
McMaster Pediatric Residents’ Practical Guide to On call and Off call

(Call, Vacation, Professional Leave, “Off Call”, “Call Free” and Lieu Days) 

Not As Simple As You Might Think

VACATION

How much vacation do I get?

Every resident gets 20 working days vacation each year, July 1 to June 30, with no carry over (i.e. you can’t save some vacation that you didn’t take this year for next year).  

Both PAIRO and McMaster postgrad stipulate that vacation should be taken in 1 week blocks minimum (i.e. 5 working days, plus the weekend before or after- residents’ choice- as call free).  However, in our program we have extended the privilege to our residents of taking single days of vacation (e.g. adding a Friday and/or Monday to make a long weekend).  The “unofficial” deal is that we allow residents to “split up” one 5 working day week per year.  If you want to guarantee a weekend off (for example to attend your friend’s wedding), you may want to take the Friday and Sunday as vacation days (a resident cannot be given call before a vacation day, effectively giving you a three day weekend guaranteed without having to use up a whole 5 day vacation block).  

Additionally, for “normal” one week blocks of vacation the chief residents will make every effort to try and have residents call free for the weekends on both ends of a vacation week.  This is not guaranteed however, and PAIRO guidelines only ensure that residents have one weekend ‘off call’ for every 5 working days of vacation requested.   Please do not make firm plans (flights, etc.) until the final call schedule is out ensuring that you are call free on the second weekend flanking your vacation.  

How do I request a vacation?

There are two ways to request a vacation:

1) When the program director asks for requests for the upcoming year’s rotation schedule, residents will be eligible to request their vacation in either 2 - 2 week blocks or 1- 4 week block of vacation.  This must be done prior to the rotation schedule being created.  

2)  Request to take vacation during a clinical rotation.  One week is allowed during a four-week rotation, and two weeks is allowed during an 8 week rotation.  You will be asked which weekend you would like off in conjunction with your 5 day vacation request. 

Process for submitting a vacation request during a rotation:

1. Submit a request for vacation/professional leave/lieu day through the medportal system (www.medportal.ca).  Click on Postgrad icon, then on the icon for Vacation Requests.    

2. The approval for a vacation must go through 3 levels (and the request can be rejected by any one of the levels of approval)

a. The pediatric chief residents make the first approval to ensure that an appropriate number of residents are available to provide adequate call coverage.  Vacation requests will be denied by the chiefs if too many residents have already requested vacation for the same time period.  

b. An administrative assistant overlooks the request to see if there are adequate numbers to cover service during the days requested.  (ie. on CTU, Skye approves requests)

c. The clinical supervisor for your rotation will be the last person to approve a vacation/PL/lieu day request.

3. When e-mails are sent regarding off-call requests, please include your pre-approved vacations/PL/lieu days in your response to the chief residents so they can ensure you are not inadvertently placed on call during those times.  

4. Approvals will take place within a 2 week time frame.

5. If vacation requests are received prior to March 1st, residents can request that an alternate date be provided for their vacation during the rotation.  

“CALL FREE” TIME

What are “Call Free” blocks?

Call free blocks are 4 week rotations during which time the resident will not do call within our program.  Usually, call free blocks = elective blocks.  Each resident from PGY2-4 gets 2 call free (usually = elective) 4 week blocks each year July 1 to June 30 with no carryover.  These blocks are electives that allow residents to do international rotations, try out other departments across the country to get some ideas for fellowship or future work, etc.  You can request to do call at McMaster during an elective and have another block be designated as call free.  Please discuss this with the program director for approval.  

Even if a resident does call at another institution during an elective, that block is still considered “call free” because the resident is not doing call within our program.  Note that the “Community” block is not call free (you do call in the community, which is considered part of our program).  If you have a special request with respect to call free rotations that you’re not sure about, speak with your program director and make sure the chief residents get written documentation of any special permission you obtain regarding your electives/call free time.  The chiefs must know exactly when you are not available for the call schedule. 

PROFESSIONAL LEAVE

What is professional leave?

Professional leave, quite properly described by the PAIRO and McMaster Postgrad website, is as follows:

In addition to vacation entitlement, interns and residents shall be granted additional paid leave to attend educational events such as medical conferences which are approved by the appropriate program director or department head (and chief residents). Such conference leave, up to a maximum of seven (7) working days per annum, shall be consecutive if requested by the interne or resident, and shall not be deducted from regular vacation entitlement. Such leave may be taken by housestaff at any time, provided only that professional and patient responsibilities are met to the satisfaction of the hospital department head. 

Each interne and resident shall be entitled to paid leave for the purpose of taking any Canadian or American professional certification examination: for example, Royal College examinations, LMCC, ECFMG, CFPC. This leave shall be in addition to other vacation or leave.  (The resident should inform the service in advance of this leave and get approval.  Only a reasonable amount of time should be requested.)

Professional leave is requested in the same way as vacation leave (as described above using the medportal system).

LIEU DAYS

What is a lieu day?

A lieu day is a day off “instead” of a stat holiday.  If you are on call on a stat holiday, you get to take another day off (of your choice with approval from your rotation supervisor).  As such, being on call on a long weekend is not so bad because you have the opportunity of making your own long weekend, perhaps when the traffic is not so bad!

Again, from PAIRO and McMaster Postgrad website:

If an interne or resident is scheduled to work on a recognized holiday (i.e. New Year's Day, Labour Day, Easter Friday, Thanksgiving Day, Victoria Day, Christmas Day, Dominion Day, Boxing Day, August Civic Holiday) he/she shall be entitled to a paid day off in lieu of the holiday to be taken at a time mutually convenient within ninety days of the holiday worked. 

This applies to any resident who works ANY part of a recognized holiday (e.g. Sunday 24hr call of Labour Day long-weekend qualifies for a lieu day since the resident worked from midnight to 9am on 'Labour Day' Monday).

Your supervisor must be aware that you will be taking a lieu day during their rotation, and lieu days are requested using the formal medportal system.

OFF CALL REQUESTS

What is an “off call request”?

Before putting together a call schedule, the chiefs will email the residents for “off call requests”.  These are preferences for days that you prefer not to be on call.  They are never guaranteed, but the chiefs will try to accommodate these requests as best as possible.  If you really need time off for something or need a particular date guaranteed off-call more than two weeks in advance, request it as vacation.  

To reiterate, an “off call request” weekend is never secure unless you take it as vacation; if other people take vacation over that weekend, vacation takes precedence over an off-call request, which may be bumped.  

Please try to keep your off call requests to a minimum- one weekday & one weekend off-call request per month.   Off call requests will be processed on a first come, first served basis.

CALL

Where and when do I show up for call?

At MUMC, junior residents on the general peds ward (teams 1, 2 and 3) meet on 3C at the front nursing station at 4:30pm on Monday to Friday, 8:30am on Saturday, Sunday and any statutory holidays

At St. Joseph’s hospital, junior residents meet in the 3 OBS conference room (across from the NICU on the 3rd floor, obstetrics ward) at 4:30pm on weekdays and 8:30am on weekends and holidays. 

What if I’m sick or have a personal emergency that arises and I can’t do call?

In the case of not being able to do a call shift:

1.  Phone or page all the possible residents who might be able to switch a call with you. A list of all pediatric residents home phone numbers will be circulated early in the year.  Paging (extension 76443) will be able to page the family medicine and BCT residents for you.  Please do not email- this is too slow.

2.  If, after exhausting all the options for potential switches, you still cannot find a replacement, call or page a chief resident.

3.  If you are being taken to the hospital because you are sick or are getting on a plane within the hour to attend to a family emergency, by all means phone or page a chief resident and we will arrange a replacement.

What if I have a personal issue (e.g. chronic medical condition) that prevents me from doing the standard call requirements?

If a resident has a personal issue that may affect his or her call capabilities, this needs to be addressed with the program director.  The program director may then instruct the chief residents regarding call limitations for the resident.  Unless indicated by the program director, all residents are considered equal with respect to call responsibilities.  Chief residents are not in an appropriate position to make judgements about special call considerations.

What if I don’t think my call schedule is fair?

Don’t hesitate to bring it to the chiefs’ attention if you think there is an oversight in your call schedule (e.g. too many days on call, forgotten off call request).  Mistakes do happen.  

PAIRO also receives a copy of all resident call schedules, and reviews these to ensure that they generally do not exceed the contract requirements.  The chiefs are able to resolve the large majority of call scheduling issues, but your PAIRO representative would be happy to discuss things further if you feel that your schedule exceeds the contract requirements (ie. Maximum 1 in 4 in-hospital call, averaged over maximum of 3 months)

What if I don’t think someone else’s call schedule is fair?

Please do not be concerned with others’ call schedules- leave that between the other resident and the chiefs.  There is a lot that goes into making the schedule, making it impossible to judge without knowing all the details.  Trust us, we put a lot of time into making sure the call schedule is fair.

What are my responsibilities when I’m on junior call at MUMC?

On weekdays:

1. Take handover from the day residents and follow-up on any outstanding issues for these patients overnight.

2. Take calls from RNs looking after the patients on your team, review any concerns or very sick children with the senior resident. 

3.  See consults from the emergency room as indicated by the Senior Pediatric Resident.

4. Update and print the electronic handover lists for the next team before morning handover. 

On weekends:

1. Take handover from the previous residents (8:30am).

2. Round on patients on your team and review with staff and/or the senior resident.

3. Write a daily progress note, including updated problem list

4. Take calls from RNs looking after your team. 

5. See consults from the ER as indicated by the senior, review with senior resident or staff.

6. Update and print the electronic handover lists for the next team before morning handover. 

Anytime:

-ER consults (whether admitted or discharged home) need a full admission note and dictated note (it’s fast and easy to read from your written note) once the case is reviewed with your senior resident/staff.

-If your attending pediatrician on call asks you to consult a pediatric subspecialty (e.g. nephrology), fill out a green consult form and page the resident (or staff if no resident) on that service to inform them of the consult.

-When discharging a patient, fill out the “face sheet” in the chart and dictate a discharge summary (if an admission note was dictated- as it should be- you don’t have to repeat the admission information, just course in hospital, discharge meds, follow up issues, etc.)

Who can I call for help with patients when on call?

Page the senior pediatric resident “SPR” (pager 1645) or your staff pediatrician with anything you are unsure about.  If there is a patient deteriorating, don’t hesitate to activate PACE (this can be done through paging) or call a code blue.  Note that the child does not have to be having an actual arrest to call a code, but be in danger of imminent arrest.  We are trying to avoid situations like this with our PACE team, so please call PACE early for additional guidance regarding patient management.  

What if I want to switch a call shift with another resident?

For call switches agreed upon by both residents, notify paging (ext. 76443) and email the chief residents with the details of the switch.

Call Stipends

How do I get my call stipend?

Residents get extra pay for call, $100 for in hospital overnight call and $50 for “qualifying shifts” including ER shifts at night and night float (SPR and PICU).  For every call you do, visit the website  https://hhsstipend.hhsc.ca and enter the information. Try to submit all your call stipends as early as possible, as the strict deadline is by the the end of the next month.  For example, all July calls need to be submitted by August 31st. Check out the FAQ link on the website for instructions.  The call stipend gets added to your pay every three months.

PAIRO (Professional Association of Interns and Residents of Ontario) works on behalf of residents to protect your interests, rights and well-being as well as advocating for residents’ roles as learners, employees and teachers in the health care system.   They can assist in discussing disputes between residents and their program representatives, but encourage you to TALK TO YOUR CHIEF RESIDENTS FIRST if you have any questions or concerns about call responsibilities! 

Top Things You Should Know About the Contract
Call Maximums
are based on the total days ON Service (vacation and other time away are deducted from the total prior to calculating maximum call). Residents cannot be scheduled to work two or more consecutive calls unless agreed upon by the residents, the Program Director and PAIRO. Residents not on call or scheduled for work cannot be expected or compelled to be available on pagers, or to be in the hospital or clinic for any reason.

In House Call (Attachment 20): The in-house maximum is 1 in 4. For a “28-31 day ("one month") rotation these maximums are:

•19-22 Days = 5 calls

•23-26 Days = 6 calls

•27-29 Days = 7 calls

•30-34 Days = 8 calls

•35-38 Days = 9 calls

In hospital call maximums for rotations >1 month can be averaged over the length of the rotation (maximum averaging length is 3 months) with a maximum of 9 calls in any given month. The total number of calls on a rotation longer than one month can be calculated by taking the total of number of days ON service, divided by 4 and rounded to the nearest whole number (.5 rounds up).

Home Call: Home Call Max is 1 in 3, or 10 per 30, or 11 per 31.

A resident cannot be on home call on 2 consecutive weekends-

Home call CANNOT be averaged over multiple months.

17-19 Days=6 calls

20-22 Days=7

23-25 Days=8

26-28 Days=9

29-30 Days=10

Home call CANNOT be averaged over multiple months.

Shift work
-On rotations where residents are scheduled in shifts, e.g. Emergency Medicine or Intensive care: Max hours = 60 hours/week, including other scheduled responsibilities (including academic half days).

-There must be a minimum of 12 hours off between shifts

(unless the resident desires less time off between shifts)

Blended Call-In Hospital and Home Call (Article 16.9)
-Number of Home Call Assignments X3

-Number of In Hospital Assignments X4

-Total must NOT exceed 30 over a 28 day period

-For rotations that exceed 28 days, the following formulas apply:

(Home X 3) + (In house X 4)=

31/29 days

32/30

33/31

34/32

35/33

36/34

38/35

Weekends
-Each resident must have 2 COMPLETE weekends off per 28 days; including Friday night/Saturday morning as well as Saturday and Sunday

-A resident cannot be on home all on 2 consecutive weekends.

-Residents cannot be required to round (or perform other clinical duties) on weekends when not on call.

Post Call Relief (Article 16.4) Home after Handover
Residents must be relieved of ALL clinical and academic responsibilities post call in keeping with the following guidelines:

-Home by 24+2 hours after the commencement of the working day.

The following exceptions apply:

-Anaesthesia, OB/Gyn (1 hour of handover)

-ICU/CCU (1.5 hours of handover)

-Home by Noon applies to residents performing clinical work in any Surgical Program at the University of Toronto

Home Call Conversion for Post-Call (Article 16.4 (c))
A resident on out-of-hospital call is required to be relieved of their duties when they are in either of the following situations:

-A resident is called into the hospital to perform duties between the hours of midnight but before 6am.

-A resident is called into the hospital to perform duties for at least 4 consecutive hours with at least one hour of which extends past midnight.

Travel reimbursement
Taxi: residents on home call may be reimbursed up to $70 per month for taxi charges if:

-The resident is on home call and can respond within the hospital's Medical Advisory Committee (MAC) approved response time.

-The resident does not have a parking pass.

-The resident is called in for clinical duties after 6pm and before 6am.

The travel allowance will be provided upon presentation of appropriate receipts.

Parking: When residents are required to travel between sites or return to a site for CLINICAL duties, the resident will be reimbursed for the cost of parking associated with the time spent at the second or subsequent sites, provided that the distance travelled between sites exceeds 1km.

Vacation (Article 11)
-Residents are entitled to 4 weeks of paid vacation per year.

-A week of vacation is defined as five (5) working days plus two (2) weekend days.

-Vacation time may be delayed only where necessary having regard for professional and patient care responsibilities.

-Housestaff may arrange for their vacation to be taken in one (1) continuous period or in one or more segments of at least one (1) week in duration provided professional and patient responsibilities are met.

-Requests must be made in writing at least 4 weeks in advance of the requests start day of the vacation and they are to be submitted no later than March 1st.

-All requests must be confirmed or denied in writing within 2 weeks of the request being made. If denied, alternate times for vacation must be agreed to within 2 weeks.

-There can be no blanket policies restricting the amount of vacation in any rotation. Any blanket policies should be reported to PAIRO.

-You cannot be post call on the first day of vacation.

Professional Leave (Article 12)
• Maximum of 7 working days per year (Note: weekends are not considered “working days” for this purpose.)

•Residents DO NOT need to be attending a seminar, course or conference to take a professional leave day, and the resident does not need to provide proof of what the day was used for.

•Residents are entitled to take paid leave for the purpose of taking any Canadian or American professional certification exam. This leave time shall include the date(s) of the exam and reasonable travel time to and from the exam site. This leave is in addition to other vacation or leave time.

Holidays and Lieu Days (Article 13)
All Housestaff are entitled to the following recognized holidays:

•New Year’s Day

•Family Day

•Easter Friday

•Victoria Day

•Dominion Day

•August Civic Holiday

•Labour Day

•Thanksgiving Day

•Christmas Day

•Boxing Day

•One Floating Holiday*

*A floating holiday is a paid holiday taken at a time chosen by the resident. A program CANNOT tell a resident when to take their floating holiday.
Residents are entited to a lieu day if required to perform clinical duties on July 1st (Canada Day/Dominion Day) during any part of the day.

All housestaff are entitled to 5 consecutive days off during the 12 day period encompassing Christmas Day and New Year’s Day. These 5 days account for Christmas Day, New Year’s Day, Boxing Day and two weekend days. Each resident must get either Christmas or New Year’s Day off. Residents do not get additional lieu days for working on either of the statutory holidays during the period.

Lieu Days
Where a resident works any part of one of the recognized statutory holidays, they are entitled to a lieu day to be taken at a time mutually convenient

within 90 days of the holiday worked. This includes residents working home call for any portion of the 24 hours of the date of the holiday.

No lieu days for Christmas Day, New Year’s Day & Boxing Day (this is included in the 5 days off over the holiday period).

Religious Holidays
If you observe religious holidays that are not specifically listed in the Collective Agreement, your program may have a duty to accommodate your religious practice to the point of undue hardship (“undue hardship” may include a number of factors, such as patient safety, the hospital’s service requirements, and the resident’s educational/training requirements). It is your responsibility to request accommodation, explain what measures of accommodation are required an allow a reasonable time for reply.

Questions or Concerns?
Call the PAIRO Office at 1-877 979-1183 or email pairo@pairo.org with any questions that you may have.

