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SEVEN WAYS TO 

FIGHT ON-CALL 

BURNOUT AND 

RESTORE BALANCE 
by Judit Sharon

I
n healthcare, being “on call” 
has always meant being ready 
for anything. However, in 

today’s high-pressure environment 
characterized by increasing patient 
volumes, persistent sta�ng shortages, 
and constant digital notifications, the 
term has taken on a new meaning. 
What was once a professional duty 
evolved into one of healthcare’s most 
unrelenting stressors.

For healthcare compliance o�cers, 
this shift should raise immediate 
concern. On-call burnout is no longer 
just a workforce issue; it’s a measurable 
compliance, patient safety, and 
organizational risk issue. Fatigued 
clinicians are more likely to miss 
critical alerts, delay escalations, 
document inaccurately, or deviate from 
established protocols, all of which 
can trigger regulatory exposure and 
adverse event investigations.

Clinical sta� must now be 
responsive around the clock, 

managing multiple channels and crises 
while continuing their regular daytime 
duties. The results are predictable: 
fatigue, errors, and turnover. Nearly 
half of physicians in a 2023 American 
Medical Association study reported 
at least one symptom of burnout, with 
emergency medicine professionals 
reporting the highest incidence.1 The 
trend is worsening: a 2024 Medscape 
survey found that 49% of physicians 
reported burnout, with emergency 
medicine professionals at 63%.2 

From a compliance perspective, 
these numbers signal more than 
distress; they indicate increased 
likelihood of missed hando�s, delayed 
responses, incomplete documentation, 
and breaches of duty-of-care 
expectations. Burnout amplifies 
operational risk across HIPAA, patient 
safety standards, labor regulations, 
and accreditation requirements.

Burnout isn’t just a personal issue. 
Compliance vulnerabilities multiply 
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if burned-out clinicians miss alerts 
or miscommunicate hando�s. The 
good news is that the digital tools 
that contribute to the problem can 
also lead to solutions if healthcare 
leaders adopt a smarter, more 
human-centered approach to 
managing on-call workflows.

The following are seven proven 
strategies that organizations are 
using to combat on-call burnout. 
Each has direct implications 
for compliance oversight, 
documentation integrity, and 
patient safety assurance, while 
also strengthening compliance, 
collaboration, and the quality of care.

1. Prioritize what’s truly urgent 
In many hospital systems, alerts 
are sent with the same urgency, 
whether they are codes blue or 
general notifications. The result 
is a flood of the same messages, 
causing “alert fatigue,” so even 
important alerts are likely skipped 
or delayed.

The answer to this problem is 
e�ective alert prioritization. If smart 
systems automatically classify and 
route alerts by severity, clinical 
teams can focus on those requiring 
immediate attention. Low-priority 
notifications will appear as 
unobtrusive�—�batched alerts for later 
review. In contrast, high-importance 
or emergency notifications will be 
delivered as distinctive, alert-until-
read messages routed immediately 
to the appropriate personnel or 
clinical team.

This shift reduces cognitive 
overload and strengthens 
compliance. Prioritized alerting 
demonstrates due diligence in 
fatigue risk management and aligns 
with patient safety guidelines from 
accrediting bodies. When every 
notification has a defined urgency 
level and routing path, leaders gain 
both visibility and accountability.

2. Automate escalation to 
eliminate guesswork during 
critical events
When a clinician doesn’t 
respond to an urgent page, the 
next steps should never depend 
on manual judgment. In the 
high-stakes environment of 
on-call healthcare, delays or 
confusion can mean the di�erence 
between rapid intervention and 
regulatory scrutiny.

Automated escalation protocols 
remove that uncertainty. Rules-
based workflows ensure that 
critical alerts always reach 
the right person at the right 
time, rerouting unanswered 
messages instantly to the 
next available specialist. This 
eliminates the emotional burden 
and inconsistency of manual 
escalation.

Beyond improving response 
times, automation enhances 
compliance by maintaining an 
auditable trail of every escalation, 
including timestamps and 
acknowledgments. That kind of 
digital record can prove decisive 
during an audit or patient 
safety review.

3. Centralize secure 
communication channels
Healthcare communication is 
notoriously fragmented. Clinicians 
juggle pagers, messaging apps, 
phone calls, and emails, each with 
di�erent protocols, permissions, 
and risks. This patchwork slows 
coordination and exposes 
organizations to potential HIPAA 
violations.

The better approach is 
centralization. Modern HIPAA-
compliant platforms unify critical 
alerts, secure messaging, voice 
communication, and collaboration 
into a single system. These tools 
eliminate redundancy, ensure 

accountability, and provide a single 
source of truth for all clinical 
communication.

Centralized systems also 
make compliance easier to verify. 
Encrypted message trails, verified 
read receipts, and audit-ready logs 
demonstrate that sensitive data was 
handled securely and in compliance 
with regulations.

4. Schedule smartly and fairly 
by balancing availability with 
accountability
For many clinicians, the 
unpredictability of on-call 
scheduling is more draining than 
the calls themselves. Uneven shift 
distribution and last-minute changes 
create frustration and erode trust. 

Smart, automated scheduling 
tools solve these challenges by 
ensuring equitable rotations, 
transparent visibility, and 
continuous coverage. They balance 
workloads, track overtime, and 
publish schedules in advance. The 
best platforms also integrate with 
clinical communication systems, 
syncing schedules in real time so 
alerts and messages always reach 

Rules-based 

workflows ensure 

that critical alerts 

always reach the 

right person at the 

right time, rerouting 

unanswered 

messages instantly 

to the next available 

specialist.
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the right on-call clinician, reducing 
human error and improving both 
e�ciency and patient safety.

From a compliance standpoint, 
digital scheduling provides a 
verifiable record of sta�ng patterns, 
duty hours, and rest periods, all 
of which are key documentation 
for labor law and accreditation 
compliance.

5. Make recovery time 
nonnegotiable
Burnout doesn’t come only from 
long hours; it stems from insu�cient 
recovery time between them. 
Expecting clinicians to perform 
routine duties after an overnight 
on-call shift undermines both the 
quality of care and regulatory 
compliance.

Progressive organizations now 
treat recovery as a compliance 
requirement�—�not a perk or 
luxury. Automated scheduling can 
enforce minimum rest periods 
after overnight calls to ensure 
clinicians are properly recovered 
before returning to duty. Others 
are adopting structured “post-call 
recovery” policies, built-in mental 
health breaks, or short-term 
coverage pools to prevent overload.

These measures are both 
compassionate and strategic. Fatigue 

management is becoming an 
increasingly measurable component 
of quality and safety programs. 
Documenting recovery time 
demonstrates proactive compliance 
with patient safety initiatives and 
occupational health standards.

6. Create a culture of boundaries 
and digital trust
Even the best tools can’t fix a 
culture that celebrates constant 
availability. Too often, clinicians 
are praised for responding to 
messages during vacation or 
overnight, while those who 
disconnect risk being labeled as 
uncommitted.

Cultural reform must start with 
leadership. Compliance o�cers, 
department heads, and clinical 
managers can collaborate to set 
clear, enforceable expectations for 
o�-duty boundaries. Sta� should 
never feel pressured to respond to 
nonurgent messages outside their 
scheduled hours.

Technology can reinforce 
those norms by suppressing 
noncritical alerts during rest 
hours or routing them to backup 
personnel. Combined with 
consistent leadership messaging 
and enforcement, these practices 
create a culture where responsible 

disconnection is both allowed and 
encouraged.

7. Use real-time analytics to catch 
burnout before it starts
You can’t fix what you don’t 
measure. Yet many organizations 
still rely on anecdotal feedback or 
HR surveys to gauge burnout risk 
and react only after performance or 
retention issues arise.

Modern communication 
platforms now o�er real-time 
analytics that track alert volumes, 
response times, escalation rates, 
and after-hours workloads. These 
insights identify early warning 
signs, such as clinicians receiving 
an unusually high number of calls 
or experiencing overnight spikes 
in activity.

Analytics also create an 
objective record of performance 
and compliance. Leaders 
can demonstrate continuous 
improvement in response times, 
workload balance, and fatigue 
management to meet both 
operational and regulatory goals.

Next steps for healthcare leaders
Tackling on-call burnout requires 
transforming how people, 
processes, and technology work 
together. For compliance leaders, 
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Takeaways

 ◆ On-call burnout is a growing compliance and patient-safety risk, increasing the likelihood of missed alerts, 
documentation errors, delayed responses, and regulatory exposure. 

 ◆ Alert prioritization and automated escalation reduce fatigue, improve response times, and create auditable 
records that strengthen compliance and patient safety outcomes. 

 ◆ Centralized, HIPAA-compliant communication platforms eliminate fragmentation, enhance coordination, and 
provide secure, traceable audit trails for regulatory oversight. 

 ◆ Fair scheduling, enforced recovery time, and cultural boundaries reduce fatigue while supporting labor 
compliance, workforce sustainability, and quality of care. 

 ◆ Real-time analytics enable early detection of burnout risks, allowing organizations to proactively manage 
workloads, improve compliance performance, and prevent adverse events.

the goal is to reduce human risk 
factors before they manifest as 
reportable events, audit findings, or 
patient harm.

Once you’ve identified the 
sources of fatigue and compliance 
risk, these next steps can help turn 
strategy into sustainable practice:

 ◆ Redefine success metrics: 
Traditional performance 
metrics, like response time or 
call volume, don’t tell the whole 
story. Add new indicators such 
as clinician recovery rates, alert 
quality, and communication 
load equity. These metrics help 
compliance teams demonstrate 
that safety and sustainability 
are being actively managed, 
not assumed.

 ◆ Invest in change management, 
not just technology: Tools 
alone won’t fix fatigue if sta� 
don’t trust or understand them. 
Incorporate training, feedback 
loops, and peer champions into 
every technology rollout to 
ensure seamless integration and 
e�ective adoption. Continuous 
engagement builds confidence 
and keeps adoption rates high.

 ◆ Create feedback channels 
that actually work: 

Move beyond annual surveys. 
Set up lightweight, anonymous 
channels where sta� can flag 
friction points, such as alert 
overload, unfair rotations, 
or unclear hando�s. Closing 
the feedback loop provides 
compliance teams with 
documented evidence of issue 
identification and remediation.

Resilience grows from 
thoughtful system design�—�not from 
individual heroics. By embedding 
well-being and compliance into the 
daily operations of care delivery, 
healthcare organizations can sustain 
performance, protect their workforce, 
and strengthen the integrity of every 
patient interaction.

A sustainable model for 
compliance and care
Burnout is often viewed as a 
personal resilience problem, but in 
truth, it’s a system design problem. 

Fragmented communication, 
uneven scheduling, and manual 
escalation create a state of 
constant emergency that no one 
can sustain.

Healthcare organizations 
now face a pivotal moment. For 
compliance o�cers, modernizing 
on-call systems is not optional; 
it is a critical control mechanism 
for reducing risk, improving audit 
readiness, and safeguarding patient 
outcomes. Those who invest in 
automation, secure communication, 
and data-driven insights aren’t just 
protecting their people; they’re 
future-proofing compliance and 
care delivery.

When responsiveness is 
powered by precision�—�not 
exhaustion�—�everyone wins: 
clinicians, compliance o�cers, and 
most importantly, patients.

Because in healthcare, no 
critical alert should ever go 
unanswered. CT
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