
ing other screens, from a home video ofTom
Moffat's stentorian snoring to monitors full
of squiggly lines. At one awful point Mr and
Mrs Moffat stand staring at his respiratory
trace writ large across the sky. Fortunately
the humour of the Moffats overcomes these
moments of televisual pretension, and also
compensates for the irritating background
music.

We are left with a happy ending and many
questions. Tom Moffat sleeps quietly, hands
folded over his stomach and face mask
carefuly positioned, so still he could be an
astronaut deep frozen for interstellar flight. I
was much less comfortable, and was nagged
by questions. Will I be able to master the
intricacies of home CPAP? Will a snoring
history become necessary for health pro-

motion funding? Should we put a line in our
practice leaflet to encourge people to make
home videos of their ailments? These and
other worries kept me awake while Tom
Moffat and his family slept, but with luck
there will be a programme on insomnia
soon.-STEVE ILIFFE, senior clinical lecturer, depart-
ment of primary health care, University College
London Medical School
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First steps away from
the NHS

Lynne Low

When I failed the second part of a
fellowship examination my con-
sultants did not ask why. They

inquired when I would be sitting it again.
Initial indignation and disappointment aside,
there was something deeper that rebelled
within me. I packed my bags and took off for
eight months in the sun.
The truth is, I simply wanted more for

myself. More than the weekly cycle of bad

"Ihad skills I never
recognised because nobody
had taken the slightest

interest."

tempered nights and bleary days, feigned
enthusiasm for presenting the next depart-
mental meeting, the ingrained kowtowing to
consultants. All this within an annual cycle of
making friends, missing friends, packing,
unpacking, and that crucial first trip to the
nearby Sainsbury's, during which you lose
your way twice going there and once coming
back. Even my stuffed animals were fed up. I
suspect it might all have been worth it if I had
an all consuming passion for medicine and
research. Many doctors do not. I used to rip
my BMJs up and paste them over the
window above my door to shut out the light
in the hall.
So I took time out to distance myself. This

is crucial, as leaving an institution that
has educated you and provided you with
enduring friendships is a physical wrench. I
was nostalgic for the intense camaraderie that
I had left behind, and wondered if I would
find the same fulfilment in another job.
Doubt over my very identity crept in. Could
I continue to use the letters "Dr" in front of
my name? I watched the Doctors to Be series
on television with a wry mixture of amuse-
ment and pride, tempered with the sharp
pinprick of regret. When it became clear that

they were miserable during their house
officer posts I was awash with relief. So I am
not as lazy, unmotivated, or fussy as I
suspect. Or has it simply become fashionable
to whinge about being a doctor? Over lunch
recently a friend confided that yet another of
our acquaintances has "had to take time
off'-that polite euphemism for teetering on
the brink of suicidal intent and requiring
large doses of antidepressants. That's five
people I know so far. It has never been
fashionable to be mentally ill.
When I approached Medical Forum all I

knew was that it was a helpline for drowning
doctors. I thought perhaps that it functioned
like an aid agency, rescuing marooned
doctors from their little islands of disillusion-
ment. When told that the fee for the services
was £400 I was taken aback. Still, I was
impressed by the professionalism and put my
deposit down. I worked dutifully through
the precounselling package and considered
issues like my lowest acceptable salary, work
location, and my ideal working day.

I had decided to move out of clinical
medicine and possibly into medical jour-
nalism. Medical Forum also sees doctors and
dentists who wish to continue practising
but are unhappy about their circumstances.
Either way, it helps immensely to have
neutral, expert advice. Consultants are
notoriously narrow in their approach to
career counselling. You get the feeling that
nothing would please them more than to
watch a succession of clones of themselves
climb the career rockface. Fellow junior
doctors may be as confused and preoccupied
as you are. One of the best things I got from
Medical Forum was the feeling that some-
body was taking the joumey with me.
My appointment with Medical Forum

took place on a cold, rainy November mom-
ing. The atmosphere was a distinct contrast
to the weather. The director, Sonia Hutton-
Taylor, is perceptive, articulate, and blazes a
hot trail in positive thinking. As someone
who has foregone a full time medical career
she understands you instinctively. For five
hours we ploughed through my priorities
and interests, feasible career options, my
previous experience, and talents. This last
area was a revelation. I had skills I never
recognised because nobody had taken
the slightest interest. I thought the most
important bits of my curriculum vitae were
the sections "Distinctions and prizes" and
"Research." These now feature so slightly as
to be subliminal. The key is to target your

new curriculum vitae in your new direction,
and as I had no idea what was out there I
certainly could not imagine what they might
be looking for. I now market myself not as a
clone who has survived X number of hospital
jobs but as a well rounded person with a
series of developed skills.

I emerged from the session dazed and
exhausted. Self awareness can be tiring.
Initially, when friends asked me if it had been
worth it I could not give them a straight
answer. No matter how much I was warned
against expecting easy answers, I could not
help wanting to hear, "This is your new
life. It'll suit you to the ground. You start
tomorrow." But some lessons are subtle and
take time. I got the feel for the competitive
climate outside the NHS and learnt the
importance of researching a new field.

"Making even a small lateral
move inyour career can take

many months."

Through contacts provided, my knowledge
of avenues open to me is multiplying into a
network. My wariness and cynicism over the
commercial side of many related careers is
replaced by an eagerness to learn. Most
importantly, I learnt that no job guarantees
security. You provide your own security in
the form of the skills you can bring to any one
job. It is a comforting thought when, in
reality, making even a small lateral move in
your career can take many months.
My footing in the world outside the NHS is

still tentative and unsure. Things have not
quite fallen into place yet, but my impatience
is quelled by a sense of progress, however
slow or slight. The certainty of a one year
hospital contract is sometimes tantalisingly
attractive. But as things stand you would
have to drag me back. I shall not return until
the health service recognises that it is not
advantageous to uproot your life every year
or so to gain wider experience. Nor is it
reasonable to expect people to work ridi-
culous hours and cheerfully wade through
textbooks for examinations they pay to sit-
again. Of course, I sometimes look at my old
theatre clogs wistfully, but nowadays I rarely
do anything I resent. Strangest of all, I've
started reading the BM7.-LYNNE LOW is now a
full time medical writer in London
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