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ABSTRACT

Objective Emergency medicine (EM) is a growing
specialty in India with the board approving training
programme commencing only since 2009. This study
aimed to identify the challenges faced by EM department
personnel in the country and to obtain valuable insight
into the concerns and problems experienced by them.
Methods This study was a cross-sectional digital
survey conducted among EM department personnel in
teaching institutions across India. The study involved 170
respondents, who completed an online questionnaire
that covered various aspects of their work and identified
the challenges they faced. It also captured potential
solutions as perceived by the respondents.

Results A total of n=170 participants completed the
survey of which N=164 fulfilled the eligibility criteria.
The study revealed significant challenges faced by EM
personnel in India. Administrative and clerical work
consumed a considerable amount of respondents’

time. Understaffing (n=144/164; 87.8%), followed by
complains about delay due to hospital administrative
processes and policies (n=141/164; 85.9%), and delay
in interhospital transfers (n=139/164; 84.8%) were

the primary concerns spelt out by the respondents.
Additionally, respondents experienced interpersonal
conflicts, and verbal/physical abuse and inappropriate
behaviour from patients and their family members.
Potential key solutions suggested were to improve
resources including manpower and take steps to prevent
violence against EM staff.

Conclusion The study’s results call for policy-makers
and hospital administrators to address the issues faced
by EM department staff. Improving EM department
operations can improve patient care and staff well-being.
Future research should examine challenges in non-
teaching institutions and potential solutions.

INTRODUCTION

Emergency medicine (EM) departments play a
critical role in providing acute care services to
patients with urgent and emergent medical needs.
It constantly evolves by implementing innovative
evidence into practice. To promote evidence-based
medicine directly into clinical practice, emergency
departments benefit from standardising treatment

°Manu Mathew Lal*

WHAT IS ALREADY KNOWN ON THIS TOPIC

= Emergency medicine (EM) personnel encounter
challenges such as administrative tasks,
understaffing, patient transfer delays and
interpersonal conflicts, including abuse from
patients and families.

WHAT THIS STUDY ADDS

= Hiring more EM professionals and enhancing
patient transfers and bed availability could
alleviate issues.

= Resident doctors would benefit from specialised
administrative training.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= Enhancing EM department operations with
policy-makers and hospital administrators can

improve patient care and staff well-being.

and care pathways. In addition to diagnostic algo-
rithms and risk stratification for various pathologies,
EM physicians also evaluate new evidence critically
and incorporate the findings of new research into
clinical practice.'" However, EM departments in
most medical colleges are still managed by staff from
other departments on a rational basis who are most
often focused towards the activities of their parent
specialty thereby mainly impacting the academic
and administrative activities of EM departments.

In high-income nations, the field of EM is
recognised as a specialty with insufficient personnel.
As, of 2001, just 60% of doctors employed in EMs
in the USA possessed complete training and certifi-
cation.” The scenario was even worse in India until
the then Medical Council of India recognised EM as
a separate specialty in 2009 and in the subsequent
4 years or so, an academic department of EM had
been established in only 20 medical colleges with
a training capacity of merely 40 postgraduates per
year.” As of March 2022, this had increased to 187
training positions.”

Postgraduates and young consultants are, thus,
the future of EMs, and their insights and perspec-
tives on the current issues in the EM department can
be invaluable in developing innovative solutions. In
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recent years, EM departments have faced numerous challenges,
lack of a structured curriculum and lack of well-defined qualifi-
cations of the EM teachers, until recently, compounded the woes
of young EM doctors.” On the other hand, there is also an ever-
increasing patient load with many of them requiring multidisci-
plinary approach, overcrowding, understaffing of support staff
and physician burn-out all of which have negatively impacted
patient outcomes and physician satisfaction.® There is generally
a lack of ownership of these patients requiring a team effort as
the general administrative issues in EM and lack of full-time
staff hinders the effective functioning of an EM. Thus, successful
interpersonal communications between resident doctors, young
consultants and non-physician staff are essential for safe and effi-
cient collaborative patient care in busy, high-acuity academic EM
departments.®™®

Thus, the current study aimed to gain a better understanding
of the issues affecting the EM department by estimating the
proportion of EM physicians facing any issues/challenges and
their potential solutions from the perspective of EM postgrad-
uates and young consultants. The authors anticipate that the
study findings would guide policy-makers in improving their EM
set up by optimising resources and maximising physician and
patient satisfaction.

METHODS

Study design and setting

This study employed a cross-sectional multi centric survey
design to examine the problems and challenges faced by EM
department personnel in teaching hospitals across India using
a web-based questionnaire on the Google survey platform. The
survey link was live from 23 January 2023 to 9 February 2023
(approximately 2.5 weeks duration) by which time the target
sample size was achieved.

Eligibility criteria

Participants of any biological sex who have completed their
undergraduate degree in MBBS, and currently working in an EM
department in a teaching hospital were eligible. They had to be
either postgraduates in EM or young consultants from the cadre
of senior residents or assistant professors. Postgraduates of other
specialties who were posted in EM as a part of the curriculum
were excluded. Also, forms which were not completely filled
were also excluded from the analysis.

Variables
The survey questionnaire consisted of 36 items that measured
seven multi-item variables, including screening (2 items), demo-
graphics (9 items), problem statement (5 items), problems
related to residency (7 items), concerns related to administrative
tasks and ancillary facilities (4 items), verbal abuse (3 items) and
solutions (6 items). The key variables examined in this study are
as below:

» Respondent characteristics (age, gender, years of experience,
work setting).

» Problems faced in the EM department (administrative or cler-
ical work, understaffing, patient bed availability and transfer
delays, interhospital transfer, lack of weekly academics).

» Challenges in the EM department (interpersonal conflicts
leading to poor teamwork, excessive working hours,
complaints about delays in hospital procedures, non-medical
inquiries about logistics by patients’ relatives, difficulty with
decision-making family members and financial counselling,
difficulties with particular tasks).

» Experience with aggressive and inappropriate behaviour
(angry patients or family members shouting, physical abuse,
inappropriate behaviour towards female colleagues).

Study procedure

A cluster random sampling was done to identify the potential EM
teaching institutions from the list of such institutions offering a
teaching programme in EM available in the public domain. The
Google form survey link was circulated on various digital plat-
forms (WhatsApp, Twitter, LinkedIn, emails including the email
IDs of various EM departments across India). On clicking the
link, prospective participants were able to view the participant
information sheet and the document detailing informed consent.
Individuals who offered written informed consent were granted
entry to the survey eligibility form, through which only those
who met the eligibility requirements were permitted to partici-
pate in the main survey.

Data sources/measurement

The survey was a web-based Google forms questionnaires which
was self-administered in English Language. It had multiple
internal checks to capture accurate data. The responses were
then exported in the .XLS format for further analysis. There was
no public involvement in the design or conduct of this study.

Mitigation of bias

Although the survey employed convenient sampling within the
chosen clusters, every attempt was made to mitigiate selection
bias by ensuring that the survey questionnaire was distributed
to a diverse group of all EM trainees and young consultants
within the chosen teaching institutions that have a dedicated EM
department in India, these institutions being chosen at random.
The questionnaire was also piloted by a small group of EM physi-
cians who did not take part in the actual study subsequently. The
questionnaire was also validated for face and content validity
by six professionals of high experiences in EM, research, statis-
tics, medical administration and psychology. Further, to prevent
response bias, senior consultants were excluded, since a fraction
of them do not work full time in the department nor are in direct
contact with the patient care.

Sample size estimation

The Indian Medical Association (the largest represented organ-
isation of doctors of modern system of medicine, including
EM physicians in India with a member of 3.5 lakh doctors as
of 2023) had reported that at least 75% of doctors in India
have faced some kind of violence from patient/patient relative.®
Considering this as one of the many issues, it was assumed that at
least an additional 15% (total 90%) may have faced some or the
other issues/challenges. Thus, the sample size estimated using the
Cochran’s formula [ZaZXp(lOO—p)/dZ],9 assuming an absolute
precision (d)=5%, alpha error=5%, power of the study to be
80%, was n=140. Assuming a 20% incomplete forms, the final
target sample size was set at n=170.

Statistical methods

The exported data file in .XLS format was uploaded in SPSS
for Windows, V.25.0 (IBM) for further analysis. The normality
of continuous variables was assessed using Shapiro-Wilk test.
The continuous variables were reported as median with IQR
(if non-normal distribution) and as mean and SD, (if normally
distributed). Categorical variables were reported as frequency
(n) and percentages (%). Tables and graphical representations
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Table 1 Participants’ characteristics
Characteristic Category Frequency (n) %
Biological sex Male 114 69.5
Female 50 30.5
Age (year) <30 70 42.7
30-39 89 54.3
40-49 4 2.4
50-59 1 0.6
Work experience <5 103 62.8
(years) 6-10 56 34.2
=10 5 3.0
Current designation  1st year residents 29 17.7
2nd year residents 18 10.9
3rd year residents 21 12.8
Senior residents 36 22.0
Assistant professors 60 36.6

were included where necessary to better illustrate the results of
the study.

RESULTS

Respondent characteristics

A total of 187 individuals had consented to take part in the
study. However, 17 forms were incomplete, and 6 respondents
were excluded as they did not fulfil the eligibility criteria (n=2
did not have MBBS degree and n=4 were not working in EM
department. Thus, the final number of responses included in the
analysis was N=164 (98.8%) who had completed their under-
graduation in MBBS. The median (IQR) age was 30 (27-34)
years and the median (IQR) years of experience was 3.00 (1.00-
6.00) years. The other descriptive characteristics are summarised
in table 1.

Work setting

In terms of the workplace, 30 (18.3%) participants were working
in a government medical college hospital, 87 (53.0%) were
working in a private medical college hospital and 47 (28.7%)
were working in a corporate private hospital. The majority of
participants in the study were from Karnataka (33; 20.1%),
followed by Maharashtra (27; 16.5%) and Kerala (10; 12.8%)
(figure 1). The survey also found that the majority (41.2%) of
respondents worked in a hospital setting where functional bed
capacity was between 20 and 30, followed by 10-20 (28.0%)
and 40-50 (16.8%). Among the surveyed EM physicians, 123
(74.7%) were working in an institution that had residency
programmes while the rest 41 (25.3%) worked in an institution
that did not.

Problems faced in the EM department

The majority of respondents (56/164; 34.1%) stated that admin-
istrative or clerical work took up 25%-49% (up to nearly half)
of their time, followed by 52/164 (31.7%) who spent 11%-25%
(up to a quarter) of their time doing such work. The majority
(144/164; 87.8%) identified understaffing as a problem in the
EM department and nearly an equal number (139/164; 84.8%)
also identified patient bed availability and transfer delays
between hospitals and departments as problems. Intensive care
unit bed availability was cited as a problem by 105/164 (64.0%)
respondents while other hospital bed information was cited as a
problem by 93/164 (56.7%) respondents. Less than half of the
participants (n=68/164; 41.5%) said they had concerns about

the lack of weekly academics. The ranking of common prob-
lems faced in the EM department namely understaffing/hospital
transfers and administrative/logistical issues are summarised in
table 2.

Challenges in the EM department

The study also investigated the challenges faced by EM depart-
ment personnel. The main difficulties expressed were under-
staffing (n=144/164; 87.8%), followed by complains about
delay due to hospital administrative processes and policies
(n=141/164; 85.9%) and delay in interhospital transfers
(n=139/164; 84.8%) besides many other issues identified. These
challenges are summarised in figure 2.

Experience with aggressive and inappropriate behaviour

A total of 65/164 (39.6%) reported having to deal with angry
patients or family members shouting at them occasionally, or
once or twice a month, in the emergency room. In addition,
47/164 respondents (28.7%) mentioned that they encountered
this behaviour frequently, or once or twice per week, while
only 8/164 respondents (4.9%) mentioned that they never
experienced it. On a similar note, 19/164 (11.6%) respondents
reported to have seen this type of act almost daily. Furthermore,
32/164 (19.5%) respondents reported being physically abused
by patients/relatives at least once while 60/164 (36.6%) respon-
dents felt that patients or relatives have looked/approached them
or their female colleagues inappropriately.

Problem-solving

With regard to finding solutions to issues in the EM department,
76/164 (46.3%) respondents reported that young consultants
usually take the lead, followed by 52/164 (31.7%) respondents
who reported that senior consultants take the role. Potential
solutions for issues pertaining to patient care and those to curb
violence against healthcare professionals are ranked in table 3.

Scope of EM department in the future

In terms of the progress of EM as a well-defined specialty in
India, 93/164 (56.7%) respondents believed that it will prog-
ress rapidly while 55/164 (33.5%) reported that it will prog-
ress slowly. On the other hand, 13/164 (7.9%) and 3/164
(1.8%) expressed that the field will decline slowly or rapidly,
respectively.

DISCUSSION

We conducted a pan-India digital cross-sectional survey among
N=164 EM postgraduate resident trainees and physicians of
junior cadre to understand the challenges faced by them in
their professional career and their possible solutions from their
perspective. The results of this study provide valuable insight
into the challenges faced by EM department personnel in
India as the training programme is in its infancy stage since its
commencement in 2009. Our study found that understaffing,
interhospital transfers and delay due to hospital administrative
procedures such as getting blood products from the blood bank
and scheduling portable X-ray/ultrasonography, identified as the
top concerns.

The findings of the current study are in line with other reports
published in literature. For instance, Misra et al have stated
that the three main challenges in EM are overcrowding, under-
staffing and uncertainty in patient load.® Further, the respon-
dents reported the administrative and clerical work to have been
taking up a significant portion of their time. They also reported
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Figure 1  Geographical representation of respondents.

interpersonal conflicts leading to poor teamwork and excessive
working hours affecting their well-being. Such non-patient-
related problems as well as human relationship issues are known
triggers for burn-out and tackling these issues would also mean
prevention of burn-out.'?

The respondents have also cited issues like lack of immediate
relative to make decisions or non-medical queries from patients/
relatives as other notable challenges in the EM. The importance
of meaningful and informative communication between patients

Table 2 Ranking of burden of common problems faced in EM

Problems faced in 1 (most 4 (least

EM department bothersome) 2 3 bothersome)
Understaffing and 83 (50.6.%) 46 (28.0%) 18(11.0%) 17 (10.4%)
interhospital transfer

Administrative tasks 39 (22.9%) 46 (27.1%) 38 (22.4%) 41 (24.1%)

and logistics of
ancillary facilities

EM, emergency medicine.
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and healthcare providers cannot be overstated. Patients/caregiver
need to feel empowered to participate in decisions regarding
their healthcare through communication and information.'!
The greatest medical errors, according to reports, involved a
breakdown in communication.'” As has been demonstrated in
previous research, poor interpersonal exchanges can be associ-
ated with frustration and dissatisfaction, leading to ostensible
inferences about the trajectory of the patient’s care."
Overcrowding in emergency rooms can have a negative
impact on patient health as well as the hospital or govern-
ment health budgets. It can directly impact patient quality of
care, morbidity and mortality. Adding more EM beds to the
hospital would seem to be the obvious solution but is limited
by costs and want of more manpower. An alternative strategy
would be to figure out how to make better use of the available
resources'? in order to decrease overcrowding in EM depart-
ments and other hospital departments, thereby improving
patient experience and reducing costs.”® Other improvement
strategies may include audits, incident monitoring, develop-
ment of guidelines, morbidity and mortality review, integration

4
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Figure 2 Problems faced in the emergency medicine department. ICU, intensive care unit. g g
Ry
> -
and communication with ambulance, hospital specialties and their family members. As evidenced by the substantial volume of € g
primary care.'® literature published on this topic, violence and aggression have 8 &'
Additionally, respondents reported experiencing verbal abuse, been increasing in the EM."” The act of bullying in the health- 3 g
physical abuse and inappropriate behaviour from patients and care industry may be encouraged by a demanding, competitive I S
5 >
- <
. . — : : : 2 &2
Table 3 Solutions for issues pertaining to patient care and to prevent violence EM department: ranking scale from 1 (most preferred) to 4 (least S o
preferred) s F
= N
1 (most preferred) 2 3 4 (least preferred) <8 8
o o
Solutions for issues pertaining to patient care _rmD )
Special training for residents in administrative processes 46 (28.0%) 40 (24.5%) 46 (28.0%) 32 (19.5%) )]
Full time EM faculty on all three shifts 55 (33.5%) 59 (36.0%) 33 (20.1%) 17 (10.4%) %
Full time trained administrator on all three shifts 38 (23.1%) 50 (30.5%) 59 (36.0%) 17 (10.4%) ,%
Solutions for issues to curb violence against healthcare professions g
Professional bodyguards/bouncers stationed on campus round the clock 48 (29.3%) 27 (16.4%) 31 (18.9%) 58 (35.4%) =
Police representative stationed on campus round the clock 32 (19.5%) 53 (32.3%) 50 (30.5%) 29 (17.7%) %
Better communication/conflict resolution skill training for doctors 47 (28.7%) 47 (28.7%) 42 (25.6%) 28 (17.0%) :l‘
Having trained professional counsellors/administrators to negotiate emergency 37 (22.6%) 37 (22.6%) 41 (25.0%) 49 (29.8%) ;i

room round the clock
EM, emergency medicine.
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workplace with a non-supportive administration.'® In this type
of workplace, the bully is likely to be given preference over the
victim. The results of patient care are ultimately impacted by
it because it lowers professional self-confidence and increases
psychological distress.'® In terms of potential solutions to these
issues, respondents suggested special training for residents in
administrative processes, having full-time EM faculty on all
three shifts and having a full-time trained administrator on all
three shifts. Due to the growth of this specialty field, there is
an opportunity to consider focused and diverse solutions to the
challenges associated.?® The literature has described a variety of
models for delivering critical care in the emergency department.
There are two major categories of these models: those that are
based on geography and those that are based on individuals.'
It is essential to address the problems identified by respondents,
as they can negatively impact the quality of care provided to
patients and the well-being of EM department personnel.

The results of the study have significant ramifications for
policy-makers and hospital administrators, who must take
preventative steps to address the issues and difficulties faced
by EM department staff. Given these findings from the current
study, the authors wish to reiterate certain strategies outlined
by Ross et al'® to enhance wellness in EM residency training
programmes in an Indian context as follows:

a. Reduce administrative requirements.

b. Refocus residents on educational opportunities.

c. Minimise influence of electronic medical record systems (eg,
dictation services, software, scribes, smart texts).

d. Provide residents with strategies to manage administrative
demands.

e. Give residents perspective on the motivation of certain ad-
ministrative tasks and how it applies to future employment.

f. Lessen the workload on EM department staff by address-
ing understaffing by hiring and training more healthcare
professionals.

g. Improve patient bed availability and transfer systems.

The current study has some limitations. For reasons explained
earlier, senior consultants (level of associate professors and
professors) were excluded and also were the nursing staff. They
are likely to have different perspectives and different challenges.
Additionally, the study was conducted mainly in teaching insti-
tutions, which may have different challenges than non-teaching
institutions and in those primary care institutions that still run
an EM unit. Future research with a larger sample size and a qual-
itative component included could explore the challenges faced
by varied cadres of EM personnel even non-teaching institutions
and identify potential solutions to those challenges.

The main strength of our study is the sufficiently large
sample size and their varied representation from all regions of
India based on a probability-based sampling technique thereby
allowing us to generalise the results to the whole of India in
this context. Although a larger proportion of respondents are
from the states of Maharashtra and Karnataka, it is consistent
with the National Medical Council statistics which shows that
these states have the greatest number of EM residency training
programmes. Yet another strength is that the opinions in this
study are from the residents and junior consultant themselves
who are valuable for evaluating a successful residency, a key
period in the professional career of a specialist doctor. Thus,
an adequate attention paid towards potential target factors that
could be implemented easily would help building a successful
training programme despite multiple universities having their
own residency programme which are heterogeneous in terms of
training (clinical rotations, lectures and the likewise).

CONCLUSIONS

In conclusion, the key issues faced by EM physicians are under-
staffing, delay in various hospital procedures for treatment and
delays in interhospital transfers besides a handful of violent and
inappropriate behaviour from the patients/relatives directed
towards the healthcare workers in EM. This study, thus, high-
lights the need for potential solutions to address these challenges.
Healthcare policy-makers, administrators and EM department
personnel should work collaboratively to identify and implement
solutions that improve the working conditions of personnel and
enhance the quality of care provided to patient; more so since
this specialty’s vitality is gaining widespread acceptance across
all parts of India as well as the other low-income and middle-
income countries. The decisions that are made today will defi-
nitely make a huge impact on the future of the budding, busy
and bold specialty.

Contributors MG: concept and design, data interpretation, drafting the
manuscript. JV, BK and MML: concept and design, data interpretation, critical review
of manuscript. AAG and MMAH: data collection, critical review of manuscript.

JPR: design, statistical analysis and data interpretation, drafting the manuscript.

All authors have approved the final version of the manuscript to be published and
agreed to be accountable for all aspects of the work in ensuring that questions
related to the accuracy or integrity of any part of the work are appropriately
investigated and resolved. Dr.MG will be the guarenteer who accepts full
responsibility for the work and/or the conduct of the study, had access to the data,
and controlled the decision to publish

Funding The authors have not declared a specific grant for this research from any
funding agency in the public, commercial or not-for-profit sectors.

Competing interests None declared.
Patient consent for publication Consent obtained directly from patient(s).

Ethics approval The K.J. Somaiya Medical College & Hospital, Mumbai
Institutional Ethics Committee (Academic) approved the study vide letter dated 7
November 2022 (no specific study reference number issued). All participants were
informed about the nature and purpose of the study and provided written informed
consent before participating. The survey was anonymous and confidential, and

data were used solely for research purposes. The study adhered to the principles

of the Declaration of Helsinki (Fortaleza, 2013) and the Indian Council of Medical
Research’s National Ethical Guidelines for Biomedical and Health Research Involving
Human Participants (2017, New Delhi, India).

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data are available in a public, open access
repository. Data are available in public domain at URL: https://doi.org/10.7910/DVN/
WTGGXE.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Jeffrey Pradeep Raj http://orcid.org/0000-0002-8621-6106

REFERENCES

1 Reynard C, Oliver G, Hassan T, et al. Emergency medicine: let's feed the good wolf.
Emerg Med J 2020;37:52-3.

2 Aggarwal P, Galwankar S, Kalra O, et a/. Academic college of emergency experts in
India’s education development committee (EDC) white paper on establishing an
academic department of emergency medicine in India - guidelines for staffing.

J Emerg Trauma Shock 2014;7:196.

3 Waeckerle JF, Seamans S, Whiteside M, et al. Executive summary: developing
objectives, content, and competencies for the training of emergency medical
technicians, emergency physicians, and emergency nurses to care for casualties
resulting from nuclear, biological, or chemical incidents. Ann Emerg Med
2001;37:587-601.

4 Ciano JD, Douglass K, Davey KJ, et a/. Contribution of 15 years (2007-2022) of Indo-
US training partnerships to the emergency physician workforce capacity in India. West
J Emerg Med 2023;24:814-22.

6

Ghiya M, et al. BMJ Leader 2024;0:1-7. doi:10.1136/leader-2023-000919

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw elep pue 1xa1 01 palelal sasn Joj Buipnjoul ‘1ybluAdoos Aq paloslold

" jooyasaboysnwseig
V11-Z39 swiredaq e 5202 ‘Tz AN uo jwod wg ispes|lwa//:dny woly pspeojumoq 20z dung TZ U0 6T6000-£202-19Pes|/9sTT 0T Sk paysiignd 1s1iy :1apes|


https://doi.org/10.7910/DVN/WTGGXE
https://doi.org/10.7910/DVN/WTGGXE
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-8621-6106
http://dx.doi.org/10.1136/emermed-2019-208924
http://dx.doi.org/10.4103/0974-2700.136866
http://dx.doi.org/10.4103/0974-2700.136866
http://dx.doi.org/10.1067/mem.2001.115649
http://dx.doi.org/10.5811/westjem.59912
http://dx.doi.org/10.5811/westjem.59912
http://bmjleader.bmj.com/

Original research

5

6

Bernstein SL, Aronsky D, Duseja R, et al. The effect of emergency department
crowding on clinically oriented outcomes. Acad Emerg Med 2009;16:1-10.

Misra A, Yadav DC, Kole T. Emergency care in India beyond 75 years of independence -
problems and solutions. / Glob Health 2023;13:03015.

McCaffrey R, Hayes RM, Cassell A, et al. The effect of an educational programme
on attitudes of nurses and medical residents towards the benefits of positive
communication and collaboration. J Adv Nurs 2012;68:293-301.

Reddy IR, Ukrani J, Indla V, et a/. Violence against doctors: a viral epidemic Indian J
Psychiatry 2019;61:5782-5.

Cochran WG. Sampling Techniques. 3rd edn. New York: John Wiley & Sons, 1977.
Verougstraete D, Hachimi Idrissi S. The impact of burn-out on emergency physicians
and emergency medicine residents: a systematic review. Acta Clinica Belgica
2020;75:57-79.

Marshall A, Kitson A, Zeitz K. Patients' views of patient-centred care: a
phenomenological case study in one surgical unit. / Adv Nurs 2012;68:2664—73.
Padgett TM. Improving nurses’ communication during patient transfer: a pilot study.
J Contin Educ Nurs 2018;49:378-84.

Frank C, Asp M, Dahlberg K. Patient participation in emergency care — A
Phenomenographic study based on patients" lived experience. Int Emerg Nurs
2009;17:15-22.

Mallor F, Azcérate C. Combining optimization with simulation to obtain credible
models for intensive care units. Ann Oper Res 2014;221:255-71.

Gonzélez J, Ferrer JC, Cataldo A, et al. A proactive transfer policy for critical patient
flow management. Health Care Manag Sci 2019;22:287-303.

Ross S, Liu EL, Rose C, et a/. Strategies to enhance wellness in emergency medicine
residency training programs. Ann Emerg Med 2017;70:891-7.

Hahn S, Hantikainen V, Needham |, et a/. Patient and visitor violence in the general
hospital, occurrence, staff interventions and consequences: a cross-sectional survey.
JAdv Nurs 2012;68:2685-99.

Chambers CNL, Frampton CMA, McKee M, et a/. "It feels like being trapped in an
abusive relationship”: bullying prevalence and consequences in the New Zealand
senior medical workforce: a cross-sectional study. BMJ Open 2018;8:¢020158.
Chatziioannidis |, Bascialla FG, Chatzivalsama P, et al. Prevalence, causes and mental
health impact of workplace bullying in the neonatal intensive care unit environment.
BMJ Open 2018;8:e018766.

Patifio AM, Cantillo-Campos S, Kearney AS, et al. Emergency medicine challenges in
Ecuador. West J Emerg Med 2020;21:284-90.

Jayaprakash N, Pflaum-Carlson J, Gardner-Gray J, et al. Critical care delivery solutions
in the emergency department: evolving models in caring for ICU boarders. Ann Emerg
Med 2020;76:709-16.

Ghiya M, et al. BMJ Leader 2024;0:1-7. doi:10.1136/leader-2023-000919

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw elep pue 1xa1 01 palelal sasn Joj Buipnjoul ‘1ybluAdoos Aq paloslold

" jooyasaboysnwseig
V11-Z39 swiredaq e 5202 ‘Tz AN uo jwod wg ispes|lwa//:dny woly pspeojumoq 20z dung TZ U0 6T6000-£202-19Pes|/9sTT 0T Sk paysiignd 1s1iy :1apes|


http://dx.doi.org/10.1111/j.1553-2712.2008.00295.x
http://dx.doi.org/10.7189/jogh.13.03015
http://dx.doi.org/10.1111/j.1365-2648.2011.05736.x
http://dx.doi.org/10.4103/psychiatry.IndianJPsychiatry_120_19
http://dx.doi.org/10.4103/psychiatry.IndianJPsychiatry_120_19
http://dx.doi.org/10.1080/17843286.2019.1699690
http://dx.doi.org/10.1111/j.1365-2648.2012.05965.x
http://dx.doi.org/10.3928/00220124-20180718-09
http://dx.doi.org/10.3928/00220124-20180718-09
http://dx.doi.org/10.1016/j.ienj.2008.09.003
http://dx.doi.org/10.1007/s10479-011-1035-8
http://dx.doi.org/10.1007/s10729-018-9437-7
http://dx.doi.org/10.1016/j.annemergmed.2017.07.007
http://dx.doi.org/10.1111/j.1365-2648.2012.05967.x
http://dx.doi.org/10.1111/j.1365-2648.2012.05967.x
http://dx.doi.org/10.1136/bmjopen-2017-020158
http://dx.doi.org/10.1136/bmjopen-2017-018766
http://dx.doi.org/10.5811/westjem.2020.8.47694
http://dx.doi.org/10.1016/j.annemergmed.2020.05.007
http://dx.doi.org/10.1016/j.annemergmed.2020.05.007
http://bmjleader.bmj.com/

	Logistics and administration-­related stressors among young physicians working in the emergency medicine (EM) department and their perceived job satisfaction in EM department across hospitals of India: a nationwide multicentric digital survey
	Abstract
	Introduction
	Methods
	Study design and setting
	Eligibility criteria
	Variables
	Study procedure
	Data sources/measurement
	Mitigation of bias
	Sample size estimation
	Statistical methods

	Results
	Respondent characteristics
	Work setting
	Problems faced in the EM department
	Challenges in the EM department
	Experience with aggressive and inappropriate behaviour
	Problem-solving
	Scope of EM department in the future

	Discussion
	Conclusions
	References


