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Monitoring – of Doctors Hours

From December 2000, there is a contractual obligation on both employers and junior doctors to monitor junior doctors hours; through robust local arrangements, which is reviewed by regional departments (currently the Workforce Development Confederation);  and ultimately sent to the Department of Health, for publishing.

The obligation to monitor is set out in circular AL (MD) 01/2001 and AL (MD) 4/2003 (Pay and conditions of service of hospital medical and dental staff………..). The Trust is obliged to carry out the monitoring of Junior Doctors hours twice a year, and the results are to be notified on a DH six monthly Ministerial report. 

The BMA – Junior Doctors Committee, states:  “ Trusts have a contractual responsibility to monitor regularly the hours of work of Junior Doctors. As part of that responsibility, Junior Doctors are obliged to take part in monitoring as designated by their Trust. This obligation is a contractual requirement.” (Junior Doctors handbook 2003/04).


Why do we need to monitor? 

· Junior doctors work is complex and changeable

· Frequent staff changes

· Workloads alter (e.g; theatre/ward closure)

· Nurse and other staff recruitment and retention has an impact on workload

· Junior doctors are often unsure about the regulations.

· Department of Health requires twice yearly returns

· Monitoring can identify needs and issues to be addressed

· Can identify training/tasks leading to improved patient care

How best to Monitor?

Different methods suit different hospitals / departments

Diary Cards – either paper and pencil 

input information through a dedicated website on Trust intranet / the internet / 

Questionnaires

Telephone Surveys

Using Dictaphones

Exception Reporting – only reporting when rest is not achieved 

Shadowing

Bleep Audit

Personal Interviews

Palm Pilots / PDAs

Yorkshire Monitor (like lottery tickets) 

Under the national framework, there should be a 75% return of all the doctors on the rota / shift of at least 75% of all duty periods worked over the monitoring period thus providing a representative figure and to provide a valid and accurate assessment. 

How to run a Successful Monitoring Exercise

· Doctors should understand the need for monitoring, and how to fill in the information, and when the monitoring period will start and finish.

· Consultants actively support, and follow up. 

· Methods are effective, not too time consuming.

· Adequate people resources are on hand to collect and transcribe data

· Feedback should be speedy, open and discussed by all – juniors, Consultants, management.

· Problems need to be rectified – to show that “monitoring leads to results”

Information specific to activity, not simply start and end of activity is also now required by this Trust to accurately facilitate the European Working Time directive.

Each doctor should also sign to declare the information given on the monitoring is a “true and accurate record, to the best of their knowledge” and accept that the Trust may “use any available means to verify the data, if required”.

There is no requirement for any ad-hoc monitoring to occur, as the BLT Trust is currently declared 100% compliant to New Deal. The only occasion when this form of monitoring should occur is when deviation is brought to the attention of the Workforce Transformation Team, via Junior Doctors on a rota or via Clinical Directorate Managers.

Whatever the source, immediate action MUST be taken:

· Arranging a meeting with specific representatives required to attend:

a) Consultant/s responsible for the rota

b) At least one Junior Doctor working the rota OR one Doctor from each specialty where cross cover occurs.

c) Clinical Directorate Manager (if not the General Manager, must be able to act on their behalf).

d) Workforce Transformation Team member, specifically the Project Manager responsible for the directorate involved.

· The agenda for this meeting should discus the concerns, create an action plan, and a time scale and ensure this is adhered to. In the event that the action plan does not resolve the issues then a date when a diary monitoring exercise can be carried out for a minimum of a two week period can be set. Longer periods can be agreed up to a maximum of a six week monitoring period.

· Monitoring should be undertaken after the action plan tasks have been completed, to ensure the rota is compliant. 

Very frequent monitoring with no positive change or outcome proves counter productive

Further Information:

http://www.dh.gov.uk/assetRoot/04/05/38/82/04053882.pdf
is the monitoring guidance. 

http://www.dh.gov.uk/PolicyAndGuidance/HumanResourcesAndTraining/ModernisingPay/JuniorDoctorContracts/JuniorDoctorContractsArticle/fs/en?CONTENT_ID=4053873&chk=77RU2U
the website for junior doctors pay, hours and conditions. 
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