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Senior Medical Officer and Junior Medical Officer Responsibilities and the Limits of Delegation of those Responsibilities
CHS24/558
Policy statement
Where patients receive care from Canberra Health Services (CHS) under the direction of a nominated senior medical officer (SMO), the responsibilities of that officer may only be discharged through a junior medical officer (JMO) under the conditions as laid out in this document.
Purpose
To outline:
the responsibilities that a SMO has for an admitted patient (their own, and those referred to them) 
what responsibility a SMO can delegate to a JMO, and how that delegation may occur.
Scope
[bookmark: _Hlk176425987]This policy is binding on all SMOs and JMOs. 
For the purpose of this policy, a SMO is any doctor credentialed to work for CHS as a specialist in a vocational scope of practice, without reference to the manner in which the person is contracted. Designated contractual arrangements include:
Salaried Medical Practitioner (SMP)
Visiting Medical Officer (VMO)
Any other arrangement.
For the purpose of this policy, a JMO is a doctor not credentialed to work as a SMO. This includes:
Interns
Resident Medical Officers (RMO) and Senior RMO (SRMO) 
Registrars including unaccredited, accredited, advanced trainees and fellows.
This policy covers all services provided to an admitted patient under the auspices of CHS at:
· The Canberra Hospital
· North Canberra Hospital
· University of Canberra Hospital.
Roles and responsibilities 
Principles of delegated responsibility
All persons admitted for care (patient) at CHS are assigned a nominated SMO. The admitting SMO is ultimately responsible for the medical care provided to that patient, including care provided by JMOs on their behalf with the understanding that:
JMOs work under delegated responsibility
JMOs have a professional responsibility to practice within their area of competence and to seek assistance from their SMO when required.
A SMO must also ensure they are kept reasonably informed regarding the condition of patients for whom they are responsible and they, or another SMO, are always available to give assistance to their JMOs.
With the exception of patients denoted as ‘maintenance care type’, it is expected that all inpatients are seen every weekday by a JMO, and that the responsible SMO is informed of any significant change in their patients’ condition.
On-call and recall responsibilities
On the weekend and after hours, the on-call SMO takes over responsibility for inpatients under the care of their Unit or seen in consultation by their on-call or on-duty JMO. Every patient should have a weekend plan documented in the clinical record, and the on-call SMO should be informed of any clinically significant deviation from that plan.
On-call SMOs must be able to attend the hospital in person in an appropriate timeframe if required for urgent cases.
Limits of delegation
Some SMO responsibilities cannot be delegated to JMOs.
SMO responsibilities that cannot be delegated include but are not limited to:
· Ensure all new patients are reviewed by them or another SMO within 24 hours of admission
· Personally review all inpatients at least twice per week
· Ensure all Critical Care (e.g., Intensive Care Unit and High Dependency Unit) patients are reviewed on a daily basis (or more frequently if clinically required) by themselves, a SMO colleague, or a suitably experienced JMO (e.g., Senior Registrar or Fellow only)
· Ensure all patients are reviewed the day after major surgery or emergency surgery by themselves, a SMO colleague, or suitable experienced JMO (e.g., Senior Registrar or Fellow only) who will brief the SMO on the post-operative progress
· Review and acknowledge histology results
· Obtain consent from a patient for health care treatment/procedure (if the JMO is not competent to obtain it).  Refer to Consent for Healthcare Treatment Guideline 
· Ensure that valid consent for procedures or similar exists, even if commenced and completed by other medical staff
· Participate in open disclosure of serious adverse events, refer to Open Disclosure Procedure.
· Review patients when a SMO opinion has been requested by another SMO.
JMO responsibilities
· This policy recognises that SMOs cannot be responsible unless adequately informed about new, sick or deteriorating patients. For this reason, a JMO is responsible for involving the responsible/nominated SMO in the care of patients they see or admit in the following situations, and the SMO must ensure they are available to respond when they are contacted. Any patient who is seriously ill or sufficiently ill to require admission to a higher care unit. This includes by is not limited to:
· Intensive Care Unit (ICU)
· Coronary Care Unit
· Neonatal Intensive Care
· Any patient who requires acute transfer to another service or hospital
· Any acutely ill patient transferred to the Canberra Hospital for the purposes of escalation of care.
· Any patient for whom the diagnosis or management is unclear, and for whom a delay of management until the next ward round would be inappropriate.
· Any patient who deteriorates unexpectedly, including patients who have a Medical Emergency Team (MET) call
· Any acutely unwell or unstable patient who requires more than a brief stay in the Resuscitation area in the Emergency Department (ED). 
· Before making the decision to take a patient to theatre or for an invasive procedure.
· If requested by the nurse / midwife in charge of the clinical area at the time (including MET Nurse Specialists).
· If a patient has a complication following a procedure.
· Any unexpected death. 
· Any death that may need to be reported to the coroner, before it is reported. 
Involvement of SMOs in ward referrals
A ward referral is defined in this policy as one clinical team asking another clinical team to assess a patient in a ward and contribute to their inpatient management. 
The JMO of the team receiving the referral must see the patient in a timeframe consistent with the clinical urgency, and then discuss the consultation with their supervising SMO. For routine matters, the consultation should be completed within 24 hours. 
The SMO initiating the referral should always be informed of the outcomes of the referral. Any urgent action that is required must be communicated verbally to the referring SMO / clinical team.
If a medical / ward referral is made to an inpatient team by the Psychiatric team, the subsequent patient review must occur in person and within four (4) hours of the referral.
A direct SMO to SMO discussion is the best way to address any issues or in difficult cases. 
The following MUST always be documented in the appropriate section of the clinical notes by the referring team: 
· The name of the SMO making the referral
· The expectations that the referring SMO / clinical team have of the SMO / clinical team referred to
· A summary of the clinical details, and the contact details of the referring doctor.
The team who responds must clearly document their opinion and answer any specific questions. Any urgent action that is required must be communicated verbally to the referring SMO / clinical team.
Complex cases requiring input from multiple specialties
· Early SMO to SMO communication must be established to delineate the responsibilities and expectations of different services involved in patient care for a complex case. This cannot be delegated to JMOs.
· For ICU cases, the responsible ICU SMO will coordinate care. 
· While a patient is in ED Resuscitation, the Emergency Medicine (EM) SMO will coordinate care until there is an agreed designated team who take primary responsibility for care. This must be agreed in a timely way. 
· For trauma cases, the Trauma Service SMO on duty will coordinate care. 
· For non-trauma cases, it must be agreed which SMO and clinical team will take primary responsibility and for what aspect of treatment. 
· The responsibilities of the other services must be agreed upon and documented. 
· Every SMO accredited to admit patients will be assumed to be capable of coordinating care. Care coordination is a function of key senior practitioner capabilities required in order to be credentialed. 
· The SMO with the primary responsibility is likely to change over a time period. A nominated SMO must always be easily identifiable for each patient at any time.
· The SMO primarily responsible for patient care must be documented in the patient’s clinical notes (including digital record). This SMO is also responsible for coordinating care provided to that patient.
Patients in the Emergency Department and Emergency Department referrals
Refer to the Admission from the Emergency Department to Ward procedure which outlines the responsibilities of medical staff when referred patients by the ED. 
Teamwork and limits of delegation
This policy is based on medical staff working as a team, where some matters may be delegated and others not.
This separation of roles and tasks is based on capability and competence only. Where clinical risks arise as a function of workload or system load, it will be expected that all medical staff will work as a team to mitigate that risk.
Evaluation
Outcome
Senior Medical Officers and Junior Medical Officers understand their responsibilities.

Measure
Audit of patient clinical records to measure compliance
Related policies, procedures, guidelines and legislation
Procedures
Admissions from the Emergency Department to Ward – Canberra Hospital
Open Disclosure 
Guidelines 
CHS Inpatient Unit Admission Criteria
Consent for Healthcare Treatment 
Legislation
Health Records (Privacy and Access) Act 1997
Work Health and Safety Act 2011
Human Rights Act 
Other
Australian Healthcare Rights
Definition of terms
Senior Medical Officer is any registered medical practitioner accredited to practice within CHS as a specialist (includes Salaried Medical specialists and VMOs).
Junior Medical Officer is any and all registered doctors not accredited to practice within CHS as a specialist, including but not limited to:
· Resident Medical Officer (RMO)
· Senior Resident Medical Officer (SRMO)
· Registrar
· Senior Registrar
· Trainee
· Non-accredited Registrar
· Fellow
· Career Medical Officer (CMO)
Search terms
Limits of delegation, Senior Medical Officer, Resident Medical Officer, JMO, Junior, fellow, registrar, VMO
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