
 

Why We Must Make Junior Doctors’ Working Hours Safe 

 
I have been campaigning for the last seven years to reduce the working hours of junior doctors 

from their excessively high levels. I want their safety and that of their patients to stop being 

endangered.  

On 17th September 2011, my daughter Lauren was working in her first job as a recently 

graduated doctor at Inverclyde Royal Hospital in Greenock. After many years of hard work 

and intensive study, she had achieved her dream. She was enthusiastic about her work and 

enjoyed interacting with her colleagues and her patients. However, the hours were long, she 

frequently stayed late, and on many occasions she returned home with an unopened 

lunchbox as she hadn’t had time for a proper break. Usually she arrived home from work, had 

something to eat and retreated to bed to rest before her next shift. She didn’t complain -  

after all it was just part of the job and she had worked under great pressure for prolonged 

periods when a medical student. But this day was different. After a 12-hour nightshift, she set 

off to drive home but died when her car veered off the road. Police believe that she may have 

fallen asleep at the wheel.  

Trying to understand why Lauren had her accident was the catalyst for my campaign. How 

could an otherwise fit and healthy young woman not return home safely from work? I have 

since discovered that Lauren’s working experiences are all too common among junior doctors, 

and that too many suffer from chronic fatigue as a result of working long shift patterns over 

extended numbers of days and under great intensity.  Many of them have had lucky escapes 

when driving home after long and arduous shifts. They have voiced their concerns year after 

year in annual surveys conducted by the General Medical Council but to no avail. Worse still, 

the NHS and our Governments have been aware of the situation for many years.  



 

This was clear when I read the guidance for new doctors in Foundation Year 1 published in 

the Scottish Medical Careers Handbook in 2009: “Be prepared to be exhausted for your first 

month working. You will work, eat (little) and sleep. That’s it.” Young medics were also offered 

this helpful advice: “You will not always get away on time/get lunch/dinner – be prepared for 

dehydration and hunger. Keep a bottle of water/bar of food nearby so you can avoid your 

own hypo when dealing with a patient’s!” Then to add insult to injury, the Handbook said that 

although “you will often feel maltreated, unjustly accused, everybody’s dogsbody”, they 

should “remember this is only for one year!”  

No doubt this was meant to be helpful and realistic advice to doctors at the beginning of their 

careers; in fact I have heard it described a “light-hearted”. However, an employer 

acknowledging that the working conditions it imposes on its employees will cause them to be 

exhausted and then offering them ineffective solutions to cope with their fatigue falls 

woefully short of their duty of care. It was also too close to the reality of Lauren’s experiences. 

I resolved to campaign to reduce junior doctors’ working hours to safe levels.  

Junior doctors’ working hours are limited to 48 in any 7 days by the 1998 European Working 

Time Directive. It places an obligation on employers to take all reasonable steps to protect 

the health and safety of their workers. The Directive initially excluded junior doctors, but in 

2000 this was amended and a timetable agreed for its full implementation. An average 56-

hour week was set for 2007, reduced to 48 hours by 2009. However, derogations were 

granted to allow a 52-hour working week until 2011, or to 2012 for specific shift rotas or posts 

that could not comply.   

The Directive is clearly intended to protect the health and safety of workers by setting an 

upper limit on the hours they are required to work. However, the legislation allows employers 



 

to average out the hours over a 26-week reference period. This has resulted in junior doctors 

working rotas containing peaks of prolonged activity followed by shorter working periods 

which average out the peaks. In Lauren’s case, her 4 month long rota included one period of 

working 10 consecutive days, 4 periods of working 12 consecutive days, ‘balanced’ by 6 

periods of 5 working days. The NHS claims that junior doctors’ working hours are safe and 

that all rotas comply fully with the requirements of the Directive. To reach this conclusion 

they combine this 26-week averaging with periodic surveys of junior doctors and their hours 

worked. While the letter of the law may have been followed, its spirit has not. 

It is bad enough that our junior doctors are asked to work these already excessive rotas. 

Unfortunately, however, they often have to arrive early and stay late and work substantially 

more. Annual surveys since 2012 show that 50 per cent do so on a daily and weekly basis. 

Surely this would be evident when the NHS conducts its periodic sampling and they would 

take corrective action? In 2011, 10 per cent of junior doctors reported that they had been 

asked or felt pressured to submit false returns. It is not possible to ascertain the current 

situation because the question soon disappeared from the annual survey. An article in BMJ 

Open in 2014 documented techniques the NHS used to ensure compliant sampling returns: 

repeating the exercise if unhappy with the result, employing extra staff during the monitoring 

period, refusal to sign-off non-compliant submissions, threats to staff, and downright 

falsifying the return submitted by the junior doctor. 

So, having established these inordinate demands, what are the consequences? Since 2012, 

20 per cent of junior doctors have reported that their working patterns have left them feeling 

short of sleep when at work on a daily and weekly basis. Note, this is when at work and 

responsible for patient care. Also, 38 per cent have reported the intensity of their work is 



 

either heavy or very heavy. It seems that the advice given to new doctors was not wide of the 

mark after all: they would be exhausted by their work, eat (little), sleep, and not much more. 

Long runs of nightshifts are particularly problematic because the human body is programmed 

to be asleep at night and not sleep during the day. A 2006 review by the Royal College of 

Physicians of the safety and suitability of various shift patterns analysed what risks they posed 

to junior doctors. They applied the Fatigue and Risk Calculator tool used by the Health and 

Safety Executive in other industries to identify dangerous shift patterns which put workers at 

risk of accidents and injuries. The results were alarming. For example, the 7 nights in 

succession rota of 12 hours each shift had Maximum Fatigue and Maximum Risk scores 

significantly higher compared with the scores for daytime working.  The Royal College 

concluded that this shift was “essentially the worst possible rota that can be devised in terms 

of sleep requirements.” They advised Trusts preparing for the 2009 Working Directive 

changes that 3 years was too long to leave this rota unchanged and they should impose a 

safer rota as quickly as they could. “We do not recommend its use in the NHS,” they stated, 

and argued for research to determine the optimal rota system for implementation in 2009. 

Lauren had commenced working this rota when she died. In fact, she had worked 8 hour shifts 

on each of the 4 days before starting nightshifts. Had she completed her run of shifts, she 

would have worked for over 117 hours without so much as a weekend off. I can only speculate 

on the Maximum Fatigue and Maximum Risk scores that this pattern would generate. 

Unfortunately, the predicted consequences became all too real for Lauren. Junior doctors in 

Scotland continued to work 7 Nights in Succession rotas at least until 2016 and to be put at 

risk from the fatigue the Working Time Directive was intended to protect them from.  

 



 

Why do junior doctors have to work such long hours? Are there too few of them? Evidence 

submitted to the 2014 Independent Working Time Regulations Taskforce suggested this. It 

expressed concerns that “a majority of rotas are insufficiently staffed by trained doctors and 

that this leads to an over reliance on trainees who spend a significant number of hours 

working without direct supervision.” Other responses highlighted the need for “good or 

intelligent rota design”, and that “rotas should be larger and contain more doctors.” 

What about the impact on patient care? The Taskforce noted there was common agreement 

that “patients suffer when doctors are exhausted” and that “tired doctors can make mistakes.” 

It also referred to studies showing how fatigue negatively affects the performance of doctors, 

their safety and their patients’.  Would working fewer hours improve patient care? A 2009 

study showed that doctors working a 48-hour week made 32 per cent fewer medical errors 

than those working 56 hours per week. There were also significant reductions in “potential 

adverse events”, jargon for unintended consequences.   

How can we prevent junior doctors suffering from the fatigue which negatively impacts both 

their safety and patient care? I believe that a substantial reduction to their working hours and 

the number of days they work consecutively is required. The changes I proposed several years 

ago were: first, junior doctors should not work more than 48 hours in any 5-day period; 

second, working periods should be followed by 2 days off; third, actual working hours should 

be recorded.  

These changes remove peaks of prolonged activity and abrupt shift changes which contribute 

to the high HSE Fatigue and Risk scores of some rotas. There will be less pressure on junior 

doctors to misrepresent the hours they work. Improved morale and better work-life balance 



 

may also result. Most importantly, junior doctors will have more rest and be less fatigued. To 

quote the BMA: “Well rested doctors deliver safer care for patients.”  

These proposals do not place an absolute limit of 48 hours on what junior doctors will be 

permitted to work. Obviously there will always be occasions when it is necessary to work 

beyond rostered hours to ensure patient care. Indeed, the ability of junior doctors to function 

effectively and safely during these unplanned hours will be greater within a regular 48-hour 

working week than it would when they are exhausted from working an excessive rota. 

However, junior doctors should not have to work extra hours routinely. The 48-hour week 

will implement the Working Time Directive as the health and safety measure it was intended 

to be.  

In response to my campaign and the work of others, including the BMA, the Scottish 

Government has made some welcome changes. Consecutive nightshifts have been reduced 

from 7 to 4, and no-one should now work more than 7 days in a row. They plan on introducing 

a gap of 46 hours between the end of nightshifts and the start of the next run of shifts this 

year. More importantly, an Expert Working Group will also report by December 2019 on how 

to achieve a 48-hour maximum week.  

I don’t underestimate the challenges nor the timescales involved to ensure its successful 

implementation. Whether this will result in additional doctors or changes to existing 

operational models remains to be seen. The needs of different specialities and the impacts 

on groups of other healthcare workers will also have to be considered. 

The NHS and our governments have had 20 years to implement the Working Time Directive 

in spirit as well as in law and this delay has caused too many junior doctors to suffer from the 

fatigue it was intended to prevent. No-one should be too tired to function at work or to drive 



 

home afterwards. We must not allow Lauren’s experience to be repeated. We must not 

reward commitment and dedication with exhaustion. We must take better care of the young 

people who work so hard to take care of us. 


