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The“hospital at night” medical cover in the UK

In 2004 the European Union introduced changes in the legislation which
affects all doctors working within its jurisdiction. In particular, the European
Working Time Directive stipulates that doctors in training should work on
average no more than 48 hours per week. Greece has a responsibility to
apply these regulations to the National Health Service. The response of the
UK was to produce the “hospital at night” project which was designed to
redefine provision of out-of-hours medical cover, with particular emphasis
on multidisciplinary teamwork, improved communication, more efficient use
of time and cover based on competence rather than staff grade. Night shifts
begin with an organized handover meeting that acts as an opportunity to
review acutely unwell patients, aids continuity of care, provides a forum for
staff education and teamwork and improves information transfer. During
the night a nurse co-ordinator with an extended clinical role is responsible
for assessing patients with problems before doctors are called to attend to
them. The “hospital at night” project has been implemented successfully in
the UK. Greece could draw on the scheme as a model for change in its own
hospital system. A pilot study in the Greek National Health Service, based
broadly on the UK project, would be a useful way to assess its effectiveness
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in the context of the Greek healthcare delivery system.

1. INTRODUCTION

In August 2004 the implementation of the European
Working Time Directive (EWTD) necessitated a significant
shift in the employment regulations for doctors in train-
ing. In particular, the regulations stipulate that doctors
in training should work an average of no more than 48
hours a week.” As this change in regulations affects the
Greek healthcare system there is a real need for review of
the traditional hospital night duty for doctors in Greece,
in order to comply with these regulations whilst retaining
high standards in hospital medicine.

2.”HOSPITAL AT NIGHT” PROJECT

The UK"hospital at night” project, introduced in August
2004, was developed in response to the EWTD. Its creation
was intended to redefine the provision of out-of-hours medi-
cal cover?The project aimed to emphasize multidisciplinary
teamwork, improved communication, and more efficient
use of time, and to provide cover based on competence
rather than staff grade. These aims were to be achieved
without compromising the quality of clinical training or
patient care. The “hospital at night” scheme has now been
in operation in the UK for over two years.
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3. MULTIDISCIPLINARY NIGHT TEAM

The project advocates the use of a single multidiscipli-
nary night team, headed by a night co-ordinator, rather
than specialty-specific staff working individually as was
traditionally the case. In practice, this means that night
doctors work across the whole hospital where needed
and enlist help from other members of the team when
necessary. There is evidence that effective multidisciplinary
teamwork leads to better outcomes for both patients and
staff, by improving clinical decision making, enhancing
innovation and reducing levels of work stress.? The Acad-
emy of Royal Colleges supports such a multidisciplinary
approach to night working.*

4. ORGANIZED HANDOVER

Each night begins with an organized handover. Those
present include medical and surgical members of the day
and night staff and a night co-ordinator nurse. The face-
to-face handover reviews acutely unwell patients who
require special attention. It improves continuity of care,
which leads to fewer multiple clerkings, saving time and
enhancing patient satisfaction.’ The discussion of patient
management in a multidisciplinary environment provides
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a forum for staff education and development of teamwork
without the usual distractions inherent on the wards.®
Such an organized patient handover system is believed
to reduce information gaps between healthcare profes-
sionals. Healthcare studies have shown that inadequate
information transfer is just as likely as lack of information
to be responsible for medical errors.”?

5. NIGHT CO-ORDINATOR

The individual members of the team leave the handover
meeting with a list of jobs needing to be carried out for
each patient during the shift. Thus, tasks are defined and
provide concrete objectives for all to see. Once the team has
dispersed the role of the night nurse co-ordinator comes
into play.’ The co-ordinator, usually a senior nurse with an
extended clinical role, assesses paging calls from the nursing
staff and ensures that appropriate doctors are contacted
only when necessary, having been trained in a greater ar-
ray of technical skills in order to achieve this. This role is
at the heart of one of “hospital at night’s” key objectives:
Cover based on competence rather than grade. One of the
problems of the traditional night system was the paging of
doctors for inappropriate reasons, such as doctors being
paged for the same task by different nurses. The new system
means that the nurse co-ordinator filters all the calls from
nurses and decides on appropriate action, which includes
paging junior or senior doctors as necessary. This removes
pressure from both nursing staff and junior doctors with
regard to seeking help from senior colleagues.

6. BALANCING THE WORKLOAD AND ITS PROBLEMS

The balance of a normal hospital workload varies dur-
ing any one 24 hour period; the “hospital at night” project
aims to reflect this. The workload is typically high in the
evening, falling to a low of around a quarter of this level
over all specialties at 5 a.m.”” Thus, non-urgent work, such
as phlebotomy, should be deferred to the daytime. Multiple
clerkings can be kept to a minimum and different special-
ties share the load when workload imbalances occur. These
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practice changes are designed to make more efficient use
of time and make night workloads more manageable.

The shift of the “hospital at night” project from the night
staff acting as individuals representing different special-
ties to acting as a single team has, nonetheless, brought
some problems. The “helping out” of colleagues at times
of increased workload leads to patients being seen quicker
and certain specialties having a reduced workload, but the
sharing of the workload has unavoidably led to increased
work for other specialties. For example, surgical night shifts
often involve a mid-shift lull; thus, members of the surgical
team seeing medical patients at this time inevitably leads
to the redistribution of labour in multidisciplinary teamwork
putting extra burden on the surgical staff.”

7.IMPACT OF “HOSPITAL AT NIGHT”

The project of the final report “hospital at night” evalu-
ated its implementation and impact.” Its conclusions were
that the staff reported a positive experience of the “hospital
at night” project and perceived that patient care had im-
proved, and that less “urgent” work was being carried out
at night. The staff surveyed perceived no adverse effects
on the education and training of doctors. Thus, sofar, the
“hospital at night” project is considered to have achieved
many of its founding objectives.

8. CONCLUSION

In the UK, the WTD is being applied in stages, with an
intermediate average of 58 hours per week; by 2009 doctors
in training should be working no more than 48 hours a
week in order to comply with European legislation. Greece
also is required to fulfil these obligations, and the successful
British experience of the “hospital at night” project could
serve as a model for the Greek National Health Service.
A pilot study based broadly on the UK scheme could be
designed to assess the effective integration of such a
project into the Greek hospital system, which would be a
positive step in the ongoing evaluation of the healthcare
delivery system in Greece.
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To 2004, n Eupwmnaikni Evwon lonyaye aA\ayég oTn VouoBeaia mou apopd oTo £pyaciakd KABEOTWE TWV IATPWY TTOU
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gpyddovTal EVTOC TwV 0piwV TNG. ZUYKEKPLIUEVA, 0 Eupwmaikdg Epyaciakdc Kavovioudg opilel 0Tl ol EI8IKEVOUEVOL
1atpoi Ba epyalovtal Katd péco 6po XPOoVIKO SidoTtnua mou Sev Ba unepPaivel TiG 48 wpeg eBSopadiaiwg. H EANASa éxel
TNV UTTOXPEWON VA EQAPHOCEL TOV KAVOVIOUO autd oto Siké TnG EOviko Yuotnua Yyeiag (EXY). To Hvwuévo Baoileio
UI0O£TNOE TOV KAVOVIOLO AUTOV Kal SNUIOVPYNCE TO TIPOYPAULA «TO VOGOKOEIO TN VUXTO», TTOU OXESIAOTNKE WOTE
va emavakabopioel Toug KavOveg AEITOUPYIaG TNG LATPIKAG KAAUYNGS KATA TN SIAPKEIA TWV WPWV TNG EPNUEPIAC Ue
1Slaitepn éupacn otnv opadikry SOUAELd, TN PEATILWON TWV ETIKOIVWVIWV KAl TNV ATTOTEAEGUATIKOTEPN SlaxXEiplon Tou
XPovou. To mpdypappa BacioTnKe MEPIGOOTEPO OTIG IKAVOTNTEG KAl AtlydTEPO 0TO BaBud Tou laTpIkol TIPOCWITIKOU
ToU UeTeixe. OL VUXTEPIVEG BAPSIEG EEKIVOUV PE IO CUYKEVTPWON TOU EUITAEKOUEVOU TIPOCWITIKOU, TIOU EVNEPWVETAL
yla TNV Katdotaon Twv acBevwy Kal KLpiwg Twv 0§Ewg TAoXOVTWY, TN PAPHAKEUTIKN) aywyr] Kal To TTAAVO TNG
QVTIMETWTTIONG TOUG. ME Tov TPOTOo AuTO BEATIWVETAL N TTAPOXH TTANPOPOPIWY OTO EPNUEPEVOV TIPOCWTTIKO, AANA
TaUTOXPOVA YiveTal Kal ekmaidevuon Tov mpoowrikol. Katd tn Sidpkela Tng vuxTag, n «umevBuvny» vVoonAeuTpla,
eMKEPANNG TNG BApdlag, éxovtag Sleupupéveg KAIVIKEG eLBUVEG, gival uTELBLVN yla TNV AVAYVWPLON TWV ACOEVWV
ME TTPORANUA TTPIV KAAECEL TOV EPNUEPEVOVTA 1ATPEOS YIA TNV AVTIUETWITION TOUS. To TPOYPAA «TO VOCOKOWEIO TN
VUXTO» EXELAEITOUPYNOEL ATTOTEAECUATIKA 0TO Hvwpévo Baoilelo. H ENNGSa Ba prmopouoe va avtArioel TANPOQOpPIES
KOl EUTTEIPIEG Ao To BpeTaviko cUoTNUA Kal va TO TPOCAPUOTEL OTIG AVAYKEG Tou S1koL TNG EXY, wote va BeATIWOEL
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TNV anmoTeAecpATIKOTNTA Tou EXY katd tn Sidpkela Tng vuxtepviig Bapdiac.

.........................................................................................................................................................

NéEeig eupeTnpiov: Noookopeio Tn vUxXTa, Eupwmaikédg Epyactiakdg Kavoviopog
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