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This Guidance is intended to support safe working practices year-round and is not limited to formal monitoring periods.
Under Health and Safety Regulations and contractual obligations, the employer is required to ensure Resident Doctors are receiving the appropriate rest periods and are able to commence and end their shifts at the appropriate time.  Template rotas are developed by each Specialty to balance the health, safety, well-being and training requirements of Residents as well as meeting patient safety and Service needs.
In order to comply with the requirements of New Deal in relation to achieving natural breaks for Resident Doctors, NHSL has developed Rest Break and Bleep Free Time guidance to support Resident Doctors in accessing their contractual rest periods and working safely.  Details of rest requirements are listed below; -  
· Up to 5 hours of work – no break

· 5 hours 1 minute to 9 hours – 1 break

· 9 hours and 1 minute to 13 hours – 2 breaks
· 13 hours and 1 minute to 14 hours – 3 breaks
The locally agreed guidance is in place to support Resident Doctors throughout NHS Lanarkshire, but it is not a substitute for contractual rota monitoring.  The Guidance is to allow Resident Doctors the facility to seek alternative solutions before deviating from their rota requirements or to inform the management team of the relevant Service if they have no option other than to deviate from the rota. 
NHS Lanarkshire will review feedback on a regular basis throughout the year, to ascertain whether Resident Doctors are working safely in line with the New Deal Guidance, ensuring that supportive measures are in place where required.  
It is recognised that there may be occasions where this guidance cannot be achieved.  
Where Resident Doctors are unable to: 
· start their shift at the rostered time;

· finish their shift as scheduled; or;

· take their natural break(s) during the shift,
they should follow the steps in this guidance to highlight the issue and seek support. 

If you are consistently unable to work to your rota or achieve natural break, rota monitoring remains the appropriate contractual mechanism for addressing this.
For further information on Medical and Dental Service, New Deal Monitoring Guidance and Rota Monitoring FAQs, please refer to NHS Lanarkshire’s HR Employee Portal - https://www.lanarkshireHR.nhs.scot/
Residents can seek advice from their Trade Union representative at any point in relation to working hours or rota concerns.
1. Rest Break Guidance
In the first instance, should a Resident Doctor be unable to achieve a natural break or start/finish shift on time, this must be escalated to their supervising clinician (i.e. the Consultant on duty) Resident Doctors should refer to local/department induction for further information on escalation processes.  A copy of the escalation flowchart for HSCP - Paediatrics can be found on page 4.
Between Working Hours 8am and 5pm
Escalation in hours (8am to 5pm) must be made to the supervising clinician.  Should the supervising clinician not be available, this must be escalated to the on-call Consultant via switchboard by pressing ‘0’ on the dect phone
Between Working Hours 5pm and 8am
During the out of hours period (5pm to 8am) escalations must be made to the supervising clinician (if on site) or to the On Call Manager for Primary Care via Monklands switchboard 01236 748748.  Should the supervising clinician or the On Call manager for Primary Care not be available, this must escalate (5pm to 8am) to the on-call Consultant via switchboard by pressing ‘0’ on the dect phone.

Resident Doctors will be supported to take a natural break and or finish on time.  If a natural break or correct start/finish time is unable to be achieved, you should complete an Escalation Form via the following link (Resident Doctor Escalation Form). The Escalation Form should take around 1 minute to complete and it should be completed during working hours with protected time provided for this. No Resident Doctor should be asked, or expected, to stay late to complete this.

Once completed, the Resident Doctor Escalation form will be forwarded by HR to the 
medical management team (i.e. Clinical Director/Service Manager), who will review the circumstances around the deviation and liaise with HR if required. 
Where there are clear repeated failures or patterns to take natural breaks or start/finish on time, a discussion with Resident Doctors and the medical management team will take place to agree a local action plan should be put in place and shared to ensure Resident Doctors can work safely in line with the template rota. A copy of this action plan will be shared with HR. 
2. Bleep Free Guidance
It is acceptable for a doctor to be called or bleeped during a natural break as long as the doctor does not have to act on the call.  However, repeated calls or bleeps during a natural break would be regarded as disrupting that break, and as such this would not be considered an adequate rest period.   A call escalation system is therefore in place to enable Residents to take natural breaks.
This extends to in hours (8am to 5pm) where there will be local arrangements in place for teaching which you must adhere to.  If there is an urgent requirement for a medical opinion during a teaching session then other members of the clinical team will be contacted.

Likewise during out of hours (5pm to 8am) if there is an urgent requirement for a medical opinion during a natural break, then other members of the clinical team or the Consultant on call will need to be contacted during these periods via switchboard by pressing ‘0’ on the dect phone.
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