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Background

Trauma surgeons face some of the highest burnout
rates among physicians

Previous studies correlate increased risk of burnout
with the number of work hours and nights on call

Little is known about the nuances of trauma call
structures nationally

MRERS = Grady



Background
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Objective

The study objective was to examine pre-call
expectations, call coverage specifics, call pay
specifics, post-call expectations, and back-up call

expectations for trauma surgeons in the United
States.
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Methods

A 32-item questionnaire was developed with expert
input from a national panel of trauma surgeons to
assess call structure and pay

The questionnaire was distributed to the trauma
medical directors of all American College of Surgeons
Verified Level | Trauma Centers in the United States

An initial invitation was sent followed by a repeat two
weeks later with the survey remaining open for one-
month
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Results

There were 75 responses out of 171 surveys for a
44% response rate

80% of respondents worked at an academic medical
center with a median of 2,200 (1,375-3,050) trauma
activations
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Results

For primary trauma call, what services do
you cover? (check all that apply)
120.00% -
100.00%
100.00% -
86.67%
30.00% - 77.33%
60.00% -
40.00% -
20.00% - 10.67%
0.00% - . . — N
Trauma surgery Emergency general Surgical critical care Other (please specify)
surgery

TRAUMA CENTER



Results

The median number of trauma call shifts per month
was 5 (4-6) with an additional 5 (4 — 6.5) back-up
calls

The median call pay per hour was $95.83 (S62 —
S115)
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Results

Payment for Weekend Call
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Results

74% were expected to work pre-call a median of 10
(8 — 10) hours covering clinical duties (89%),
administrative duties (98%), educational duties
(94%), and research duties (87%)

Similarly, 53% were expected to work post-call a
median of 8 (6 — 5.8) hours covering clinical duties
(93%), administrative duties (95%), educational
duties (88%), and research duties (73%)
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Discussion

FEATURE STORY

Jen Johnson

paying for call coverage
what you should know

If your physicians expect payment for being on call to provide emergency
services, do you know how to ensure they receive a fair market value rate

for their services?

JULY 2009 healthcare financial management
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Discussion

When structuring on-call pay arrangements, there
are a number of regulatory issues that must be
considered, including the Stark Law and the
Antikickback Statute

Each of these requires that physician compensation
arrangements fall within fair market value (FMV)

In addition to FMV, organizations should review the
commercial reasonableness of the on-call pay
arrangement
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Discussion
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Discussion
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Discussion

Compared with light call, heavy call reaction times
were 7% slower (242.5 vs 225.9 milliseconds, P<.001)

Commission errors were 40% higher (38.2% vs
27.2%, P<.001); and lane variability (7.0 vs 5.5

ft, P<.001) and speed variability (4.1 vs 2.4

mph, P<.001) on the driving simulator were 27% and
71% greater, respectively

MRERS = Grady



Conclusion

This study demonstrates extreme variability in
trauma on-call compensation

Additionally, many trauma surgeons are expected to
work pre- and post-call to include clinical obligations

This is critical given the current data on trauma
surgeon burnout, post-call performance decline, and
the increase in post-COVID call pay / overtime
compensation of other specialties
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