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Clinical Support Time Allocation

This documentrelates to the proportion of clinical and clinical support time assigned to specialist practitioners
in emergency medicine, excluding Directors of Emergency Medicine Training (DEMTs)'.

The specialist role in emergency medicine includes
both clinical and clinical support components.

The clinical role includes coordination, liaison,
supervision and clinical patient-based teaching as
well as direct patient care.

The clinical support components? of the specialist
role in emergency medicine include:

e disaster planning;

e quality improvement;
e teaching;

e research;

e personal development;
e risk management;

* representation of the emergency
department on hospital committees;

e ACEM-related bodies and work;

e and other projects.

ACEM believes that these roles are of great
value to the individual, the department and the
organisation, and the whole system of healthcare
delivery. ACEM believes that the clinical support
component of practice time for (non-director)
FACEMs should be 30% and no less than 25% as
measured as a total of the employed hours for
each FACEM, irrespective of total hours worked.
This allows a department to appropriately allocate
a greater or lesser clinical support load to
individuals, and for individuals to exercise choice
about their proportion of clinical time.

ACEM believes that a practitioner in active clinical
practice should spend an average of at least 20%
(or eight hours per week) of their time in the direct
clinical role.
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2 Guidelines on Constructing and Retaining
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