
Background 
• Junior doctors rotate between departments as 

often as every 3 months 

• They need to be equipped to provide safe & 

efficient patient care from day 1 

• Local induction should facilitate this changeover 

with minimal service disruption 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Idea 
A good, timely induction: 

• provides staff with the tools necessary to perform 

their job 

• can be an educational tool to disseminate protocols 

• should improve patient care & achievement of 

departmental targets 

• is particularly important in emergency departments 

and for staff starting on ‘out-of-hours’ shifts 

Who Was Involved? 
This service improvement project was undertaken by 
an F2 doctor and an NHS Graduate Management 
Trainee.  

Many others were involved. Including: 

So what’s the problem? 
 

Local inductions often fail to provide doctors with the 
practical tools and departmental knowledge 
necessary to perform their job from day 1 
 
 Personal computer & software login details are 
required to: 
• order investigations 
• check results  
• write discharge summaries 

 
 Doctors need to be alerted to unique 

departmental protocols and targets in place to 
ensure patient safety 

 
Poor local induction can increase patient waiting 
times and hinders doctors from performing their jobs 

Administrators Nurses a Consultant 

Intervention 
We worked with the above staff groups to improve the local induction of F2 doctors 
in the Emergency Care Centre at Kent & Canterbury Hospital 
 
How? 

 Doctors familiar with the department will cover early shifts on the first day of 

each rotation so new doctors can undergo necessary training 

 Administrators will ensure that IT & smartcard departments are aware of doctors 

requiring training so this can be timetabled for before their first shift 

 Both a department consultant & senior sister will be present at the face-to-face 

induction to highlight important local protocols & patient safety issues 

 A junior currently working in the department will speak about their experience to 

their colleagues at the previous week’s F2 teaching session 

 A pack of written information is available to compliment the verbal induction to 

give further details about the department 

Analysis 
 

We distributed the below questionnaire to F2 doctors on the ECC rotation 
before and after the implementation of the new local induction process 
 

Preliminary results 
The new local induction process will provide doctors with more of the 

information needed to manage patients from day 1 in the ECC 

Conclusion 
 

We are still collating results from our early 

interventions and will know more about the success 

and sustainability of our project over the next year. 

 

Already it is clear that the F2 doctors are 

enthusiastic about the changes we are making. 

Hopefully the patients will also notice the difference. 

 

What does this mean? 
 

 Patients will receive the best care possible from fully 

equipped doctors 

 

 The patient experience will be improved by cutting 

waiting times to access results and complete paperwork 

 

 Knowledge of local protocols will mean:  

1. relevant patients will be treated more quickly & safely 

2. the hospital should avoid breeches and fines 
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