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ASSA OUTREACH PROGRAMME – REPORT 
 

Mthatha: 26th - 27th September 2019 – Ines Buccimazza 
 

The request to visit Mthatha came approximately 6 weeks prior to the 
scheduled dates. Notwithstanding the short notice, the arrangements were 
seamless and the visit an overall success. I would like to acknowledge 
Medtronic for the very generous sponsorship that enabled the visit. A 
special mention goes to Serma Anderson for her passionate drive of the 
Outreach Programme. 

A few areas can be improved and these will be highlighted in the report. 

 

1. Airport transfers 

This is one area that requires attention. A professional shuttle service with 
verified credentials should be contracted, and communication regarding the 
transfers unambiguous.  

The transfer from the airport to the hotel was in a small car with 3 other 
passengers and a driver not conversant with English. 

Although payment was for a 2-way transfer, there was miscommunication 
regarding the pick-up point and time for the transfer back to the airport. The 
initial communication stated the hotel and a subsequent communication the 
Nelson R Mandela Hospital. It was not clear that the onus is on the visitor 
to communicate details around the airport transfer. It fell on Professor 
Molaoa to arrange my transfer back to the airport with one of his staff.  

 

2. Accommodation 
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The Mthatha Garden Court has recently been refurbished. The rooms are 
beautifully appointed, spacious and comfortable. The buffet breakfast was 
extensive and catered for all tastes. 

Check-in and check-out were seamless exercises. 

 

3. Official dinner 

The Mayfair Hotel was the venue for the official dinner. It boasts a spacious 
dining area which is conducive to conversation. Dinner was in the form of a 
sumptuous buffet with several unusual dishes on offer. The cuisine was 
varied with many options and catered for all food requirements. No 
formalities were conducted at the official dinner. I propose it remains a 
convivial social event, free of any official business. 

 

4. Programme 

This being the inaugural outreach meeting and there being no extant 
protocol, both the host centre and visitor had a free rein in the programme.  

On arrival on the Thursday afternoon, a postgraduate teaching round was 
conducted in the Surgery Ward. This involved one patient only. I am of the 
opinion that in future more patients should be presented in order to 
enhance the clinical assessment and management of surgical patients for a 
particular rotation. 

The teaching round was followed by interactive and didactic lectures at the 
Medical School. The talks were pitched at a postgraduate level; 
nevertheless, medical students were also in attendance. Topics covered 
during the late afternoon session included “Sentinel node biopsy: 
indications and pitfalls” and “Ductal carcinoma in situ”. The official 
dinner concluded the programme on the first day. 

Day 2 included two talks on oncoplastic surgery and concluded with a talk 
on “Academic Mentorship”. The receptive audience engaged in lively 
discussion after each talk which I found most pleasing and gratifying.  
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Although the impromptu programme was well-received, future outreach 
visitors should provide a structured programme to the hosts based on the 
requirements as per the protocol which has now been drafted. 

In conclusion, the ASSA Outreach programme is a valuable resource for 
under-staffed centres. There should be clear communication between the 
host centre and visitor to ensure that the information supplied fulfils the 
demand, as this changes with each rotation. Finally, the protocol should be 
refined with each subsequent visit to ensure the objectives of the Outreach 
Programme are constantly met. 

The collaboration and support of Medtronic for the programme is again 
acknowledged and greatly appreciated. 

 
 


