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The COVID-19 pandemic and its associated social distancing measures has presented 
significant challenges in the delivery of teaching and training. Trust guidance stipulates 
that face to face inductions are not permitted as they do not adhere to Government 
guidance on social distancing. A particular challenge is induction of new junior doctors 
into specialist placements such as psychiatry. The GMC state that ‘effective induction is 
crucial to enable transition to working in a complex, unfamiliar environment.’1 The 
BMA have produced quality standards of topics that should be included in induction 
programmes including: orientation, health and safety, information on the organisation, 
IT, outline of the job and requirements for pay and leave. They further state that 
induction should be completed as quickly as possible to minimise patient safety issues.2 
Induction is particularly important in the case of trainees where the need to gain 
maximum benefit from their placements means that they need to be able to learn 
effectively as soon as possible. In view of the new challenges during the COVID 19 
pandemic there has been an increased reliance on video-conferencing programmes to 
allow teaching and training to go ahead within the same quality standards and to 
enable patient safety to be a priority at the time of junior doctor changeovers. 

We aim to discuss the advantages, disadvantages and pitfalls of using an online 
communication platform to deliver junior doctor induction in a psychiatric setting  
during the COVID 19 pandemic.

The trust in question is the newly merged Black Country Healthcare NHS Foundation 
Trust; however the induction in question is aimed at the components of the previous 
trust Dudley & Walsall Mental Health Partnership NHS Trust, which covers Bushey 
Fields Hospital, Dudley (BFH), Dorothy Pattison Hospital, Walsall (DPH) and Bloxwich 
Hospital, Bloxwich, as well as satellite CAMHS clinics and CMHT hubs.  

A task group was set up to design the content, structure and format of the proposed 
online induction. Timetables of previous junior doctor inductions were scrutinised 
and it was discussed which topic could be adequately covered with pre-recorded 
presentations as opposed to live presentations via the Microsoft Teams application. It 
was also considered that some content could be adequately delivered via e-learning 
platforms such as e-Learning for Health. After discussion with Human Resources, IT 
and payroll, the paperwork for new starters was shifted entirely online, whereas this 
was previously carried out face to face on the first day of induction. There was the 
consideration however that some aspects of junior doctor induction could not be 
facilitated online; this included administration activities such as collection of ID 
badges and bleeps, and so this was organised face to face in pre-allocated bubbles.  
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Day one of induction was aimed at all Dudley & Walsall junior doctors. For day 
two, the induction was split into two different arms – one for Dudley junior 
doctors and the other for Walsall junior doctors. This was due to the differences 
between the two sites – old age psychiatry and CAMHS are organised differently 
at each site. ECT also only takes place at the Bushey Fields site; therefore it 
would not be applicable to junior doctors based at Walsall. Day two also involved 
junior doctors visiting either BFH or DPH sites for distribution of bleeps and ID 
badges. At the Bushey Fields site there was expertise available to produce a 
video tour of the site, however this was not an option at the time for Dorothy 
Pattison Hospital and so junior doctors were required to attend face to face in 
pre-allocated bubbles for their site tour.

16 people responded to the Google Forms link that was sent out during each 
day and one week after the induction. Over the 2 day induction overall, 76% of 
people strongly agreed or agreed that the sessions were useful, interesting and 
well organised. On day 1, the most popular presentations were those that 
discussed clinical topics such as Psychiatric Assessments, Mental Health Act and 
the use of Section 5(2) and the Home Treatment Team with over 75% agreeing 
or strongly agreeing that these sessions were useful, interesting and well-
organised. Over 50% of junior doctors felt that The Freedom to Speak up 
Guardian was not interesting or useful. On Day 2, junior doctors felt on the 
whole that the sessions were more successful and in fact in only one session 
(Psychiatric Liaison) did one junior doctor disagree that it was interesting. The 
most popular session on Day 2 was ECT where 100% of junior doctors felt it was 
interesting, useful and well-organised. Over both days junior doctors felt that 
the live sessions were more interesting, useful and well-organised: 25% more 
people agreed that live presentations compared to pre-recorded videos were 
more interesting and useful. Most common comments about the induction were 
that junior doctors would have preferred more interaction overall. Other 
comments included “very useful sessions that will be helpful in clinical 
practice” and “would have been useful to have some more information about 
on calls”.

Based on the feedback received, it appears that online communication platforms 
are an innovative and effective method of delivering junior doctor 
inductions. Innovative technology was utilised to allow new content such as a 
virtual site tour. The facility to record the session also proved useful for junior 
doctors to catch up on any missed content due to other commitments. Pitfalls 
noted include internet connectivity issues negatively impacting upon the quality 
of teaching and decreased interaction between tutors and trainees, something 
which may be problematic when inducting junior doctors into a specialist setting 
like psychiatry.  This was demonstrated by the results that junior doctors 
favoured the live sessions compared to pre-recorded ones. It was also interesting 
to note that results were more favourable when there was a smaller audience on 
the second day and participation was easier. Introduction of more interactive 
content may increase trainee participation. This would include the use of break 
out rooms to reduce the numbers involved in each session, the use of live polls 
so questions may be answered, and ice breaker activities. Further induction will 
take place in February 2021 via video-conferencing where we will put into 
practice lessons learned. 

A range of speakers were asked to contribute to the agreed topics, either live 
on the online platform, or by pre-recording videos to be played during the 
induction. Two facilitators were selected to co-ordinate the two day induction 
by introducing speakers, queuing presentations and collecting feedback, which 
was via a Google forms questionnaire.
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