














Signposting European Working Time Directive Solutions

Political Will
Dr Yasmin Ahmed-Little

Barrier:

National and local political will to support this
agenda can at times be lacking or appears
very late. This can influence local support and
engagement for implementation.

Solution:

Don’t lose hope, there are solutions. Momentum

is growing around EWTD implementation

that is now discussed regularly at the NHS

Management Board and the AOMRC. The SHAs

and the DH havg cpmmenced bimonthly quality Figure 1: Example NHS North
assurance monitoring and the Recovery and West EWTD Bingo Card
Support Unit might become involved. Reflection

on the 2004 experience of local implementation

is also helpful in raising interest.

Signposting good practice and reference documents:
The DH has sponsored the EWTD pilots programme since 2002/3.

The leadership of NHS North West committed to implementing the EWTD 2009
requirements early.

Opportunity:

Try to link EWTD to broader NHS agendas eg four hour A&E access targets, 18
week pathways, corporate manslaughter etc. Not only will this help raise the profile
of EWTD locally but such a whole system approach will lead the way to more
sustainable, future-proof solutions. NHS North West used "EWTD Bingo’ as a
concept to demonstrate that EWTD implementation and compliant solutions do not
stand in isolation and do impact many other work streams. &
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Time

Omar Najim

Barrier:

There is not enough time for effective implementation.

The EWTD legislation came into affect for nearly all workers within the European
Union in 1998, however junior doctors were exempt from immediate compliance.
EWTD for junior doctor in training is being introduced in stages. In 2004, all junior
doctors should have been working less than 56 hours a week and as it is well
known they should be working a maximum of 48 hours per week from August 2009.
There are less than six months left until the August 2009 deadline.

Many of the teams, trusts and organisations, which are trying to implement EWTD,
might feel that there is little time left to tackle the many rotas that need redesigning,
balanced with getting the training and service requirements right. This barrier was
apparent at the time of implementing the 2004 deadline. The subsequent ‘last
minute solutions’ exercise that most went through, left many with the determination
not to repeat the same mistakes again.

Solutions:

Time and a sense of urgency can act as a

driver to introducing EWTD solutions in your
organisation. The alternative, of not achieving full
compliance with the directive, could have further
reaching consequences than the 2004 exercise.
This is in view of the recent introduction of the
corporate manslaughter law and the attachment
of PMETB training post requirements to EWTD
compliance. The fact that EWTD is featuring
highly in the many discussions of strategic bodies
at the DH, royal colleges and in healthcare
publications, means that the majority of the
stakeholders are prepared to be engaged around its solutions. This added to the
money allocated for EWTD within the 2009-2010 operational framework, all help to
place EWTD high up on your organisation’s agendas for this year.

Any service needing to implement interim solutions should try to ensure these are a
stepping stone to sustainable compliance.

(Skills for Health - Workforce Projects Team

Signposting good practice and reference documents:

North West found that most of the work involved engaging and communicating

the importance of EWTD to stakeholders. By having board and stakeholders’
engagement (including trainees; consultants; nurses; managers; and medical
staffing), most of ground work has been done. The Royal Liverpool and Broadgreen
2009 pilot is a good example of effective staff engagement:
www.healthcareworkforce.nhs.uk/liverpoolbroadgreenpilot

Opportunities:

In the North West of England, the NW SHA and the North West and Mersey
deaneries were committed to full implementation of EWTD one year ahead the
August 2009 deadline. This project had the resources and backing of all North
West trusts’ chief executives. The project started in August 2007, with absence of a
national momentum, with an average EWTD compliance of 38% across the whole
of the 38 trusts in the North West. By August 2008, the compliance was 95%,
almost a two fold increase. This was achieved by engaging junior doctors, who led
the project to produce the solutions that addressed EWTD, service and training. In
summary, communicating what the EWTD is about, engaging junior doctors and
innovating are the key to lasting success. Finally, it is better to make a start than not
to start at all. m
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Finance
Neil Sellen
Barrier:

All the solutions we can identify seem to cost more money. Where are we going to
find it from?

Solutions:

® Some of the costs can be released from the current New Deal bandings which
you are paying. Maximise these savings by considering how to move rotas to 1B
or even 1C if your options appraisal has shown that this is supportable

® When designing rotas look for innovative ways of ensuring that the unsocial
hours element is minimised to ensure that 1B is achieved. The use of non
resident on call patterns can be used effectively, subject to workload intensity
reviews

® To prevent subsequent rebanding claims
ensure that proper documentation of the
process of rota development has taken place

® Be clear about the role of clinicians and
managers in ensuring that the working
pattern is not breached and have good HR
monitoring systems in place to minimise
potential future banding appeals.

Funding for new and extended role development
is often supported by MPET funds, available from
you multiprofessional deanery. Targeted skills
training for staff in bands one to four is available
through JIF, again via your deanery. Approach
them with your plans:

® Service redesign which supports the Darzi Next Stage Review care
pathway models in your area will be a priority area for investment from your
commissioners. There is a particular emphasis on network solutions and
improvements in patient safety and experience. Good EWTD compliance
solutions can support these aims

® Substantial additional funding has been made available, through tariff to support
the extra costs of providers in ensuring compliance. Identify the costs of all
realistic options and demonstrate the cost benefit of your preferred approach.
Unavoidable costs associated with a robustly assessed solution are more likely
to be supported than a case based on personal preference or anecdote.

(Skills for Health - Workforce Projects Team

Signposting good practice and reference documents:

The Countess of Chester and East Midlands pilots achieved pay band savings that
were reinvested in frontline services.
www.healthcareworkforce.nhs.uk/chesterpilot

Opportunities:

Consider how the solution you have identified supports other trust strategic
initiatives. For example the establishment of an acute assessment/care unit will
support access targets and the introduction of Hospital at Night has been shown to
improve the quality of patient care.

Link EWTD compliance to your own service priorities and your case for pump
priming or recurrent funding will be enhanced. &
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Biographies

Dr Yasmin Ahmed-Little
CMO clinical adviser, NHS North West

Yasmin Ahmed-Little is currently CMO clinical
adviser to NHS North West, and led a team of
seven junior doctors on an ambitious project
(awarded NHS North West Project of the Year
2008 and 2008 HSJ award for workforce
development) to implement EWTD targets one
year ahead across NHS North West, North
West and Mersey Deaneries. She graduated
from Manchester Medical School in June 2000
and joined the North West Regional Action
Team shortly after completing her house-jobs.
She has since led on issues relating to junior
doctors’ hours and working lives, implementing
New Deal and WTD 2004, and now working
towards full EWTD 48 hour compliance.
Yasmin is a member of the Working Time
Directive Programme Delivery Board and was
recently elected to the BAMMbino Board. She
has completed a Masters in Health Services
Management, and is due to start her ST1 in
Public Health in August 2009.

Jacky Beaumont

Jacky Beaumont is a qualified HR professional
with an MA in Management Learning and over
25 years’ experience in the NHS in Senior HR
Management and Workforce Consultancy.
This experience includes working at SHA and
acute and teaching hospital levels, as well as
contributing to national and regional projects.

Jacky has a strong track record in project
management, strategic planning, managing
organisational change, and operational
management and policy development;
particularly in relation to issues and challenges
associated with the medical workforce and
nursing and midwifery workforce.

Jacky is currently a senior workforce
consultant with leadership responsibility for
the Programmes team at the East of England
Strategic Health Authority, involved in delivering
a number of projects associated with the
National Working Time Directive 2009 Project.

Gerry Bolger

Gerry Bolger was recently appointed as project
lead - Quality in Nursing, in the Chief Nursing
Officer’s Professional Leadership Team.

Gerry was the senior project manager

with Workforce Projects Team, leading the
programme across England and project
director for Hospital at Night with the London
Deanery.

Gerry is a registered nurse with over 20

years’ experience and has a expansive career
ranging from frontline clinical, management,
NHS trust board and more recently SHA
experience in London. His clinical background
includes working in emergency care and he
has worked for almost five years as a clinical
night nurse practitioner ‘doing the HaN job’.
He is also a qualified in-flight nurse. He holds
a range of qualifications including a Masters
in Health Management from City University,
London, as well as a number of postgraduate
certificates. Gerry is also an accredited project
management practitioner with the National
School of Government, UK.

He has worked on the HaN project since 2005.
Professionally he is active within the Royal
College of Nursing (RCN) of the UK as one

of the two London council members on the
RCN'’s UK national governing council.

In his spare time he holds a UK private pilot’s
licence and regularly flies in both the UK and
France.

Nicole Callaghan
BSc (Hons) MCIPD

Nicole Callaghan is a workforce consultant
within the Workforce Programmes Team

at NHS East of England. Nicole has 17

years public sector experience in general
management and human resources/workforce
development. She joined the HR department
of her local NHS trust in 2001 where she
gained valuable experience of temporary
staffing issues successfully managing the
trust’s in house bank service.

At regional level, Nicole led on the future profiling
of the healthcare workforce across the East

of England. She also led and contributed to

the development of a number of workforce
modernisation initiatives, most notably the
emergency care practitioner role in Essex which
received national recognition at the 2004 HR in
the NHS Conference.

For the past three years Nicole has been working
on the national European Working Time Directive
2009 Project.

Dr Rishiraj Hazarika
MBBS BSc (Hons)

Dr Rishiraj Hazarika is a graduate from St
Bartholomew’s and The Royal London Medical
School, having previously trained as a surgeon.
He now works as a EWTD medical advisor for
NHS Northwest facilitating the implementation of
the EWTD in NHS trusts based upon a triad of
maintaining service provision, health and safety
and ensuring good quality training for junior
doctors and culminating in improved patient care
and engagement from all stakeholders. He is also
involved in international recruitment mechanisms
and the resident consultant model in Greater
Manchester.

Dr Deborah Kendall
BSc (Hons) MBChB MRCPCH

Deborah is the project director for the European
Working Time Development Team at NHS North
West. Previously she was a medical advisor for
the team that implemented EWTD in the North
West one year ahead of the national target. The
team won the 2008 HSJ award for workforce
development.

Deborah’s clinical background is as a
paediatric endocrinologist with an interest in
childhood obesity. She is currently registered
for a postgraduate degree at the University
of Manchester and is leading a multicentre
paediatric obesity drug trial.
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Omar Najim

MBChB DOHNS MRCS

Omar Najim is currently working as a seconded
fixed term fellow with the NHS Institute for
Innovation and Improvement. In that, he is
working on developing a nationally available tool
that will improve patient safety and quality of care
through engaging frontline staff, mainly junior
doctors. Until recently, he was the associate
director for the 2008 HSJ award winner and
Secretary of State Award for Excellence in
Healthcare Management shortlisted, EWTD and
Medical Workforce Development Team in NHS
North West.

He qualified as a doctor in 1999 and did most
of his basic surgical training in the North East of
England. He is a member of the Royal College of
Surgeons of Edinburgh and currently in his final
year MSc in Surgical Technology at Imperial.
While doing his basic surgical training in the
North East of England, he was a member of
national Junior Doctors’ Committee of the BMA
and in 2007, he became an exec member of its
sub-committee. He published and presented
extensively on issues related to junior doctors.

Neil Sellen

Neil has 17 years NHS experience, 10 years at
trust board level. He has worked in a variety of
strategic and operational roles in acute, primary
care, mental health and intermediate tier settings.
His background is in human resources
management and he is skilled in organisational
change and development; implementing major
system projects; group problem resolution

and research based reports. He is also an
enthusiastic and highly effective presenter and
facilitator of groups and conferences large and
small.

He has been involved in developing EWTD
solutions in one form or another from 2001.
Since 2006 he has been combining his role at
an SHA with membership of the East of England
Workforce Programmes team, delivering intensive
and streamlined support to trusts across
England. He is also accountable for achieving
100% compliance with EWTD 2009 within the
East of England.
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