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E-rostering:
Why are doctors in
training different?

Working Time Regulations

The Working Time Regulations (WTR) were fully implemented
and have been a legal requirement for all doctors in training
since August 2009. All workers must comply with the WTR
but the way they apply to doctors in training differs
significantly from the way they apply to other groups.

A Junior doctors' hours of work are assessed over a 26
week reference period as opposed to 17 weeks for all
other staff.

A Juniors are ‘temporary workers’ who rotate between
different departmental placements and rosters within a
trust. Since they may not stay in one department for
longer than 26 weeks, their employer must stitch
together the various departmental rosters worked by a
doctor to produce a 26 week picture over which to
assess WTR compliance. Other healthcare workers are
typically on permanent contracts and fixed to a
particular department or ward. As a result they stay on
one roster — there is no need to stitch different rosters
together.

A Juniors assigned to ‘derogated’ rotas or placements can
work up to 52 hours per week. The derogation is not
available to other staff employed by a trust.

A Juniors often work close to the 48-hour limit on working
time. Compared to other staff they are more likely to use
the ‘opt-out’ and work on average more than 48 hours
per week.

A Unlike other workers, junior doctors can be awarded
‘compensatory rest' if they fail to get their rest
entitlements. European Court rulings on this point relate
directly to junior doctors.

These differences are important to recognize due to service
and training needs. Junior doctors work very close to the 48-
hour limit. This poses a potential risk as any extra hours that a
doctor is asked to work are likely to take them above the 48-
hour limit. This contrasts with most other workers where the
risk of such a breach is minimal as their expected hours of

"A generic rostering solution, which may
be fit for purpose across all other staff
groups, may actually increase costs or put
patient safety at risk if unsuitably adapted

to roster doctors.” john Slade, Medical Staffing

Manager, The Royal Bournemouth and Christchurch Hospitals
NHS Foundation Trust

work are closer to 40 per week. Itis essential therefore to
accurately assess doctors” hours of work in line with the law as
it applies to them, to avoid breaches and identify who can
safely cover extra hours of work on the roster.

New Deal

Unlike other staff groups, every junior doctor rota and roster
must comply with the controls on hours and rest set out in
the New Deal. Any changes to the roster that have not been
checked against the New Deal may result in penalty
payments being awarded to all juniors on the roster. This may
equate to additional costs of up to £200,000 on a typical 10-
doctor roster.

Pay

The contracted rota, together with monitoring of the roster,
provides the information required to determine junior
doctors pay according to the New Deal contract. It is essential
that these processes are integrated to ensure a correct
assessment. Failure to apply the New Deal rules to the roster
results in non-compliance and a financial penalty. The roster
must be linked to the contracted rota so that the trust can
easily distinguish between contracted and extra-contractual
work or ‘locum” work. Failure to make this distinction will lead
to a change in banding and an increase in pay, in addition to
the expected locum payments.

Internal locums

With the reduction in average working hours to below 48 and
the increase in vacancies on rotas, the use of locums has
increased considerably over the last few years. E-rostering will
help minimise locum demand by enforcing the use of
prospective cover and assessing clinical staffing levels at the
time of the request. The system quickly identifies appropriate
internal locum availability and arranges cover. The ability to
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prioritise and list the available internal locums means that safe number of doctors are rostered to cover the daytime
admin time is saved, the process of seeking a locum is elective work and the on-call period, and prevent any
simplified and external locum expenditure is significantly unwanted gaps.

reduced, thereby avoiding agency fees which can easily add

an additional 50% to a locum rate.

Another unique feature of Zircadian's e-rostering solution is -
the ability to identify potential internal locums that are not on

the current roster but work at the trust by looking at their

placement history. The use of internal locums that have

suitable competencies, are working in the trust and have a

signed opt-out agreement will help ensure better patient

care, improved patient safety and reduced expenditure. Any

additional hours can be assessed for EWTD compliance and a

record of a signed opt-out ensures the locum is not breaking

the law.

Flective vs. on-call work

Unlike most other workers in a trust, doctors work two rosters

at the same time — one to cover the daytime elective work
within a department, and the other to provide 24-hour
emergency cover. This explains why doctors may carry a
daytime and an on-call bleep at the same time. However,
both rosters need to be combined in order to assess New
Deal and WTR compliance.

This complex arrangement means that to manage a doctors’
roster effectively, the daytime and on-call responsibilities
worked during a duty must be recognized and managed

independently. For example, when organizing a duty swap it
is not sufficient to recognise it as a simple transfer of time.
Any change must also take into account which of the
underlying daytime and on-call responsibilities are being
swapped. Doctors may only want to swap a portion of their
on-call responsibility when swapping a duty. Failure on the
part of the trust to recognize this concept can easily result in
unwanted and unexpected gaps in the daytime and on-call -
service.

Any rostering system must be able to recognize and handle
these responsibilities. Zircadian's e-rostering solution allows
users to identify all responsibilities covered by doctors and
map them against the duties that they work. This ensures a
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