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This circular advises of the interpretation which the
Implementation Support Group will use with immediate
effect to determine whether, in respect of the number and
timing of in-shift natural breaks, rotas are compliant with
the New Dedl.

Towardsfull compliance

2.

All employers are contractually obliged to achieve the
August 2003 target of full compliance with the New Deal
for all doctors in training. We recognise the efforts that
are being made across the service to meet this
challenging target, which in many cases require
imaginative service re-design and role re-engineering.
Employers are urged to re-double their efforts in the next
few months - the financial consequences of non
compliance with the New Deal are now severe.

Ministers fully support the New Dea and regard
achieving full compliance as central to achieving safe
working conditions for all doctors in training.

Natural Breaks
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We have been aware for some time of a need to clarify
the interpretation of the New Dea guidance on natural
breaks (as set out in HDL (2000) 17 Appendix B). This
was discussed a the February meeting of the
Implementation Support Group Project Board, chaired by
Professor MacPherson and comprising representatives
from the BMA SIDC, service representatives (a Chief
Executive, a Medical Director and an HR Director), and
the Scottish Executive. The attached paper, prepared by
the ISG Central Team, provides clarification of the
interpretation which will be used to determine whether,
in respect of the number and timing of breaks, rotas are
compliant with the New Deal.
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Addresses

For action
Chief Executives, NHS Trusts

Chief Executives, NHS Boards

Chief Executive, Common Services
Agency

Chief Executives, Special Health
Boards

Enquiriesto:

Bill Ellis

Directorate of Human Resources
Ground Floor Rear

S Andrew’s House
EDINBURGH EH1 3DG

Tel: 0131-244 1846
Fax: 0131-244 2837


http://www.show.scot.nhs.uk/sehd/mels/HDL2000_17.pdf

5. Any questions regarding the paper on Natural Breaks should be addressed to the ISG
Central Team:

Dr Graeme Eunson - 0131 244 2751 (graeme.eunson@scotland.gsi.qgov.uk)
Donad Mackie - 0131 244 3572 (donad. mackie@scotland.gsi.gov.uk)

Yours sincerely

MIKE PALMER
Assistant Director, Workforce and Policy
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Natural breaks

Natural breaks are the minimum rest requirements for all full shift duty periods, including the normal
working day of all working patterns.

The contract statesthat ajunior doctor is entitled to a natural break (as defined below) after
approximately four hours work. Due to the ambiguity of the word ‘ approximately’ further clarification
has been agreed on the definition, number and timing of natural breaks.

The overriding principle of thisclarification isthat no junior doctor should work more than 5 hours
without abreak. For a duty period to be deemed compliant on natural breaks, all of the definitions
below must be met for all breaks required. For monitoring purposes, natural breaks must be achieved
on 75% of occasions.

1. Definition of a Natural Break

A natural break isaminimum period of 30 minutes continuous rest. Natural breaks must be separate
30-minute breaks. A single one-hour break does not count as 2 natural breaks, nor would two separate
15 minute breaks count as one natural break.

It is acceptable for adoctor to be called or bleeped during a natural break so 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 be not be considered an adequate rest period. It must be
made clear that thisonly appliesto natural breaks and to no other type of rest. Thisis because for
purposes of hours cal culations the duration of anatural break is counted aswork and must not be
included in total rest calculations.

2. Number of breaksrequired in a given duty period.

Upto 5 hours - 0 breaks

5 hours 1 minute to 9 hours - 1 break as aminimum
9 hours 1 minute to 13 hours - 2 breaks as aminimum
13 hours 1 minute to 14 hours - 3 breaks as aminimum

over 14 hours - non-compliant (breach of maximum
continuous duty for full shifts)

3. Timing of breaks during that duty period.

The overriding principle that no doctor should work more than 5 hours without a break must always
apply. For each duty period the minimum number of separate natural breaks (as shown above) must
always be taken. The timing of these breaks must be arranged to ensure that both of these criteriaare
always met.

When adoctor begins their rostered duty period the clock startsticking. The doctor must begin a
natural break before the clock exceeds 5 hours. After they have completed a natural break, the clock is
reset and the next natural break must be begun before afurther period of 5 hours has been exceeded.
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