Ellie Walker

Age: 27

Medical School: Edinburgh

Why did you choose Anesthesia as a specialty?

After medical school, I spent two years doing F1 and F2 (foundation years 1 & 2) where I spent 4 months of each year rotating through various specialties. I did rotations in medicine, surgery and pediatrics, but during that time I came into contact with anesthetics and it always seemed interesting. Anesthetists were working in all different parts of the hospital, including A&E, Intensive Care, and in Theaters, and it was clear there was variety within the specialty. After my two foundation years I went to Australia for 18 months to work in A&E, Intensive Care and General Medicine. When I was in A&E and Intensive Care I was again exposed to anesthetists and as I spoke with them they seemed to be approachable people who were enthusiastic about their jobs. 

I think anaesthesia is a good mix of practical procedures as well as scientific aspects including pharmacology and physiology, both of which interest me. It is a specialty where you see the immediate effects of the intervention you perform, not like in outpatient clinic where you may give a drug, then months later you see if their blood pressure has improved. My overall feeling after having met and spoken to many anesthetists in several different environments was that they all seemed to be doing a job they enjoyed.
Some people would say a downside of the specialty was not having a long-standing rapport with your patients, but it is certainly true that the time you do spend with the patients, as an anaesthetist, is very important. Even if the time spent interacting with patients is shorter than in other specialties it is essential that you are able to build up a good rapport with them. One of the most daunting times during a patient’s hospital admission may be undergoing surgery and it is therefore vital that you are able to alleviate some of their anxiety. As an anesthetist, you are often talking to both patients and their relatives and I don’t think there is any loss of patient contact in anaesthesia. 

Was there a specific time when you knew anesthetics was where you wanted to specialize?

I can’t really think of a specific instant, it came as more of a gradual decision after speaking to various anesthetists in different places. In medical school it was something I was thinking about as my father is also an anesthetist and I had always seen him doing a job he enjoyed. I don’t think I can say that he has not influenced my decision because I am sure he has but he certainly never pressured me to follow his career choice or even really suggested it. I certainly had never noticed his work impact our family negatively and I don’t remember a time when I thought my dad was not around at home and always at work. Because of him though, from the beginning of my medical training I was always aware of anaesthesia as a potential specialty and I then found that as I went along in my various jobs that anesthetists tended to be approachable people who enjoyed both the hands on practical aspects of the specialty as well as the underlying scientific basis.

Do you think having the experiences in Australia and taking time off before deciding where to specialize helped your decision?

I think taking that little bit of extra time certainly made me surer that it was the right decision for me. After completing my two foundation years I wasn’t ready to commit to what would then have been a seven year training post. Taking the time to speak to anesthetists in different places and further exposure to different aspects of the specialty certainly helped me.

Would you recommend taking that time to other students coming out of their foundation years?

I would certainly recommend working abroad to people finishing their foundation jobs if they are not certain what they wish to specialize in. If you haven’t had the chance through other means to be exposed to anesthetics it is certainly worth taking the time to get that experience. For me going to Australia was relatively easy in terms of their being no language barrier and it was really quite easy for doctors at my stage to get work there. I don’t think there is any rush to choose any specialty unless you are absolutely certain it is what you want to do, but making the choice at that time didn’t feel right to me and having that experience really helped to confirm my decision.
Is Anesthetics what you expected?

I have done 6 months so far and it is largely what I had expected. I have been very lucky as I have really enjoyed this department and as a group of people, the Consultants, Registrars and other Senior House Officers (SHO) have all tended to be incredibly approachable. There is a nice feeling about the department and people are enthusiastic about what they are doing. In terms of the day-to-day job I did have quite a good idea from my dad of what the job entailed: seeing patients pre-operatively, things that can happen in theater, reviewing patients post-operatively so I don’t think there has been anything that has surprised me particularly…yet! 

Obviously there is a huge amount to learn all at one time and it is completely different to anything I have done before. Actually giving an anaesthetic in the operating theater on your own for the first time is quite scary. In these past six months there has been a really steep learning curve but even after just three months you can look back and think, ‘I have managed that,’ whereas in the beginning, every beep of the monitor would make your heart race. Having said that you can never become complacent and have the attitude that in six months I will know everything I need to know because there is a constant learning curve. 
I thought I was quite aware beforehand of what was involved and it hasn’t surprised me particularly. I mean it is a daunting amount you need to learn and I am just at the very beginning of the seven year training program. Having said that it is also something I am looking forward to because I don’t mind going home and reading about something that is relevant to my day to day job, whereas in some other specialties you seem to have to learn about various obscure syndromes that you may never see in your career and you think, ‘where is the relevance?’ As an anaesthetic trainee we spend far more time with consultants on a one to one basis than in many other specialties and this learning on the job is definitely another bonus. 

For some people the feeling of a lack of recognition may deter them from the specialty as, as an anesthetist you are really there to enable the surgeon to do his job but I am not someone who needs to have the glory of being the one in charge. However, I am content knowing that without me being there, that actually the surgery could never have taken place and I certainly don’t feel like I need any sort of added recognition.
Is there a best part of your career as an anesthetist?

I really enjoy the day to day work, I like working in theaters and I like the atmosphere there. The group of SHOs here gets on really well and we are all going through the same learning curve together, which has made for an environment of support rather than competition. It is satisfying to give a patient an anesthetic that allows them to have their operation and see them afterwards and they say, “Thank you very much, I’m comfortable, no, I’m not feeling sick. I don’t know what I was nervous about, but talking to you before hand reassured me.” You get a lot of satisfaction from hearing the patients being happy with your work, and as I said before if you are able to establish a good rapport in that short amount of time you can make a huge difference to their experience. It might be that they are less likely to remember you as an anesthetist than the surgeon, who they are likely to see again during their follow-up, but if you were able to alleviate even some of their anxieties at the time than that is a very satisfying feeling.
Would you say there are any downsides?

There is certainly a lot to learn; I think at the moment for me the thought of passing the exams seems to be one of the most difficult aspects. Balancing the studying while working and consolidating the basic skills needed to give a good anaesthetic is the most daunting part for me. However, I am hopeful that I will be able to achieve this and it is definitely encouraging when you are surrounded by registrars who have passed the exams and balanced this with their life outside of work and who are obviously still enjoying the job they are doing.
