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First Impressions 

I landed in Sydney at 6pm on a clear autumn evening. After dropping my bags 

off, I decided to start exploring the city immediately. Putting on my trainers 

and grabbing a jacket, we decided to walk from Surry Hills to the quayside, 

exploring the city centre, and ending up with an ice cream overlooking the 

harbour.  In the first weekend I ventured straight out to the world famous 

Bondi beach to catch the Australian sun.  

 
 

I arrived at the campus at the University of New South Wales on a warm 

Monday morning to start my registration. Taking an hour-long train to 

Liverpool I arrived at the behemoth of a hospital. Situated in the western 

suburbs of Sydney, the hospital is an 855-bed hospital with 23 operating 

rooms and 60 critical care beds. With an estimated cost $65,000 an hour to 

run, the hospital has the busiest emergency department (ED) in Sydney, 

treating over 220 patients a day. The doctors here have a busy life! 
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The trauma secretary, Julie-Ann Thring, met me to introduce me to the team. 

After giving me my own pager, setting me up on the hospital computer 

system, I was all set to go. 

 

Trauma on-call 

The trauma team had a dedicated on-call one day a week, as well as one 

weekend every month. I was expected to stay late for 

the weekday on-calls and attend one day of the 

weekend on-call during our time there.  

 

Before arrival, we would find out about incoming 

patients via the ‘Bat Phone’ in ED. For the most 

serious patients, who were being flown from afar in via 

air ambulance, the ED staff would notify the trauma 

fellow, who in turn would notify the rest of the trauma 

team.  
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For seriously ill patients, a trauma ‘activation’ was placed, which would see 

members of the multi-disciplinary trauma team arrive in ED resus in 

preparation for the patient’s arrival. For these patients, my role was often 

more observational due to the acute nature of the patients presentation. For 

minor trauma, I had a better opportunity to get stuck in to helping assess and 

treat the patient. The trauma that would come would range from falls to high 

velocity car accidents with the occasional shootings and stabbings. During 

these calls I was able to insert plenty of cannulas, suture superficial and deep 

wounds as well as reducing a few dislocated joints. By the end, I was able to 

independently prepare, anaesthetise and suture small wounds (albeit with the 

registrar subtly casting his eye). 

 

Amazingly, the structure of the trauma calls was 

set up so that students never missed an 

opportunity. Our pager numbers were written on 

the ED wall on a list of ‘important pagers’, with our 

‘importance’ being just under that of the trauma 

fellow.  

 

 
 



!"5"!"

Ward Work 

At the times when the team wasn’t too busy, I would work alongside the junior 

doctors in the team to help complete ward jobs. When the trauma activation 

patients would come into hospital, they would be assigned to one of the 

students to look after for the entire length of their stay at the hospital. This is 

something we’ve always been told to do at medical school, but rarely had the 

chance to be able to, mostly due to our short placements. Although daunting 

when I first got told to start looking after three sick ICU patients, after a few 

days I had learnt my way around ICU charts, and was starting to be able to 

proficiently present and discuss the management of patients with the 

registrars.  

 

Theatre 

There was plenty of chance to go to theatres accompanying either trauma 

patients. With the trauma team, this mostly included emergency laparotomies, 

however there were a wide variety of operations performed, depending on the 

needs of the patients. Including surgical tracheostomies, changing negative-

pressure wound (VAC) dressings and reconstructing a face mangled with a 

chain saw.  

 

In addition, we had the opportunity to follow patients to other disciplines such 

as orthopaedics and plastics who would often help in the management of 

trauma patients.  

 

More regularly, the team had a full day general surgery list once per week, for 

which we were welcome to attend. As a bonus, there was a weekly paedatric 

list that I had the opportunity to attend. The consultant in charge was a great 

teacher who was enthusiastic in not only teaching based on the cases, but 

allowed me to scrub to assist in all the procedures in the list.  

 

Teaching 

I was fortunate to be able to help out with an extended Focused Assessment 

with Sonography in Trauma (eFAST) course early in the attachment. 
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Completely naïve to ultrasound scans, the course gave me a good opportunity 

to learn the basic principles of eFAST, how to perform and interpret the 

results. After spending the morning being scanned as a mock patient, I was 

able to join the afternoon practical sessions and get hands on experience 

scanning patients with peritoneal dialysis (and therefore having free fluid in 

the abdomen) to simulate positive scans. This course came in very useful for 

the future trauma calls, where I started to interpret scans being performed on 

trauma patients to eventually having a go myself with the ED giving me a 

helping hand.  

 

There were plenty of formal teaching available, from teaching for UNSW 

students, to intern and registrar sessions, all of which we were welcome to 

attend. With so much choice, I chose to attend the early morning registrar 

teaching sessions, so the remainder of the day wouldn’t be interrupted.  

 

Research 

Before flying out to Australia, I had started to work with the Trauma 

department on an international, multi-centre project looking at outcomes 

following emergency intra-peritoneal surgery. The GlobalSurg project 

(www.globalsurg.org) was set up based on the collaborative model, which 

asks for collaborators to contribute a brief two-weeks of data collection. 

However, when combined with hundreds of centres across the world, the 

collaborative collectively amasses a vast data set over a quick period of time.  

Sitting on the steering committee for the project, I had invited the department 

to take part in the project, and a team of three had done so. During my trip I 

organized to analyse and present the local results of the study at the weekly 

medical student session. Working with an Australian medical student who 

collected the data, I was able to present the study and findings at Liverpool 

hospital to the Trauma team.   
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Exploring Australia 
 

Sydney 

Before I left to Sydney, I had heard the 

brunches, the seafood and the coffee 

were far better than London. The city 

certainly didn’t let me expectations 

down! Whilst life moves at a slower 

pace, and public transport isn’t nearly as 

fast as London, the city offers some 

truly gourmet cuisine. A real highlight 

was visiting the fish market, famous 

over the world we tucked into a huge array of freshly cooked seafood.  

 

In the weekends, apart from visiting the famous beaches, with the walk 

between Coogeee and Bondi being one of the most beautiful seaside walks in 

the world. We took two road trips, the first along the grand pacific drive 

heading south and ending in Kiama, and were treated to lush Australian 

rainforests, and postcard beaches. We also took a trip to the Blue Mountains, 

which was just over an hour drive away from Sydney (but accessible by train 

as well) and spent the weekend playing with Kangaroos and trekking through 

the rain forest.  

"  
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Melbourne  

I took a long weekend trip to Melbourne with a few friends, where we arrived 

in to a rainy city. One of the first things we arranged was for a tour of the great 

ocean drive, and what a great idea that was! Starting at 7 in the morning we 

drove off on what is consistently rated the top ten road trips of the world: the 

Great Ocean Road. Spanning 253 km, the road hugs the southern coastline 

where mountains meet golden beaches. With small towns along the way for 

coffees and short stops, the climax of the trip is reached at the end of the day 

at the 12 Apostles.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Final thoughts 
Australia was a wonderful country, and after 7 weeks of constantly working, 

exploring and eating I thought I would be ready for a proper holiday. However, 

my departure was bittersweet, I had settled in very well to the city, with the 

team and the city had begun to feel like home. I fear now that if I ever go 

back, I may never leave! 
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Thanks 

I would like to thank the Royal College of Surgeons of Edinburgh for their 

generous grant which helped to fund my trip. I would like to thank all the 

members of the trauma team who made my stay in Sydney so memorable. 

The junior medical officers of the team, Christy and Karla, who made me feel 

welcome and a part of team. Adam and Nick, the registrars whose patience 

and guidance taught me more than just medicine. The Trauma fellows, Martin 

and Das, who taught me more in every theatre list than I learnt in entire 

placements at medical school. Finally, Dr Scott D’Amours, who has set up a 

wonderful department that taught me so much. 

"


