exercise, you should return your diary cards to the person indicated on your letter.  Alternatively, you may fax them back to Emma Cameron or Erin Fuery on x34888.
If you have any questions regarding the completion of your diary cards, or any other aspects of monitoring the New Deal, please contact:






Emma Cameron or Erin Fuery






Junior Doctors Hours Officers






Medical Personnel






Hammersmith Hospitals NHS Trust






Tel: 020 8383 4887 or Ext. 34887 or Ext. 33416






Fax: 020 8383 4888 or Ext. 34888






E-mail: ECameron@hhnt.nhs.uk or EFuery@hhnt.nhs.uk
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Please note that all junior doctors (including non-training grades participating on a Hammersmith rota) must complete all sections of these Hours Monitoring Sheets, returning them to Medical Personnel, HH.  You may fax them to ext34888.


If you need any help on completing these forms, please phone Emma Cameron ext 34887 or Erin Fuery ext 33416.























If you need any help on completing these forms, please phone Emma Cameron ext 34887 or Holly Wiens ext 33416.
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Please use codes to state type of day: N-Normal Day  L-Leave   SL-Study Leave  S-Sick  W-Weekend/Stat Day   A-Day after Out of Hours Day   O-Day with Out of Hours 


2.3.Please give specific reasons for early starts / late finishes.  ‘Busy Day’ or ‘Ward Work’ are not specific reasons.


If there was inadequate time for a lunch break, please give full details as to why? ‘Busy’, ‘Ward Work’ and ‘Outpatients’ are not specific reasons





WEEK 1





WEEK 1
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Day(s) ___________________ 	Date(s) ___________________





Start of Out of Hours Period ___________


End of Out of Hours Period ___________





   ( 1st On-cover   ( 2nd On-Cover   ( 1st On Take   ( 2nd On Take 





Please Record all OUT OF HOURS WORK EPISODES


Start Time�
Finish Time�
Nature of Work�
Comments 


Inappropriate Duty?�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






Day(s) ___________________ 	Date(s) ___________________





Start of Out of Hours Period ___________


End of Out of Hours Period ___________





   ( 1st On-cover   ( 2nd On-Cover   ( 1st On Take   ( 2nd On Take  





Please Record all OUT OF HOURS WORK EPISODES


Start Time�
Finish Time�
Nature of Work�
Comments 


Inappropriate Duty?�
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WEEK 2





Please use codes to state type of day: N-Normal Day  L-Leave   SL-Study Leave  S-Sick  W-Weekend/Stat Day   A-Day after Out of Hours Day   O-Day with Out of Hours 


2.3.Please give specific reasons for early starts / late finishes.  ‘Busy Day’ or ‘Ward Work’ are not specific reasons.


4.   If there was inadequate time for a lunch break, please give full details as to why? ‘Busy’, ‘Ward Work’ and ‘Outpatients’ are not specific reasons

















Day(s) ___________________ 	Date(s) ___________________





Start of Out of Hours Period ___________


End of Out of Hours Period ___________





   ( 1st On-cover   ( 2nd On-Cover   ( 1st On Take   ( 2nd On Take  





Please Record all OUT OF HOURS WORK EPISODES


Start Time�
Finish Time�
Nature of Work�
Comments 


Inappropriate Duty?�
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Day(s) ___________________ 	Date(s) ___________________





Start of Out of Hours Period ___________


End of Out of Hours Period ___________





  ( 1st On-cover   ( 2nd On-Cover   ( 1st On Take   ( 2nd On Take  





Please Record all OUT OF HOURS WORK EPISODES


Start Time�
Finish Time�
Nature of Work�
Comments 


Inappropriate Duty?�
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WEEK 2





Working with Doctors to Improve Working Conditions
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Are you a Flexible Trainee? �
(   YES


NO�
�
Do you work Out of Hours? (7pm – 7am) 


�
(   YES   


(   NO�
�
Are you normally resident in the hospital whilst on call?�
(   YES  


(   NO�
�
Do you work out of hours only? 


�
(   YES   


(   NO �
�
Do you work out of hours with the same frequency as your colleagues?�
(   YES   


(   NO �
�






What Grade are you? 





PRHO


SHO


SpR


Clinical Fellow


Research Fellow


Trust Doctor – SHO Equivalent


Trust Doctor – SpR Equivalent


Staff Grade


Clinical Assistant


Associate Specialist


Locum


Other ���������������������������_____________________





What is your pattern of work? 





On Call 


Partial Shift


24 Hour Partial 


Full Shift


Hybrid – A combination of any of the above








Work 


Pattern�
Maximum contracted Hours�
Maximum Duty


Hours�
Min. Off Duty btwn shifts�
Min. continuous off duty hours�
�
Full Shift�
56 hrs�
14 hrs�
8 hrs�
48 & 62 in 28 days�
�
Partial Shift�
64 hrs�
16 hrs�
8 hrs�
48 & 62 in 28 days�
�
24 hr Partial �
64 hrs�
24 hrs�
20 hrs�
48 & 62 in 28 days�
�
On call �
72 hrs�
32 (wk)


56(wkend)�
12 hrs�
48 & 62 in 21 days�
�






Form of Certification





I have checked the information on this form, and certify that it is correct and complete to the best of my knowledge.  I understand that knowingly to make a false declaration may result in disciplinary action.


All data provided will need to be verified by the department.





Signature:	_________________________________________________________________
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