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Association of Surgeons in Training (ASiT) Delegation to Suth Africa
TBD, 2026

Proposal
This proposal outlines a professional surgical delegation exchange developed by the Citizen Ambassador Program (CAP) for the Association of Surgeons in Training (ASiT) and surgical training leaders and academic surgeons in South Africa.

This exchange brings together early-career UK surgical trainees and faculty for an in-depth bilateral professional exchange. Delegates will engage in peer-to-peer learning, immersive cultural experiences, and structured professional dialogue with South African surgical counterparts, openly discussing shared challenges and advances in surgical training, operative practice, workforce development, and surgical education.

The 7-day program opens with Cultural Orientation on Day 2, immediately following arrival, ensuring all subsequent clinical visits, academic meetings, and professional exchanges are informed by a shared contextual foundation. Delegates will engage the Western Cape Department of Health & Wellness, Groote Schuur Hospital (UCT), the University of Cape Town Division of Surgery, Tygerberg Hospital (Stellenbosch University), the College of Surgeons of South Africa, Chris Hani Baragwanath Academic Hospital (Wits), the South African Surgical Society, and the University of the Witwatersrand Division of Surgery.

This exchange is designed to advance the mission and core priorities of ASiT. The following framework illustrates the alignment between ASiT’s strategic priorities and this program:

	ASiT Priority 1 Support Trainees
	Delegation engagement at Groote Schuur Hospital and Chris Hani Baragwanath Academic Hospital exposes UK surgical trainees to operative volumes, case complexity, and registrar training environments not available in standard NHS rotations — directly and substantively enriching trainee professional development.

	ASiT Priority 2 Develop Leaders
	A dedicated Cultural Orientation Day on Day 2 establishes a shared contextual foundation before all clinical and academic engagements. This builds cross-cultural leadership competency, global surgical literacy, and systems-level thinking directly applicable to ASiT’s leadership development priorities for the next generation of UK surgical consultants.

	ASiT Priority 3 Inform & Engage Members
	Delegation findings will be disseminated through ASiT channels — the Annual Conference, ASiT Journal, and member communications — informing the wider UK surgical training community about South African surgical training models, high-volume operative practice, workforce development strategies, and global surgical education innovation.

	ASiT Core Value International Collaboration
	Direct engagement with the South African Surgical Society (SASS), the College of Surgeons of South Africa (CSSA), and Divisions of Surgery at UCT and Wits creates formal institutional relationships and the foundation for reciprocal exchange, joint research, co-authorship, and shared advocacy between UK and South African surgical trainees.

	ASiT Core Value Global Surgery
	The exchange centers global surgery by examining surgical workforce disparities, resource-limited operative innovation, task-shifting in surgical care delivery, and South Africa’s contributions to the Lancet Commission on Global Surgery — equipping UK trainees to engage meaningfully with the global surgical access agenda.

	ASiT Core Value Evidence-Based Practice
	Learning objectives are structured to gather evidence on effective surgical training strategies, operative outcomes in high-volume environments, simulation and skills laboratory methodologies, and quality improvement frameworks. Participants return with comparative data and collaborative research contacts to share with ASiT members.



About South Africa
South Africa is a nation of extraordinary contrast and resilience, shaped by decades of political transformation following the end of apartheid in 1994. As home to some of the African continent’s most advanced academic surgical institutions, South Africa presents a uniquely compelling environment for surgical professional exchange: world-class operative capacity and academic surgical training exist alongside profound healthcare inequity, creating conditions for rich, substantive professional dialogue directly relevant to the challenges facing NHS surgical departments and UK trainees.

Cape Town, home to Groote Schuur Hospital and the University of Cape Town, is one of the great centers of global surgical history and remains a leading site of surgical training, research, and innovation. Johannesburg, South Africa’s largest city and the location of Chris Hani Baragwanath Academic Hospital and the University of the Witwatersrand, anchors the country’s most significant surgical training infrastructure in the public sector. Both cities carry the weight of South Africa’s history; from the apartheid era to the Constitutional democracy,  providing delegates with essential context for understanding how the country’s surgical workforce and health system have been shaped by, and continue to respond to, their social and political legacy.

Background on Surgical Training and the Surgical Workforce in South Africa
South Africa’s surgical training landscape provides a compelling backdrop for this professional exchange. The country operates a dual health system: a large public sector serving approximately 84% of the population through major academic hospitals, and a private sector serving those with medical aid. This structure generates extraordinary surgical case volumes in the public academic hospitals, creating training conditions of a scope and intensity not routinely encountered in UK postgraduate surgical rotations.

Groote Schuur Hospital in Cape Town, affiliated with the University of Cape Town, is one of the most storied hospitals in global surgical history — the site of the world’s first successful human heart transplant, performed by Professor Christiaan Barnard in December 1967. Today it remains a leading center for cardiothoracic surgery, organ transplantation, surgical oncology, vascular surgery, and postgraduate surgical registrar training, with strong academic links through the UCT Division of Surgery. Tygerberg Hospital, affiliated with Stellenbosch University, is the largest hospital in the Western Cape and a major training center across general surgery, orthopedic surgery, and subspecialties. Together, these two Cape Town academic hospitals form one of the strongest surgical training environments on the African continent.

Chris Hani Baragwanath Academic Hospital in Johannesburg, affiliated with the University of the Witwatersrand, is one of the world’s largest hospitals by bed count and manages some of the highest volumes of penetrating trauma, burns, and emergency surgery on the African continent. The Wits Division of Surgery is a globally recognized academic surgical unit with active research programs in trauma surgery, surgical oncology, surgical education, and global surgery.

South Africa’s surgical registrar training pathway leads to the Fellowship of the College of Surgeons of South Africa (FCS), administered by the College of Surgeons of South Africa (CSSA) under the Health Professions Council of South Africa (HPCSA). Training is delivered across ten surgical specialties at accredited academic hospitals in Cape Town, Johannesburg, Durban, and Pretoria. Challenges facing the South African surgical workforce,  including specialist shortages, geographic maldistribution, rural surgical access gaps, and the increasing burden of both trauma and non-communicable surgical disease, mirror pressures familiar to NHS surgical planners, making South Africa an especially relevant and reflective learning context for ASiT delegates.

Rationale for UK–South Africa Surgical Collaboration
Immersing surgical trainees in the professional environment of their international counterparts is ideally suited to the surgical field, where operative judgement, technical adaptability, clinical decision-making under pressure, and leadership in resource-variable environments are core competencies that transcend any single health system or training pathway.

UK surgical trainees bring experience in structured specialty training, Royal College examination frameworks, simulation-based skills development, NHS operative protocols, and evidence-based surgical practice. South African surgical professionals bring experience in high-volume trauma and emergency surgery, operative innovation in resource-constrained settings, task-shifting in surgical care delivery, post-conflict and post-apartheid health system rebuilding, and community-responsive surgical workforce development. The exchange of this complementary perspective, grounded from Day 2 in a shared cultural and contextual understanding of South Africa,  creates the conditions for substantive mutual professional learning.

South African Participating Organizations
The following South African institutions, academic departments, and professional bodies have been identified as primary partners and hosts for this delegation. Each aligns directly with one or more days of the surgical program.

Note: Formal participation confirmations are subject to outreach and partnership agreements. Contacts and roles reflect current publicly available information as of 2026.

Government & Health System Partners
	Western Cape Department of Health & Wellness – Cape Town

	Role
	Day 3 host: provincial health system briefing covering surgical services planning and delivery, integration of surgical care across tertiary hospitals (Groote Schuur, Tygerberg), surgical workforce strategy for the Western Cape, and postgraduate training program governance.

	Relevance
	The provincial authority responsible for delivering surgical and specialist health services across the Western Cape, including strategic oversight of South Africa’s leading academic surgical hospitals, registrar program accreditation, and specialist workforce planning.

	Alignment
	Day 3 – Professional Program, Cape Town



Clinical & Academic Surgical Partners
	Groote Schuur Hospital (GSH) / UCT Division of Surgery – Cape Town

	Role
	Day 3 clinical site visit and academic exchange: clinical pathways for complex surgical disease; cardiothoracic surgery, organ transplantation, and surgical oncology program scope; surgical registrar training structure and assessment at GSH; academic research program through the UCT Division of Surgery; simulation and skills laboratory facilities.

	Relevance
	South Africa’s most internationally renowned academic surgical hospital and the site of the world’s first successful human heart transplant (1967). A leading global centre for surgical training, surgical education research, and complex operative care, with strong academic links to the UCT Division of Surgery.

	Key Areas
	Cardiothoracic surgery · Organ transplantation · Surgical oncology · Vascular surgery · Registrar training and assessment · UCT surgical education research

	Contact
	gsh.org.za  │  Observatory, Cape Town

	Alignment
	Day 3 – Professional Program, Cape Town



	Tygerberg Hospital / Stellenbosch University Division of Surgery – Cape Town

	Role
	Day 3 or Day 4 site visit: surgical training and service delivery at the Western Cape’s largest hospital; general surgical registrar program at Stellenbosch University; subspecialty surgical training in orthopedics, urology, and plastics; quality improvement and surgical outcomes data systems; postgraduate surgical education curriculum design.

	Relevance
	The largest hospital in the Western Cape and a major academic surgical training center affiliated with Stellenbosch University, delivering high-volume general surgery, subspecialty training, and surgical academic research across a large and complex patient population.

	Key Areas
	General surgery · Orthopedic surgery · Surgical subspecialty training · Stellenbosch University surgical education · Quality improvement and M&M processes

	Contact
	Stellenbosch University Faculty of Medicine and Health Sciences  │  Tygerberg, Cape Town

	Alignment
	Day 3–4 – Professional Program, Cape Town



	Chris Hani Baragwanath Academic Hospital (CHBAH) / Wits Division of Surgery – Johannesburg

	Role
	Day 5 clinical site visit and academic exchange: high-volume trauma surgery including penetrating violence, burns, and complex reconstructive cases; operative decision-making in resource-constrained environments; surgical registrar training at one of the world’s busiest academic hospitals; global surgery research program through the Wits Division of Surgery; simulation and skills training facilities.

	Relevance
	One of the world’s largest hospitals by bed count and the primary academic surgical training site of the University of the Witwatersrand. CHBAH manages exceptional volumes of penetrating trauma, burns, emergency surgery, and complex general surgery, providing UK trainees with exposure to operative complexity and training environments rarely encountered in NHS rotations.

	Key Areas
	Penetrating and blunt trauma surgery · Burns and reconstructive surgery · Emergency and acute care surgery · Surgical registrar training · Wits global surgery research program

	Contact
	chbah.org.za  │  Soweto, Johannesburg

	Alignment
	Day 5 – Professional Program, Johannesburg



	University of the Witwatersrand – Division of Surgery – Johannesburg

	Role
	Day 5 academic session: surgical education research and curriculum innovation; integration of research into the FCS registrar training program; simulation-based training and structured assessment at Wits; global surgery scholarship and the Wits Global Surgery program; collaborative research opportunities with UK surgical trainees and ASiT.

	Relevance
	The academic surgical division of one of Africa’s leading research universities, with internationally recognized programs in surgical education research, global surgery, trauma surgery science, and surgical oncology. A natural academic partner for ASiT in collaborative research and joint publication.

	Key Areas
	Surgical education research · FCS training curriculum · Global surgery program · Simulation and structured assessment · Collaborative research with UK institutions

	Alignment
	Day 5 – Academic Program, Johannesburg



Professional Association Partners
	College of Surgeons of South Africa (CSSA) / South African Surgical Society (SASS)

	Role
	Day 3 professional dialogue session (Western Cape Chapter): structure and governance of the FCS examination and surgical training accreditation in South Africa; CPD framework for South African surgical specialists; collaboration opportunities with ASiT and the Royal Colleges; joint advocacy priorities for surgical training quality; pathways for UK–South Africa reciprocal exchange and joint conference participation.

	Relevance
	The primary credentialing body and professional association for surgical specialists in South Africa, administering the Fellowship of the College of Surgeons of South Africa (FCS) across ten surgical specialties and setting the standards for surgical training, assessment, and continuing professional development.

	Key Individual
	Western Cape Chapter representatives and CSSA/SASS national leadership (to be confirmed through CAP partnership engagement).

	Alignment
	Day 3 – Professional Program, Cape Town; Day 5 potential co-facilitation, Johannesburg



	Wits Donald Gordon Medical Centre / Charlotte Maxeke Johannesburg Academic Hospital – Johannesburg

	Role
	Day 5 site visit (to be confirmed): advanced surgical subspecialty services including hepatobiliary surgery, colorectal surgery, upper GI surgery, and surgical oncology; integration of private and academic surgical training at Wits; specialist surgical registrar training pathways and subspecialty exposure opportunities.

	Relevance
	A leading center for advanced subspecialty surgical training and complex elective surgery in Johannesburg, offering UK delegates exposure to South Africa’s most technically advanced elective surgical services and the academic surgical training environment at Wits across both public and private sector settings.

	Key Areas
	Hepatobiliary surgery · Colorectal surgery · Upper GI and surgical oncology · Advanced subspecialty registrar training

	Alignment
	Day 5 – Professional Program, Johannesburg



Delegation Learning Objectives
Delegation participants will:

1. Develop applied cross-cultural competency skills: understanding South African cultural traditions, post-apartheid historical context, health system values, and the social determinants of surgical disease burden,  and apply this lens to all clinical and academic engagements throughout the program
1. Understand the structure and delivery of surgical specialty training in South Africa, including the FCS examination system, registrar program structure, training hospital accreditation, and assessment frameworks,  and identify lessons transferable to UK specialty training and Royal College frameworks
1. Examine high-volume operative environments at Groote Schuur Hospital and Chris Hani Baragwanath Academic Hospital, with attention to penetrating trauma surgery, burns and reconstruction, surgical oncology, transplantation, and operative decision-making under resource constraints
1. Explore surgical workforce development strategies including rural surgical deployment, specialist retention, task-shifting in surgical care delivery, and South African approaches to addressing surgical workforce shortages,  with relevance to NHS surgical workforce planning
1. Compare surgical education models and research integration, including simulation-based training, structured assessment, quality improvement and M&M processes, and the integration of research into South African registrar training programs at UCT and Wits
1. Build durable professional relationships with South African surgical counterparts, laying the foundation for joint research, collaborative audit, co-authored publications, and reciprocal exchange between UK and South African surgical trainees
1. Gather comparative data and program insights to share with ASiT members through the Annual Conference, ASiT Journal, and member communications, advancing ASiT’s global surgery agenda and international strategy

Proposed Delegation Itinerary
The 7-day program opens with Cultural Orientation on Day 2, immediately after arrival, so that all clinical visits, academic sessions, and professional exchanges are grounded in a shared understanding of South Africa’s communities, historical context, health system landscape, and surgical training environment.

	Day
	Focus & Alignment

	Day 1
	Arrival & Orientation – Delegates arrive at Cape Town International Airport and transfer to the Southern Sun Waterfront Hotel. CAP-facilitated welcome briefing covering South Africa’s surgical training landscape and health system overview. Participants are introduced to the South African partner organizations, the professional goals of the exchange, and a preview of the Cultural Orientation Day ahead.

	Day 2 ★ Cultural Foundation
	Cultural Orientation – A full structured day establishing the cultural and contextual foundation for all subsequent professional engagements.
Morning: CAP country orientation — South African health system overview, history of surgery and medical education in South Africa (including the 1967 Barnard heart transplant and its legacy), post-apartheid democratic context, and the socioeconomic determinants of surgical disease burden. Facilitated discussion on how historical trauma, structural inequality, and community resilience shape contemporary South African surgical practice, patient populations, and training environments.
Afternoon: Guided visits to culturally significant sites in Cape Town: Robben Island (ferry from V&A Waterfront — site of Nelson Mandela’s imprisonment and a defining symbol of post-apartheid South Africa); District Six Museum (history of apartheid-era forced removals and community resilience); Bo Kaap neighborhood (Cape Malay cultural heritage); Iziko South African Museum & Company’s Garden; Table Mountain sunset cable car (panoramic views of Cape Town, Robben Island, and the Cape Peninsula).
Evening: Facilitated debrief connecting contextual insights to UK surgical practice and training — establishing a shared cultural and professional lens for Days 3–7.

	Day 3
	Professional Program – Cape Town – Full day of surgical institutional visits and professional dialogue:
Western Cape Department of Health & Wellness: surgical service planning and delivery across the Western Cape; specialist workforce strategy; surgical training program governance and registrar placement across tertiary hospitals.
Groote Schuur Hospital (UCT Division of Surgery): clinical pathways for complex surgical disease including cardiothoracic surgery, organ transplantation, and surgical oncology; surgical registrar training structure and assessment; UCT simulation and skills laboratory; academic surgical research and global surgery engagement.
Tygerberg Hospital (Stellenbosch University): high-volume general surgical training; subspecialty surgical registrar programs; quality improvement and surgical outcomes frameworks; postgraduate surgical curriculum design at Stellenbosch.
Western Cape Chapter – College of Surgeons of South Africa / South African Surgical Society: FCS examination and training accreditation; CPD landscape; collaboration opportunities with ASiT and the Royal Colleges; joint advocacy for surgical training quality.

	Day 4
	Professional Program / Transfer to Johannesburg – Morning academic engagement followed by inter-city transfer.
Morning: UCT Division of Surgery academic session — surgical education research; integration of research into the registrar training program; simulation-based surgical training methodology; global surgery scholarship and opportunities for UK–South Africa collaborative research.
Afternoon: Delegation transfer to Johannesburg via OR Tambo International Airport. CAP mid-program debrief, structured reflection on Cape Town professional learning, emerging themes across training systems, and preparation for Johannesburg program.

	Day 5
	Professional Program – Johannesburg – Full day of surgical institutional visits and academic engagement:
Chris Hani Baragwanath Academic Hospital (Wits Division of Surgery): high-volume trauma surgery including penetrating violence, burns, and complex reconstruction; operative decision-making in resource-constrained environments; surgical registrar training structure at CHBAH; Wits simulation and skills training facilities.
University of the Witwatersrand,  Division of Surgery: surgical education research and curriculum innovation; FCS training program design; Wits Global Surgery program and collaborative research; opportunities for UK–South Africa joint research and co-publication.
College of Surgeons of South Africa / SASS,  Gauteng: national perspective on FCS training, registrar assessment, and workforce planning; joint advocacy with ASiT; pathways for reciprocal exchange and joint conference involvement.
Wits Donald Gordon Medical Centre / Charlotte Maxeke Johannesburg Academic Hospital (to be confirmed): advanced subspecialty surgical training including hepatobiliary, colorectal, upper GI, and surgical oncology; integration of academic and service roles in Wits surgical training.

	Day 6
	Cultural Program – Johannesburg – Full cultural program applying the contextual foundation from Day 2 to Johannesburg’s post-apartheid landscape:
Apartheid Museum: multimedia experience of apartheid’s rise and fall — essential context for understanding contemporary South African healthcare inequities, health system values, and the social determinants of the surgical disease burden delegates have observed throughout the program.
Constitution Hill – South Africa’s Constitutional Court: former prison complex now a civic precinct symbolizing constitutional rights including the right to healthcare and the right to dignity.
Soweto: Mandela House (Nelson Mandela’s former family home, now a museum) and Hector Pieterson Museum (commemorating the 1976 student uprising — a turning point in the anti-apartheid struggle and in South African public life).
Maboneng Precinct & Market on Main: Johannesburg’s creative and entrepreneurial hub illustrating post-apartheid urban regeneration and community-led social innovation.
Delegation farewell dinner: celebration of the program, structured reflective discussion, and acknowledgement of South African surgical hosts and counterparts.

	Day 7
	Integration, Synthesis & Departure – Closing session to consolidate surgical learning across the program, develop a shared action plan for bringing insights on surgical training, workforce development, and global surgery back to ASiT members and home surgical departments, and finalize next steps for ongoing UK–South Africa professional collaboration. Delegate departures from OR Tambo International Airport to UK. Optional cultural extension to Kruger National Park is available for interested delegates.



Expected Outcomes and Impact
International Surgical Collaboration & Institutional Relationships
1. Formal institutional relationships between ASiT and the College of Surgeons of South Africa (CSSA), the South African Surgical Society (SASS), and the Divisions of Surgery at UCT and Wits, brokered and facilitated by CAP
1. Foundation for a reciprocal exchange, hosting South African surgical registrars in UK training centers through future CAP-facilitated programs
1. Identification of joint research, collaborative audit, and co-publication opportunities between UK and South African surgical trainees and faculty
1. Pathway to a memorandum of understanding or formal partnership between ASiT and CSSA/SASS, enabling ongoing joint conference participation, shared CPD, and reciprocal membership benefits

Surgical Leader Development
1. Enhanced cross-cultural leadership competencies and global surgical literacy grounded in Day 2’s Cultural Orientation
1. Durable professional relationships between ASiT delegates and South African surgical training leaders, registrars, and academic surgeons
1. Continuing Professional Development (CPD) credit as defined by ASiT and the relevant Royal College of Surgeons
1. Structured learning outputs: individual delegate reflective reports, presentation to home surgical department or deanery, contribution to ASiT publications

Member Engagement & Knowledge Dissemination
1. Published exchange report disseminated to ASiT membership via the ASiT Journal and member newsletter, sharing insights on South African surgical training, operative environments, and workforce strategies
1. Conference presentation at ASiT Annual Conference 2027 — sharing exchange learning on global surgical training and workforce development with the wider UK surgical trainee community
1. Delegate insights informing ASiT’s international strategy, global surgery policy positions, and advocacy on surgical training quality and workforce planning

Surgical Training & Operative Development
1. Exposure to operative volumes and case complexity,  particularly penetrating trauma, burns, complex reconstruction, organ transplantation, and surgical oncology — not routinely accessible in UK training rotations
1. Applied understanding of surgical training in resource-constrained, high-volume environments and the transferable lessons for NHS surgical adaptability and resilience
1. Comparative insight into surgical simulation and skills laboratory methodologies, structured assessment frameworks, and quality improvement processes across South African training programs
1. Structured reflection skills for connecting cross-cultural surgical observations to home practice, research thinking, and future consultant practice

Delegation Structure
	Delegation Size
	8–14 participants (typical delegation size); minimum 8 to proceed

	Delegation Leader
	An appointed ASiT committee member or faculty representative who defines the professional goals and anticipated outcomes for the exchange and represents the delegation throughout

	In-Country Support
	CAP Delegation Manager and local South African representatives on the ground throughout the program, providing 24-hour logistical and emergency support

	Delegation Communication Site (DCS)
	Secure online portal for all delegation materials, preliminary schedule, country background information, pre-departure surgical reading packs, and travel logistics

	Funding Model
	Delegates provide their own funding at CAP-negotiated group rates. CAP will develop a sponsorship prospectus and pursue funding support. ASiT travel bursaries and Royal College international grants are actively encouraged.

	Guest Program
	Travel companions may participate in a parallel cultural program arranged by CAP

	Cultural Extension
	Optional post-program cultural extension to Kruger National Park available for delegates wishing to further explore the region



Target Participant Profile
Delegates are early- to mid-career UK surgical trainees and surgical faculty. Reflecting the pan-specialty remit of ASiT, this delegation welcomes:

1. Core surgical trainees (CT1–CT2) and specialty surgical registrars (ST3–ST8) across all ten surgical specialties recognized by the Royal Colleges of Surgeons
1. General surgeons and emergency surgeons with interest in high-volume, resource-constrained operative environments and trauma surgery
1. Cardiothoracic surgeons, transplant surgeons, and surgical oncologists seeking engagement with South African centers of global surgical excellence
1. Surgical trainees with an active interest in global surgery, resource-limited operative innovation, and universal access to safe surgical care
1. Academic surgeons and surgical researchers interested in collaborative research, global surgery scholarship, and surgical education science
1. Surgical trainees with interest in workforce development, surgical training system design, and NHS surgical planning
1. ASiT committee members, faculty, and emerging surgical leaders seeking structured international professional development

About the Citizen Ambassador Program
The Citizen Ambassador Program (CAP) is a specialist international professional exchange organization with a proven track record of designing, curating, and delivering high-impact delegation programs for leading professional associations, medical colleges, and specialty societies. CAP manages every aspect of program logistics; itinerary development, host institution coordination, delegate briefing materials, in-country support, and post-program reporting,  freeing ASiT and its members to focus entirely on professional engagement and surgical learning.

CAP maintains established relationships with government health departments, academic surgical hospitals, professional associations, and leading institutions across its destination countries. In South Africa, our network spans the Western Cape and Gauteng provinces, encompassing the academic surgical departments, training hospitals, and professional bodies featured in this proposal. CAP has successfully partnered with medical and professional associations across a range of specialties, applying the same rigor, professionalism, and attention to detail to every partnership.
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