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Between July 2021 and July 2023 RDA was 
engaged in a project to improve the RMO ED 
rosters as part of our work following settlement 
of the 2021-2024 RDA MECA. 

Emergency departments are a foundational part 
of the hospital system, and many RMOs will work 
on an ED roster at some point in their career. ED 
RMOs, whether house officer or registrar, are 
critical to ensuring patients receive assessment, 
diagnosis, treatment and discharge in a timely 
manner. This is particularly true outside of ordinary 
hours and in smaller hospitals when SMOs are 
traditionally less available to help meet patient 
demand. 

As part of our campaign we were able to secure 
commitment for over 50 additional RMO ED 
FTE and ensure rosters are now compliant with 
the new ED rostering protocols improving RMO 
wellbeing and patient safety. 

We were also able to engage members and 
delegates across the country in a project which 
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had features of both a union health and safety 
campaign and a national clinical governance 
project.

BACKGROUND
During 2021 NZRDA and 20DHBs MECA 
bargaining it was acknowledged there was 
increasing demand pressures on Emergency 
Departments, with potential delays in care and 
treatment of patients and increased workload 
for ED staff. 

As part of the settlement of the MECA it was 
agreed to complete a review of ED Resident 
Medical Officer (RMO) rosters and staffing in 
all District Health Boards prior to 1 July 2022. 
The wording of the agreement, contained in 
schedule 12, is: 

ED Rostering and Staffing 
The parties acknowledge the evidence of 
demand pressures on Emergency Departments, 
with potential delays in care and treatment of 
patients and increased workload intensity for 
ED staff. 

The factors underlying these instances are 
likely to be complex and multi-faceted, 
including capacity in other parts of the health 
system and of the hospital (including primary 
care, diagnostics and inpatient admissions/
flow). 

Prior to July 2022, each DHB and NZRDA 
will locally review its RMO staffing and 
rostering EDs relative to patterns of patient 
presentations/demand. 

The purpose of such a review is to establish 
whether rostering improvements can 
better match staffing to patterns of patient 
demand, while maintaining appropriate 
work-life balance commitments and training 
opportunities and whether there are 
appropriate numbers of RMOs working in EDs. 

The parties acknowledge that RMOs are 

part of the wider ED team, and while there 
may be improvements in RMO staffing levels, 
wider ED staffing arrangements need to be 
acknowledged and taken into account in any 
decision to increase RMO FTE in EDs.

The previous 2019-2021 MECA contained a 
schedule (schedule 4), which provided for 
rostering protocols for Emergency Departments 
and Intensive Care Units. This schedule was 
implemented by agreement, and by 2021 had 
been implemented partially in metropolitan 
hospitals.  The 2021 MECA moved these 
rostering protocols out of schedule 4 and into 
the body of the MECA: 

13.2 The following rostering requirements 
shall apply for all Emergency Departments 
(EDs) and Intensive Care Units (ICUs). 

13.2.1 Weekly Limits: 
a) On duty hours shall not exceed an average 
of 50 per week over a four-week period and 
no more than 60 hours worked in any seven 
days. 

b) No more than 5 consecutive days shall be 
worked in a row, except that in the case of 
night shifts there shall be no more than 4 
consecutive shifts in a row. 

c) Employees shall, after working a period of 
consecutive night shifts, have a period free of 
duty comprising the balance of the calendar 
day upon which they ceased the last night 
duty plus a further 2 calendar days. 

d) Employees shall have 2 consecutive days 
off in every seven days (inclusive of the above). 

e) Employees shall have an average of 50% 
of weekends off duty over any two month 
period of the run, provided that no more than 
3 weekends may be rostered in a row. 

13.2.2 Duty Limits: 
a) No employee shall be required to work 
for a continuous period exceeding 10 hours 
inclusive of meal breaks, except that, in ICUs 
12 hour shifts may operate subject to the 
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application of all other limits in 13.2.1. The 
introduction of 12 hour shifts shall be through 
the process in Part B of Schedule 9. 

b) Employees shall receive a minimum break 
between periods on duty as follows: 
i. in EDs - 11 hours 
ii. in ICUs - 10 hours 

13.2.3 The provisions of clauses 13.4.4 and 
13.4.5 shall also apply. 

13.2.4 Unless agreed to the contrary, 
employees working in ED or ICU shall not 
have more than 30% of their duties allocated 
as night shifts. 

It also set up a process by which they were to 
be implemented where they were not already: 

13.2.6 Implementation 
Where an ED/ICU roster did not use the 
previous schedule 4 rostering protocol 
then changes to these rosters to meet the 
requirements of 13.2.1, 13.2.2 and 13.2.5 shall 
go through a part B of Schedule 9 process. 
Previous arrangements may continue to 
operate until any such change is agreed.

REVIEW PROCESS 
The NZRDA ED review process involved three 
elements:
1. Information collection and analysis;
2. Delegate and member involvement;
3. Engagement with DHBs/Districts of Te 

Whatu Ora.

Information collection
We started with an OIA of all DHBs on RMO FTE 
changes 2016-2021, as well as patient volumes. 
Data from DHBs on ED rosters identified the 
total number of employed ED resident doctors 
had increased by 18.66% from 356.13 FTE in 
2016 to 422.59FTE in 2021. However, the number 
of employed ED resident doctors at Auckland, 
Lakes and Midcentral DHBs had stayed static 
in the 5-year period and the number of Hawke’s 
Bay DHB employed resident doctors decreased. 

Within this workforce, all except Hawke’s Bay, 
Midcentral and Nelson Marlborough DHBs had 
a higher number of registrars employed in 2021 
than in 2016.

From this we were able to identify priority 
rosters to seek changes and FTE uplift on. We 
also in October 2021 conducted a survey of 
NZRDA members who had worked on an ED 
roster in the last 12 months. Responses from the 
survey were:
• 84% - reported their roster had no doctors 

available to fill sick leave absences.
• 67% - disagree or strongly disagree their 

ED is sufficiently staffed to cater to current 
patient demand, including demand from 
seasonal peaks.

• 63% - reported on average more than 10 
ED patients waiting to be seen when they 
arrived to begin a night shift.

• 57% - agreed working in ED always or 
usually includes lengthy patient wait times 
or ramping (patients waiting in ambulances).

Member and Delegate Involvement
The second plank of our project was activating 
members and delegates to get involved in 
improving their workplace. As part of this 
members and delegates:
• Provided us with copies of rosters.
• Actively engaged with their colleagues.  

“Some of the issues / ideas raised by the ED 
RMOs when I have had a few conversations 
with them are:”

• Engaged directly with local managers/SMOs. 
• Recorded information – keeping track of 

cross-cover for example. 
• Provided us with information on issues of 

understaffing, how much unrostered work 
there is. 

• Identified MECA breaches – many of the 
MECA breaches we fix are first identified by 
delegates or members.

• Attended meetings/mediations with RMO 
units and SMOs – to talk on behalf of RMOs 
and/or arranged for ED RMOs to be involved.

• Spoke to the press about their experience.
• Drafted new rosters and/or reviewed 

proposed rosters.  
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Engagement with Districts
Typically, engagement with Districts involved 
formal correspondence from us, a one to two-
hour roster review meeting in person or on 
zoom, and if necessary, mediation processes. 
We had a range of reactions from employer and 
SMO representatives from very supportive and 
proactive, through to downright obstructive 
and dismissive. We attempted through these 
meetings to bring together clinical leaders, 
RMOs and RMO workforce administrators in a 
way which supported positive change for RMOs 
and patients. We sometimes succeeded at this, 
but did find talking through the impact of roster 
patterns and workloads was helpful for non-
RMOs to better understand the nature of the 
demands currently on the workforce, especially 
as a simple metric like ED admissions, in the 
context of overflowing inpatient medical and 
psychiatric wards or significant extra illness, 
does not indicate the full situation with respect 
to ED capacity.

REVIEW PROCESS OUTCOMES
Detailed outcomes for EDs are below, and in 
total over 50 extra ED RMO FTE has either been 
secured by way of implementation into new 
roster, or proposed but not yet implemented. 

Palmerston North Hospital
Our concerns about the PNH rosters included, 
RMOs unable to take 2 consecutive days 
off in every seven days (six duties within a 
seven day stretch; expected weekly hours 
worked are higher than 60 hours in every 
seven days; and there had been no increase 
in ED RMO FTE since 2016. Staffing issues 
were significantly impacting waiting times, 
with patients often waiting 24 hours, some 
waiting 37 hours. RMOs reported having 20 
patients in the waiting room at 0300 and 
DHB data between 2016 and 2021 showed an 
increase in monthly patient volumes of up to 
22%. We also noted that Hastings Hospital 
and Dunedin Hospital servicing comparable 
populations had significantly more than the 
18 RMOs on the PNH ED Roster.

We met with Midcentral DHB about their ED 
roster, but they did not commit to any FTE 
uplift. When we raised concerns via email 
with the RMO unit and CMO at PNH we did 
not get a response and requested mediation.

Out of mediation came an agreement to uplift 
FTE to 24 on the RMO roster and bring the 
roster into compliance with the ED rostering 
protocols.

Auckland City Hospital
A new registrar roster is being drafted for 
implementation in 2024.

Starship 
We wanted to see the Starship registrar ED 
roster increase to two registrars overnight. 
After the review meeting Starship Children’s 
ED moved from an 8 registrar plus one reliever 
roster to a 9 registrar plus 2 reliever rosters 
plus an extra 3 registrars over winter to allow 
two registrars on at night. 

Whanganui
Issues with the Whanganui ED HO roster 
included noncompliance with the ED rostering 
protocols and short staffing leading to 6 to 8 
patients waiting to be seen when the night 
shift RMO came on duty. After a mediation, 
we were able to get a new roster in place with 
an additional HO attached to it, up from 11 to 
12. We also resolved an issue of cross cover 
not being paid. 

Northland
We engaged in a very lengthy process with 
Northland about their ED rosters. We showed 
from the data that patient volumes had risen 
on average between 2016 and 2021 by 14.1%,, 
and the current roster had multiple breaches 
of the MECA. In June 2023 Northland 
confirmed approval for an extra 8 RMO FTE 
for their roster.

Bay of Plenty
We met with the District in 2021 on the 
Whakatane roster and in 2023 on the 
Tauranga roster. Whakatane Hospital started 
paying a reliever rate to the RMO on mid-shift 
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as this was being used as the internal relief 
component of the roster. Tauranga SMOs have 
developed a MECA compliant 20 FTE roster to 
replace the 16 FTE roster and are expected to 
make a business case in 2023. 

Taranaki
MECA compliant rosters were implemented in 
late 2022. The department has agreed to put 
forward a proposal to increase staffing from 
14 to 16 RMOs in 2023

Waitemata
Waitemata has made a business case for two 
additional HOs and one additional registrar 
to become compliant with the ED rostering 
protocols.

Middlemore
An additional 3 registrar FTE approved for the 
service.

Southland Hospital
There was quite a bit of engagement over the 
Invercargill roster and registrars there had 
drafted a new roster with two additional FTE. 
No further progress was made however in 
April 2023 we were informed the service was 
looking at a 5 FTE uplift. 

Hawke’s Bay
Running interim compliant roster. Have moved 
from having 2 RMOs to 3 RMOs on duty 
overnight.

Lakes
Increased FTE by 2 to make a compliant roster.

Nelson Marlborough
Nelson Hospital ED Roster now fully compliant 
with the requirement to have 2 days clear in 
every 7 days.

Wellington City Hospital
We were able to fix an issue where cross cover 
had not been paid to RMOs working in FTE. 
During the course of the review, 4 additional 
FTE were also rostered to ED.

Hutt 
Hutt increased their registrar roster by 2 FTE, 
trialing 3 registrars on nights at the weekend.

Dunedin
Increased registrar numbers by two but the 
roster will need three more registrars to be 
compliant

Christchurch Hospital
The RDA met with the service in March 2023 
who confirmed their intention to have a full 
complement of 20 HOs and 30 registrars in 
ED by August 2023.

CONCLUSION AND NEXT STEPS
The immediate effect of the ED project is 
significant rostering and staffing improvements 
in hospitals across the country and will 
have helped improve the overall resilience, 
productivity and safety of the national health 
system. The campaign has also have empowered 
RMOs to take a pro-active approach to resolving 
issues with their roster and working conditions 
and learning how to push effectively for change 
within the health system. 

Although the RDA’s ED roster campaign is 
formally concluded, NZRDA will continue to 
work to advance the working conditions of 
emergency medicine trainees through:
• Finalising roster changes and FTE uplifts 

which have been agreed during the campaign. 
• Considering how we deal with the high levels 

of RMO vacancies in emergency medicine, 
including considering whether a hard to fill 
training programme premium, such as the 
NHS contract provides for EM, psychiatry 
and GP trainees, is appropriate.

• Ensuring RMOs working in ED understand 
they are entitled to cross-cover allowances 
when their colleagues are absent and how 
to claim these. 

• Ensuring TIs covering HO vacancies in EDs are 
being provided safe and sustainable working 
conditions and minimum employment rights. 
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