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From the 23rd of October to the 1st of December 2017 I undertook my six-week medical 

elective at Charlotte Maxeke Johannesburg Academic Hospital, spending four weeks in the 

trauma unit and two weeks in the plastic surgery department. Reflecting on this experience, 

now from the comfort of my desk, it was undoubtedly the greatest learning experience from 

my time at medical school. However, I can’t deny the sense of trepidation that had set in 

during the weeks preceding my departure, questioning my decision to trade a sunny beach 

for the grisly metropolis of Johannesburg. I felt unprepared to deal with the trauma and the 

working conditions which I would encounter.  

From day one I was thrust into the fray, barely having time to take in the numerous 

causalities strewn throughout the vastly overpopulated ward before I joined the team for my 

first resuscitation. During my entire time in Johannesburg, there was a constant disparity 

between staffing levels and the needs of the patients, resulting in a plentiful workload to fill 

my shifts. My roles included assisting the team in the resus bay or emergency theatre, and 

when there was a brief lull in urgent cases, clerking patients to formulate management plans 

for the doctors to review. The experience was demanding, forcing me to develop 

fundamental skills for when I qualify, whilst also exposing and rectifying some of the weaker 

aspects of my skillset.   

The hands-on-experience was what attracted me to Johannesburg, and there was no 

shortage of it (especially during Friday and Saturday night-shifts). The trauma pit was 

saturated with the gun-shots, stabbings, vicious assaults, motor vehicle accidents and 

further peculiar injuries that people had sustained. I frequently contributed an active role 

within the resus team, working to: assess compromised airways; perform intubations; 

recognise and drain haemopneumothoraces; assess blood loss and determine appropriate 

management plans; manage fractures; reduce dislocations; assess and care for head 

injuries; perform CPR and much more. Working with experienced doctors, gaining exposure 

to a wide range of clinical scenarios, and providing acute care for critically unwell patients 

has provided invaluable clinical experience to further my academic development, and will 

enable me to be a safer and more skilled doctor in the future.  

On a more personal level there was a couple of aspects to this placement that I had certainly 

underestimated. The resource disparity compared to the NHS was staggering, with patients 

spending hours waiting to be seen - often having only the floor to lie on. Or patients 

remaining ventilated in the resus bays for days as ITU was full. Moreover, the hospital 

frequently exhausted its supplies of fundamental resources, such as blood. It was 

undeniably frustrating when the standards of patient care were compromised simply 

because of funding. During my time I tried to follow the shift pattern of the staff, who’s hours 

tended to exceed 60 a week, and in the relenting and unforgiving unit I quickly learned the 

impact of such working conditions. It would be hard to visit South Africa without a reflection 

on the circumstances in the country. Whilst still emerging from a dark past, the 

demographics of the trauma unit, and living conditions I witnessed, demonstrate a dire level 

of poverty and inequality which is nothing short of shocking. However, I am thankful for the 

entire experience which was made possible by the generous contribution from the college 

through its award; ‘Bursary for Elective Placements in Africa’. Both the clinical and personal 

development granted from this time will allow me to improve my practice when I qualify, 

whilst also adding a greater appreciation of the NHS.  



Photos from the trauma unit – consent form attached (hospital had run out of sterile gowns 

and drapes)  

 

 

 

  



 

 

 

 

 

 

 


