
Ethicon Travelling fellowship 

Current post – Aesthetic Fellow – The London Clinic. 

Dates of visit: 1st Sept 2016 - 31st August 2017. 

This report describes my fellowship year at the Fiona Stanley Hospital, in Perth, Western Australia, 

the travel to which was made possible by the Ethicon Foundation. 

Firstly, some description about Western Australia (WA). As a single state of Australia it is estimated 

to cover a surface area of 2.5 million square kilometres, which is approximately a quarter of the size 

of Europe. The population is around 2 million (roughly equivalent to Manchester), 70% of whom live 

in the Perth metropolitan area. Consequently, country areas are sparsely populated, having on 

average only one person per five square kilometres. Patients often travel huge distances to attend 

for healthcare, driving over 10 hours for a clinic appointment in some cases. This is alien to a doctor 

who has only ever worked in the NHS. Western Australians enjoy some of the highest standards of 

health in the world, partly due to the temperate climate, which allows the famed outdoor lifestyle. 

However, the downside is a high prevalence of skin cancer. Naïvely perhaps, I had thought that this 

would be confined to the older generations, who did not have the benefit of sun protection 

initiatives in their youth. Evidently the message is not fully absorbed by the younger generations. 

Another huge burden on the healthcare system in WA is the use of methamphetamine, with the 

highest use in Australia per capita.1 Many of the patients treated for traumatic injuries were ‘meth’ 

users.  

Professor Fiona Stanley is an Australian epidemiologist, known for her public health work and 

research into child and maternal health, and a former Australian of the year. The hospital, which 

bears her name, is the largest building project ever undertaken by the government of Western 

Australia. At an estimated cost of $2 billion, it was completed in December 2013, with the hospital 

opening its doors in October 2014. Given such investment there will always be supporters and critics 

of such a project; my first impressions of the hospital were mixed. There were the YouTube videos 

showing a pristine hospital, seemingly straight from the architect’s drawings, with every conceivable 

technology and resource that a modern hospital requires. However there were also the negative 

press releases online describing the hospital as dysfunctional and a crisis ‘waiting to happen’.2 As 

one of the first fellows to join the department of Plastic Surgery, it was always going to be difficult to 

gain a true idea of what the job would entail. I took advice from my consultant mentors in the UK, 

some of whom thought it was safer to undertake a more established fellowship, whereas one 

colleague in particular told me not to consider it as a gamble, but an opportunity, which I could 

shape myself. Clearly I took the advice of the latter. 

The plastic surgery department is led by Professor Colin Song, who had previously been head of 

department in hospitals in both Singapore and South Africa. 7 other consultants, some of whom are 

part time make up the remainder of the senior tier. During my time in the department I was one of 

two fellows. We were responsible for the daily running of the department and supervision of the 4 

service registrars and two interns. Commitments to fulfil on a daily basis were the ward round, the 

trauma clinic, the elective and emergency operating lists. There were twice weekly outpatient clinics, 

local anaesthetic lists and weekly MDT meetings covering head and neck cancer and skin cancer. In 

addition we had additional operating lists at another hospital in Fremantle, a bustling port city 

outside Perth. The result of all of these commitments was that we were always busy. Due to the 

nature of plastic surgery being collaborative with so many specialties, I frequently found myself 

being pulled in multiple directions. A memorable day was when we had two free flaps on table, a full 



trauma clinic, a local anaesthetic list and a trauma list – with the bare minimum of staff. Being able 

to balance all of these demands effectively on regular occasions was initially very challenging, but 

certainly taught me valuable skills in delegating and stratifying tasks based on clinical importance. 

I went in to the fellowship, having recently passed the FRCSEd (Plast). I felt my knowledge was up to 

scratch, but experience was admittedly lacking in certain areas. One of the best opportunities for 

learning was in the head and neck reconstruction cases. Often done as joint cases with the ENT 

team, we were reconstructing large facial and aerodigestive tract defects, with a variety of free 

tissue transfers. On average we were undertaking 1-2 free flaps per week. This gave me good 

exposure to microsurgery – the consultants with whom I worked were very encouraging in letting 

me raise the flap and do the micro-anastomoses. By the end of the fellowship, I felt comfortable 

raising free fibula flaps, with an associated skin paddle based on perforators, preparing the recipient 

vessels (often the internal jugular vein and branch of the external carotid artery), and undertaking 

the anastomoses. I learnt how difficult the osteotomies in these types of cases can be, and the 

benefit of using 3D modelled cutting guides. The head and neck pathologies, especially in some of 

the patients from remote country communities, who had clearly neglected themselves for too long, 

were much more advanced than those I had experienced in the UK. Reconstructing the often large 

defect was immensely satisfying. The fact that we were, on occasion, stretched in terms of 

manpower, meant I found myself doing significant parts of these operations without a scrubbed 

supervisor – this was a great learning experience, as it encouraged independent decision making, 

and the realisation that I could do the constituent parts of the operations myself. 

The breast reconstruction service in the department is also busy, with DIEP flaps being undertaken 

almost every week. Due to the frequency of the cases and the close knit team, it has become a well 

oiled machine. What impressed me was the culture for learning from anything different that 

happened in each case. An example was a patient who developed bilateral common peroneal nerve 

palsies after surgery. The cause was investigated and then special efforts were made to prevent 

something similar happening in future cases by a focus on safe positioning in each subsequent case.  

There was also a busy emergency workload. It sometimes felt like there were a disproportionate 

amount of dogbites, nailbed injuries and IVDU abscesses (which were normally attributed to “spider 

bites”), however despite the routine cases there were also some very interesting and unusual cases. 

Examples included subtotal amputations of the forearm, high upper limb nerve injuries requiring 

distal nerve transfers, calcaneal loss following a firearm accident and various cases of necrotising 

fasciitis. In addition there was also the opportunity to join some of the consultants in the private 

sector to gain experience in cosmetic surgery, which was very useful. 

My reflections on the fellowship are that it was a genuinely positive, life changing, experience both 

professionally and personally. There were times during the visa application process that I nearly 

decided not to go, because the paperwork hurdles seemed never-ending. There were times when 

we were finishing a free flap at 4am that I was deliriously reconsidering my career choices. However 

there were also the times that I was ‘commuting’ in to work on my bike along the Swan river with 

my boss, with a fantastically varied, challenging and interesting operating list coming up that day. 

Not to mention the times that I enjoyed the outdoor lifestyle with my family, friends and colleagues 

– such as the stereotypical X-mas on the beach (with factor 50 sun screen on of course…). I was lucky 

to have had the support of my wife during the fellowship, who looked after our young son 

throughout the year. The willingness to uproot her family and try to fit in to different groups and 

cultures was essential for us to have a successful year.  Some people say you regret the things you 

don’t do – based on what I learnt, the genuine people I met, who I now consider as friends, and the 

perspective it has given me on what life is like in a system outside the NHS, I couldn’t agree more. 



My advice to other trainees considering a fellowship abroad, would be that provided the clinical role 

will give the required experience, the hard work in getting there is worth it. Now we have lived 

abroad as a family for a year, the prospect of going abroad again feels that much easier, which in 

turn widens the net for potential jobs in the future.  

  

1 http://www.perthnow.com.au/news/western-australia/meth-crisis-wa-the-
methamphetamine-capital-of-australia-secret-testing-proves/news-
story/c587e135ed9b131651944dd2b0b6bd44 
2 http://www.perthnow.com.au/news/western-australia/wa-doctors-warn-sick-system-at-
perths-fiona-stanley-hospital-is-putting-patients-at-risk/news-
story/a994bcd2bb75d69e40d6279a07b58c0d 

                                                           


