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President’s Report – Dr Jan Coles
After the devastation of the Victorian bushfires, many of our 
members and their families will have lost family members 
and friends. To you all, I convey the sympathy of VMWS. 

As doctors we understand that many more difficulties will lie 
in the years ahead, particularly as Victorians come to terms 
with their grief and loss, even though their stories have long 
since vanished from the news. Many of those who were caught in and who 
responded to the fires will be traumatised, those who listen to their stories 
are also at risk of secondary trauma. Remember to take care of yourselves as 
you respond, key areas to consider are: your preparation, your support 
networks, communication skills within the consultation, keeping detailed
medical records but also separately journaling your feelings and responses, 
engaging in activities that ensure better outcomes either with patients 
directly or communities e.g. improving emergency responses, changing 
policy or writing to bear witness so the experiences of Victorians are not 
forgotten. 

Another issue of great professional concern arose last weekend. It was 
reported in the 3rd March edition of Herald Sun by Grant McArthur.  A GP 
from Eltham served 16 months in jail for sexually abusing boys aged 12 and 
14 in the 1960s and 1970s, neither of these boys were patients. He was 
released from jail in November and has applied to be allowed to practise 
medicine once again.

Many organisations require a working with children check before people 
coach sport, teach or these days, to become a medical student. Those with 
convictions such as this doctor’s are excluded from these roles to protect 
children. Despite increasing importance within our community of child’s 
right to safety, demonstrated by the working with children legislation, the 
Medical Practitioners Board of Victoria has been advised by its lawyers to 
allow the GP to practise again. 
http://www.news.com.au/heraldsun/story/0,27574,25129791-2862,00.html
The Counsel assisting the board, is reported to have said that “Reasonable 
people who examined the details would realise he should be allowed to 
practise medicine again.”

Part of the VMWS mission as an organisation is to “promote the health of all 
Victorians, particularly women and children.” Allowing this doctor to 
practise again is a serious professional concern. 

As a “reasonable person” and a member of a society which promotes the 
health of children, I consider the safety of children paramount to their long-
term health and in turn, the health of the Victorian community.

Childhood sexual assault (CSA) is a serious public health problem  in the 
Australian Community with  20-33%  of Australian women reporting any 
childhood sexual abuse (1; 2), and 15% of Australian men (2). Links have 
been made with increased risk behaviours, poorer physical and mental health 
in adult life and early death (3-5). 
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Ten Reasons to Prevent Child Abuse 

1) Child abuse can be fatal. 
2) Child abuse stymies a child's normal growth 
and development. 
3) Child abuse is costly for many social 
institutions. 
4) Child abuse costs continue to multiply over 
time. 
5) Child abuse victims often repeat the violent 
acts that they experienced on their own 
children. 
6) Treatment services, while critical, are often 
ineffective in permanently altering parental 
behaviors. 
7) Prevention programs targeted at parents 
before they become abusive or neglectful 
reduce the likelihood for future maltreatment. 
8) Prevention programs targeted at children 
can improve a child's awareness of how best 
to avoid child abuse and other unsafe 
practices. 
9) Child abuse prevention efforts serve as a 
way to combat other social problems of 
concern to the public and to policy makers. 
10) Child abuse prevention creates a more 
compassionate society, one which places a 
high value on the welfare of children. 

Source: Dr. Deborah Daro, Prevent Child 
Abuse America

Sexual abuse offenders do not inevitably re-abuse 
children. In a meta-analysis of recidivism studies, a 
minimum 13.4% (N= 23,393) committed a sexual offense 
in the 4-5 year follow-up period. (6) The risk of sexual 
offense recidivism was increased among those with prior 
sexual offenses, victimised strangers or extrafamilial 
victims, offended at an early age and those who selected 
male victims. (6) The doctor under discussion by the 
medical board is in this group.

Re-offending is difficult to monitor because CSA is 
largely hidden from adult society. A recent study from 
Sweden showed that adolescent children most often 
disclosed to their peers, less commonly to adults, and 
rarely to professionals, even fewer reported their abuse to 
authorities. (7) Perpetrators of CSA rarely report their 
abusive behaviours. In addition, their assessment of their 
behaviour demonstrates high self-preservation biases. (6)

The problem is not simply one of keeping his patient’s 
safe but keeping ALL children whom he contacts safe. 
Professional behaviours are not limited to our practices, 
we expect doctors to stop at an accident and render 
assistance to community members, we expect doctors to 
advocate for the more vulnerable members of our 
community and to uphold the community's trust and 
expectations. We must actively prevent child abuse. We 
must not be complicit by allowing doctors who abuse and 
harm children, to then return (or continue) to practice. As 
a profession we must model what we believe and lead in 
advocating for the safety of the child, particularly when 
one of our own is the perpetrator.

1. Fleming J. Prevalence of childhood sexual abuse in a community sample of Australian Women. Medical Journal of 
Australia 1997;166(20th January):65-68.

2. Dunne M, Purdie D, Cook M et al. Is child sexual abuse declining? Evidence from a population based survey of men 
and women in Australia. Child Abuse and Neglect 2003;27:141-152.

3. Mullen P, Martin J, Anderson J et al. The long-term impact of physical, emotion, and sexual abuse of children: A 
community study. Child Abuse and Neglect 1996;20(1):7-21.

4. Felitti V, Anda R, Nordenberg D et al. Relationship of childhood abuse and household dysfunction to many of the 
leading causes of death in adults. American Journal of Preventive Medicine 1998;14(4):245-258.

5. Beitchman J, Zucker K, Hood J, daCosta G. A review of long term effects of child sexual abuse. Child Abuse and 
Neglect 1992;16:101-118.

6. Hanson R, Bussiere M. Predicting relapse: A metaanalysis of sexual offender recidivism studies. Journal of 
Cinsulting and Clinical Psychology 1998;66(2):348-362.

7. Priebe G, Svedin C. Child sexual abuse is largely hidden from adult society: An epidemiological study of adolescent 
disclosures. Child Abuse and Neglect 2008;32:1095-1108.

Post  Script

"It was reported in The Age on Tuesday 17th March that the doctor in question has had his registration cancelled 
for 12 months to allow the Medical Practitioners Board of Victoria to investigate new allegations. Link 
http://www.theage.com.au/national/gp-facing-new-sex-complaints-20090316-8zwt.html"
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VMWS Treasurer Wins 
National Leadership Award

On March 8 VMWS Treasurer Jill Tomlinson was 
announced the winner of the Centre for Leadership 
for Women’s 2009 national Leadership Achievement 
Award. The Award recognises Dr Tomlinson’s pro 
bono work on the Bridging Leadership Barriers 
Project, a project she designed and implemented 
through the Australian Federation of Medical 
Women (AFMW) for the benefit of the medical and 
wider community. 

In the course of a generation women have gone from 
comprising a small minority of medical graduates to 
making up over 50% of each graduating year. 
Despite this women remain under-represented in 
senior leadership positions. Jill’s project aimed to 
foster communication, networking, leadership and 
opportunities among medical women. Successfully 
gaining major funding through the Office For 
Women Leadership and Development Programme 
Grants, the project awarded 22 Leadership 
Scholarships totalling $15,000 to assist medical 
women to attend the Medical Women’s International 
Association Western Pacific Regional Congress 
(MWIA WPRC) in Melbourne in October 2008. 

The myriad initiatives developed from the project 
include:

A negotiation skills workshop at the MWIA WPRC
 Creation of the AFMW leadership skills 

database to increase women’s voice in public 
policy and service delivery

 Redevelopment of the AFMW website using 
the open source content management system 
Joomla

Creation of a Leadership Portal at the AFMW 
website to promote leadership discussions and assist 
women in developing their leadership skills
 Website skills training sessions in Melbourne 

and Sydney
 The development of tools that individuals can 

use to develop website management skills, 
including a practice website and an e-Book 
guide to uploading and editing website 
information 

 A quarterly national e-newsletter
 The development of resources to support 

administrative and communication endeavours, 
including the publication and national 
promotion of e-Books.

In the coming months the project aims include
 Encouraging medical women to sign up for the 

free quarterly AFMW e-newsletter by visiting 
http://afmw.org.au

 Encouraging medical women to join the 
AFMW leadership database

 Providing resources that will assist each 
medical women’s society with their 
administrative and communication activities

 Developing resources that will assist medical 
women in South Australia, the Northern 
Territory, Tasmania and Western Australia to 
form a medical women’s organisation in their 
own state.

Jill and the medical women’s society committees are 
keen to support women who are interested in 
undertaking projects in 2009-10. If you are interested 
in joining one of our current projects or  would like 
assistance on designing a project and applying for 
grant funding through AFMW please contact   
afmw@afmw.org.au. 

Chairs and presenters at the Leadership Workshop at 
the MWIA Western Pacific Regional Congress 2008, 
L-R: Dr Jillian Tomlinson, Plastic Surgical Registrar; 
Dr Atsuko Heshiki, President, Medical Women’s 
International Association; Ms Shirli Kirschner, 
mediator and lawyer; Dr Gabrielle Casper, President 
Australian Women’s Coalition and immediate past 
president Medical Women’s International Association; 
Mr David Bryson, mediator and conflict coach.
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The Victorian Medical Women’s Society:

Adventure Medicine evening
Join us at St Vincent’s Hospital to enjoy food and wine and hear fascinating stories from 

medical women involved in Adventure Medicine.

Tuesday 12th May 2009

7pm – 11pm (speakers commencing at 7:30pm)

St Vincent’s Hospital 11th Floor Boardroom

41 Victoria Parade, Fitzroy

Finger food and drinks provided.

Cost: - Members are FREE

- Non-members $20 

RSVP:  5th May 2009, to vic@afmw.org.au  or by SMS to 0415 719 766
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Personal Safety for Doctors

An Article written for VMWS members by Avant

It is totally unacceptable that any medical practitioner 
or support staff should be subject to verbal threats or 
physical violence, especially while looking after 
patients. 

In order to reduce the risk of threats to a doctor’s 
personal safety it is important to do an assessment of 
the types of personal safety risks you could be exposed 
to in your role. This assessment should include:
 Identifying the potential risks which should also 

include a review of the incidents reported.
 Creating a register of the risks identified. 
 Assessing the likelihood of risks occurring.
 Assessing the consequences of the risks. 
 Assessing if existing controls can manage risks 

adequately.
 Identifying what other controls and resources 

could be implemented to manage personal safety.
 Assessing whether you are prepared to: 
 Accept this risk and continue with the activity 

that may contribute to this risk
 Cease the activity 
 Transfer the risk.

In each workplace there should be a policy on violence 
and complaints protocols.

Areas of risk 

Areas of exposure or threats to a doctor’s personal 
safety include:
 Consulting after hours where little or no support 

staff is available.
 Making home visits without a support person.
 Consulting unstable drug seekers who are 

demanding prescriptions.
 Conducting a consultation with an aggressive or 

unstable patient.
 Being stalked which may involve a patient 

physically stalking/following a practitioner 
home, making nuisance phone calls, stalking via 
text messages.

Personal safety checklist

Ways to mitigate the risks to the doctor’s personal 
safety:
 Install duress alarm buttons under each 

consultation desk in the practice. These can be 

monitored by the front desk staff and security 
alerted via on-line phone surveillance.

 Wear a duress alarm on you when you are alone 
at all times and in situations where you believe 
your personally safety is at risk.

 Have protocols and action plans in place on how 
to manage a duress call from a consulting room. 
All staff should be trained in managing this 
scenario so to have a quick and automatic 
response happen instantly. Safety drills should be 
conducted regularly.

 Ensure all emergency numbers are programmed 
for speed dial in the practice and on your staff’s 
mobile phones.

 Create a laminated list of emergency numbers 
and put copies near office phones.

 Link a speaker phone to a one dial automated 
process so that the receptionist is able to hear 
what is going on in the consultation room when 
the doctor is feeling threatened.

 If you are aware that a patient could prove to be 
difficult, agree on a time plan where a staff 
member is to knock and enter the consultation 
room after a period of time has passed. 

 Develop zero tolerance policy on abusive, 
aggressive and violent behaviour.

 Where possible do not consult in the practice 
when there is no other staff member present.

 Ensure there is adequate lighting when walking 
to your car after hours.

 If you are expecting to work late move your car 
closer to the building at the end of the day. 

 Be mindful of the after hours calls for pain relief 
without appropriate assessment.

 If a patient is threatening suicide, seek additional 
professional support

 Advise someone when you are attending a patient 
after work hours and advise them of your 
anticipated time of return.

 Provide a deputising service to manage after 
hours calls or ensure a support person attends the 
after hours call with you. Have an agreed 
management plan in the event of a threat to your 
safety.

 Consider purchasing a SIM card or designated 
mobile phone for surgery related contacts so that 
patients do not have a personal mobile number 
which creates an opportunity to stalk the doctor.

 Ensure any SMS contact with the patient is 
documented in the patient record.

 Program a ‘caller number display’ on your 
mobile and landline.
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 Ensure a mobile phone charger is located at 
work, home and in the car to limit the 
opportunities of having a flat battery.

 Where possible use the answering machine to 
screen calls at home or mobile.

 Consider having your home phone number 
unlisted.

 Consider withdrawing your name from the 
electoral roll thereby being registered as a postal 
vote.

 Identify items that can be used as weapons. Any 
items that could be thrown or used as weapons 
such as a computer monitor, printer etc could be 
secured. Items such as scissors, letter openers, etc 
could be stored away from view when not in use.

 Consult with a security expert or the Community 
Liaison Officer to assess if other measures can be 
taken to increase the security in your workplace.

 If an incident occurs try to record everything that 
happened including a profile of the offender i.e. 

general appearance, sex, age, voice and what was said 
as soon as possible.
 Allow open opportunities for brainstorming 

sessions in staff meetings to raise potential 
personal safety and security issues. Consider this 
be included as a regular agenda item for each 
staff meeting.

 Ensure appropriate de-briefing opportunities are 
provided to all staff when a personal safety issue 
has occurred.

To discuss or assess a legal option or for membership 
enquiries please contact Avant on 1800 128 268.

Other resources:
 http://www.ama.com.au/node/2182  Personal 

Safety & Violence for Doctors – 2005 
 www.nhs.uk/zerotolerance/mental/. We don’t 

have to take this. In: UK Department of Health 
2002.

 http://www.racgp.org.au/ RACGP – Safety for 
general Practitioners and their practice teams



7

The VMWS Newsletter: Volume 6 Issue 5                                                   October 2008                         

Temporary Investment Allowance
Great news for businesses!

In these times of significant financial stress and 
hardship brought on by the impending economic 
recession, we are pleased to see the Rudd government 
offering a helping hand for businesses in the form of a 
temporary additional tax deduction. This investment 
allowance works alongside the government’s 
Economic Security Strategy to encourage investment 
among businesses and to further stimulate capital 
growth. 

How does this affect you and your business?

Although the aforesaid impending economic recession 
is making times tough on Australian businesses, the 
government is aiming to create an incentive for 
businesses to undertake capital investment to stimulate 
overall economic growth. Any ‘eligible’ assets 
purchased will receive an additional tax deduction that 
will be equal to 10, or 30 percent (depending on the 
time acquired) of the costs of the asset. Like all 
business tax deductions, this is only effective on the 
portion of the asset used for business purposes. The 
deduction will be available to the taxpayer who is 
entitled to the capital allowance deduction in respect to 

the asset, and can be claimed on top of the usual 
deduction claimable for the asset as part of the 
taxpayer’s income tax return (for the year that it is 
installed and ready for use). 

What makes an asset ‘Eligible’?

For asset to be eligible for the 30 percent tax 
deduction, the cost must be $1,000 or over, and must 
be acquired (or have commenced construction) 
between 13th December 2008 to the 30th June 2009. 
However, this asset must be installed or ready for use 
by the end of the 2010 financial year (30th June 2010). 
Most items of plant and equipment are included; 
basically most new tangible (real) depreciating assets 
are eligible for the allowance. Small businesses will be 
able to claim a bonus deduction of 10% for eligible 
assets costing $1,000 or more that are acquired 
between 1st July 2009 and 31st December 2009, but 
they must be ready or installed before 31 December 
2010. This great tax break not only applies to small 
businesses, all other businesses have a minimum 
expenditure threshold of $10,000. 

Information provided for VMWS members by 
Australasian Vehicle Buying Services (AVBS)
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30% Tax Rebate on Capital Purchases.

Marvellous Medical Women Project Update

The Marvellous Medical Women Project is now 
underway. Medical Students from Melbourne and 
Monash University are interviewing Medical Women 
from the VMWS about their lives as doctors.

So far four interviews have been completed and the 
recorded interviews transcribed. Once the 
participants have reviewed their interviews we will 
be publishing a summary of their stories to celebrate 
the achievements of women doctors in our 
newsletter.

More detailed data analysis will be done over the 
next two years. The qualitative analysis would make 
a great AMS project for a Melbourne University 
student or BMedSci project for a Monash student.

Medical students interested in being interviewers or 
doing formal project work should contact Dr Jan 
Coles.We would like to have student interviewers 
involved from each University.

Let’s celebrate the achievements of medical women 
and the students who have been conducting the 
interviews!

With best wishes
Jan Coles and Jill Tomlinson

2009 VMWS Event Calendar
12 May 2009 — Adventure Medicine

Join us for an exciting evening on Tuesday May 12 and listen to the inspiring tales
of international medical adventures. Stay tuned for more details.

15 July 2009 — Lyceum Luncheon
The annual Lyceum Luncheon will be held on Wednesday 15 July at 12 noon

(for a 12.30pm start) at the Lyceum Club, Ridgeway Place, Melbourne.
Please RSVP to vic@afmw.org.au or SMS your details to 0416 456 316 by

the close of business day Monday 13 July 2009. Free for members, $25 for non-members.

30 October 2009 — Breast & Ovarian Cancer Dinner
In 2009 our Breast and Ovarian Cancer fundraising dinner will be held on
30 October. Please mark this date in your diary and keep the evening free.

by Wed Oct 22nd mraj@hotmail.com  or ph: 0410 464 112

21 November 2009 — VMWS Annual General Meeting
Our Annual General Meeting is the blue ribbon event in the VMWS calendar.

Join us on Saturday November 21 at 6:30pm and celebrate the passage of another year with your 
VMWS friends and mentors! Drinks and a three course meal provided; members only.

30% Tax Rebate on Capital Purchases.

This also applies to passenger motor vehicles.

As part of the Rudd Governments business 
stimulus package, all small business related capital 
purchases over $1000 in value completed between 
13th December 2008 and 30th June 2009 qualify for 
a one off 30% tax rebate on the business 
component of the item.

This is an unprecedented opportunity to anyone 
who is contemplating the purchase of a new car or 
other business related capital purchase to benefit 
from these Government incentives.

Speak to your financial advisor to see if you are 
eligible or contact AVBS to learn more.

Tel: 1300 76 49 49

Websites of Interest
Australian Federation Of Medical Women 
(AFMW).
Visit http://www.afmw.org.au/
Doctors For The Environment Australia.
Visit http://www.dea.org.au/
United Nations Development Fund For Women.
Visit http://www.unifem.org/
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Would Your Friends pass the 
Friendship Test

Dr Mamta Gautam, 
MD, FRACP(C)

 Dr. Mamta Gautam is an 
internationally known 
expert and speaker on 
physician health who treats 
exclusively physicians in 
her clinical practice. Dr 

Gautam is also the current President of the 
Ottawa branch of the Federation of Medical 
Women of Canada and has an excellent 
website http://drgautam.com, that contains 
many resources for medical professionals on 
topics including physician health, mentoring 
and living a life of balance. Dr Gautam has 
given VMWS permission to include excerpts 
from her work in our newsletter; we share 
these with thanks and gratitude. 

Your Health Could be Dramatically 
Improved 

If you have good friendships, chances are 
you will be healthier. A significant body of 
scientific research supports the health 
benefits of friendships.

For example... 

People who have a supportive network of 
family and friends have less incidence of 
cardiac disease, as well as lower blood 
pressure and heart rate, according to 
studies conducted at the University of 
Chicago and the University of California at 
Irvine.

Social ties are even associated with a 
lower likelihood of premature death, 
based on the findings of a Yale University 
researcher who followed the death rate of 
10,000 older adults over a five-year 
period. This could be because people who 
have social ties typically feel supported, 
cared for and valued. They tend to believe 
that their lives have more meaning, and 
choose to make the effort to remain 
healthy.

Friends also help us cope. A landmark 
study at the University of California at Los 
Angeles showed that women respond to 
stress by "tending and befriending." When 
females experience stress, a cascade of 
chemicals is released within their bodies, 
including the hormones oxytocin and 
estrogen - both of which compel women 
to bond. The increased oxytocin level 
suppresses the hormone cortisol, resulting 
in lower levels of anxiety and a sense of 
calm.

Friendships between women usually are 
based on a feeling of emotional closeness 
and attachment. Most women welcome 
the opportunity to share feelings, 
thoughts and experiences and devote a 
great deal of time and energy to such 
relationships.

Friendships between men are typically 
quite different. A great deal of research 
on male friendship focuses on what are 
known as "activity friends"-those with 
whom men play sports, watch television 
or have a drink ... "convenience friends" 
with whom favors can be exchanged ... 
and "mentor friends" in which one man 
who has more experience and skills helps 
out another. In general, men's friendships 
focus less on communication and more on 
activities and companionship.
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Being friends during good times is easy. 
What happens when there is a falling out? 
While it can be hard to express negative 
feelings of hurt or disappointment, that is 
exactly what we need to do. At times, we 
allow a friend to drift away rather than 
risk experiencing any conflict. A good 
friendship is worth the energy and risk. It 
takes faith to realize that a conflict is not 
going to break a friendship, and may 
actually strengthen it.

WHAT MAKES A GOOD FRIEND? 
Relationship experts Drs. Les and Leslie 
Parrott of the Center for Relationship 
Development at Seattle Pacific University 
have created a list of traits to look for in 
enduring friendships.

A good friend is someone who... 

1. Makes time. Whether you're in the 
midst of a crisis or slogging through the 
mundane, a friend will have time for you.

2. Keeps a secret. Trust allows you to 
feel emotionally safe, share feelings and 
explore and understand what may be 
bothering you.

3. Cares deeply. The ability to enter 
your world and feel your pain is a 
cornerstone of friendship.

4. Provides space. Friends 
will give you time alone 
and are there when 
you need them.

5. Speaks the truth. 
This person asks the 
questions you want 
to ignore and helps 
you face reality.

6. Forgives faults. 
Everyone has faults. 
A friend knows you 
and likes you 
anyway!

7. Remains faithful. You will not be 
deserted during bad times.

8. Laughs easily. We all enjoy the 
company of people who share our sense 
of humor.

9. Celebrates your success. Ideally, 
there's no jealousy, resentment or 
destructive competition between friends.

10. Connects strongly. Whether it's 
bridge, books or real estate, friends share 
common interests.

It's more productive to work on being a 
good friend, rather than to look for a good 
friend. Legendary self-improvement 
expert Dale Carnegie advised that people 
can make more friends in two months by 
simply becoming interested in other 
people than they can make in two years 
by trying to get people interested in them. 

To be a good friend: Think of someone 
who means a lot to you, and show that 
person you care by contacting him/her. 
Schedule regular activities together, such 
as golf games, bike rides or lunch. If the 
person does not live close by, plan to 
meet soon, and stay connected via 
regular phone calls or E-mails.

Once you initiate contact, use 
the "Tarzan Rule"-just as 

Tarzan never lets go of 
one vine unless he's 
got another one at 
hand, do not end a 
contact with your 
friend without 
booking one more. 
Your friends may 
very well help keep 
you healthy-even 
keep you alive.
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On Failing
Anonymous

The VMWS editors would like to thank the 
contributor of this article for her willingness to share 
her experience.

I never expected to find myself breaking out into 
sobbing in the middle of a phone call to my training 
supervisor.

I had always been one of the lucky people.  During 
my intern year I attended an interview for Basic 
Surgical Training (BST), and started BST the 
following year.  The surgical training system then 
changed to the new Surgical Education and Training 
(SET) system. I attended another interview, it went 
smoothly, and I became a SET 1 trainee the next 
year. 

I felt deeply for my friends who didn’t get in.  I 
found myself comforting them and encouraging 
them, “You’ll get in next year”.  Not all of them did.  
But despite my sympathy for them, it didn’t really 
affect me.  I was still the lucky one.

The new SET system brought with it a new 
specialty-specific exam in addition to the. BST 
written and Objective Structured Clinical Exam 
(OSCE). I passed both the old exams and failed the 
new one. 

I was shocked when I first saw my results. OSCE –
pass.  Generic exam – pass.  Specialty specific exam 
– fail.  I read it again, logged in to the college 
website again, rebooted the computer, cried, had a 
drink, pulled myself together. This was the first time 
I had failed anything in my life. Half an hour later I 
knew I had to tell my training supervisor.  Did he 
already know?  Should I email him or call him?  I 
called him.

“How’s it going?”  He asks me in a way that says I 
know you have done well.
“I’ve been better.”
“Really?”  And he can’t hide the disappointment.  
Silent tears run down my face as I tell him my 
results.  He is very kind and tells me it is unexpected, 
he’s surprised I didn’t pass them all, and tries to 
cheer me up.  There is February after all, only 3 
months away.  I am sobbing.  He asks me if I want to 
tell the other people who need to know or if I’d 
rather he does.  I’m happy for him to.

As I am leaving the hospital the next day, I hear the 
sound of running feet bearing down on me.  My head 
of unit is sprinting down the corridor, arms flailing. 
“It doesn’t matter. It doesn’t mean anything, 
nothing.”  I try hard not to cry as he tells me about 
many eminent surgeons who failed the first part 
exam, sometimes more than once.  He squeezes my 
arm as I try to suck back tears.  He has always been a 
great boss. All of the bosses who know have been 
wonderful to me, and I can’t believe that all these 
people care about me.  I feel I have let him down, 
and that I have disappointed my team, my hospital, 
myself.

It has been a tough three months.  I have had to 
struggle beyond my disappointment in order to focus 
on my preparation.  Along the way, I have received 
much wise advice from those around me, not to 
mention some tough grilling from my most dedicated 
mentors.

Now two weeks out from the exam I am finally 
feeling ready, tough, and even confident.  I am trying 
not to think about the possibility of failing again and 
that this year of training is unaccredited, or of failing 
twice more and being thrown off the program.

So why tell everyone this?  Because when I failed I 
felt like I was the only person on the planet who had 
ever been in my situation.  It turns out some very 
famous people have failed this exam.  One ED 
consultant I spoke to failed it 7 times.  Lots of people 
fail.  I sincerely hope to only do it once.  Even if I 
fail again, I know it is not the end. 
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