
BTS Debate 

‘The house believes that surgical training in 

Liver Transplantation can only be achieved 

by non compliance of the working time 

directives’ 

Against:  Raaj Praseedom 

Consultant HPB-Transplant Surgeon 

Addenbrooke’s Hospital 

Cambridge 



EWTR 
A working week includes: 

 • job-related training 

 • time spent travelling if you travel as part of your job, eg sales rep 

 • working lunches, eg business lunches 

 • time spent working abroad 

 • paid overtime 

 • unpaid overtime you’re asked to do 

 • time spent on call at the workplace 

 • any time that is treated as ‘working time’ under a contract 

 • travel between home and work at the start and end of the working day (if you don’t have a fixed place of work) 



EWTR 

A working week doesn’t include: 

 • time you spend on call away from the workplace 

 • breaks when no work is done, eg lunch breaks 

 • travelling outside of normal working hours 

 • unpaid overtime you’ve volunteered for, eg staying late to finish. 

 • paid or unpaid holiday 

 • travel to and from work (if you have a fixed place of work) 



EWTR 

Rest 

Under EWTD rest is: 

 • a minimum of 11 hours' continuous rest in every 24-hour period 

 • a minimum rest break of 20 continuous minutes after every six hours worked 

 • a minimum period of 24 hours' continuous rest in each seven-day period (or 48 hours in a 14-day period) 

 • a minimum of 28 days or 5.6 weeks' paid annual leave 

 • a maximum of eight hours' work in each 24 hours for night workers.* 



Consultants 

The EC directive on working time is health and safety legislation to protect employees from working excessive hours. 

The regulations which implement the directive in law came into force on 1 October 1998, and as primary legislation provide for:  

 • a limit of an average of 48 hours worked per week, over a reference period. 

 • a limit of 8 hours worked in every 24 hour period for night work 

 • a weekly rest period of 24 hours every week 

 • an entitlement to 11 hours consecutive rest per day 

 • an entitlement to a minimum 20 minute rest break where the working day is longer than 6 hours 

 • a requirement on the employer to keep records of hours worked 

All consultants are covered by the entitlements afforded under the Directive. Employers have a legal obligation to implement the directive, with strict penalties being imposed by the Health and Safety Executive for non-implementation. 



EWTR 

You can’t opt-out of the 48 hour week if you’re: 

 • airline staff 

 • a worker on ships or boats 

 • a worker in the road transport industry, eg delivery drivers (except for drivers of vehicles under 3.5 tonnes using GB Domestic drivers’ hours rules) 

 • other staff who travel in and operate vehicles covered by EU rules on drivers’ hours, eg bus conductors 

 • a security guard on a vehicle carrying high-value goods 

https://www.gov.uk/drivers-hours/gb-domestic-rules
https://www.gov.uk/drivers-hours/eu-rules




 
The new contract says that doctors can work no more than 72 hours over seven consecutive days, down from 91 hours in the current contract. 

It also continues to set doctors’ average working hours at 48 per week, unless they opt out of the Working Time Regulations in which case the maximum is 56 hours. 

The new contracts introduce a new ‘guardian of safe working hours’. The guardian role was introduced during negotiations with the responsibility of overseeing their hours and ensuring doctors are properly paid for all their work. 

The new contract also reduces the number of long days a doctor can be asked to work in a row from seven to five and the number of nights in a row they can work from seven to four. 

The old contract required junior doctors to be given a break roughly every four hours for at least 30 minutes. The new contract requires doctors to be given at least one 30-minute break for a five hour shift and then another for a nine hour shift. 

http://www.nhsemployers.org/~/media/Employers/Documents/Need to know/Terms and Conditions of Service NHS Doctors and Dentists in Training England July 2016.pdf#page=20
http://www.publications.parliament.uk/pa/cm201516/cmhansrd/cm160211/debtext/160211-0002.htm#16021153000002
http://www.nhsemployers.org/~/media/Employers/Documents/SiteCollectionDocuments/WTD_FAQs_010609.pdf#page=3
http://www.nhsemployers.org/~/media/Employers/Documents/Need to know/Terms and Conditions of Service NHS Doctors and Dentists in Training England July 2016.pdf#page=24
http://www.nhsemployers.org/~/media/Employers/Documents/Need to know/Terms and Conditions of Service NHS Doctors and Dentists in Training England July 2016.pdf#page=37
http://www.nhsemployers.org/~/media/Employers/Documents/Need to know/Letter from Danny Mortimer to SofS 040116-Final.pdf
http://www.acas.org.uk/index.aspx?articleid=5557
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526623/Equalities_statement.pdf#page=6
http://www.nhsemployers.org/your-workforce/need-to-know/junior-doctors-2016-contract/faqs/working-hours-and-patterns-faqs-updated-august
http://www.nhsemployers.org/~/media/Employers/Documents/Pay and reward/Terms_and_Conditions_of_Service_NHS_Medical_and_Dental_Staff_300813_bt.pdf#page=16


1998 -2018 

• EWTD 

• New Deal 

• JD Contract 



What has all these WTR 

achieved? 
• De professionalise  

• Lost continuity of care 

• Lost firm structures 

• Turned a service industry into a bunch of clock watchers 

 

• We spend more time outside our profession 

• Our profession is now a 9-5 job or a shift 

• Salary 



Consultant Liver Transplant 

Surgeon 

• Definition 

• Independent all singing all dancing 

• Some one who can be mentored 

• Independent practitioner in ?adult LTx ?Paed LTx ?both 

? LDTLT  ? Plus HPB ?plus other organs ?General 

surgery 



Issues faced by us 

• We are still part of General Surgery (CCT is in General 

Surgery and not liver transplant) 

• We don’t ourselves know what a liver ‘transplant surgeon’ 

should look like in the UK 

• We don’t even know how a ‘transplant surgeon’ should like 

in the UK 



Political issues 

• Transplant surgery is a tiny sub specialty 

• Liver transplant is much smaller 

• We are not in anyone’s radar 

• Any move to separate from general surgery is often met 

with severe resistance (Remember - the direction of travel 

for DoH supported by GMC and ASGBI is to produce an 

undifferentiated general surgeon and not a super specialist 

who will not man the A & E) 



General issues 

• Surgery is not a popular choice for UK graduates 

• For the current trainees 

• There is a life outside the hospital 

• Geography is important 



  



  













Solutions 

• Comprehensive liver transplantation training will need 

to be post CCT 

• Post CCT Accreditation or Credentialing is the only 

way to deliver a proper structured comprehensive 

training in Liver Transplantation. 



Post CCT credentialing 

• What are the challenges? 

• Definition of the final product we want 

• Funding stream for post CCT credentialing 

• Who will Quality Assure? 


