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The purpose of this article, produced by the Section 
of Residents, is to inform residents in Canada of 
the changes that are happening in Quebec with 

respect to institutional on-call shift. This article is not 
in any way a statement of position.

Long-standing tradition
According to long-standing tradition, residency must be 
a hardship, and working for periods of longer than 24 
hours without a break is a rite of passage. Supervisors 
sometimes boast that “in their time” they had to do 
rounds the next morning, after performing 24-hour on-
call shifts. In other words, they were working shifts 
of more than 36 hours! For many years, no one ques-
tioned this tradition. But are these hours really neces-
sary? Isn’t it time to re-think how we work in order to 
provide our residents with a better quality of life and a 
better learning environment and, most important of all, 
to provide our patients with a better quality of care?

Change
This is precisely what is happening in Quebec. Several 
universities have taken the first step, and 24-hour 
institutional on-call shifts are slowly being phased 
out and replaced with on-call shifts of 12 to 16 hours. 
Various types of schedules are being provided to the 
resident coordinator in each institution, who then 
adapts the working environment to the most realistic 
of these schedules.

This is not a new topic. Indeed, it is being debated 
around the world.1 For years, researchers in the United 
States and Europe have conducted studies demonstrating 
that 16-hour on-call shifts are more efficient and provide 
the same coverage with the same number of residents 
without compromising either the quantity or the quality 
of training. After 20 hours, a resident is often distracted 
and less able to assimilate what he or she is learning.

Those who are in favour of the status quo say that 
the longer the exposure, the better the training.2,3 

They argue that residents benefit from the longer 
hours, which provide more exposure to different situ-
ations and that cutting hours would mean extending 
the length of training. Some also argue that training 
settings desperately need the labour residents pro-
vide in order to make the health care system operate 
efficiently. Those who want shorter continuous hours 
say that they prevent medical errors and preserve the 
quality of resident training.4,5

Why in Quebec?
Why is Quebec changing its on-call hours? The debate 
heated up more than 3 years ago when a resident 
physician filed a grievance to the effect that 24-hour 
on-call shifts were illegal, violated his rights, and vio-
lated the Canadian Charter of Rights and Freedoms 
and the Quebec Charter of Rights and Freedoms. This 
grievance triggered a series of legal cases that are still 
before the courts. At the same time, the Fédération 
des médecins residents du Québec is attempting to 
negotiate a new collective agreement with the Quebec 
government. The Fédération wants a new clause 
added to the collective agreement that would limit 
institutional on-call shifts to 16 hours. If the agree-
ment goes through, other provinces might revisit their 
on-call policies.

In 2010, 2 Quebec institutions took part in a pilot 
project to test on-call schedules with the new 16-hour 
limit. The findings were conclusive. Other Quebec 
institutions are slowly modifying their schedules, too.

What would a schedule with 12-hour to 
16-hour on-call shifts look like?
Several schedules have been developed to meet the 
new limit. Let’s take the example of a resident who 
should do 3 24-hour on-call shifts in a month. With 
the new schedules, these on-calls are often concen-
trated within 1 week. Here is the example of a week of 
on-call shifts of a maximum of 16 hours:
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This resident would not have any other on-call 
shifts during the month, and his or her rotation would 
follow its normal course. 

This is but one example. The training settings are 
developing their own schedules based on their needs 
and taking into account the types of on-call coverage 
their residents are performing (wards, emergency, inten-
sive care), transfers, and the number of residents who 
are available. For example, 1 institution developed a 
schedule in which the residents do 1 month of night on-
call shifts and then do not have any night on-call shifts 
for the rest of the year. 

The possibilities are endless. All that is required is 
imagination, a good grasp of the needs of the training 
settings, and an openness to changing the schedule 
later on, if it proves to be less than ideal.

Conclusion
This is a brief overview of what is happening in Quebec. 
The 24-hour institutional on-call shift is far from being 
a thing of the past in Canada. We need to stay open 
and flexible as these changes are being considered. 
Residents in other provinces will certainly watch what 
is happening in Quebec with great interest. Dear col-
leagues, is this a discussion you need to have in your 
training setting? 
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Want to be published? 
Canadian Family Physician is looking for thoughtful articles 
from current family medicine residents. Please contact  
the residents’ Views Coordinator, Dr Victor Ng, at 
residentsviews@cfpc.ca for more information on submitting 
your paper to Canadian Family Physician.

La version en français de cet article se trouve dans le numéro  
de mai à la page 627.


