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The right choice 
for doctors in Ireland

  

 

We are committed to providing you with professional support 
and expert advice throughout your career. 

Keeping us informed: In order to ensure we can provide the best 
possible support should the need arise, please keep us informed
of any change in your circumstances. 

Call: 1800 509 441   Online: www.medicalprotection.org  
Email: member.help@mps.org.uk

MEDICAL PROTECTION SOCIETY
PROFESSIONAL SUPPORT AND EXPERT ADVICE

We put members first

We will be here for you whenever your professional reputation is threatened.

You can turn to fellow professionals with unrivalled specialist medicolegal 
experience who provide confidential, individual, expert advice 24/7.

Our whole ethos is focused on putting your needs first and doing our best 
to help you in whatever way we can.

Your subscription ensures that we will be here when you need us, today, 
tomorrow and far into the future.

We are committed to the value of education and training. We can help you 
avoid problems and improve the quality of your clinical practice.

Understanding the limits of the Clinical Indemnity Scheme
The Clinical Indemnity Scheme (CIS) protects you from the financial consequences of a clinical 
negligence claim. It does not provide doctors with representation or support either at disciplinary 
proceedings or before the IMC – this is where MPS can help.
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welcome

dr George fernie – Editor-in-chief
MPS Senior Medicolegal Adviser 

GeT The mOST frOm 
yOur memberShiP

Visit our website for publications, 
news, events and other information:
www.medicalprotection.org

we welcome contributions to 
New Doctor. Please contact us on 

+44 113 241 0683 or email  
sarah.whitehouse@mps.org.uk

opinions expressed herein are those of the authors. pictures should 
not be relied upon as accurate representations of clinical situations.  
© The medical protection society limited 2012. All rights are reserved.

GloBe (logo) (series of 6)® is a registered uK trade mark in the 
name of The medical protection society limited.

cover: © marjan laznik/istockphoto.com

Inside this issue of New Doctor…
4   update
catch up on the latest news that matters to you 

6  assisting at sporting events 
sarah whitehouse and Dr lisa cunningham look at the importance of appropriate 
indemnity and acting within your competency 

8  Surviving on call
Dr louise hickey provides some practical tips on preparing for on call – and a lack of 
sleep

10  how to ‘like’ social media and remain professional 
Being professional online is as important as your behaviour offline, says Dr laura 
murphy 

12  medicolegal dilemmas
Your most common medicolegal queries, shared by mps medicolegal consultant  
Dr Alex Reid 

14  a guide to Obstetrics and Gynaecology
Dr Grace Neville provides some top tips on choosing obs and Gynae as a specialty

15  book review:  
 Bedside Stories: Confessions of a Junior Doctor
Dr Kaz siddique reviews this hilarious, often very true, look at life as a junior doctor

ediTOr-in-chief Dr George Fernie ediTOr sarah whitehouse cOnTribuTOrS 
Dr lisa cunningham, Dr louise hickey, Dr laura murphy, Dr Grace Neville, Dr Alex Reid, Dr Kaz 
siddique deSiGn Neil Benton PrOducTiOn manaGer philip walker marKeTinG Rachel 
lynch, peter macDonald ediTOriaL bOard Dr stephanie Bown, Dr George Fernie, Gareth 
Gillespie, Dr sonya mccullough New Doctor medical protection society, Granary wharf house,
leeds, uK, ls11 5pY Tel: 1800 509 441 Fax: +44 113 241 0500

welcome to the second edition of 
New Doctor, a publication specifically 
for junior doctors in Ireland. 

As a newly-qualified doctor, you will 
have to get to grips with working 
in a variety of clinical environments, 
whether it be working in a new 
specialty, or working on call and 
finding yourself on an unfamiliar ward 
in the dead of night dealing with a 
postoperative patient. we take a look 
at some of these scenarios in this 
issue.

some of you might look outside the 
hospital or general practice setting to 
widen your experience beyond your 
intern year, whether overseas, or in 
non-clinical environments. on page 
6, we focus on assisting at sporting 
events, and the need to ensure you 
have the appropriate experience 
and indemnity, in order to practise 
medicine safely.

one of mps’s core roles is to provide 
medicolegal advice to doctors when 
they need it most. on page 12, mps 
medicolegal consultant for Ireland, 
Dr Alex Reid, shares some of the 
most common ethical and legal 
dilemmas that interns contact mps 
for assistance with. I’m sure some of 
the scenarios might feel familiar.  

I hope you enjoy this edition and you 
find it both informative and useful. 
we’d be very interested to hear your 
comments and ideas.

meet your regional membership  
co-ordinator:  
rachel Lynch 

Rachel has worked in the marketing Department at 
mps for almost ten years:

“I regularly visit medical schools and hospitals to 
talk to members and arrange medicolegal events for some of 
the professional organisations in Ireland, including the Royal 
Colleges.

“If you are organising a teaching event, training day or conference, 
then you can contact me to help arrange sponsorship or a 
speaker.”

contact her on 087 2867491

or at rachel.lynch@mps.org.uk
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on 15-16 November 2012, 
mps will be holding its first 
International conference, 

Quality and Safety in Healthcare: 
Making a Difference, at church 
house conference centre, 
westminster, london.

while healthcare has become 
highly effective, improvements in 
safety has lagged behind. The 
conference will bring together 
international experts from around 
the world to share their knowledge, 
experience and expertise on quality 
and safety. 

Themes will include: what quality 
means; patient experience; 
achieving a safety culture; and will 
ask the questions is quality 
affordable and where is the place 
for professionalism?

Keynote speakers confirmed 
include:

 ■  Dr carol haraden, Vice president, 
Institute for healthcare 
Improvement (IhI), on Achieving a 
Safety Culture

 ■  Dr lucian leape, Adjunct 
professor of health policy, 
Department of health policy and 
management, harvard school of 
public health on Disclosure and 
Apology: It’s not about the Money

 ■  professor David studdert, 
professor and ARc laureate 
Fellow, melbourne law school, 
on Reliable Prediction of Doctors’ 
Medicolegal Risk – Can it be 
Done?

For more information and to book 
online visit: www.mpsinternational 
conference.org
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4 News round up 

medical council considers late 
payment fee

The Medical Council is considering 
introducing a fee for doctors who do not 
pay their registration fees on time.

President of the Medical Council, 
Professor Kieran Murphy, said that in 
2011, just 55% of doctors paid their 
annual retention fee by the 30 June 
deadline, causing the Council significant 
administrative costs in issuing reminders 
and processing fees past the deadline. 

The Council has suggested that the 
annual retention fee for 2012/13 stays 
at €490, with an additional fee of €50 for 
those who do not pay on time.

Prof Murphy added: “The current 
fee structure, which does not include 
a penalty for late payment, means that 
fees collected from doctors who interact 
with the Medical Council in a timely, 
efficient and effective manner are diverted 
from core functions to following up with 
doctors who do not present fees on time.”

Under the new proposals, all 
doctors will be required to complete 
an application form in addition to the 
payment of the fee through which they 
will provide short and straightforward 
information about continuing practice, 
and also provide a declaration that 
they are maintaining their professional 
competence in line with Medical Council 
requirements. 

The consultation for the Council’s new 
draft rules for its annual retention process 
closed on 10 May 2012.
www.medicalcouncil.ie

newS in brief

N
e

w
 D

o
c

To
R

 | V
o

lu
m

e
 2 | Is

s
u

e
 1 | 2012 | IR

e
lA

N
D

     w
w

w
.m

ed
icalp

ro
tectio

n.o
rg

Now wash your hands, doctors are told 

Doctors are being reminded 
to practise hand hygiene to 
avoid causing their patients 

harm and to protect themselves.
president of the Imo, Dr paul 

mcKeown, has pledged his 
organisation’s support for the hse’s 
hand hygiene campaign, acknowledging 
that doctors can play a big role in 
helping to stop the spread of infection. 

he said: “we medical practitioners 
have always operated from the principle 
of ‘Primum non nocere’ – first do no 
harm. we should aim to ensure that our 
hand hygiene practices are such that we 
are never responsible for transmitting 
infection between our patients.” 

Ireland has the highest level of 
vancomycin-resistant enterococci in 

europe and hand hygiene is vital to help 
prevent the spread of such infections. 

he added: “It is a simple, low-cost 
intervention that effectively prevents 
the spread of healthcare-associated 
infections and is one of the most 

important actions any doctor can 
take in protecting the health of his/
her patients. In addition, proper 
hand hygiene protects doctors from 
infection in the clinical environment.”
www.imt.ie

mps international conference
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mPS introduces recording for 
membership calls 

As MPS grows in size and complexity, 
it is important that members receive a 
consistently high standard of service. 
Since Monday 21 May, all incoming 
calls to the dedicated Membership 
Services number, 1800 509 441, may 
be recorded for monitoring and training 
purposes. You will hear a recorded 
message announcement prior to the call 
being answered in Membership Services 
alerting you to the changes. Calls to the 
central Switchboard number and for 
medicolegal advice will not be recorded.

did you know? 

MPS produces a wide range of 
factsheets and booklets that are all 
available to download from our website 
to use as a handy reference guide 
whenever you have a medicolegal query. 

The factsheets are snapshots of key 
medicolegal themes – the top five that 
members found most useful in 2011 were:

 ■ Medical reports
 ■ Report writing 
 ■ Safe prescribing
 ■ Giving evidence
 ■ Confidentiality: General principles. 

www.medicalprotection.org/ireland/
factsheets

Our booklets provide a more detailed 
look at key themes. Avoiding easy 

mistakes: Five medicolegal hazards 
for interns and SHOs focuses on 
the problems you might encounter 
the most during your first few years, 
alongside troubleshooting tips.
www.medicalprotection.org/
ireland/booklets
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Not only does mps support 
doctors when things go wrong, 
we also closely monitor the 

regulatory environment and make 
representations to decision-making 
bodies and parliamentarians to protect 
and promote our members’ interests.

Back in February, mps hosted a 
reception (shown above) in Dublin 
for stakeholders in healthcare, 
where we shared the organisation’s 
recent medical and dental claims 
experience, as well as the medicolegal 
challenges on the horizon in Ireland. 
The reception, hosted by new 
mps chief executive simon Kayll, 
was held at the Royal college of 
physicians of Ireland and attracted 
more than 70 important figures from 
the healthcare and legal arenas.

Another major focus for us is 
on whistleblowing, and the need 
to create a culture of openness 
when reporting concerns. Raising 
concerns about patient safety is 
a professional responsibility and 
organisations must support staff 

who do so. mps has campaigned 
over the last few years to promote 
greater openness between healthcare 
professionals and patients when 
things go wrong. such openness 
must also apply when healthcare 
staff report patient safety concerns. 

we provide a confidential helpline 
for all members, who can contact 
us when dealing with issues 
surrounding whistleblowing. mps 
actively encourages doctors in 
these situations to seek advice and 
guidance. we are calling for a culture 
of early identification of concerns to 
maximise opportunities to prevent 
patient safety incidents; organisations 
to play an active role in providing 
support, training and mentorship 
to staff in raising concerns; and 
an open culture that encourages 
and rewards doctors to fulfil their 
professional responsibilities.

The government has announced 
its intention to publish proposed 
legislation dealing with the 
protection of whistleblowers 
this summer – we will be closely 
monitoring developments. 

working for change to protect 
your interests

mps Mastering series of workshops 

OTher mPS newS

New dates are now available for the mps Mastering 
series of communication skills workshops. The 
following three-hour workshops are available and 
are free for mPS members to attend. 

Mastering Your Risk
provides practical tools, tips and strategies to improve 
communication behaviour and effectively manage patient 
expectations.

Mastering Adverse Outcomes
covers the effective and ethical management of patient care 
following an adverse outcome.

Mastering Professional Interactions
examines communication breakdown between doctors and 
introduces effective strategies to reduce the associated risk of 
patient harm.

Mastering Difficult Interactions  
with Patients
explores the causes of difficult 
interactions and provides 
techniques to effectively  
handle these situations.

Mastering Shared Decision  
Making – new for 2012

learn how to assist patients in making appropriate and 
informed choices, therefore reducing the risk of patient 
dissatisfaction.  

For further information, including forthcoming dates and 
online booking, please visit: www.medicalprotection.
org/ireland/education-and-events/workshops 

Medicolegal and 
membership enquiries

T 800 908 433 (Freecall)

E querydoc@mps.org.uk

Principal advisers – 
during office hours:

Mayer Brown JSM  
– Solicitor
T (2) 843 2211  

F (2) 845 9121

Howse Williams Bowers

T (2) 803 3688

Alternatively:

Kennedys 
T (2) 848 6300   

F (2) 848 6333

If you need emergency 

medicolegal advice  

outside normal working 

hours please telephone  

+44 113 243 6436 or email 

querydoc@mps.org.uk

Confidentiality is at the centre of maintaining trust between patients a

 As a doctor, you have access to sensitive personal information about pat

you have a legal and ethical duty to keep this information confidential, unle

patient consents to the disclosure, disclosure is required by law or is nec

the public interest. This factsheet sets out the basic principles of confidentiality

General principles
ifiable individual should be held securely. The Privacy 

Transfer of medical records

Disclosure

Confidentiality –
general principles

MEDICAL PROTECTION SOCIETY

PROFESSIONAL SUPPORT AND EXPERT ADVICE             Advice correct as

FACTSHEET FOR MEDICAL PROFESSIONALS PRACTISING IN HONG KONG                                                           of June 2012 

MPS1045: 06/12

rust between patients a

nal information about pat

s information confidential, unle

 is required by law or is nec

sic principles of confidentiality

 securely. The Privacy 

      

                                                          of June 20

MEDICAL PROTECTION SOCIETY          CONFIDENTIALITY SERIES

PROFESSIONAL SUPPORT AND EXPERT ADVICEFACTSHEET FOR MEDICAL PROFESSIONALS PRACTISING IN SOUTH AFRICA 

For medicolegal advice please see contact details overleaf 

Disclosures without consent

An obligation to discloseUnder certain circumstances, the disclosure of medical information is required by la
In these situations, consent from the patient isany more information than is absolutely necessary.The patient should be

Disclosures required by statute

Justifiable disclosures in the public interest

Certain circumstances can mean you are obliged to disclose information about a 
patient, even if you do not have their consent; under other circumstances, disclosure 
may be justifiable. This factsheet gives you further information about these 
circumstances.

MPS1260:06/12

Advice correct as 
of April 2011

Medicolegal and 
General principles

ifiable individual should be held

General enquiries

T 0845 605 4000

F 0113 241 0500

E info@mps.org.uk

Medicolegal enquiries

T 0845 605 4000

F 0113 241 0500

E querydoc@mps.org.uk

Membership enquiries

T 0845 718 7187

F 0113 243 0500

E member.help@mps.org.uk

Please direct all comments, questions or suggestions  

about MPS service, policy and operations to:

Chief Executive 

Medical Protection Society 

33 Cavendish Square,  

London W1G 0PS, United Kingdom

In the interests of confidentiality please do not include information 

in any email that would allow a patient to be identified.

MEdical ProTEcTion SociETy

ProfeSSIonaL SUPPort and exPert advICe

33 Cavendish Square, London W1G 0PS

Granary Wharf House, Leeds LS11 5PY

39 George Street, edinburgh, eH2 2Hn

www.mps.org.uk

Consent to Medical 
treatment in the UK
an MPS Guide

MEdical ProTEcTion SociETy

ProfeSSIonaL SUPPort and exPert advICe

The Medical Protection Society

a company limited by guarantee. registered in england no. 36142 at 33 Cavendish Square, London W1G 0PS

MPS is not an insurance company. all the benefits of membership of MPS are discretionary as set out in the 

Memorandum and articles of association.

MPS0602: 04/11

www.mps.org.uk

any more information than is absolutely necessary.The patient should be made aware of the disc

Common Problems
Managing the Risks  
in General Practice

Medical PRotection Society
Professional suPPort and exPert adviCe

the Medical Protection Society
a company limited by guarantee. registered in england no. 36142 at 33 Cavendish square, london W1G 0PsMPs is not an insurance company. all the benefits of membership of MPs are discretionary as set out in the Memorandum and articles of association.

MPs0645: 04/11

www.mps.org.uk

General enquiries
t 0845 605 4000
F 0113 241 0500
e info@mps.org.uk

Medicolegal enquiries
t 0845 605 4000
F 0113 241 0500
e querydoc@mps.org.uk

Membership enquiries
t 0845 718 7187
F 0113 243 0500
e member.help@mps.org.uk

Please direct all comments, questions or suggestions  about MPs service, policy and operations to:
Chief Executive 
Medical Protection society 
33 Cavendish square,  
london W1G 0Ps, united Kingdom
in the interests of confidentiality please do not include information in any email that would allow a patient to be identified.

Medical PRotection Society
Professional suPPort and exPert adviCe

33 Cavendish square, london W1G 0Ps
Granary Wharf House, leeds ls11 5PY
39 George street, edinburgh, eH2 2Hn
www.mps.org.uk

Common Problems
Managing the Risks  
in General Practice

Medical PRotection Society
Professional su

www.mps.org.uk

ifiable individual should be held securely. The Privacy  securely. The Privacy 
ifiable individual should be held

Consent to Medical 
eatment in the UK

Medical records
An MPS Guide

MedicAl Protection Society
Professional suPPort and exPert advice

the Medical Protection Society
a company limited by guarantee. registered in england no. 36142 at 33 cavendish square, london W1G 0Ps
MPs is not an insurance company. all the benefits of membership of MPs are discretionary as set out in the 
Memorandum and articles of association.

MPs0612: 04/11

www.mps.org.uk

General enquiries

t 0845 605 4000

F 0113 241 0500

e info@mps.org.uk

Medicolegal enquiries

t 0845 605 4000

F 0113 241 0500

e querydoc@mps.org.uk

Membership enquiries

t 0845 718 7187

F 0113 243 0500

e member.help@mps.org.uk

Please direct all comments, questions or suggestions  
about MPs service, policy and operations to:

Chief Executive 
Medical Protection society 
33 cavendish square,  
london W1G 0Ps, united Kingdom

in the interests of confidentiality please do not include information 
in any email that would allow a patient to be identified.

MedicAl Protection Society
Professional suPPort and exPert advice

33 cavendish square, london W1G 0Ps

Granary Wharf House, leeds ls11 5PY

39 George street, edinburgh, eH2 2Hn

www.mps.org.uk

mistakes: Five medicolegal hazards 
for interns and SHOs
the problems you might encounter 
the most during your first few years, 
alongside troubleshooting tips.
www.medicalprotection.org/
ireland/booklets

, the disclosure of medical information is required by law. 
s, consent from the patient is not required. You should not disclose  absolutely necessary.

 not required. You should not disclose  absolutely necessary.
 made aware of the disc

Medical Protection Society

Professional suPPort and exPert advice

33 cavendish square, london W1G 0Ps

Granary Wharf House, leeds ls11 5PY

39 George street, edinburgh, eH2 2Hn

www.medicalprotection.org/ireland

not disclose not disclose  absolutely necessary.
 made aware of the disc

avoiding easy  
mistakes
Five medicolegal  
hazards for interns  
and SHos

Medical Protection Society

Professional suPPort and exPert advice

MPs0963/uK: 07/11

www.medicalprotection.org/ireland
the Medical Protection Society

a company limited by guarantee. registered in england no. 36142 at 33 cavendish square, london W1G 0Ps

MPs is not an insurance company. all the benefits of membership of MPs are discretionary as set out in the 

Memorandum and articles of association.

General enquiries

t +44 113 243 6436

F +44 113 241 0500

e info@mps.org.uk

Medicolegal enquiries

t 0845 605 4000
F +44 113 241 0500

e querydoc@mps.org.uk

Membership enquiries

t 1800 509 441 (toll-free within ireland

F +44 113 243 0500

e member.help@mps.org.uk

MPS educational Services

a dedicated division providing risk 

management, education, training and 

consultancy.
t +44 113 241 0696

e education@mps.org.uk

Please direct all comments, questions or 

suggestions about MPs service, policy 

and operations to:

Chief Executive 

Medical Protection society 

33 cavendish square,  

london W1G 0Ps, united Kingdom

in the interests of confidentiality please 

do not include information in any email 

that would allow a patient to be identified.
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mps receives a number 
of calls each year 
from junior doctors 

who are keen to get involved 
in assisting at sporting events, 
whether it is a GAA game, a 
horse trial or a motor rally. 
sometimes, these requests 
are from doctors who do 
not have appropriate skills. 
Additional qualifications, 
such as an ATls certificate, 
are necessary to equip you 
with the effective triage 
and emergency medicine 
skills you will require when 
assisting with medical 
emergencies outside the 
hospital setting. without the 
necessary experience and 
qualifications you should 
consider very carefully 
whether you will assist at an 
event in a medical capacity.

Dr sonya mccullough, 
mps medicolegal Adviser, 
says: “If you are interested in 
assisting at sporting events, 

you should contact mps’s 
membership services in the 
first instance and put to them 
in writing your proposed 
additional duties. This way, 
mps can clarify whether or 
not you would be adequately 
covered to perform the role. 

This ensures that your profile 
is kept up-to-date to make 
sure that you are adequately 
indemnified for the duties 
you are carrying out.” 

most medical volunteers 
are involved in providing 
medical care for the 

crowds, officials and the 
administrators, alongside 
voluntary organisations and 
paramedics when required. 

The importance of 
being indemnified 

Appropriate indemnity 
is a key component when 
assisting at any sporting 
event. The medical council’s 
A Guide to Professional 
Conduct and Ethics 
for Registered Medical 
Practitioners (2009) states 
that: “You must ensure 
that you have adequate 
professional indemnity cover 
for all healthcare services 
you provide.” (50.1)

make sure you are 
competent 

You should only volunteer 
if you are able to do what 
you say you can do and 
work within the limits 
of your competence. 

assisting at 
sporting events 
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helping out at sporting events might be exciting, but it is important to  
be aware of your limits, says Sarah Whitehouse

mPS advice for assisting at sporting events:

 ■  Ensure all skills are up-to-date and that qualifications 
are appropriate for the event. 

 ■  Acquire basic knowledge of the sport, risks and possible 
injuries participants may sustain. 

 ■  Ensure that appropriate medical equipment to the sport 
is available according to the ruling body’s requirements 
and professional opinion.

 ■  Become acquainted with the guidance of the sporting 
organisation.

 ■ Be familiar with the local emergency services.
 ■ Discuss and arrange appropriate professional indemnity.
 ■  Ensure the level of responsibility is agreed with the event 
organisers.

 ■  Should you be required to provide treatment to a 
member of the team, you should document your 
findings clearly and retain this record.
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The medical council 
agrees: “You should provide 
care in emergencies unless 
you are satisfied that 
alternative arrangements 
have been made. You 
should also consider 
what assistance you can 
safely give in the event 
of a major incident, a 
road traffic accident, fire, 
drowning or other similar 
occurrences.” (11.1)

Good Samaritan acts 
There is a difference 

between officially assisting 
at an event, and helping out 
in an emergency, as part of 
a good samaritan act. mps 
defines a good samaritan 
act as one in which medical 
assistance is given, free 
of charge, in a bona fide 
medical emergency upon 
which you may chance, in 
a personal as opposed 
to a professional capacity, 
eg, assisting a fellow 
spectator at an event. 

For doctors, ignoring such 
a predicament is never an 
option. when called into 
action while off duty, you 
must remember to make 
a full clinical record after 
treatment. In such a scenario, 
you must assess your own 
competence in handling 
the situation – eg, you may 
be under the influence 
of alcohol – and proceed 
accordingly. only intervene if 
the situation is an emergency.

Any situation that is 
beyond your competence 
may still benefit from 
your input, to a degree. 
For example, you can 
use your clinical skills to 
take a history, make an 
examination to reach a 
preliminary assessment, 
and give an indication 
of the likely differential 
diagnosis. You can also 
suggest options for the 
management of the situation 
pending arrival of support.

In the unlikely event that 
legal proceedings follow, 
members would be entitled 
to apply for assistance, 
no matter which country 
the legal proceedings 
are commenced in. 

when assisting at sporting 
events, the medicolegal 
risks remain the same as 
any other clinical encounter. 
Be sure to work within the 
limits of your competence, 
ensure good communication 
with and make sure you 
document any treatment 
given or decisions made. 
Domhnall macAuley, primary 
care editor of the BMJ, 
sums up the role of the 
medical volunteer: “like 
many of the backroom 
staff, their success is 
measured in how little you 
see of them.”1 You should be 
prepared and well-equipped 
to help immediately in 
those rare instances 
that you are needed. 
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The intern experience 

“mayo v Fermanagh National League match 
2007. I’ll never forget it. It was my first pre-
hospital cardiac arrest save. And Mayo won.

I am part of the Order of Malta Ambulance Corps 
(OMAC), a pre-hospital voluntary organisation that 
covers duties such as football matches, festivals and 
concerts. On that day in question, I was a fourth year 
medical student, but cardiac responder trained with 
OMAC, and therefore had indemnity cover with them. 
The call came through on the radio, just as Ronan 
McGarrity caught a lovely highball midfield: a man in his 
50s had collapsed in the stands and help was needed. 
The patient had suffered a cardiac arrest and the chain 
of survival was put into action. He was defibrillated and 
there was return of spontaneous circulation, followed by 
the patient vomiting on my friend’s uniform – the best 
feeling I’ve ever had. The patient is now living an active 
and healthy life as a result.

That life-saving scenario made a huge impact on us 
all. It gave us confidence in our training. It made me 
even more determined to pursue a career in Emergency 
Medicine. 

When I qualified, I remained an active member of 
OMAC, although they could not insure me as a doctor for 
my pre-hospital duties. With OMAC, you are going out of 
your way to find emergency situations. Being a doctor in 
such an emergency situation can often lead to increased 
expectations from the public in terms of your scope 
of practice and their expected outcomes. As an intern, 
you might have only been qualified for a few months, 
but sometimes the image the public see is one of you 
performing open-heart surgery at the side of the road. 

So, what was next? I embarked on the Basic Specialty 
Training of Emergency Medicine (BSTEM). Indemnity 
is highlighted in the Irish Medical Council’s section on 
trainee divisions. It outlines that we are only allowed to 
practise in our clinical setting stated on our registration 
certificate. I have had numerous discussions with my 
superiors in relation to pre-hospital indemnity. The 
question I always ask myself is – at such an early stage 
in my career, is it worth the worry of advertising myself as 
a doctor and actually inviting pre-hospital emergencies 
which I may not be able to deal with and for which I have 
no indemnity? 

For now, I will be content with actively enjoying the 
social outings and training with my group of friends in 
OMAC, but not on an official duty basis!”

further information:

For an account of cases that have been brought to 
court in relation to good Samaritan acts and the special 
circumstances for duty to intervene see:

Report of the Civil law and reform of Good Samaritans 
and Volunteers www.lawreform.ie

reference
1   macAuley D, Gmc and the olympics, BMJ Group Blogs http://blogs.bmj.com/

bmj/2011/08/08/domhnall-macauley-gmc-and-the-olympics/e.
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Dr Lisa Cunningham is 
an orthopaedic sho at 
university hospital Galway,  
with BsTem (Basic specialty  
Training of emergency medicine).

case study

ospital Galway, 
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most incoming interns 
will regard  “call” 
with some degree 

of trepidation. This is to 
be expected, and bar 
those who are exceedingly 
enthusiastic, or insomniac, 
call shifts are something to 
be endured, not enjoyed.

however, there are 
some benefits. The main 
upside is the chance to 
practise medicine, to cover 
unfamiliar specialties, and 
have increased clinical 
responsibility. In the junior 
doctor day job, you will 
become exceedingly 
competent at blood 
extraction and you will 
develop extraordinary 
organisation skills. unless 
you get lucky with a team 
who provide on-the-job 
teaching, “on call” shifts 
may be the only time you 
learn how to manage acute 
medical presentations. If you 
are planning on moving onto 
medical sho schemes, or to 
sunnier pastures abroad, this 
experience will undoubtedly 
stand you in good stead. 

fail to prepare…
prepare to fail 
First things first, you need to 
be aware of the preparation 
side of things. At the 
beginning of the medical 

year, many interns slip into 
the habit of ordering take-
away food on every call 
shift. Newly-deep pockets, 
along with feelings of self-
pity for being in work, lead 
to pizza and curry being 
washed back with coke 
and cookies. It took me 
about six months to gain 
some sense, and I would 
advise any incoming interns 
to bring food with them 
to avoid the lure of artery-
clogging fast food. Take-
aways do nothing for your 
waistline (I learnt the hard 
way), or your productivity.

routine tasks
once your appetite is 
satisfied, and the scrubs 
are donned, it’s time for the 
real work to begin. The vast 
majority of tasks on call 
are fairly routine, and with 
practice you will become 
efficient at completing them. 
In the initial weeks, carrying a 
list of common medications 
with their dosing is advisable. 
You will be repeatedly asked 
to prescribe anti-emetics, 
laxatives, analgesia etc, 
and having a list will avoid 
you having to continually 
reference the BNF. Inserting 
cannulas is another thread 
on the fabric of an oncall 
shift. There is no quick tip for 
doing them, merely that with 
practice they will become 
easier, and quicker. patient 
admissions at night are 
commonplace and these 
should not cause much 
difficulty to junior doctors 
who are likely proficient in 
history taking and physical 
exam. most elective 
admissions are pre-operative 
patients, and hence will 
need a preoperative work 
up; bloods (very importantly 
include a sample for the 
blood bank!), ecG and chest 

x-ray as indicated. Doing this 
on call will save the admitting 
team’s junior doctor (possibly 
your friend) much panic in 
the morning, and hopefully 
the favour will be returned.

dealing with sick 
patients 
while completing the 
aforementioned mundane 

tasks will occupy the 
majority of your time on 
call, being called to a sick 
patient presents the real 
challenges. The first key 
hurdle is to differentiate the 
truly sick patient from those 
with more minor ailments. 
often, you will be asked 
to review a patient with, 
for example, leg pain, or 
constipation. The complaint 
must be taken in context. 
For example, leg pain in a 
young, mobile patient may 
be managed with simple 
analgesia, whereas the 
same complaint in an obese, 
postoperative patient could 
trigger further investigation. 
As a rule of thumb, always 
ask the referring nurse 
for the patient’s vital signs 
over the phone; this helps 
you determine how quickly 
the patient needs to be 
seen. once assessing the 
patient, senior help should 
be enlisted if you feel their 
management is outside your 
scope of expertise. At the 
start of the year, this scope 
will be narrow, and you may 
need to call the medical 
registrar frequently. The 

registrar expects this, so 
draw on their experience, 
rather than make decisions 
you’re not comfortable with. 

most senior colleagues 
are friendly and helpful, but 
if a patient is stable they will 
expect relevant basics to be 
completed when you contact 
them, ie, the “intern package”. 
This involves arterial blood 

sampling, routine bloods, 
ecG, blood cultures and 
plain films. Additionally, you 
should have a good grasp 
of the patient’s background 
history, current complaint, 
current medications and 
vital signs. having all this 
done, or in progress, will 
facilitate swift management 
decisions to be made by the 
registrar, optimum outcome 
for the patient, and a quick 
return to bed for you.

managing your time 
Time management on call 
is key. Depending on your 
hospital you may be alone on 
call or with a partner. either 
way, each night should begin 
with a sweep of the wards. 
This ideally should take place 
approximately 30 minutes 
after nursing handover has 
occurred to allow the nurses 
to gather all the jobs they 
need done for the night and 
compile a list for you. After 
completing each task from 
the list, I always check with 
the nurses on the wards that 
there aren’t any outstanding 
jobs, before moving on. This 
approach should minimise 

surviving on call 
Intern Dr Louise Hickey provides some practical tips on preparing for on call, dealing 
with sick patients – and time management to maximise your sleep

N
e

w
 D

o
c

To
R

 | V
o

lu
m

e
 2 | Is

s
u

e
 1 | 2012 | IR

e
lA

N
D

     w
w

w
.m

ed
icalp

ro
tectio

n.o
rg

Many studies of human 
efficiency and mental 
agility have shown 
significant dips between 
10pm and 6am, and 
the risk of injury is 30% 
higher on a night shift 
compared to a morning 
one. Night work requires 
doctors to remain awake 
and alert at the time when 
they are physiologically 
programmed to be 
asleep.

The main upside is the chance to practise 
medicine, to cover unfamiliar specialties,  
and have increased clinical responsibility.
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call-backs. During your 
hospital sweep you will 
inevitably be interrupted by 
bleeps from other wards. If 
the issues are non-urgent, 
I usually ask the nurses 
to add them to their ward 
list and assure them I will 
complete it on my “sweep” 
of that ward. Giving ward 
staff an idea of how long 
you’ll be before reaching 
them is useful, as it allays 
their fears that you have 
forgotten them, and avoids 
being contacted again over 
the same issues. If you are 
lucky enough to have a 
partner, usually the bleeps 
are split over the course of 
a night so as to allow for 
protected sleep. classically, 

the shifts will be midnight 
until 4am and then 4am until 
8am; however, in the initial 
weeks, getting the sweep 
finished by midnight would 
be a solid achievement!

Though being on call can 
be hectic, the great thing is 
that you are essentially your 
own boss for the shift. There 
is no growling consultant on 
your case like during the day 
job, so tasks can be done 
at your own pace, without 
too much pressure. All 
that’s left to say is... bleep.
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dr Louise hickey 
is an Intern at st. 
columcille’s hospital

mPS top tips 

before on call:
 ■  Be organised – Pay bills etc, before starting a week of 
nights. 

 ■  Be healthy – A healthy and active lifestyle may reduce 
the negative effects of working nights.

 ■  Be prepared – For common clinical problems that you 
will see on call, eg, pain and common postoperative 
conditions. 

during a night shift:
 ■  Eat and drink properly – Follow a similar eating pattern 
to the one you follow in the day. 

 ■  Double-check calculations – Your responses are not as 
reliable as they are during the day. 

 ■ Ask if you need help.
 ■ Drink caffeine moderately. 
 ■ Take naps.

after a night shift:
 ■  Limit the effects – Use earplugs, black-out curtains, and 
turn off your phone to help you sleep during the day. 

 ■  Be extra vigilant – Consider the risks of driving home 
after a night shift. 

 ■  Don’t take sleeping pills – They can cause hangover-like 
symptoms and addictive effects. Consult your GP if you 
think they are necessary; never self-prescribe. 
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have you ever Googled 
your own name? what 
came up? An old 

photo from your long since 
deactivated Bebo account? 
A photo of “that night,” an 
occasion infamous among 
friends and acquaintances 
for the levels of wine 
imbibed and the generally 
uncivilised way in which 
you conducted yourself?

with the ever-expanding 
use of social networking 
sites, the ease of access 
to information can be a 
wonderful but alarming 
thing. Facebook recently 
surpassed 900 million 
active users;1 among 
them many potential past 
and future patients. As 
students, we might not have 
associated our behaviour 

with something that could 
affect our future career; 
nowadays, it is something 
that should be given greater 
consideration. with a few 
clicks of a mouse, what 
information could a patient 
or future employer access 
about you that you would not 
reveal during a consultation 
or interview? The information 
available is often not the 

most recent, but rather old 
photos, blog posts or tweets 
that are long since forgotten 
in your own memory, but 
forever immortalised 
thanks to the internet.

maintaining patient 
confidentiality 

A number of issues 
arise with the increased 
use of social networking; 
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how to ‘like’ social media 
and remain professional

Dr Laura Murphy looks at the potential pitfalls of practising medicine in the social 
media age and provides some top tips on keeping your professionalism intact, 
both on and offline
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With the ever-expanding use of 
social networking sites, the ease 
of access to information can be a 
wonderful but alarming thing

10
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in particular, patient 
confidentiality and 
professionalism. The 
principle of confidentiality 
is central to trust 
between patients and 
doctors. The Irish medical 
council’s A Guide to 
Professional Conduct 
and Ethics states that: 

“patients are entitled to 
expect that information 
about them will be held in 
confidence. You should 
not disclose confidential 
patient information to others 
except in certain limited 
circumstances outlined in 
paragraphs 26 to 30.” (24.1) 
These circumstances include 
disclosures with the patient’s 
consent to relatives and 
carers, disclosures required 
by law, disclosure in the 
interest of the patient or 
other people, and disclosure 
in the public interest. 

The Guide also states that: 
“You should ensure as far as 
possible that confidential 
information in relation to 
patients is maintained 
securely and in compliance 
with data protection 
legislation.” 2 (24.4) 

In most hospitals and 
medical schools, doctors 
are required to sign a 
code of confidentiality 
pledging to maintain 
patient confidentiality. In 
one such document, all of 
the situations pertaining 
to confidentiality relate 
to discussion amongst 
colleagues, case 
presentation or research. 
Although the inclusion of 
social networking as a form 
of discussion is presumed, 
perhaps this should be 
outlined more clearly.

In Australia, the Nsw 
medical Board issued a 
general caution to medical 
practitioners when one 
patient complained 
after reading derogatory 
comments made by a doctor 
on Facebook.3 This issue 
is even more pertinent in a 
country with such a small 
population like Ireland. There 
are more than 2,500 Gps 
in Ireland4 for a population 
of nearly four and a half 
million people, working out at 

approximately 1,800 patients 
per Gp. In rural areas, with 
close-knit communities, it 
is easy to imagine how one 
or two comments posted 
flippantly online could 
provide enough information 
to recognise the person in 
question, even if you think 
you have been responsible 
in anonymising information. 
whilst it may not be the 
patient concerned that sees 
it, it is equally dangerous for 
a friend, relative or neighbour 
to garner this information 
which would not normally be 
given freely over afternoon 
tea. moreover, it is rarely 
everyday stories that would 
be the subject of a Facebook 
post or blog entry, but more 
likely the weird, wonderful 
or generally embarrassing 
stories which patients would 
and should expect to remain 
privileged information.   

remaining 
professional online 

professionalism is 
defined as a set of values, 
behaviours and relationships. 
This includes integrity, 
compassion, altruism, 
continuous improvement, 
excellence and working in 
partnership with members 
of the wider healthcare 
team.5 Analysing the list of 
complaints made to the Irish 
medical council in 2010, 
the number of submissions 
relating to a particular 
doctor’s conduct was 
almost double the number 
made due to inappropriate 
or inadequate treatment.6 
whilst it is perfectly 
acceptable to expect that 
doctors will engage with 
social networking sites, it is 
prudent to remember that 
not only friends and family 
will necessarily have access 
to what is posted online. 
unguarded comments about 
patients, your employer, or 
other staff members can lead 
to sanctions by your hospital 
board or the medical council. 

comments of a racist, 
sexist or bigoted nature, or 
posting inappropriate images 
or extreme views, are also 
likely to get a junior doctor 
into trouble. one particular 

aspect that can lead to 
seemingly unprofessional 
posts is the feeling of 
anonymity afforded to 
people by the internet. This 
can often lead to people 
posting things online they 
would never dream of saying 
in real life. For example, a 
welsh student was recently 
jailed for 56 days over his 
comments when the Bolton 
footballer, Fabrice muamba, 
suffered a cardiac arrest 
as members of the football 
world looked on in horror. 
his callous comments were 
made after a significant 
alcohol binge and were 
regretted in the cold light of 
day. however, he has now 
suffered the consequences 
of undoubtedly thoughtless 
actions and been expelled 
from his university. whilst 
this is an extreme example, 

it highlights the potential 
negative repercussions when 
reality and the internet collide. 

As doctors and medical 
students, we are not only 
representing ourselves, the 
hospital we work in and the 
university we are affiliated 
with, but also the future of 
the profession. Doctors are 
afforded a privileged position 
by their access to patients 
and information divulged in 
communication with them. 
To abuse this is to erode 
trust and confidence in the 
doctor–patient relationship. 
Although there is no specific 
guidance on social media, 
the general principles of 
confidentiality still apply, 
whether you are on or offline. 

A young patient I treated on the ward last week has 
sent me a friend request on Facebook. What should 
I do? 

Social networking sites such as Facebook and Twitter 
are now part of most people’s everyday lives, but there 
can be professional dangers associated with their use. 

You should behave as professionally online as you 
would offline. This means maintaining professional 
boundaries, which social networking can sometimes blur. 
You should not add patients as “friends”.  

In addition, you should maintain strict privacy settings 
on social networking sites, being careful you do not 
inadvertently post comments about your work, patients, 
or your hospital.
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dr murphy is an 
orthopaedic intern 
at the Beaumont 
hospital in Dublin.
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i’m currently working as an intern 
in general surgery. yesterday, 
i mislaid my theatre list on the 
ward and later found it next 
to a patient who had read its 
contents. do i need to tell 
someone or will it be ok? 
confidentiality is central to the doctor–
patient relationship and patients are 
entitled to expect that information about 
them will be held in confidence. Any 
inadvertent breaches of confidentiality 
must be dealt with seriously, no 
matter how small they might seem. 

The patients on the list (ie, those who 
are affected) and the data controller (ie, 
your employer) should be informed of 
the loss of data in the first instance. All 
incidents of loss of control of personal 
data in manual or electronic form by 
a data processor must be reported to 
the relevant data controller as soon 
as the data processor, in this case 
you, becomes aware of the incident.

The relevant person on the ward 
should in turn inform the Data protection 
commissioner, in accordance 
with the Data protection Act. 

working on call in the ed, a 
patient becomes very angry 
about his treatment and starts 
to challenge me about it, raising 
his voice and making threatening 
gestures. what should i do?

when dealing with challenging or 
difficult patients it is important to try and 
remain calm at all times. Ask about the 
cause of the problem, speaking calmly 
and slowly and attempting to resolve 
the situation. Do not raise your voice. 

If you are asked to examine or 
treat a patient who presents a risk of 
violence, the medical council states 
that you should make reasonable efforts 
to assess any possible underlying 
clinical causes of the violent behaviour. 
however, you are not obliged to put 
yourself or other healthcare staff at 
risk of undue harm in the cause of 
such assessment or treatment. 

i have just helped to treat an 
eight-year-old girl in the ed 
who had a cut to her head that 
required stitching, following a 
fall. She also has bruising over 
her arms, but i am concerned 
that this is not consistent with 
the history of her fall. what 
should i do?
Firstly, you should discuss any concerns 
you have about child protection with 
a senior colleague. As a doctor, you 
should be aware of the Children First: 
National Guidelines for the Protection 
and Welfare of Children. The medical 
council states that if you have any 
concerns regarding alleged or suspected 
abuse of children, you must report this 
to the appropriate authorities and/or 
the relevant statutory agency without 
delay. You should inform the child’s 
parents or guardians of your intention to 
report your concerns, unless informing 
them might endanger the child. Giving 
information to others for the protection 
of a child would be a justifiable breach 
of confidentiality, if you feel that it is in 
the patient’s best interests. The criminal 
Justice (withholding of Information 
on offences Against children or 
Vulnerable persons) Bill is currently 
under consideration in the Dáil, which 
will legislate for mandatory reporting. 

For more information see mps’s 
factsheet on Safeguarding Children, 
www.medicalprotection.org/ireland/
factsheets/safeguarding-children

i keep having headaches that i 
think might be migraines. can i 
self-prescribe?
Tempting though it may be to write 
yourself a quick prescription ready 
to take to the pharmacy after work, 
this might mean you don’t get the 
best treatment possible, or a valued 
second opinion. You should make 
an appointment to see your own Gp 
instead – the medical council in A Guide 
to Professional Conduct and Ethics 
advises that if you become ill, you should 
seek advice and help from another 

doctor rather than treat yourself (52.1). 
similarly, the medical council advises 

that a doctor does not treat, issue 
prescriptions, or write sick certificates 
or reports for family members (52.1).

i have just received a conviction 
for being drunk and disorderly 
after a staff night out. Should i tell 
the hospital?
If you are convicted of a criminal offence, 
the medical council will be notified, and 
they will investigate the circumstances 
involved. claiming that you were not 
on duty at the time of the offence will 
not help you avoid an inquiry, which 
could potentially affect your professional 
registration. It is much better to share 
this information with your employer in 
the first instance, rather than keep quiet 
in the hope that they won’t find out. 

a patient, mr T, is extremely 
unhappy with the standard 
of care his mother, mrs T, is 
receiving. mrs T has had a stroke. 
Shortly after the ward round, you 
were making an entry in mrs T’s 
notes when mr T approached you 
and asked to have a quick look 
at his mother’s medical records 
as he is very concerned. Should i 
have let him? 
patient’s relatives and close friends 
may understandably be concerned, but 
you must not disclose information to 
anyone without the patient’s consent, 
if they have capacity. This can be hard, 
especially if family members ask for 
a quick look and say they only have 
their mother’s best interests at heart.

You must first check that mrs T 
consents to the disclosure, except 
where failure to disclose would put 
others at risk of serious harm. You 
should only discuss a patient’s care with 
their family if there is a lack of capacity 
and it is in their best interests. You 
would need to assess whether mrs T 
has capacity following her recent stroke. 
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medicolegal dilemmas
Dr Alex Reid, medicolegal consultant for mps members in Ireland, 
answers medicolegal questions commonly asked by junior doctors 
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One of my intern colleagues 
appears to be suffering from 
acute psychological stress and it’s 
beginning to impact on his work. 
what should i do?
If you are concerned about a colleague’s 
conduct or competence, you should 
talk through your concerns initially with 
the doctor in question. The best way to 
support a colleague is to advise them to 
seek expert help or consider referral to the 
medical council’s health sub-committee.

You must also act to prevent any 
immediate risk to patient safety by notifying 
the relevant authority about your concern 
as soon as possible. If you are unsure who 
to report your concerns to, ask a senior 
colleague for advice, or contact mps.

i am working on the vascular ward. 
Should i give each patient the same 
amount of information when taking 
informed consent for an elective 
operation? 
every adult patient is presumed to have the 
capacity to make decisions for themselves 
and you have a duty to provide information 
in a clear and comprehensive manner. You 
should take a functional approach when 
assessing an individual’s capacity, based on:

 ■  Their level of understanding and retention 
of the information they have been given

 ■  Their ability to apply the information to their 
own personal circumstances and come to 
a decision. (medical council, A Guide to 
Professional Conduct and Ethics, 34.3)

The Guide’s ‘Appendix A’ contains details 
of the information that patients should 
be provided with prior to giving consent, 
for example: details of the diagnosis and 
prognosis; details of the procedures or 
therapies involved, including methods 
of pain relief; and preparation for the 
procedure and what the patient might 
expect during or after the procedure, 
including common and serious side effects. 

For more information, see mps’s Consent 
booklet at: www.medicalprotection.
org/ireland/booklets/consent 
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how quickly the rhythm of life changes 
from being a student to being an intern 
– in a matter of days, the five years of 
student life becomes relegated and 
romanticised into hazy memory!  when 
I was a student I could take the time to 
co-ordinate an outfit, stroll to a ward 
round, fall into the back of the litter 
of white coats ten minutes late and 
no-one would notice (or so I thought). 
Yet now, I am rushing to the ward 
early to organise the charts before the 
rest of the team members even arrive. 
when I was a student, no-one held me 
responsible for a delayed scan, a leaking 
cannula, or a missing chart. often as 
a junior doctor you feel the failings 
of an entire health system somehow 
come to rest on your shoulders!  

But would I swap my life now for 
my life as a medical student? Never! 
Yes, life as an NchD can be busy and 
challenging but it is also interesting, 
fast-paced, fun, educational, humbling, 
moving and above all else full of hope 
for our careers and our futures.

For interns, the days fly by in a haze 
of admissions, discharges, consults, 
organising scans, ABGs, ecGs, 
cannulas and catheter insertions. 
some interns love their current rotation 
and begin to imagine a future in it, 
some are turned off certain specialties 
forever, and a lucky few start the year 
knowing what they want and end the 
year equally as convinced of their 

commitment to their chosen specialty. 
I always had an inkling that I liked 

obstetrics and gynaecology and 
envisaged a career in it. I chose to use 
my internship as an opportunity to 
explore other options and vowed that 
for one year at least, I would keep an 
open mind and approach each rotation 
with enthusiasm as if it were “the 
one”. But as time passed, I became 
more and more certain. I began to 
see each rotation as an opportunity to 
hone my knowledge on how different 
specialties impacted on the obstetric 
patient as well as being an opportunity 
to familiarise myself with the day-
to-day practicalities of the job. The 
overlap and need for multidisciplinary 
approach in management of the 
complex obstetric patient is enormous. 
I would advise anyone interested in 
obstetrics and gynaecology to use their 
time as interns to experience medical 
and surgical teams’ interaction with 
the obstetrics team – cardiologists, 
gastroenterologists, haematologists, 
endocrinologists, psychiatrists – to 
name but a few, are often called upon 
to help with obstetric management and 
are usually only too pleased to allow 
interested interns insight into their work. 

For those interns unfortunate enough 
to not have an obstetric rotation during 
the year (myself included), obstetricians 
and gynaecologists are usually happy 
to involve interested interns in research, 

audit or even just to shadow colleagues 
on a typical day in the maternity. The 
Royal college of obstetricians and 
Gynaecologists allow you to sit part 
1 of the mRcoG in your first sho 
year. The exam gives a great focus 
to those interested in obstetrics and 
gynaecology and thankfully can be 
repeated if unsuccessful. Balancing 
work and study can be challenging, of 
course, but can definitely be achieved 
with some forward-planning (and plenty 
of plans for post-exam rewards!).

Incidentally, the Royal college of 
obstetricians and Gynaecologists 
and Institute of obstetricians and 
Gynaecologists of Ireland both have 
excellent websites well worth checking 
out, especially prior to interviews. 
most of us have little experience 
of interviews but just like final year, 
advance preparation certainly improves 
performance and calms jittery nerves!  

Regardless of where you envisage 
your career taking you, the basic 
premise is the same – talk to those in 
the years ahead of you, keep an open 
mind on where you are going and 
what you want to achieve and above 
all else, enjoy yourself! Good luck.”
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 A guide to…
Obstetrics and Gynaecology

senior house officer Dr Grace Neville provides some top tips on choosing 
obs and Gynae as a specialty 

“hopping out of bed, I pull my hair into a messy bun, search out some clean, respectable-looking clothes and scramble 
downstairs for a quick bite to eat. I grab my trusty tools – bleep, stethoscope, patient list and pen and rush to work 
for an early ward round. Just as I am about to slam the front door shut I am stopped in my tracks by the sudden 

realisation that I am on call yet again! whispering profanities under my breath, I run back to my room – must bring scrubs, snacks, 
toiletries and a phone charger to get through the next 32 or so hours.
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dr neville is a Senior House Officer 
in Obstetrics and Gynaecology at 
Cork University Hospital. 
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Reprinted for 2012, Confessions 
of a Junior Doctor has gone 
on to establish itself as a 

classic, with a cult following amongst 
doctors and patient alike.

For two years, Dr michael Foxton 
wrote about his experiences as a junior 
doctor in the Nhs in the uK newspaper 
The Guardian, before they were all 
printed in one place. The column format 
makes it easy-to-read – being split into 
800-word anecdotes. The narratives 
focus on the trials and tribulations of the 
poorly-prepared junior doctor, entering an 
overworked and underpaid Nhs system.  

Dr Foxton’s purpose is to show the 
general public audience the true, and 
comic, nature of being a junior doctor 
in the Nhs. whilst allowing for the 
differences of NchDs, it is easy to make 
comedic parallels with your own hospital 
experiences as an intern – and the 
anecdotes inspire a regular sigh of relief: 
“At least that hasn’t happened to me.” 

with the recurring theme that doctors 
are initially thrown into the deep end, but 
somehow, with a bit of “fluffing”, end up 
swimming like a fish in water, Dr Foxton 
tells a series of hilarious stories from his 
medical/surgical house officer, casualty 

and psychiatry rotations to his end-point 
as a consultant – and why and how 
he ended up there. life in psychiatry 
plays havoc with Dr Foxton’s pre-
disposed ideas of the medical training 
programme. “The last thing I remember 
is delivering babies and drinking beer 
all day at med school. suddenly, I’m a 
psychiatrist…wearing a tweed jacket.”

As a junior doctor working in the 
Irish medical system, I most definitely 
found myself laughing at the sheer 
accuracy of Dr Foxton’s short stories. 
From his amusing account that: “I have 
already been a doctor for the purposes 
of: upgrading my aeroplane seat 
(unsuccessfully),” to the more dubious: 
“the crash bleep went off…no doctor 
in sight…no way I was wading in there 
on my own: I turned and saw the loo. 
of course I hid,” his ability to say it how 
it is will have your eyebrows raised and 
pointing at that page yelling…I know 
exactly what you mean fellow doctor!

my overall response to the book? 
I found myself talking about it to 
my peers, giving examples and 
quotes. “Get some of those stick-on 
sideburns, a nice jumper, and become 
a Gp,” was one of my favourites. 

In conclusion, this book is sheer 
reality with a sprinkling of lots of 
humour. when I walk the endless 
wards, and ward rounds, I have found 
myself relating more and more to Dr 
Foxton’s confessions of a junior doctor, 
and I must confess…he is right.
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Book review: 
Bedside Stories: Confessions 
of a Junior Doctor By Dr michael Foxton

(paperback, Atlantic Books, June 2012)
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Dr Kaz Siddique gives his verdict on this vivid observation of life as a junior 
doctor, explaining what it’s really like to be on the frontline of medicine

dr Kaz Siddique is a Geriatric 
Intern based at Waterford General 
Hospital. 
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pRoFessIoNAl suppoRT AND expeRT ADVIce

The medicaL PrOTecTiOn SOcieTy

33 cavendish square 
london, w1G 0ps 
united Kingdom

www.medicalprotection.org 
www.dentalprotection.org

General enquiries

Tel +44 113 243 6436 
Fax +44 113 241 0500 
email info@mps.org.uk

membership enquiries

Tel 1800 509 441 (toll free within Ireland) 
Fax +44 113 241 0500  
email international@mps.org.uk

calls to membership services may be recorded  
for monitoring and training purposes.

medicolegal advice

Tel +44 113 243 6436 
Fax +44 113 241 0500 
email querydoc@mps.org.uk

mPS education and risk management

mps education and Risk management is a dedicated division 
providing risk management education, training and consultancy.

Tel  +44 113 241 0696 
Fax  +44 113 241 0710 
email education@mps.org.uk

Please direct all comments, questions or suggestions  
about MPS service, policy and operations to:

chief executive 
medical protection society 
33 cavendish square 
london w1G 0ps 
united Kingdom

chief.executive@mps.org.uk

In the interests of confidentiality please do not include information 
in any email that would allow a patient to be identified.

www.medicalprotection.org

The medical protection society is the leading provider of comprehensive professional 
indemnity and expert advice to doctors, dentists and health professionals around the world.

mps is not an insurance company. All the benefits of membership of mps  
are discretionary as set out in the memorandum and Articles of Association.

The medical protection society limited. A company limited by guarantee.  
Registered in england No. 36142 at 33 cavendish square, london, w1G 0ps

How to contact us

medicaL PrOTecTiOn SOcieTy
pRoFessIoNAl suppoRT AND expeRT ADVIce

New Doctor (Ireland ed. Print) ISSN 2047-489X
New Doctor (Ireland ed. Online) ISSN 2047-4903

we are committed to helping members avoid problems and 
provide the best care for patients. 

We hope you find this publication useful and would 
welcome your feedback.

newdoctor@mps.org.uk

Putting members first
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