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To reduce the number of junior doctors feeling unprepared when starting

R EASON Junior doctors joining the vascular team reported feeling underprepared when starting the rotation due

to a lack of specialty-specific information and awareness of key administrative requirements. Important S . ot

W HY? tasks, such as obtaining access to the vascular list and relevant IT permissions, were often not a vascular rotation by 31 ‘JUIy 2026.
H communicated until after doctors had started. This created challenges for new starters, disrupted ward SPECIRC

round efficiency and increased pressure on existing members of the team. These delays could also
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impact patient care, as reduced efficiency and limited access to key systems may affect the timeliness

of clinical decision-making, communication and overall patient flow within the vascular service.
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Following feedback and first-hand

Members of the vascular team developed a

experience from junior doctors completing i i : e Following the introduction of the vascular induction pack, preparedness ADOPT
the vascular rotation, a lack of specialty- ta'lored vascullalr '.”d“Ct'O”. pack containing P gf 0% before the rotation to 100% aft pth Fi t.p Th lar inducti k will b
SpeCiﬁC information and pre-Start Spec|a|ty_spec|ﬂc |nformat|0n‘ key contacts |mprOVe rom o berore e rotation to o alter e rotation among € vascular inauction paC Wi e
administrative guidance was identified as and guidance on administrative those who responded to the follow-up survey. The pack also supported adopted as part of the standard
a key issue affecting preparedness. requirements. The induction pack was tested practical readiness, with all three junior doctors receiving the induction onboarding process for incoming junior
Recognising the importance of effective with three incoming junior doctors. Before pack before starting and confirming access to key IT requirements and doctors.
Ip?adt?ecr?tosnalfgt?ugr?g;telggr;nsé?ffifcti:eanncsyltlj%?{ior Lecel?_llng the pa(t:k, all thre?hcqmpleted a vascular list permissions. The following feedback was received:
ek aseline survey to assess their ADAPT
doctors worked together to design a : -
tailored vascular induction pack based on ungfe_:(;stre]mdl_rr:g ?fr\{%sctﬂarrmtesmmeﬁd “This has been so helpful thank you so much”. Feedback highlighted opportunities to
the information they felt would have been EelnieianleslinSzliinsins el iele strengthen the pack further, includin
: ) g p ; g
most valuable when starting the rotation. awareness of key processes. e[/t e —"
The induction pack was co-designed by The induction pack was then shared with all shifts and on-call expectations. Feedback
junior doctors and included key specialty- three doctors before they started their from vascular registrars and the wider
specific information, practical guidance placement in April 2026, ensuring they had M . zefotr.e . :ﬂi.r Learni team will also be incorporated.
:L%U;‘grg!m‘sﬁ?;ﬁcgcr‘;fqi?fénﬁgéotgt?]%tli access to the information and resources easure n p‘:;"("" n p‘:;"("" earning
new starters settle into the role more Pheededt f:_om ?ﬁy ?hne. Fdollotwmg s slt?rtdof Ownership and Next Steps
quickly and confidently. - ﬁ'r ez, et reel 0? otrr? Come’ ? Seje The vascular team will maintain and
_ orow-up survey fo valuale e useiuiness e e 0/3 2/2 update the induction pack and issue the
A baseline survey was developed to of the md}{Ctlon pack and I(;lentlfy e edto stertthe Self-reported preparedness improved revised version to future cohorts of junior
assess preparedness, confidence and opportunities for further refinement. RIED l : following use of the induction pack. doctors in Auaust 2026. Preparedness
knowledge before starting the rotation, vascular rotation 0% 100% g 9 o [FIER i
with follow-up feedback used to evaluate This intervention provided a structured and confidence, IT access and vascular list
_th Im‘p?dtﬁf the |ndl#ct|_?_n p?ck and consistent approach to preparing new permissions will continue to be monitored
Emepr}cg\yer%;n(ter opportunities for starters and generated feedback to support to inform the next PDSA cycle.
’ ongoing improvement of the induction
process.
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