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� Introduction
• Junior Doctors are vital for after-hours surgical 

patient care, providing timely, efficient, and safe 

services when primary teams are not rostered.

• These shifts are demanding, often involving 

administrative tasks, minimal surgical theatre 

time, and potentially contributing to 

professional dissatisfaction and burnout.

• This study aims to explore the experiences of 

JDs on Surgical Cover Shifts to understand the 

barriers and enablers impacting their 

professional satisfaction and training 

progression during these rotations.

� Methods
Study Design: A prospective qualitative study using 

semi-structured interviews.

Participants:

• 12 Junior Doctors (Post-Graduate Year 4 or below) 

who had completed at least four weeks of surgical 

cover rotations within the 12 weeks prior to the 

interview. (5 male, 7 female)

Data Collection:

• Conducted between August and November 

2021.Semi-structured interviews, either face-to-

face or via videoconference, recorded and 

transcribed verbatim.

• Interviews focused on general experiences, 

barriers, enablers, and suggestions for 

improvement. 

Data Analysis: Descriptive qualitative approach based 

on naturalistic inquiry.

� Results
Key Themes: Eight overarching themes were identified 

from the analysis, with multiple barriers (2-7 per theme) 

and some enablers (1-2 per theme).

Main Barriers:

• Lack of formal orientation.

• Poor communication and handover.

• Lack of supervision and support.

• Limited learning opportunities and professional 

development (e.g., restricted theatre time, 

insufficient recognition).

• Poor job satisfaction and work-life balance.

• Feeling isolated in challenging situations with 

minimal opportunity for debrief.

Enablers: Occasional independent learning during free 

time.

Impact: The findings indicate numerous barriers with few 

enablers, raising concerns about job dissatisfaction 

deterring JDs from pursuing surgical careers.

� Conclusion
This study highlights significant barriers faced by 

junior doctors in surgical cover rotations, including 

inadequate orientation, supervision, support, limited 

learning opportunities, and poor work-life balance. 

These factors contribute to job dissatisfaction and 

may impact career progression in surgery.


