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Working Class Hero

IS THERE A DOCTOR
IN THE HOUSE?

Phillip Chapman, 43, and the pitfalls and pleasures of surf travel
BY WILL BENDIX

15 SEPTEMBER 2008.
IT HAD BEEN COMING FOR A LONG TIME.
The elements had aligned for one of the heaviest, most perfect days
of the season. Six to eight-foot waves licking and spitting against the
jungle smeared reef. Occasionally a bigger crease of blue would fill
in on the horizon, slide up the reef and unfurl over the shallow coral
racetrack known as Speed Reef. Speedies. The ultimate section on
the ultimate wave of Grajagan, or G-Land.
“That day was actually one of the biggest, heaviest days we’d had
with the odd 10-foot bomb, and it was all down at the bottom end of
the reef going into Speedies, with some really amazing barrels” recalls
Doctor Philip Chapman.
“It was quite a big crowd out there, a lot of guys who shouldn’t
have been out there were out there, and there were some radical
wipeouts going down. I kinda knew it was only a matter of time before
somebody got really nastily injured.”
The doctor sits in front of me, not in a sterile office coated in
white but on the porch of his hut in the Joyo’s Camp. Instead of a
stethoscope around his neck, he’s got a cold Bintang in hand as
the late afternoon slips quietly into the evening. A board rack with a
quiver of reliable looking pintails share the porch, some towels and
boardshorts dry on the line and Phillip looks as comfortable in his
surroundings here as he does in the gaping barrels a few hundred
metres from our camp. It’s the look of a man who’s spent a lot of time
here in the jungle. A look earned from 12 years of stints working and
surfing as the camp’s doctor in residence, threading his way through
endless tubes and stitching up patients on a quid-pro-quo basis.
“Sure enough, it must have been about midday, and (I was called)
back to camp to find a Kiwi surfer who’d face-planted into the reef”
Phillip resumes. “His nose was smashed across his face, and he
had a big hole just above his eye – he almost lost his eye – and
had a fairly complicated wound with coral inside it...

‘Open up and say Aahhh’. The Doc, in the G-Land examining room.

So I was three quarters of the way through
the case, and somebody comes running up
and goes Mate, you’ve got to come, there’s
somebody really stuffed, they’re not moving
very well – we think this guy’s dying.”
Robert Gernanio was in complete agony, his
body limp and splayed across two surfboards
fellow surfers had put him on to transport him
over the 200 metres of gnarled coral reef and
up to the camp. When the doctor reached him,
his face was contorted in pain, and he was
emitting low groans of agony that emanated
from his entire being. All it had taken was one
wave. One wave to end his trip. One wave to
break him in half.
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A massive set had caught Gernanio off guard
on the inside at Speedies. He panicked, turned
for shore, and a ten foot lip exploded on him
from the back, forcing his legs apart with the
ease of breaking a wishbone.
“He’d been hit by a wall of whitewater from
behind and then done the splits where both
legs literally went right up, and with the impact,
that’s how he split his pelvis apart” explains
Phil. “I had a strong suspicion that he (also) had
internal haemorrhaging.”
G-Land lies only seventy nautical miles from
Bali. But it’s seventy miles separated by thick
jungle reserve, deep oceanic trenches and poor
infrastructure. When you’re severely injured,

bleeding internally and possibly dying, it’s a
world away.
With the help of legendary surf guides Dave
Scard, Matt Dibell and other surfers, an IV drip
was set up and he was administered Ketamine
to try calm him down - a horse tranquilliser
that’s also used on the battlefield. By this stage
Doctor Dave Robinson, an anaesthetist staying
at Bobby’s Camp, had also come down to help.
“We clearly knew that this guy needed to be
chopper evacuated” says Phil. “He’s an IT
guy, he’s got money, he had private medical
insurance from Cover-More, everything. He’d
obviously thought about all of this before he
left.”

But then things started to unravel.
Despite the barrage of cell phone calls to
try get a chopper to come over from Bali to
medi-vac Gernanio to Bali International Medical
Centre (BIMC), there would be no cavalry
sweeping in today. And the insurance company
sounded less than interested themselves.
“I actually got on the phone to Bali Air
personally, and told them I’ve got a patient
lying on the beach here who’s dying, can you
please bring the chopper in. And they said ‘no,
sorry we can’t.”
A tone of disbelief still tinges Phillip’s voice,
“And the reason was that they had tourists who
had paid them US$2000 and they were doing a

scenic trip around Bali...”
With the chopper only due the following
morning, Gernanio was moved to a couch with
wooden struts for support. “We thought well,
maybe we can tough it out throughout the night
and hang onto this guy” remembers Phil. But
then another call came in - because of the tide
and lack of a heli-pad, the chopper would only
be coming the following afternoon.
Meanwhile, Robert Gernanio’s body was
going through escalating stages of shock.
Not even the horse-dosage shots of ketamine
and morphine coursing through his veins and
dulling his nerve endings could stop the exThai Boxer from writhing in pain.

“Obviously the other big worry was the fact
that he was bleeding internally” recounts Phil.
“It was a near-death situation, and then worst
thing was the chopper couldn’t come.”
People talk lightly about life-and-death
decisions, where everything hangs in the
balance of a call you make and have to follow
through with. Here in Grajagan, where you can
walk 100 metres out the camp and into the
inky jungle darkness, the full weight of that call
comes crashing in all around you. “We all got
together and decided we had to roll with this
guy through the night to the nearest hospital.”
With the help of expat local Dave Thomas,
an old jalopy was enlisted, and Gernanio was
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When you’re going deep in Indo, you better make sure
you know how to roll with the punches. Gavin Roberts,
testing the starfish strategy over a flesh-hungry reef.
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THE DOCTOR SAYS: “Travelling surfers should always have their own first aid kit, a very
jacked up first aid kit with the vital stuff in it, and should go on a basic Life Support
Course. It’s not difficult, it’s all simple stuff – airway breathing, circulation, a bit of CPR
– those sort of courses are around. When there’s shit coming down, people need to be
cool, calm and collected, and need to know what to do. The hardcore travelling surfers
need to know that’s part of their gameplan when they hit the road, and should have all
that stuff under their belt.”
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loaded onto the back, the makeshift sofagurney poking out the sides.
“We drove out of here on a really hectic road,
and the guy needed lots and lots of analgesia
for the trip. That was really the big concern at
that stage, because the more morphine you
start to give, the slower the patient’s breathing
gets. Once you get what they call ‘narked’,
your respiratory rate drops right down and
that’s what kills people.”
The crew eventually made it to Al-Huda
hospital in Bangihwangi, East Java just after
11pm and wasted no time.
“We got the X-Ray done by about 11:30pm,
looked at it and went Wow, that’s the worst
‘open-book’ fracture of the pelvis we’ve seen
... your pelvis is a very strong, bony ring, and
basically it keeps you all together down there.
That had actually been ripped apart, and the
separation was at least three inches.”
Once the insurance company got word of
the full diagnosis, they got their act together.
A chopper was arranged for 6am the following
morning, and Gernanio was medi-vacced to
Bali where he was stabilised, and then to Perth.
He’s currently in a wheelchair, and doctors
expect him to make a full recovery. But it could
have been very different if that life and death
call had swung the other way.
--Phillip leans back in his chair and takes a
swig of his beer. The late afternoon trades
rustle through the towering trees, fanning the
emerald green waves that are sliding down the
reef, out of sight.
The incident deceptively feels a world away.
“Ja, it’s really brought to light a number
of issues for travelling surfers” says Phillip
pensively. “Travelling surfers need to
realise they need to be covered by a
good insurance company, they need
to read the fine-print, and they need to
also realise that sometimes, they won’t
get evacuated. And then you’re relying
on either your mates, or relying on
whoever’s around.”
It’s the other side of surf travel, the other part
of the dream that’s never mentioned in the nice
glossy ads or pimped wholesale to the masses,
but one Phillip’s seen go wrong enough times.
“Everybody wants to go remote these days,
more perfect waves are being discovered in
more remote locations. And the more remote
you are, the more at risk you are. G-Land’s not
even remote ... But (some surfers) have so little
insight into what can go wrong... they’ve kinda
got the blinkers on.”
Phillip first landed the gig at G-Land in 1996
when the camp owners realised they needed
to beef up safety. A good surfer from the UK
had gone head-first into the reef at Speedies
and broken his neck. He spent the night in the
dining area of the camp, his head duct-taped
to a longboard to keep his spine stable while
fellow surfers drank their beers and gawked,
until the chopper could fetch him the following

Phillip’s been doing house-calls in
this part of Indo since 1996.

morning. Fortunately he made a full recovery,
but the writing was on the wall.
“The camp heard about me being a travelling
surfer and doctor, and got hold of me and
asked please can you just come for a month
and start setting up some basic medical
assistance here like an infirmary. So I started
rolling with it from then. We don’t get paid, we
just do it because we can surf the wave and
look after the people here, and that’s been
great. So my job has been to work the doctor’s
roster here at Joyo’s since 1996. But this is the
first year I’ve actually had a full contingent of
doctors filling up the roster from the start of the

was injured – this time. “It’s heavy water” says
Phillip. “Most of the surfers coming to places
like this should have at least ten year’s surfing
experience under their belt.”
The doctor’s well qualified to give expert
opinion here. Cutting his teeth on Cape
Town’s heaviest reefs, along with extended
stints at G-land and now his new home in
Tasmania, Phillip’s done his time in waves of
consequence. Sitting a stone’s throw from
the place where he was saving a man’s life
two days ago, I ask him what he recommends
when you inevitably do find yourself in a heavy
situation.
“Obviously relaxing in a heavy
environment is the answer to get
a bit of mind control. Like surfing
Shipsterns, you might be frothing but
you’re also really on edge and you’ve
really got to try relax when you’re
underwater. Try stay fit, don’t get too
out of control and really just keep
your head in a good space – don’t do stupid
things when the shit’s coming down. You see
people paddling in front of each other, throwing
boards away, panicking in critical situations,
and that’s when the injuries happen. They’re
just obviously not thinking clearly – you’ve got
to have a plan.”
Relax. Assess. React. It’s a mindset Phillip
takes with him everyday when he’s working
his full time job as the Clinical Director for
Emergency at the Hobart Private Hospital, a job
where it’s all going down 24/7.
“An average day would be a bunch of bad
motorcycle or car accidents, people coming
in with seizures, a lot of cardiac stuff like
heart-attacks, arrhythmia’s, and things like
overdoses. Really heavy stuff.
“You see any case (that comes in), and then
you’ve got to make a plan. You’re always
assessing, and managing the patient at the
same time. After that, you do what they call

“your pelvis is a very strong,
bony ring, and basically it keeps
you all together down there. that
had actually been ripped apart”
season until the end of the season. And they’ve
all seen quite heavy stuff going down...but this
has really highlighted it.
By ‘it’, Phillip’s talking about the fact that
things can – and sometimes do – go wrong,
even to good, competent surfers. But these
fairly isolated incidents are now becoming
heavily exacerbated by the hordes who are
sold on the dream, yet haven’t paid their dues,
and end up out their depth. Way out of their
depth.
You see them more and more in challenging
lineups - not only in G-Land but across the
world, hanging in the lips like lemmings,
seemingly oblivious to the perils lurking a few
feet below. Or oblivious to the fact that they
are a hazard themselves - like the Italian surfer
in hotpants who almost cleaved a fellow surfer
in half earlier that day, literally dropping in on
him through the tube. Fortunately nobody
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On location at Launching Pads.

“People take their health for
granted... I think if you wake up
every morning and you’re healthy,
you’ve got to be pretty happy”
disposition. Disposition means sending the
patient where you think they need to go.
Something’s broken, let’s fix it. If it’s a cardiac
problem, you call up the cardiologist, you sorta
set the wheels in motion, stabilise the patient
and call in the cardiologist. If the patient’s got
an airway problem, you deal with it straight
away, then you call the ICU guys in. That’s the
way your mind’s working all day, so it’s quite
full-on. It can be quite rewarding, but quite
stressful. ”
It’s a job where people’s lives literally hang in
the balance with every decision that’s made.
“The whole thing is to keep your ethos, and
your mind relaxed. When drama’s coming
down, you’ve got to stay relaxed. Because
people screaming and shouting and panicking
in Emergency just doesn’t work. So my
mindset I take to surfing heavy waves, I take
to Emergency, and I find the two work well
together.”
Fortunately the annual one-month stints in
G-land are more about surfing and stitching,
not life and death, as Phillip gets reminded on a
regular basis while connecting barrels through
Launching Pads to Speedies. Sometimes
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though, it’s a little less pleasant. Just that
morning, an agitated American had woken him
up, bellowing “Aw doc, you’ve got to help me, I
don’t know what’s wrong with my baw-llls!” An
enflamed nutsack hovering mere inches from
his head was the first sight that greeted the
doctor as he opened his eyes.
“I never wanted to become a doctor” he grins
as he finishes his Bintang and recounts how he
initially got a taste for medicine while doing his
military call-up in the SANDF in 1987, when his
Bachelor of Science degree saw him assigned
to the Pathology lab. A doctor there recognised
his knack for medicine, and suggested he apply
to UCT medical school.
“By that stage my surfing career was going
really well, I had all my money saved and I’d
done really well in a lot of local contests. Myself
and David Malherbe were going to do the ‘QS...
But then I got the message from UCT med
school that I was accepted and I thought Well,
this is me, I’ve got to make a decision here,
let’s just go with it. I changed my whole plan of
action and went to med school, and absolutely
loved it.”
What followed was a gnarly internship at
Frere Hospital in East London, a term working
at St Augustines in Durban where “we saw
gunshots every day looking after the police and
the military, every day, people dying in front of
you” and a long stint living and working in the
UK before moving to Australia, and then settling
down in Tassie.
“No matter where you are in the world

though, you’ll still see hectic stuff going down.
People take their health for granted (and) not
that many people are conscious about their
health. I think if you wake up every morning and
you’re healthy, you’ve got to be pretty happy.
Because when you’re sick and you have to go
to hospital, bru, it’s not a happy experience.”
“I’d also love to come back and put a bit
more back into SA” Phillip adds. It’s an option
he’ll be exploring for a few months early next
year. “I’d certainly love to put a bit more of my
emergency medical skills back into the whole
scene in SA seeing as though I trained up there,
and I still obviously consider myself fully South
African.”
20 years, countless hospitals, a medical
fellowship and three continents later, the doc’s
still as passionate about surfing and medicine
as ever.
“Now I’ve gone into private, and I kinda
run the unit, so that keeps me fairly busy” he
laughs.
“But ja, I make a plan. I always make sure I’m
on the button with the Stern (Shipsterns), or the
Boneyard – which is probably better than J-Bay
- and a few of the other good waves. If I know
they’re going to be on, you’re not going to see
me at work!
“I think they understand that though - that if
I don’t surf a few times a week I’m not going
to be operating at the right level, so everybody
puts that into perspective. Because surfing
keeps me going. It’s more than a lifestyle.”

