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Shared leadership challenges



 60-point survey within 5 major descriptive categories 

FACEM Scope of Practice
Scope of Practice Survey 

Administration internal and external to ED

Direct and indirect 
patient care

ED shift management Supervision and training



Results:
244 FACEM Respondents
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Direct & Indirect patient care

In Scope 
Perception (%)

• Provide pre-hospital care guidance to other health professionals 86

• Manage the arrival of a patient via ambulance and/or helicopter 91

• Perform advanced, complex procedural skills (excluding resuscitation) 96

• Perform sedation when required 100

• Participate in resuscitation of a patient 100

• Order investigations 99
• Follow up investigations to ensure results are available within a reasonable amount 

of time 93

• Complete documentation to reflect clinical decisions, tests, procedures and 
discharge diagnoses

100

• Provide a patient and their relatives/carers with counselling for serious concerns, 
serious illness and death in the ED

99

• Arrange admission of a patient to an inpatient bed 88

• Make the decision to discharge a patient. This includes liaising with patient family 
and carers, community healthcare providers, as appropriate

98

• Arrange for transfer of a patient to another hospital 85



ED shift management

In Scope 
Perception (%)

 Liaise with the nurse co-ordinator regarding deteriorating or a 
potentially deteriorating patient requiring an escalating level of 
care in the ED 100

 Lead disaster and surge management 94

 Notify manager if required workforce is not present on a shift 85

 Manage bed allocation within the ED 83

 Support nursing and allied health colleagues in the performance 
of their clinical duties 83



In Scope Perception (%)

• Teach clinical skills and clinical acumen to registrars, non-specialist medical officers and medical interns in the 
Emergency Department 100

• Review the decisions and actions of registrars and provide reassurance to patients, as required 100

• Use advanced or complex skills where registrars are experiencing difficulty
100

• Ensure that registrars are reviewing the results of investigations in a timely manner and that their patient 
management decisions have senior doctor support 86

• Manage the formal performance appraisal and development of junior medical staff
98

• Supervise the clinical care provided to patients by non-specialist medical officers and medical interns in the 
ED

96
• Provide multidisciplinary supervision, training and education for nurses, allied health staff, and other 

members of the ED team 91

• Supervise Emergency Medicine Certificate/Diploma candidates
99

• Ensure that registrars are seeing patients in a timely manner and that there is relative balance of clinical 
workload

96
• Supervise registrars to ensure completion of paper or electronic medical records so that they accurately 

reflect clinical decisions, tests, procedures and discharge diagnoses 96

Supervision and Training



Perception (%)

 Field initial patient complaints and attempt to resolve them 91

 Participate in complaint reviews
92

 Participate in addressing and resolving departmental conflicts involving medical staff who are directly 
responsible to me 94

 Identify sources of inefficient and/or adverse activity in the ED and propose strategies for 
improvement 95

 Initiate, participate in and progress emergency medicine research 90

 Assist in the recruitment of other medical staff, if required 80

• Discuss with inpatient medical staff about the need for admission if the initial request is denied 95

• Participate in addressing and resolving inter-departmental conflicts involving medical staff who are 
directly responsible to me 90

• Provide advice to the Director of Medical Services on matters relating to emergency medicine and 
the ED

82
• Attend to and/or provide advice to the Medical Administrator/Director of Medical Services regarding 

medico-legal issues that arise concerning patients that have been under care 90

Administration internal to ED

Administration external to ED



Significant findings : Gender 
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Staff seniority  
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ED Challenges




















