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Summary: Foundation year 1 doctors beginning their medical career may ex-
perience apprehension and uncertainty prior to undertaking their new role.  The 
transition between being a medical student and becoming a doctor can be daunt-
ing. It is a pivotal and natural progression in the medical graduate’s career. 

Relevance: The tips in this article provide a practical guide to starting life as a 
doctor, based on experience from current foundation doctors in the UK.

Take-home messages: Starting foundation year 1 can be a challenging experi-
ence, however this article aims to ease the transition by o!ering the following 
tips:

1. Understanding the contract

2. Being familiar with the new surrounding 

3. Staying organised

4. Know your limits 

5. Take regular breaks 

6. Be proactive

7. Teamwork 

8. Continuous learning 

9. Learning from mistakes 

10. Maintain con"dentiality 

11. Preparing for night shi#s or long on-calls

12. Career planning 
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INTRODUCTION    

Although medical school equips new doctors with the appropri-
ate clinical knowledge required to begin working in the hospital 
setting, many new doctors still enter with a feeling of anxiety and 
unpreparedness. (1) This has o#en been deemed as a major cause of 
psychosocial distress amongst medical school graduates. (2) Based 
on personal experience and discussions amongst clinical colleagues, 
we have highlighted tips speci"cally aimed to enlighten UK medical 
graduates transitioning to foundation year one and provide them 
with essential information which may not have been a core focus 
within the medical school curriculum.  By understanding this 
information, medical graduates will feel less apprehensive about the 
prospect of beginning life as a fully-$edged doctor and therefore 
improve patient safety. 

Understanding the contract 

It is essential to be familiar with the contract, especially in the con-
text of maximum or minimum working hours, eligible sick leave, 
less than full-time training options and trainee support and supervi-
sion at work. This is particularly relevant as the recruitment process 
has been constantly changing due to the impact of COVID-19. It 
is particularly important to verify that trainees are well-supported 
and working within the stated number of hours according to the 
guideline to ensure fairness at work and patient safety. 

Being familiar with the new surrounding

Entering an entirely new system can dampen productivity and 
hinder con"dence, especially as a junior in the profession. Being 
familiar involves two aspects: physical familiarity with the work 
environment, and familiarity with work colleagues and styles of 
consultation which may vary between the consultants. Firstly, 
physical familiarity can be achieved by orientating yourself amongst 
bay and bed layouts, doctor and nursing stations, treatment rooms 
and document shelves. This could be particularly vital during an 
emergency on the ward. Additionally, building a good and profes-
sional rapport with colleagues in all levels of seniority is especially 
important in promoting both teamwork and support at work. 

Staying organised

The list of tasks throughout the day will be in a variety of forms, 
including documentation, referrals, as well as clinical skills - many 
of which can be time pressing. Having a system of prioritisation will 
ensure that the most important tasks are completed thoroughly and 
safely. The time management matrix formulated by Stephen Covey 
suggests dividing tasks into both levels of urgency and importance. 
(3) The most urgent and important task should be dealt with "rst 
while the non-urgent and non-important task can either be delegat-
ed to another colleague or completed last on the list.  For example, 
one should prioritise reviewing an acutely deteriorating patient be-
fore attempting to complete a discharge summary.  Similarly, when 

pressed with two equally important and time-consuming tasks, a 
decision to delegate one of the tasks to a colleague might be neces-
sary, or can be planned to be undertaken simultaneously, if deemed 
appropriate. For example, two urgent referrals or advice to the same 
speciality can be done at the same time.

Know your limits 

Arguably, one of the most important skills you may possess as a 
doctor is the ability to work only within your capability and ask for 
help when needed.  Patient safety remains of utmost importance. 
It is far better to seek help when unsure rather than take chances 
and possibly risk causing harm.  This becomes particularly ap-
parent during on-calls and out of hours as there is o#en a smaller 
group of seniors to assist.  Therefore, it would be useful to famil-
iarise yourself with your direct seniors and anyone else who may be 
available for you to escalate to.  Your colleagues will appreciate you 
calling them for advice on a matter you are unsure of, or even just 
to update them on important changes with regards to your patients.  
This is a good way to ensure that a strong $ow of communication 
is maintained throughout the multidisciplinary team and ultimately 
enhances patient care.

Take regular breaks 

As a doctor, you will inevitably be exposed to high levels of stress. 
It is important to learn how to manage this to avoid burnout.  Al-
though moderate amounts of stress may be harmless to some, and 
sometimes bene"cial, increasing prolonged stress levels can lead to a 
decrease in morale and job satisfaction. (4) Doctors who experience 
burnout are more likely to make poor decisions, display hostile at-
titudes towards patients and colleagues and make more medical er-
rors. (5)  Thus, it is important to work within your scheduled hours 
and if you "nd yourself working beyond these limits repeatedly, 
it is important to identify the reasons for this and escalate to your 
seniors.  Make e!orts to take regular breaks during the working day 
to rehydrate.  Facilities such as the doctors’ mess are o#en avail-
able and bene"cial for providing snacks and a safe space to socialise 
at work.  Maintain a healthy work/life balance by continuing or 
starting hobbies outside of the workplace. Some ways to imple-
ment this include joining or organising group activities, unrelated 
to work, with fellow colleagues.  O#en, particularly during the "rst 
few weeks or months, foundation doctors partake in social activities 
together (e.g. climbing, running clubs).  Creating a weekly schedule 
which is $exible for all to join ensures that activities can continue 
on a consistent basis throughout the year. 

Be proactive

As a junior doctor, it is important to be proactive as there will be 
various practical procedures and administrative skills to become 
familiar with daily. Furthermore, there will be a constant list of 
tasks to act upon pro"ciently and with an increase in pressure to 
"nish jobs within a limited amount of time. One method of being 
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proactive is listing out practical procedures that might need further 
practice. It is also useful to ask colleagues about tips and tricks 
of how to get certain jobs done. An example could be advice on 
getting e%cient referrals done, such as what certain information 
specialists might require, or what kind of investigations need to be 
performed before a referral is sent to aid in management. Another 
way to remain proactive is being aware of learning opportunities, 
which can constitute both internal departmental teaching and those 
in other specialities. Additionally, being familiar with the updated 
trust guidelines can aid in management and e%ciency of working.

Teamwork 

As a doctor, it is important to build a good rapport with both the 
immediate and multi-disciplinary team as no single task is usually 
completed alone and the need to engage with others is increasing 
due to increasing co-morbidities and complexity of care. An e!ec-
tive teamwork can positively a!ect patient safety and outcome while 
promoting well-being at work (6). The incorporation of shared 
responsibilities will increase the accountability between team mem-
bers and prevent ‘near misses’ as members of the team can commu-
nicate and formulate management plans before actioning. In order 
to be a good team member, it is important to introduce yourself to 
the team, clarifying your roles and level of expertise. It is also help-
ful to be assertive when required, but also be helpful when needed 
especially during a busy day or when dealing with an acutely ill 
patient. Further, when in con$ict, it is important to concentrate 
on what is right for the patient, rather than who to blame or who 
is right. During a particularly di%cult day, it can also be useful to 
perform a team brie"ng before the tasks are delegated and a debrief 
a#erwards as a re$ection on what is performed well and what could 
be further improved. 

Continuous learning 

The importance of lifelong learning and maintaining clinical skills 
throughout one’s medical career is widely recognised. (7)  The 
completion of a medical degree only opens the door to life as a doc-
tor; active learning, practice and experience is what truly prepares 
doctors for the challenges that the job can bring.  Medical science is 
rapidly evolving and as a doctor, you will be expected to keep up to 
date with current a!airs. (8) Making e!orts to read about pathology 
you come across in hospital will accumulate episodic memory to 
better retain semantic information. (9) Furthermore, it is worth-
while learning from senior colleagues; making the e!ort to be 
proactive about attending teaching sessions not only further clinical 
knowledge but is paramount as portfolio evidence of professional 
development.  Lastly, take every opportunity to teach colleagues 
and medical students; this will help to enhance your own under-
standing and development as a clinical teacher.

Learning from mistakes 

O#entimes, medical errors are attributed to laziness, inattention or 
incompetence of an individual.  One of the "rst principles you are 
taught in medical school is to “do no harm”.  This stigma creates an 

environment focused on blame and guilt. (10)  Although few errors 
are caused by physician negligence, the majority are the result of 
poorly designed processes and systems of care. (11)  As a foundation 
doctor at the beginning of your career, the lack of knowledge and 
experience can potentially lead to errors in the workplace.  It is also 
important to note that not all errors lead to patient harm. Learn-
ing from your mistakes enables you to build con"dence, strengthen 
your knowledge and ultimately provide better patient care.  Support 
systems in the form of senior colleagues, nursing sta! and the wider 
multidisciplinary team are in place to assist you during this transi-
tional period. 

Maintain con!dentiality

Maintaining patient con"dentiality is a widely recognised topic of 
importance in the medical profession. (12)  The GMC states that 
“doctors are under both ethical and legal duties to protect patients’ 
personal information from improper disclosure.” (13)  Therefore, 
respecting con"dentiality is legal and ethical duty of healthcare 
professionals which is essential to safeguard the wellbeing of patients 
and maintain the doctor-patient relationship.  Although the fact 
may seem obvious, most occasions where patient con"dentiality 
is breached are unintentional. (14) For example, discussing cases 
in hospital corridors, canteen, or other public areas.  Additionally, 
breaches may occur when using technology which is not adequately 
encrypted to communicate with colleagues.  Uphold good practice 
from the beginning of your career by anonymising patient infor-
mation wherever possible, not allowing others to use your hospital 
login information and not viewing the information of any patient to 
whom you are not involved with.

Preparing for night shi"s or long on-calls

The demand to work long hours while aiming to maintain patient 
safety and high-quality care can be physically and mentally strain-
ing. Thus, it is important to be prepared for a long day of on-call or 
a night shi#, especially when working during unfamiliar hours. Be-
fore the start of the shi# it is wise to get adequate rest, stay hydrated 
and have a nourishing meal. It is also vital to attend handovers as 
this will keep you updated on the patients to be aware of, and how 
busy the shi# can potentially be. Handovers are also a good oppor-
tunity to fully meet the team and delegate tasks if needed. During 
the shi#, it is important to take timely breaks as this will main-
tain alertness and stamina. Preparing for a nightshi# can involve 
building a sleep routine such as getting extra sleep before working 
the "rst night shi#, and a pre-shi# two-hour sleep can reduce the 
build-up of fatigue. A#er a nightshi#, it is important to gauge the 
level of fatigue as driving while tired is e!ectively no di!erent to 
driving while over the legal limit for blood alcohol content. (15) 
An alternative could be taking public transport or using sleeping 
accommodation to recover.

Career planning 

In the beginning, you may or may not have an idea of which spe-
cialty you would like to pursue a#er foundation training.  As many 
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specialty applications open during the beginning of foundation year 
2, it is worthwhile taking time to evaluate your interests and begin-
ning planning for your future.  Completing online medical specialty 
aptitude tests, such as the ‘specialty explorer’ available from the 
BMA, (16) may help you to identify specialties most compatible 
with your interests and priorities.  Maximise your chances to obtain 
specialty posts by undertaking audits, attending conferences and 
publishing research.  Some specialities are more competitive than 
others and therefore early preparation will greatly increase your 
chances of securing a place in your chosen job.  Reach out to reg-
istrars and consultants within your specialty of interest and enquire 
about the pros and cons that they have experienced throughout 
their career.  Furthermore, researching into the speci"c require-
ments for your chosen specialty will enable you to actively work to-
wards strengthening your application.  Points are o#en awarded per 
portfolio requirement; research relevant courses to attend as well as 
specialty exams which can o#en be undertaken during foundation 
years e.g. MRCP/MRCS/FRCOphth. It is also worth re$ecting on 
projects, presentations and awards you may have completed dur-
ing medical school, as such achievements may contribute to your 
application.  Focus on ‘low hanging fruit’ i.e. be strategic; ‘easy’ 
points can be gained by organising taster weeks or teaching sessions 
in comparison to points gained by completing a master’s degree or 
publications.   

CONCLUSION 

The tips outlined in this article can help shed insights for new 
foundation doctors in the UK on how to e!ectively start their 
career - ensuring patient safety while fostering an interest in lifelong 
learning and training progression.

Note on contributors

Ehinomen Inegbedion and Pakinee Pooprasert are currently 
foundation doctors working in ophthalmology and acute medicine. 
They have a special interest in medical education and ophthalmol-
ogy. 
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