
1.  Aims 
•  Provide specific, local information on how to get things done 

in hospitals 
•  To improve patient safety by facilitating a better handover 

between rotating doctors 
•  To improve the efficiency (and learning environment) of junior 

doctors  
•  Empower other junior doctors by allowing them to be editors 

of their own sites at different trusts  

6a. Results (local) 
Results from Survey of F1’s in one trust 
•  81% of F1s have used Dr Toolbox 
From the doctors that had used the site: 
•  94% found it helpful 
•  Mean self reported time saving of 40 minutes per day 
Changing actions: 
•  F1’s are less likely to contact senior when finding out how 

to request a test after 1 month (p = 0.015) 
•  F1’s are less likely to contact a senior when finding out 

how to make referrals after 1 month (p = 0.001) 
Cost Benefit Analysis 
•  Conservative cost benefit analysis using above results 

could lead to approximately £80,000 of efficiency savings 
per year in a single trust 

 

6b. Results (national) 
 
Growing from a local project to national project 
•  35 Dr Toolbox sites 
•  25 new sites over the last year 
•  Over 100 Doctors involved in programme 
Analytic Software on Site 
•  20000 page views on site since August 2014 
•  Large spike in usage at start of August reflecting demand 

for hospital specific information at changeover 
Leadership Programme 
•  Set up in North West Thames Foundation School (NWTFS) 

in 2013-2014 with ongoing rollout in South Thames and 
North Central Foundation School for 2014-2015 

•  Eight sites in NWTFS totaled approx 1000 hits in 
handover week with positive feedback from all parties 
involved as well as end users of the sites 

2. Background 
 
August changeover has been shown to be associated with 

an increase in patient mortality1.  
 
Starting in a Hospital as a Junior Doctor is a bewildering and 

stressful period in your career! 
 
Common tasks are often more difficult than they should be 

and include 
•  Requesting many different tests  
•  Making referrals to many different specialities 
•  Using hospital guidelines that are difficult to find 
 
Patient safety is compromised, time is wasted and stress is 
incurred if these tasks are done incorrectly 
 
Much of the ‘local’ knowledge gained by doctors throughout 
the previous year is lost during the August rotation 
In the first month Doctors spend an average of 100 minutes a day 
finding out how to do tests  
 
More time (and stress) is often spent finding out how to do 
such tasks rather than actually doing the tasks themselves 
Spending less time on these tasks, would mean more time: 
•  Spent at the bedside with patients 
•  Achieving competencies as set out on the post-graduate 

curriculum 
 

7. Conclusions 
 

•  Dr Toolbox is a website and quality improvement 
project set-up by junior doctors in order to benefit other 
junior doctors.  

•  The site empowers doctors with a means to help their 
peers by sharing local knowledge in order to improve 
working efficiency and  

•  Dr Toolbox has made a positive impact on junior 
doctors working lives measured by surveys as well as 
substantial website hit numbers.  

•  The project is readily scalable and has grown over the 
last two years to becoming a national project active in 
over 35 hospitals in the UK. 
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3. Ensuring a Better Handover 
 

•  As junior doctors, we founded the Dr Toolbox Quality 
Improvement Project based on these perennial issues 

•  Dr Toolbox is a website in a wikipedia type format, run by 
junior doctors, providing specific up-to-date information 
relevant to other junior doctors within a trust 

•  Starting in one trust in 2011, Dr Toolbox has now been 
adopted in 35 different trusts since its inception 

5. Implementation 
 

Dr Toolbox Includes: 
•  Handover guides for all F1 firms starting in August  
•  Bleeps of Doctors in the Hospital both for during the week 

and out of hours 
•  Extension numbers for wards, secretaries and other hospitals 
•  Commonly used reference guides specific to the hospital 

downloadable to your computer and mobile  
•  How to make speciality referrals within the hospital 
•  How to request specific investigations within the hospital 
•  A resource for teaching and post graduate medical education 
 
Dr Toolbox Is: 
•  Password protected  
•  Easily updatable 
•  Specific to Junior Doctors working at their individual hospitals 
•  Available from the hospital intranet, a home computer or a 

mobile phone 
•  Simple to set up for other NHS trusts  
 
National Rollout: 
•  Following the success of the site within individual trusts 

involvement of LETB’s was sought to aid national rollout 
•  A leadership program was set up where junior doctors can 

become editors and set-up & maintain sites as their own 
QUIP 

•  Involvement of HEE to fund mobile app and endorsement of 
NHS Medical Director  

Figure 2: Home Page of the Site at One Trust 

“If only there was an accessible guide to 
the hospital with information on how to 
do daily jobs, written by junior doctors 
for junior doctors…” 

 

“It’s 0930 on Day 3 into working and the 
Consultant seems cross with me. The 
SHO and SpR are in theatre and I need 
to book an outpatient clinic, a Contrast 
CT, refer to respiratory team and get a 
pain team review. I can’t remember any 
of this from induction!” 

 

4. Methodology (PDSA Cycle) 
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Figure 1: PDSA cycle as used in Quality Improvement Project  

Figure 3: Mobile App for the Site 
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Figure 4: Map showing location of Trusts in UK with Dr Toolbox site 


