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period of training as junior doctors, regardless
of what speciality they eventually want to prac-
tise. This ranges from 4 years to qualify as a
general practitioner to 10 years or more to
become a surgeon or physician.

Immediately after qualification, all doctors
have to go through 2 years as ‘foundation
trainees’. Successful completion of the first year is neces-
sary to gain full registration with the General Medical
Council — the central body that regulates medical prac-
tice by registering doctors to be eligible to practise medi-
cine in the UK. Most of this year is spent as an
apprentice — acting as the secretary of the medical team
while learning clinical aspects of medicine. This training

career prospects in medicine are excellent. The vast
array of specialities means that there is something to
interest everyone. People who like looking down micro-
scopes in a laboratory may become pathologists. Those
who prefer hands-on activity may be attracted towards
a career in surgery. General practitioners like talking to
patients and looking at their problems in a holistic way.
Paediatricians only see children, and geriatricians deal
with the elderly. Those with inclinations towards
research and teaching may opt for an academic career,
taking up posts as lecturers.

The duration of training varies considerably, as does
the amount of time you spend working out-of-hours.
Those working in acute medical specialities, such as
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emergency medicine and intensive care, often spend
more time working out-of-hours at nights and week-
ends. The pay is generally well above average at the
end of training, with both consultants and general prac-
titioners earning over £100 000 per annum at the peak
of their careers. This is also quite variable — surgeons
with large private practices may earn much more than
this.

The downside

Before embarking on a career in medicine, it is impor-
tant to get an insight into the negative aspects, including
the stress involved — both physical and emotional.
Junior doctors work long hours, despite attempts to
decrease those hours in accordance with the European
Working Time Directive. They also work unsocial hours,
nights and weekends, usually under more pressure than
when working in normal office hours. The highly publi-
cised recruitment fiasco for training positions in 2007 led
to uncertainty and confusion, as well as mass disillusion-
ment with the system in general. Postgraduate exams
are difficult and expensive. Senior doctors can some-
times be patronising and disdainful, having high
expectations without due consideration of the pressures
involved. The work can be emotionally draining —
seeing people who are sick and often near the end of
their lives can be difficult. The importance of being able
to detach from work and maintain outside interests
cannot be underestimated.

What makes the perfect doctor?

Medicine is a tough profession and doctors need a
variety of skills and attributes to deal with this. Despite
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the occasional scare stories, it appears that universities
are selecting the right people. Surveys show that doctors
are still among the most trusted professionals in the
eyes of the general public. The ‘good doctor’ that imme-
diately comes to mind in most people is polite, profes-
sional, hard-working and knowledgeable. However, the
list of qualities needed to be a good doctor is much
longer than this.

It is seldom that a doctor working on a ward makes
a decision alone. Members from different departments
and specialities liaise, and contributions from several
members of this multidisciplinary team are often needed
to reach a decision. Hence it is imperative that potential
doctors are team players. Communication skills are also
essential. In a typical day (see Box 1), a junior doctor
will have to communicate important information with
members of the multidisciplinary team as well as with

Box 1 Diary of a first-year junior doctor

0800 | am the first to arrive on the ward. The first task is to update the
patient list, adding any new patients admitted last night and summarising
their history and investigations.

0830 Multidisciplinary team meeting — a dazzling example of medical
teamwork at its best. Representatives from all the relevant specialities
are present (some video-linked from other hospitals) to discuss how they
can combine their efforts to ensure the best outcome for the patient. For
a cancer patient, for example, the radiologist analyses the imaging, and esti-
mates the size of the tumour and how far it has spread. The pathologists
analyse a sample of the tissue under a microscope, and discuss what type
of tumour it is. Armed with all this knowledge, the surgeons and the oncol-
ogists debate whether the best treatment option is surgical or
chemotherapy or radiotherapy — or even a combination. The debates can
be highly charged, often bordering on fully fledged arguments. Despite
people’s differences, the ultimate goal is always the same — to ensure the
best possible outcome for the patient. Allied health professionals also have
a vital role to play, none more so than Clinical Nurse Specialists. These are
specialists in a specific field who help coordinate the various teams and
liaise with patients on a one-to-one level.

0900 Start of the ward round. As a ward-based junior, my role is to update
the seniors with what has been happening with the patients since the last
ward round — for example, blood results, scans and the general state of
the patient. The seniors then review the patients, examine them, and
formulate management plans. | document this interaction, and make a list
of ‘jobs’ generated from the ward round. This includes a whole spectrum
of activities, ranging from interesting procedures, such as inserting drains
and venous catheters, to mundane everyday chores, such as chasing scans
and taking blood for blood tests.

1200 End of ward round. The seniors usually leave at this point to do outpa-
tient clinics or to see patients referred to them. The juniors distribute the
jobs between themselves. Urgent jobs are done immediately, such as
dealing with acutely ill patients, and discharging patients who are ready to
go home.

1300 Lunch

1400 We crack on with the remaining jobs, liaising with other teams, such
as radiologists, and reviewing the patients who are most unwell, updating
the seniors on any changes since the morning.

1700 and beyond We hand over any jobs that have not been completed
to the out-of-hours ‘on-call’ team. It has been a busy but satisfying day
(sometimes we end up finishing much later).
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patients. It is vital for a doctor to be able to communi-
cate effectively at all levels — explaining medical jargon
in simple terms to patients from non-medical back-
grounds is often the biggest challenge.

A career in medicine offers a demanding but rewarding
experience, and potential applicants for medical training
are well advised to gain insight into the skills and
demands made upon the medical profession. Commu-
nicating with people from a wide range of backgrounds
is fundamental in many walks of life and potential
medical students can develop relevant skills in a variety

Further reading

If you are considering a career in medicine:

Richards, P and Stockill, S. (2000) Learning Medicine
(15th edn), BMJ Books.

Shakur, R. (Ed.) (2006) A Career in Medicine: Do You
Have What It Takes? (2nd edn), Royal Society of
Medicine Press.

If you have already decided that you want to apply for
a degree in medicine:

Burnett, J. and Ruston, J. (2004) Getting into Medical
School (9th edn), Trotman and Company.
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of ways. For example, an A-level student who works
voluntarily at a residential home for the elderly and is
a prefect at school is likely to have communicated both
with elderly people suffering from dementia and with
children. This helps to develop the versatility in commu-
nication skills needed to be a successtul doctor.

Other than this, voluntary work in residential homes
for the elderly or hospices also helps potential doctors to
develop empathy, which is equally important. Working
with terminally ill people helps students to put them-
selves in the position of those suffering, and may help
them to understand what the patients are going through.

Being a doctor involves high levels of stress, and a
number of qualities are needed to deal with this. The
ability to perform tasks effectively in a limited time
period demands time-management skills. All A-level
students have experienced the stress of sitting GCSE
and A-level exams and have learnt that effective time
management is fundamental to fit in revision for a
number of subjects. The time-management skills of
those who are involved in extra-curricular activities
such as playing in a sports team are likely to be even
more efficient because they have to fit this activity into
their schedule together with all the stressful exam
preparation. Apart from this, involvement in extra-
curricular activities helps to reduce stress, because these
activities provide a way to relax away from work. For this
reason, involving oneself in a variety of extra-curricular
activities can help develop good time-management skills
and provide a way to control stress — both of which are
important to being a good doctor.

The foremost component of the extra-curricular
activities that should be discussed on the personal state-
ment is work experience. Shadowing doctors at work is
the best way of finding out what the job involves, and
the characteristics needed to do it well. When discussing
work experience at interviews, it is important not to
get bogged down with flashy technical procedures and
operations. What interviewers look for is an awareness
of the importance of the qualities needed on a day-to-
day basis, such as communication skills and empathy.
Observing GPs talking to difficult patients and seeing
patients who have terminal illnesses is often valuable.

P Organise a work experience placement — talk to
your local GP or contact the human resources depart-
ment at your local hospital.

P Do some voluntary work — contact your local elderly
people residential home, or your local hospital, and find
out what opportunities are available. Being a healthcare
assistant can provide valuable experience.

P Talk to people — medical students, junior doctors,
GPs. Find out when medical schools are holding their
open days and organise a visit. Read the advice on uni-
versity websites on how to construct a good application.

Hamed Khan is a second-year junior doctor at Whipps
Cross Hospital, and a graduate of Barts and The London
Queen Mary's School of Medicine. Iqbal Khan is a third-
year medical student at University College London, where
he is doing an intercalated BSc in physiology.
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