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RCH recognises the hard work and dedication of its Junior Staff, and seeks to minimise any added workload as a result of oncall.  Every effort is made to cover for absent doctors by rearranging staff already available or by calling in locums. The on-call registrar or resident is only called in as a last resort.  The Emergency Department generally organises its own cover, by rearranging its daily roster, or by calling on a range of locums.  Only when these options have been exhausted is the on-call doctor called.

The chances of being called in when on call are about 10%.  It is MANDATORY that on-call staff are contactable and available. 

Summary of On-call Policy

	Who is Absent?
	Who covers?

	
	Day
	Evening / Weekend
	Overnight

	Ward JRMO
	Internal cover
	On-call JRMO
	If 1 doctor absent: no cover1
If 2 doctors absent: On-call JRMO

	Ward Registrar
	Internal cover
	On-call Reg
	If 1 doctor absent: no cover1
If 2 doctors absent: On-call Reg

	Paed ED Reg
	Internal cover
	Internal cover1
	If 1 doctor absent: ward Reg covers1
If 2 doctors absent: On-call Reg

	ACEM
	Internal cover
	Internal cover2 
	 If 1 doctor absent: Internal cover1,2
 If 2 doctors absent: on call Reg


1 If it is exceptionally busy overnight, the registrar can contact the Night Nursing supervisor; under these circumstances it may be appropriate to use the oncall registrar/resident overnight – keeping in the mind the potential knock-on effect.

2 The Emergency Department will attempt internal cover in all instances; however, in circumstances where the clinical workload of sick patients exceeds the capacity of the remaining staff, the on call registrar will be called in.

On-call doctor called in, and works until 10.30pm
-> 
Doctor works following day as usual

On-call doctor called in, and stays beyond 10.30pm
-> 
Doctor has next day off

Detailed Recommendations and Discussion

Week-days

· If a Resident, or Registrar, or ACEM in Emergency is absent during the day, Emergency will cover the gap /redistribute the workload internally.

· If a Resident or Registrar is absent from the wards during the day the gap may not be filled.  However, for units with only one junior doctor, the Chief Resident Medical Officer has a responsibility to look at wider cover issues, eg asking another unit Resident or Registrar (or a Fellow) to cross cover.

Evenings / Weekends

· If the Emergency paediatric Resident or Registrar or ACEM is absent in the evening or during the day at the weekend, Emergency will cover the gap /redistribute the workload internally, unless it is exceptionally busy, in which case the on-call Registrar may be called in.  

· If the ward Resident or Registrar is absent in the evening (receiving) or on the weekend, the oncall Resident or Registrar will be called in.

· Cardiology and haematology/oncology units will not use the oncall Registrar to cover a weekend morning absence.

Nights

· If the paediatric Resident in Emergency is absent overnight, Emergency will cover internally.

· If an ACEM in Emergency is absent overnight, Emergency will cover internally. See *** above

· If the paediatric Registrar in Emergency is absent overnight, the ward admissions registrar (or the other registrar if she/he has more experience of working in Emergency) will replace them; ie they will spend the entire night in Emergency, and the other ward night staff will cover them.

· Overnight there are 4 doctors covering the wards: 2 Residents and 2 Registrars.  If any one is absent, they will cover the work between 3 of them and the oncall person will not be called in.

· If any two of the 5 paediatric doctors on overnight (ie 4 on wards, 1 paediatric Registrar in Emergency) are absent, the oncall person will be called in.  This is likely to be the oncall Registrar, although:

· if the oncall Resident that night is an SRMO, they could potentially cover a gap in Emergency (particularly if they have already worked there);

· the oncall JRMO or SRMO can cover the absence of a night ward Resident.

· If the Sunshine Registrar is absent overnight, the oncall Registrar will be called in.

“Knock-on Effect”

If the oncall Resident or Registrar is called in overnight, they cannot work the next day, which is a particular problem for units where there is only one junior doctor.  In general it is recommended that:

If the oncall doctor is called in to cover an evening (5.00pm-9.30pm) they should work the next day.

· If the oncall doctor is called in to work at the weekend (days), they should continue to work the following week, with no days in lieu.

· If the oncall doctor is called in to work in Emergency, every effort should be made to allow them to leave by 10.30pm (after the handover to the 10pm shift).  This allows them to have a 10 hour break, and they should work the next day.  

· If the oncall doctor is called in to work overnight and stays beyond 10.30pm, they should have the next day off.

Other Issues and General Recommendations 

· The CRMO has a responsibility to look at wider cover issues, (including the availability of Fellows), particularly in units where there is only one junior doctor.

· If a junior doctor on nights is likely to be absent for a longer period, or if absences are known in advance, wider solutions will be considered, eg use of relief Resident or Registrar and/or cross-cover.

· If the oncall person does not wish to work their shift when they are called in, they may ask a colleague to do it; but they are responsible for finding someone, and for working the shift until someone agrees to replace them.
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