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TEACH ING ON TH E RUN

ences.13 A mentor is someone who can confidentially discuss
difficult issues and guide and encourage trainees in their career —
usually over a long period, not just the 3–6 months of a standard
clinical rotation. Ideally, the mentor should be chosen by the JMO
and not be involved directly in supervision or assessment, allowing
the mentor to stand aside and provide support.

Acknowledgements
We would like to thank the teachers and participants in Teaching on the Run
courses for their input, and the Medical Training Review Panel, Australian
Department of Health and Ageing, for funding support.

Competing interests
None identified.

Author details
Fiona R Lake, MB BS, FRACP, MD, Associate Professor in Medicine and 
Medical Education1

Gerard Ryan, MB BS, FRACP, Respiratory Physician2

1 Education Centre, Faculty of Medicine and Dentistry, University of 
Western Australia, Perth, WA.

2 Department of Respiratory Medicine, Sir Charles Gairdner Hospital, 
Perth, WA.

Correspondence: Fiona.Lake@uwa.edu.au

References
1 Willcock SM, Daly MG, Tennant CC, Allard BJ. Burnout and psychiatric

morbidity in new graduates. Med J Aust 2004; 181: 357-360. 
2 Luck C. Reducing stress among junior doctors. BMJ Classified (Career

focus) 2000 Oct 28; 321: 2.
3 Jones JW, Barge BN, Steffy BD, et al. Stress and medical malpractice:

organizational risk assessment and intervention. J Appl Psychol 1988; 73:
727-735.

4 Firth-Cozens J. Doctors, their well-being and their stress. BMJ 2003; 326:
670-671.

5 Firth-Cozens J. Interventions to improve physicians’ well-being and
patient care. Soc Sci Med 2001; 52: 215-222.

6 Lake FR, Ryan G. Teaching on the run tips 11: the junior doctor in
difficulty. Med J Aust 2005; 183: 475-476. 

7 Paice E, Rutter H, Wetherall M, et al. Stressful incidents, stress and
coping strategies in the pre-registration house officer year. Med Educ
2002; 36: 56-65.

8 Kilminster SM, Jolly BC. Effective supervision in clinical practice settings:
a literature review. Med Educ 2000; 34: 827-840.

9 Busari JO, Weggelaar NM, Knottnerus AC, et al. How medical residents
perceive the quality of supervision provided by attending doctors in the
clinical setting. Med Educ 2005; 39: 696-703.

10 Freeth R. Supervision. BMJ Classified (Career focus) 2001 Sep 15; 323: 2.
11 Osborn LM, Sargent JR, Williams SD. Effects of time-in-clinic, clinical

setting and faculty supervision on the continuity clinical experience.
Pediatrics 1993; 91: 1089-1093.

12 McKee M, Black N. Does the current use of junior doctors in the United
Kingdom affect the quality of medical care? Soc Sci Med 1992; 34: 549-
558.

13 Grainger C. Mentoring — supporting doctors at work and play. BMJ
Careers 2002 Jun 29; 324: s203.

(Received 26 Jan 2006, accepted 5 Mar 2006) ❏

Take-home message

• Good supervision improves patient outcomes, reduces the stress 
on junior medical officers (JMOs) and increases JMO learning.

• A good supervisor clarifies what is expected of both parties and 
ensures good communication on training and personal issues.

• When supervising patient care, clinicians should ensure that JMOs 
feel supported and have someone to contact at all times. They 
should directly observe work and be on the lookout to prevent 
common JMO errors.

• A mentor is ideally not the supervisor or a person involved in 
assessment, but someone chosen by the JMO to mentor over a 
long period. ◆

Practical information for patients and doctors

Looking good. The Australian guide to skin care, cosmetic medicine 
and cosmetic surgery. Laurence Anderson. Sydney: MJA Books, 2006 
(170pp, $29.95). ISBN 0-85557-044-X.

THIS BOOK IS WELL NAMED. It was written by a cosmetic
physician who needed an accessible, comprehensive book for
patient education. It describes normal ageing and sun damage and
outlines means to slow their effects, including lifestyle modifica-
tions and the full range of treatments. These range from medically-
active creams (“cosmeceuticals”), injectables, peels and laser treat-
ments through to plastic surgery of many different kinds.

The book will be useful for consumers, who can read the
magazine-length chapters on areas of interest, and family physi-
cians, who often cannot answer their patients’ questions about new
cosmetic procedures. It will be a very useful source of information
for the clients of plastic surgeons, cosmetic physicians and derma-
tologists, particularly if they read it before sitting down with their
doctor for a consultation.

There is a very practical but dry chapter on exactly what is
involved in undergoing a major surgical procedure, which includes
easily-forgotten details such as incidental costs, down-time, and

the cost of support-people taking
time off work.

I especially liked the section on
sun damage and ageing, and would
love to see a simplified version
published in the teen magazines.

There are plenty of good photo-
graphs illustrating the text, but I
have one reservation. The poten-
tial complications of each cos-
metic procedure are discussed
briefly, but no pictures of prob-
lems are included. The descrip-
tions made little impact.

The advance copies of the book have been popular with
my clients at the clinic, and with visitors at home who have never
had any cosmetic procedures.
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