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Junior Senior Resident On-Call Training GUIDELINES
Background for On-Call Training Guidelines
The following document provides guidance for Residents On-Call in ED settings.  In particular, this document outlines distinct expectations for Junior and Senior performance in the ED settings, and outlines opportunities for graded responsibility in settings where multiple residents take call together each shift.  When/where possible, Junior-senior resident on-call pairings will be preferentially implemented to best meet Junior and Senior resident learning needs. 

Defining these on-call guidelines and scheduling Junior/Senior pairs preferentially, provides residents with opportunities for graded responsibility on-call and will enhance the collaboration between junior and senior resident on-call. These expectations will also serve as a guiding document for call sites and should be pragmatically adapted to meet the specific on-call experiences offered at each site.

Junior Resident Guidelines:

In addition to rotation specific on-call learning objectives, the Junior resident’s goals and objectives include the following:

1. Start of the Call Shift

· Meet with the senior resident to discuss handover and anticipated challenges on-call

· Discuss level of training & supervision/learning needs with senior resident
· Share on-call contact information with senior resident
2. During the Call Shift

· Be able to manage uncomplicated admissions with minimal supervision 

· Be readily available, answering pages in a timely manner
· Be able to take an accurate history and clearly communicate this history in a concise manner to other team members and on-call supervisors

· Be able to arrive at a diagnosis and differential diagnosis for uncomplicated ED presentations

· Supervise medical students who are not already being supervised by the senior resident

· Be able to teach medical students if appropriate

· Be able to arrive at a disposition plan for uncomplicated ED presentations

· Be able to complete ED appropriate documentation in a timely manner

· Review all cases with the on-call supervisor. The expected time frame for reviewing cases will be determined by the on-call supervisor at the start of the shift.

· For junior residents who are not overnight, provide handover to senior resident 

· Seek assistance when encountering challenging situations on call such as complex admissions (e.g. medications, investigations), controversial management issues and instances of interprofessional tension

3. Post-Call Shift

· Complete evaluation form for staff on-call

Note: PGY2 residents are able to be on-call alone at sites where only one resident is on-call, as this is within the spectrum of responsibilities for a resident promoted to the PGY2 level.
Senior Resident Guidelines:

In addition to rotation specific on-call learning objectives, the Senior resident’s goals and objectives include the following:

1. Start of the Call Shift

· Identify all current and anticipated patient concerns (e.g. patients awaiting transfer, bed flow challenges) related to the call shift with the Psychiatry Emergency Service (PES) supervisor and/or supervisor on-call and any relevant PES on-call team members (i.e. clinicians, nurses)

· Establish level of training & supervision/learning needs of junior trainees on-call (residents and medical students)
· Obtain on-call contact information for team members
2. During the Call Shift

· Coordinate roles and tasks during the on-call shift with junior residents and medical students. This will include fairly distributing patient workload amongst team members and considering junior trainee educational needs.
· Review all cases seen by medical students not already reviewed by other residents on-call 

· Discuss with supervisor on-call expectations for reviewing cases seen on-call and determine level of supervision required for admissions during shift
· Be available as needed to discuss cases. This will assist with coordination and oversight of cases during call shift. 

· Be available to review documentation in complicated cases (as determined by the senior resident) to ensure appropriate documentation of safety and disposition. Be available to discuss Mental Health Act forms completed on call during the on-call shift
· Be able to take an accurate history and clearly communicate the history in a concise manner to supervisors, trainees, ED physicians and other health care professionals, where appropriate 

· Be able to arrive at a diagnosis and differential diagnosis for complicated ED presentations

· Be able to arrive at a disposition plan for complicated ED presentations

· Be able to manage complicated and uncomplicated admissions with minimal supervision. Residents should always call supervisor if there is any uncertainty about complexity or management of cases seen on-call
· Identify inter-professional roles in collaboration with the ED Psychiatry team. When indicated, participate in interprofessional coordination.

· Be readily available, answering pages in a timely manner

· Supervise medical students who are not already receiving supervision by the junior resident
· Be able to teach medical students if appropriate

· Provide focused teaching for medical students and junior residents as appropriate

· Ensure that the necessary information is communicated to the overnight resident in order to facilitate clear communication and handover to the day time PES team.

· Provide mentorship and guidance in challenging situations on call (e.g. complex admissions (e.g. medications, investigations), controversial management issues) and foster skills to overcome instances of inter-professional tension.

3. Post-Call Shift

· Complete evaluation form of supervisor on-call
· Be open to receive post-call feedback from supervisor or inpatient staff about admissions overnight

Supervisor Guidelines On-Call

Supervisor on-call have the following expectations in relation to on-call supervision of junior and senior trainees:

1. Start of the Call Shift

· Clarify case review process with senior and junior resident 

· Provide residents with contact information 

· Ensure familiarity with on-call training guidelines and discuss roles and responsibilities of staff & resident(s) on-call 
2. During the Call Shift
· For on-call staff who are “in house” at any point during call shift, establish clear roles for the senior resident in order to facilitate senior resident on-call expectations. Expectations may differ based upon site, supervisor and resident learning needs.
· For “in house” or “at home” on-call staff, ensure pages from residents are answered in a timely manner

· Provide appropriate teaching and support to residents during the on-call shift.
· Support senior residents’ independence on-call and where applicable, allow senior residents to have greater autonomy with cases being admitted

· Review cases seen by junior residents except in circumstances where the senior resident has been delegated the responsibility of reviewing cases to be admitted by junior residents
3. Post-Call Shift

· Complete evaluation form for resident on-call

These guidelines were informed by the On-Call Working Group and included resident and faculty input. The On-Call Guiding Principles, a document created by the On-Call Working Group, was used to develop these guidelines. 

Summary of Junior-Senior Differences in On-Call Guidelines

	ER On-Call Expectations
	Junior Residents (PGY1-3)
	Senior Residents

(PGY4-5)

	Start of Call Shift

· Hand-Over

· Teaching Goals
	Attends ED hand-over on-call
Communicates learning needs to senior resident
Involved in teaching medical students where indicated
	Coordinates hand-over with supervisor
Establishes learning needs of other residents and students
Senior resident will determine how medical student teaching will be distributed amongst junior & senior 



	During Call Shift

· Triage


	When possible, consult with senior resident and ED Psychiatry team leader regarding case triaging
	When possible, distribute cases to residents and medical students 

When applicable, participate in ED interprofessional coordination & triaging
Provide guidance regarding challenging situations on call



	· Assessment


	Comfortable managing uncomplicated cases

Consult with senior resident around cases as needed
Review cases seen by medical students as needed
	Comfortable with complicated and uncomplicated cases

Be available to review complicated cases with junior residents

When possible, coordinate medical student teaching during on-call shift


	· Disposition


	Manage uncomplicated admissions 
Seek mentorship and guidance on-call in challenging situations 


	Obtain handover of cases held or admitted on-call by junior resident
Manage complicated and uncomplicated admissions with greater independence when possible 
Be available to provide mentorship and guidance on-call in challenging situations

Review all discharges with supervisor on-call

	End of Call Shift
	Complete on-call supervisor evaluation form
May receive feedback on admissions by inpatient supervisors following some on-call shifts
	Complete on-call supervisor evaluation form
May receive feedback on admissions by inpatient supervisors following some on-call shifts
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