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1
1.1

Executive Summary
The Association of Surgeons in Training (ASiT) represents UK trainees from all
surgical specialties and has over 2200 members. ASiT has been concerned about the
European Working Time Directive (EWTD) since its introduction. In May 2006 we
published a report on the impact of the EWTD in Surgery highlighting concerns and
urgent actions required to limit potentially detrimental effects on surgical training.[1]

1.2

ASiT continues to believe that reducing working hours has impacted on surgical
training and continuity of patient care. The majority of surgical trainees would
welcome the opportunity to work in excess of the hours permitted by the
EWTD[1, 2].

1.3

ASiT has conducted the largest survey of surgical trainees to date on the EWTD,
with 1096 responses from trainees representing all nine surgical specialties and
regions in the UK.

1.4

Results from the ASiT survey confirm that there is significant underreporting of
hours worked by surgeons in training. As a result, the number of non-compliant
posts is far higher than previously thought, making achievement of EWTD targets
unlikely.

1.5

Within units purporting to be EWTD compliant, a significant problem has been
identified whereby “rota gaps” (created by a failure to recruit non-training doctors),
have been filled by rearranging internal cover so that hours may appear compliant
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“on-paper”. The reality of such solutions however is that individuals are working in
excess of the reported 48 hours.

1.6

Shift working has been shown to lead to more fatigue and increased medical errors
when compared to 24 hour on-call rotas[3-18]. Those working full shift rotas have
reported a deterioration in the quality of training over the last two years.

1.7

The ASiT survey suggests that surgical trainees wish to continue working out-ofhours on-call rotas and that the majority would welcome the opportunity to work
beyond the 48 hours imposed by EWTD. Overall 80% favoured either an individual
or a specialty opt-out.

1.8

ASiT suggest that to ensure optimal training, with adequate time for exposure and
high quality patient care with increased continuity, it is necessary to return to a
working week of approximately 65 hours. For higher specialty trainees (ST3 and
above), on-call rotas rather than shift working would best protect training
opportunities, and would be the optimal arrangement where workload permits.

ASiT - the pursuit of excellence in training

4

2

Introduction

2.1

The Association of Surgeons in Training (ASiT) represents UK trainees from all
surgical specialties and is one of the largest specialty trainee organisations in the UK
with over 2200 members.

2.2

In May 2006 ASiT published its report on the impact of the European Working Time
Directive (EWTD) in Surgery, focussing on the effects on surgical training, patient
care, health of the worker and lifestyle[1]. The report was endorsed by all of the
major professional surgical organisations and circulated to the Prime Minister,
Secretary of State for Health and numerous European bodies, with a request for
urgent action to be taken.

2.3

ASiT continues to believe that the restrictions imposed by the EWTD will
detrimentally affect the quality of training of junior surgeons and therefore the quality
of surgical service provision in the future. We believe that the current EWTD
restrictions will ultimately be detrimental to patient care[1, 2, 18-21].

2.4

ASiT has recently performed a survey of its trainee members from all surgical
specialties and, with 1096 responses, can now provide an accurate reflection of
current working practices and aspirations of those training for a surgical career with
regards to the EWTD.
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3

Background

3.1

The current EWTD limit of 58 hours per week is due to be further reduced to 48
hours in August 2009. The current limit has seen a fall in total available training hours
from 32,000 to 21,000, and from August this will be limited to a maximum of 18,000
during the 8-year core and specialty training periods.

3.2

The effects of the reduction in hours have been further compounded by the SiMAP
and Jaeger rulings of the European Courts of Justice[22]. These decree that all time
spent in the workplace should be regarded as 'work', whether at rest or not.

3.3

Surgery is a craft specialty and requires significant exposure to “hands-on” training.
Operative and procedural skills define the surgical craft and these are finite in number,
with the majority to be gained during working hours. It is recognised however that in
order to provide a high quality service, an exposure to out-of-hours emergencies
remains essential.

3.4

One effect of the initial reduction in working hours to a maximum 58 per week has
been the significant reduction in the number of logged Index procedures performed by
surgical trainees. Studies have consistently shown a greater than 20% reduction in
operative cases performed[1, 2, 23-33]. With a contraction in working hours to 48,
the number of procedures performed by trainees will inevitably be further reduced, as
the proportion of time spent working out-of-hours will increase relative to the normal
working day[34, 35].
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3.5

Though much work and effort has been put in to the development of EWTD
compliant rota design, significant numbers of individual units are struggling to
accommodate the new restrictions. There is a strong belief that some units achieving
EWTD compliance have done so to the detriment of training, and in some instances
by inaccurate hours reporting and bullying. The ASiT survey has confirmed these
concerns and shown that current working practices are both far from being EWTD
compliant and have adversely affected the quality of training.

3.6

Expanding the number of doctors on a rota dilutes training for all involved. To
maintain future standards of care the available training opportunities can only support
a finite number of trainees.

3.7

In an effort to produce compliant rotas, some Trusts create extra rota spaces to be
filled by doctors outside of formal training schemes – jobs to which they have then
struggled to recruit to. A separate survey with 466 respondents considered the
problem of ‘rota gaps’ specifically. The creation of “rota gaps” has been reported by
53% of survey respondents, with 78% of rotas with gaps purporting to be 48-hour
complaint. This leads to trainees being taken out of their usual daytime commitments
to cover service issues. 69% of those with gaps on rotas have lost procedural training
opportunities to provide cover, and 62% have no additional daytime support to cover
patient care or service issues. Out of hours cover was provided by “internal locums”
in 57% of cases which, although permitting a compliant rota on paper, results in noncompliant hours for those individuals acting as locums. This is of serious concern in
relation to patient safety and 64% of trainees working with ‘rota gaps’ feel that patient
care has suffered as a result.
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3.8

The Institute of Medicine in the United States of America has recently recommended
there be no further reduction in the limit of 80 hours per week. This is has been
based on considerations of patient safety and worker health as well as medical
education and training. Instead, changes have been made to the mechanisms of
achieving rest rather than focusing on number of hours worked[36].
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4

ASiT EWTD Survey Data

4.1

Demographics
A total of 1096 responses were received, with proportional representation of all
surgical specialties and geographical regions in the UK.

4.2

Current Actual Hours Worked
90% of trainees reported exceeding their rostered hours on at least a weekly basis,
and 85% reported that they had attended procedural sessions during a rostered day
off, the majority doing so on a regular basis. 57% of respondents have been required
to attend on a rostered day off in order to support service provision and to ensure
that patient care is maintained. Only 25% of respondents felt that the working
patterns held by their Human Resources Departments, and on which their contracts
are based, accurately reflected their actual hours worked. Although 51% of trainees
report a maximum shift length of 13 hours, a significant proportion (31%) still work 24
hours or greater as a single on-call period with a maximum reported continuous duty
period of 72 hours.

4.3

Pressure to Declare False Working Hours
55% of trainees report having been pressurised to falsely declare their actual hours
worked and that pressure was reported to have come from Managers, Consultants,
Peers and themselves in almost equal measure.

4.4

The Effect of Shift-Working on Training and Work/Life Balance
68% of respondents reported a deterioration in the quality of their training over the
last two years as a result of shift-working, with their operative skills having suffered
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the most. Similarly, 71% report that reductions in working hours have not led to any
improvements in their work/life balance and 74% report that new shift patterns have
led to pressures on their social relationships.

4.5

Trainees and EWTD
80% of surgical trainees responding to the survey would support an “opt-out” of
EWTD to protect their training and a further 10% “didn’t know”.
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5

An “Ideal” Job Plan

5.1

A single ideal job plan is impossible to produce owing to the inevitable differences
between the working pattern and requirements of individual surgical specialties and
individual units. Several generic principles do apply to all specialties however, and the
following suggestions relate to higher specialty trainees (ST3 onwards).

5.1

Shift working has been shown to result in a large reduction in the proportion of
overall hours spent in daytime training activities, with a corresponding increase in outof-hours service provision. Whilst it is accepted that cross-cover between surgical
specialties may be appropriate at core training level, very few units afford a sufficiently
heavy workload to require shift working by specialty trainees and a return to an oncall system (whether resident or non-resident) is strongly recommended. This would
result in fewer daytime training opportunities being missed whilst maintaining
exposure to out-of-hours emergency work, improving continuity of care and hence
patient safety and reducing the number of doctors required on the rota tier with the
potential for financial savings. The ASiT consensus for the optimal frequency of on-call
duties is a 1:6 pattern, which would effectively reduce to 1:5 with prospective cover.

5.2

Daytime sessions offer the greatest number of training opportunities and the increase
in staffing numbers required to cover compliant rotas has led to competition between
training and non-training grades. Ideally, trainees should have access to three half-day
operating lists a week, two outpatient sessions, a special interest session (such as
endoscopy) and time protected for research / audit and administrative tasks to include
teaching of juniors. In addition, most specialties involve some form of inter-specialty
interaction and attendance at multi-disciplinary team meetings (MDT) is essential to
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education. It is recognised that various specialties will have their own unique
requirements, for instance a requirement for a greater number of MDT meetings,
outpatient clinics or specialist sessions. The timetable would therefore be customised
for the individual specialty and unit, but the overall hours requirement would remain
similar. A sample timetable for an individual trainee would therefore appear thus:

AM

PM

Monday

Tuesday

Wednesday

Thursday

Friday

Outpatients

Theatre

On-call

Academic

MDT/

Activities

Outpatients

Off

Theatre

Endoscopy

Theatre

Emergency
Theatre List

Night

5.3

On-call

Based on a normal working day of 8am to 6pm, with 1:6 evening and weekend oncalls this would require a total working time of 65 hours per week, when averaged
over a 6 week rota cycle.
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6
6.1

Summary
Surgical training has inevitably suffered with reducing working hours and, shiftworking has led to a significant increase in reported fatigue, a deterioration in work /
life balance and a loss of continuity in patient care, prompting serious concerns for
patient safety.

6.2

The majority of surgical trainees would strongly welcome the opportunity to work in
excess of the hours permitted by the EWTD[2, 37].

6.3

As an organisation, we feel that a high quality training process is not achievable
within the constraints of a 48 hour week and would suggest a return to longer
working hours in order to protect Patients of the future.
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