WEST LONDON MENTAL HEALTH NHS TRUST

New Deal and European Working Time Directive Monitoring Form

for SpR Non-Resident On-Call Working Patterns 

Name (Please Print): …………………………………………..  Site: ……………………………………

	Date 


	Start Time

 (please use 24hr clock) 
	Finish

Time 

(please use 24hr clock) 
	On- Call

Yes/

No
	On-Call Period, 5pm – 9am

(Please indicate time any work commenced, duration and end time)

Also log the reason for the call.

Log this work in minimum 15 minute blocks
	Total number of minutes /hours worked on-call

Log this work in minimum 15 minute blocks
	Rest.

Did you achieve at least 5 hours continuous rest between 22.00pm – 8.00am

Yes/no

	Example
	09.00
	09.00
	Yes
	20.10 phone-call from ward, Call ended 20.15 = 15mins

23.05 phone-call from A&E. Call ended 23.25 = 30mins
	45 minutes
	Yes

	WEEK ONE
	
	
	
	
	
	

	Mon 
	
	
	
	
	
	

	Tues 


	
	
	
	
	
	

	Wed 


	
	
	
	
	
	

	Thur 


	
	
	
	
	
	

	Fri 


	
	
	
	
	
	

	Sat 


	
	
	
	
	
	

	Sun 
	
	
	
	
	
	

	Date 


	Start Time

 (please use 

24 hr clock) 
	Finish Time
(please use

 24 hr clock) 
	On- Call

Yes/

No
	On-Call Period, 5pm – 9am

(Please indicate time any work commenced, duration and end time.

Also log the reason for the call.

Log this work in mimimum15 minute blocks


	Total number of minutes/

hours worked on-call

Log this work in mimimum15 minute blocks
	Rest.

Did you achieve at least 5 hours continuous rest between 22.00pm – 8.00am

Yes/no

	WEEK TWO
	
	
	
	
	
	

	Mon 


	
	
	
	
	
	

	Tues 


	
	
	
	
	
	

	Wed 


	
	
	
	
	
	

	Thurs


	
	
	
	
	
	

	Friday


	
	
	
	
	
	

	Sat 


	
	
	
	
	
	

	Sun 


	
	
	
	
	
	


I confirm that the above information is a correct record of work undertaken

Signed ……………………………………………………………  Date …………………………………….

If you have any concerns about any aspect of this the monitoring exercise, please contact Medical Personnel on ext 8094/8956/8549

Monitoring is part of a contractual agreement for both Trusts and Junior Doctors in England and Wales and your co –operation in completing the diary on a daily basis is essential.

Please post or hand your completed form to Christine Lynch                                         on XXXXXXXX AND fax it to Medical Personnel on 0208 354 8953

A.Wishart

West London Mental Health NHS Trust



                                                           August 2006



