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Aims of intern orientation

� Introduce to hospital infrastructure
� Policies & procedure
� Housekeeping

� Facilities

� Facilitate transition from student to doctor
� Develop peer networks
� Reduce intern anxiety



The traditional approach

� Format
� Intensive schedule

� Formal lecture based

� Didactic

� Content
� By senior medical staff

� Out of date

� Variably relevant
� Anxiety provoking

� Assessment
� Limited appraisal



The need for a new approach

� Dull and boring 

� Information overload
� Poor retention of 

information 

� Irrelevant
� Out-of-date



The ideal intern orientation

� Format/Delivery
� Involves junior staff 
� Involves allied health 

and nursing staff
� Written resources
� Practical sessions
� Facilitate networking 
� Appropriate to adult 

style of learning



The ideal intern orientation

� Content
� Practical, meaningful & 

relevant
� Developed with junior staff
� Limited to essentials
� Focus on intern 

responsibilities
� Scenario-based
� Improve confidence

� Assessment
� Appraised & improved



Intern orientation: Top 5
(Postgrad Med J 1999)

1. Pagers & switchboard

2. Housekeeping
3. Test ordering

4. Acute admissions
5. ID badges



Developing Code Red

� Special Force JMO

� The Box Hill Hospital 
Amazing Case Race 
(Med Educ 2007)

� Allied Health Expo
� IMET Requirements

� USB Resource



CODE RED: Intern orientation

� Clinical scenarios
� Teamwork

� JMO supervisors
� Practical tasks

� Written resources

� Teaching session
� Integrated into race

� Registrar taught
� Group presentations





CODE RED: The stations

� Pre-admissions clinic

� Emergency admission

� Surviving after hours
� Ward work

� Death certification

� Teaching sessions
� Discharge summaries

� Infection control

� Scrubbing

� Mental health act
� Medical handover



CODE RED: The content

� Forms
� Pathology requests
� Blood bank
� Radiology requests
� Pre-admissions clinic
� Emergency admission

� Prescribing
� Medication charts
� Fluid charts
� Hospital protocols

� Computer access
� Patient results
� Intranet & resources



CODE RED: The content

� Contacting colleagues
� Paging
� Switch board
� Handover
� Case presentation

� Medico-legal
� Death certification
� Coroners cases
� IIMS reporting

� Clinical skills
� Prioritising tasks
� Asking for help

� Orientation to hospital facilities 
& layout



CODE RED: The passport



CODE RED: Example

� Access old notes to compare ECG
� Contact patient’s GP for further 

information
� Contact anaesthetics registrar
� Request chest x-ray, routine 

bloods, group & hold and mid-
stream urine

� Complete pre-admissions 
paperwork

� Complete medication chart
� Cease/withold medications pre-

operatively as needed
� Assess pre-op ECG



CODE RED: Allied health expo

� Allied health

� Community services
� Networking

� Referral systems
� Role of services



CODE RED: USB sticks

� Tree-friendly portable 
approach to provision 
of written information

� Modifiable

� On-the-job access
� After hours problems

� Hospital policies
� Medical officers’

handbook



CODE RED: Insider tips series

� Talk with discussion
� Time management

� Surviving overtime
� Fluid management

� Junior staff taught
� Opportunity for ‘stupid 

questions’



CODE RED: Networking



CODE RED: Feedback

� Code Red 2007 & 2008
� Traditional format 2006
� Surveyed interns

� Pre-orientation
� Post-orientation
� 3 months after starting work

� Rate confidence
� Clinical skills
� Procedural skills
� Clerical skills

� Limitations
� Small sample
� Subjective measure
� 2006 survey different



CODE RED: Feedback 2006

� Less than 50% felt the 
orientation decreased 
their anxiety

� Feedback on 
improvements
� After-hours problems

� Contact with residents
� Too much information 

delivered too quickly



CODE RED: Feedback 2008

� Pre-orientation
� Most ‘not confident’ across 

all three skill areas

� Least confident in clinical 
skills

� Post-orientation
� Clinical skills 

54% vs 34% (p < 0.0001)

� Procedural skills 
95% vs 54% (p < 0.0001)

� Clerical skills 
97% vs 52% (p < 0.0001)

� 3 month follow-up
� Clinical skills confidence 

further improved (72%)

� Clerical and procedural 
confidence similar to 
post-orientation



CODE RED: Feedback 2008

� Interest
� Most interesting

� Death certification
� Pre-admissions clinic

� Emergency admission

� Least interesting
� Infection control
� OH&S
� Breaking bad news

� Usefulness
� Most useful

� As for interest plus:
� Handover

� Salary packaging
� CPR

� Least useful
� OH&S
� Fire drill
� Infection control



CODE RED: Improvements

� Limit to essentials
� Delay sessions to weekly 

teaching

� Replace some sessions 
with written information

� Address anxiety
� CPR & MET calls

� After hours problems



Summary

� There is a need for good 
quality intern orientation

� Orientation should be:
� Peer-led
� Practical & interactive
� Relevant
� Social
� Confidence building
� Critically appraised

� Code Red appears to be 
a successful approach to 
this problem



Further research

� Ongoing assessment of 
efficacy of intern 
orientation

� Development of 
reproducible programs

� Orientation of PGY2 
and registrars to new 
levels of responsibility
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