Simon Metin                  Elective report – Sydney, Australia

An introduction to Australian healthcare
	Over the course of seven weeks I had the pleasure of spending my time at the Royal Prince Alfred hospital in Sydney, Australia. The main reason I chose Australia is because I have never been there. Seeing as my college could foot the bill, I was more than happy to cope with the jet lag! I had expected there to be many parallels between the NHS and the Australian healthcare systems. Indeed, many aspects of Australian healthcare closely followed the UK and my consultants said that they ideas from both the UK and USA. However, with the current tension and uncertainty of the sustainability of the NHS, they are apprehensively gearing towards an Americanised system. It was interesting to see that the hospital had public and private patients under the same roof. Whilst public patients had most of their contact with junior doctors, private patients had the luxury of direct contact with their chosen consultant and skipped the queue to getting their treatment. This was initially quite odd, but having the private patients brought more money into the hospital. In turn, this could feed back to the public patients.

The Placements
I separated my time in geriatrics and oncology and spent the first two weeks in geriatrics. Having not had any experience in geriatrics I was of the opinion that it would be dull. I wanted my elective experience to give me some insight and I quickly realised that this speciality was anything but dull. Many of the patients I met had multiple co-morbidities and presented with a diverse range of acute, chronic or acute-on-chronic problems that grasped my interest. I gained a great deal of experience in the management of geriatric patients and learned that the realistic treatment aims differ from younger patients. This is because geriatric patients are usually already functionally impaired to varying degrees. The addition of a condition that requires hospitalisation accentuates this impairment and they never quite return to where they were before they were ill. It was a somewhat morbid reality, but it was nonetheless interesting. 
The doctors here were more enthusiastic to get me involved in the day-to-day activities on the ward compared to at home. I was allowed to write in the notes of patients during ward rounds and the consultants involved me in the management of some complex cases. This was the experience I had been looking for and was happy to put my clinical knowledge to use. My consultant was keen for me to “adopt” a patient during my time there. I met a patient who was on the ward for the time I was there and got to know him well. He was originally diagnosed with idiopathic nephrotic syndrome, which was later found to be secondary to an amelanotic melanoma that unfortunately had multiple metastases upon its discovery. The decision was made to discharge him to the community, as he was no longer subject to curative treatment. Although I was saddened by this evolving story, it allowed me to see multiple disciplines within medicine contribute to his care. 
The next five weeks would be spent in oncology, a speciality I had been considering as a career ever since my Stage 1 SSC. I was assigned to a newer hospital that was offsite. Here I could truly see the influence of the private healthcare system on the hospital’s finances. Each patient on the ward had their own room with a 40” plasma TV and an iPad. Although many may think these comforts as unnecessary, it did not appear to have a negative impact on the resources the hospital had to provide quality care.  
As with geriatrics, the doctors were enthusiastic from the start. I was getting better at writing patients notes and even got involved in inserting chest tubes for some patients. The ward had a variety of cases, spanning from melanoma to mesothelioma and everything in between. Some patients had good prognoses and were hospitalised due to acute problems. Taking histories from these patients was quite light-hearted as they knew that, despite them having cancer, they had a high probability of cure. However, it was more difficult for both the patient and myself when the prognosis was not as good. One patient in particular will stay with me forever.  This lady had been diagnosed with colorectal cancer and was visibly deteriorating each day. She originally had confirmed pulmonary and hepatic metastases. However, the day after I saw her she developed convulsions and altered mental status. It was soon realised that she had meningeal metastases. She had no family or visitors, which made it more heart breaking. I spent more time with her until she passed away the next week. Sadness aside, this experience was necessary if I want to pursue a career in oncology. 
In both specialities I spent some time in the outpatient clinics and treatment centres for radiotherapy/chemotherapy. It was good to get experience here as I got a more complete picture of the path a patient takes. The clinics allowed me to see many patients in a few short hours. I was able to take histories before the patient was seen to understand more about their story. It also gave me an opportunity to present cases to my consultant. I also followed some patients to theatre where I saw procedures including tumour excision and CSF shunt placements. This was great because it was certainly better than just reading about how they are done.

Work/Life balance
	During the week I was in the hospital from 5am. This allowed me to study for my upcoming USMLE exam before the ward round started at 8am. Many have asked me “Why America?” and my answer is simple: Jeremy Hunt.  My day in the hospital would typically finish at 3pm after which I would go to the library until 7pm. This was a gruelling but necessary schedule considering my exam would be ten days after my elective. Although I worked hard, I always set aside the Sunday for exploring Sydney and its suburbs. I hiked over 200km across the national parks in six weekends. The most memorable was the Blue Mountains, which was two hours west from Sydney. I cannot put into words how incredible the views were. Needless to say they were images that will remain locked in my memory banks, right next to the USMLE and pathology. Having these days off was important as it not only gave me a glimpse of my soon-to-be freedom, but also ensured that I got some sort of rest from my extended revision since pathology.
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[bookmark: _GoBack]My time in Sydney has been incredible. Being able to get more involved has been an important stepping-stone before I become a doctor. The Australian healthcare system is very similar to the UK, but I believe that we could learn a few things from Australia to create a sustainable environment for our patients and workforce. Jeremy Hunt may have driven me away, but it does not mean that the next generation of                   doctors should be affected. 
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