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The RCPE developed the survey on behalf of the Scottish Academy using the College’s survey monkey software. The 3 ancient Royal Colleges based in Scotland targeted their Fellows and Members across the UK. The on-line questionnaire remained open for 6 weeks and generated a total of 1360 responses, 56% of which were from England and 36% from Scotland. The respondents were split equally between consultants and trainees and with 30% of consultants having some management responsibility (medical/clinical director or clinical lead etc). The large majority (83%) were from medicine or surgery.
1. Overview of Key Results across the Specialties for the UK
89% considered rotas to be fully or partially compliant on paper, with only 64% believing this to reflect reality.

The main negative (major and minor) effects of the 48 hour working week across the full sample are listed below. Figures in (bold) are for major effect only where significant.
	
	All doctors across UK
%

n=  1360 

	Training

	72 (45)

	Outpatient services

	55

	Inpatient services

	69

	Patient safety

	61

	Waiting lists/times

	36

	Consultant work/life balance

	61

	Trainee work/life balance

	43


2. The Results for Medical Specialties in England
264 doctors in medical specialties in England responded (42% consultants and 58% trainees).

Rota Compliance in Medicine
93% of all medical respondents in England believed their rotas to be compliant (fully or partially) on paper but this dropped to 63% for real rotas. Sub analysis demonstrates that fewer trainees believed their rotas to be compliant in reality (57%) than consultants (71%).
Early Impact of EWTR (England)
The following table summarises the results for consultants and trainees on a range of patient and doctor factors. The percentages combine minor and major negative impact (with major effect only in bold script where significant). 
	
	All medical doctors
%

n=  260* 
	Consultants

%

n = 107
	Trainees

%

n = 150

	Training

	71 (40)
	81 (54)
	65 (33)

	Outpatient services

	54 
	63
	21

	Inpatient services

	76 
	83 (48)
	70

	Patient safety

	68
	73
	64

	Waiting lists/times

	40
	48
	34

	Consultant work/life balance

	60
	78
	45

	Trainee work/life balance

	39
	45
	34


* difference is staff grades
3. The Results for Medical Specialties in Scotland

Rota Compliance 

90% of all respondents believed their rotas to be compliant (fully or partially) on paper but this dropped to 72% in reality. Sub analysis demonstrates that fewer trainees believed their rotas to be compliant in reality (43%) than consultants (78%). 
Early Impact of EWTR (Scotland)
The following table summarises the results for consultants and trainees on a range of patient and doctor factors. The percentages combine minor and major negative impact (with major effect only added in bold script where significant). 

	
	All medical doctors

%

n= 226* 
	Consultants

%

n = 129
	Trainees

%

n = 94

	Training

	76 (43)
	84 (53)
	66

	Outpatient services

	62
	72 (46)
	48

	Inpatient services

	76
	84 (61)
	66

	Patient safety

	64
	71
	57

	Waiting lists/times

	36
	44
	28

	Consultant work/life balance

	73
	87 (49)
	50

	Trainee work/life balance

	43
	48
	38


* difference is staff grades
4. Qualitative Feedback from Medical Consultants and Trainees
Very few of the comments received from consultants and trainees in medicine across the UK were positive and in the main related to improved rest time and the opportunity to undertake audits. Commonly reported issues by both consultants and trainees (in descending order of frequency) were:

1. Continuity of care – various slants including missed opportunities to learn, patient safety problems through poor and/or frequent handovers. Ward staff eroded to cover on call and “front door” teams

2. Intensity of ward work unmanageable with shortages due to out-of-hours commitments, gaps in the rotas and “zero days” to maintain compliance

3. Consultants undertaking ward work to cover trainee gaps, leaving late and having no-one to teach on ward rounds.

4. Specialty teaching opportunities de prioritised in favour of “front door work”, out-of-hours shifts, or “zero days”

5. Service propped up by consultants and trainees staying well beyond their contracted hours and shift patterns, doing their own locums and with some trainees encouraged to “fix” their monitoring returns

6. Limited contact between consultants and trainees – eroding teaching and fair assessment opportunities

7. Shift patterns and odd rotas disliked by trainees, particularly for those with family commitments and/or where home is a good distance from the hospital due to regional rotations.

8. Opportunities to undertake procedures or attend specialist training reduced through rotas and work intensity on wards.

9. Low staffing levels counter productive with more complaints, errors and delayed discharges, particularly the impact on specialist services 24/7.
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