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PROBLEM
Doctors rarely leave work on time. They
frequently stay beyond the end of their shift;
to complete clinical work, documentation,
and other reasons.

This is contributing to burnout and doctors
leaving the profession - meaning those who 7

Equipment Process People

DIAGNOSTICS

No. of doctors o
shift ?shortage
External referrals

Ward rounds

Availability of Time required

workstations todo J°b5

Looking for

equlpment Interruptlons
Emergenmes

Availability of
someone to
handover to Y

GS5MAD - WHY Do SHIFTS over guv CICD

Shifts

E—J £m ‘&m‘ E" overrun
. ADMISS 10 NS S Expectations

. stay behind, stay even longer! Deadiines Guilt handi

“Yes it’s a problem.” y , Stay 9 o s Saffavallebiyy” o lobs

a“ Vs V/4

| don’t want to hand over crap E S TS ) p Dessors e F|n|sst::3djob

“Everyone else is staying back” Ruap Wi ¥ 6%

Materlals Management Environment

“You find that the same people stay back each time”
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“l feel lucky to have this job - on my terms — | don’t mind staying back”
“I've never finished on time.”

“It’s just a job, my work-life balance is more important.

“l take handover on time, and | go home on time — The only reason to stay back is an emergency — other things can
be handed over.”

“After a long day at work, the last thing | feel like doing is to stay back to fill yet another form to exception report.”
“l keep meaning to fill in a form for exception reporting — | forget the next day.”

“I’ve never filled in a form for exception reporting.”
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(LEARNING AND REFLECTION

Achieved a reduction of time stayed at end of shift from 52 to 28min!

Great Ql learning opportunity —

improvement work within department.
Doctors frequently staying beyond rostered hours, safeguards such as
Exception Reporting are rarely used. Likely to be universal
Seniors are not a barrier to leaving work on time, or to Exception
Reporting. Active and exemplary engagement of consultants to
explore solutions.
Through the project, | was able to make a difference as follows:
Management of postnatal wards
< Joint MDT handover
< Reduction of interruptions
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Begin afternoon handover early

Ongoing endeavour can be divided in 3 areas as follows:
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<+ Operational efficiency (How we do it)
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Reviewing clinical workload (What we do)

leading to ongoing discussion and

Doctors views/attitudes (Psychology behind overstaying)
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