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And so, six months in Melbourne has flown past. I am now half-
way through my fellowship and still learning at a frenetic pace. My 
fellowship in paediatric anaesthesia at Royal Children’s Hospital 
has truly opened my eyes to the excitement and possibilities of 
paediatric anaesthesia.  
 
RCH is the major specialist paediatric hospital in Melbourne, 
Australia. It covers much of Victoria, as well as Tasmania, 
Northern Territory and some cases from South Australia. All 
paediatric surgical subspecialties (with the exception of some 
lung transplantation) are catered for. There are fourteen operating 
theatres, of which two can be used to do intraoperative MRI (a 
cardiology suite and a neurosurgery theatre). It’s a very busy 
place, but it also is a very friendly and inviting place, especially 
the department of anaesthesia. Also, it is true. They have a 
Meerkat enclosure and a multi-level tropical fish aquarium in the 
hospital. 
 
On arrival I discovered that there was not just me, but another 
BWT Ritchie Scholarship recipient, James Broadbent also doing 
the same fellowship. In fact, at one point there were six kiwi 
fellows doing anaesthesia fellowships, which I think shows the strength and support of anaesthesia 
training in New Zealand.  
 
As the fellow, your days are split between unsupervised lists (with increasing complexity as the 
months pass) and a fantastic amount of supervised complex cases, including cardiac (of which 
there are two lists per day!), craniofacial, neurosurgery and scoliosis surgery. The exposure to these 
complex lists, which I am unlikely to ever actually do much of at home, is great for reinforcing the 
importance of understanding the physiology of both children and their underlying conditions.  
 

Three months of the year have been dedicated to working in the NICU 
at RCH. The NICU is primarily a surgical and critical care NICU, which 
meant no trips to delivery suite, and fewer extremely premature babies 
than other NICUs. However, the breadth of surgical neonatology was 
breathtaking. Babies with TOF-OA, gastroschisis or Pierre-Robin 
sequence, amongst other conditions, seemed to make an almost daily 
appearance. Starting was a bit of being thrown into the deep end, 
especially of a specialty that you haven’t had much exposure to. 
Learning how to calculate fluid requirements for tiny babies, chart TPN 

and deal with analgesia and sedation, not to mention the practical skills was great. Though it was 
challenging, I certainly learned a lot working there and gained a new understanding of why NICU 
teams do some of the things which seem counterintuitive to us in anaesthesia.    

Being in Melbourne requires one 
to buy a hipster bike. 



 

 

 
Much like living in Australia, the work environment is similar enough to just slot into, but different 
enough that you get caught out every so often. Slightly different hierarchies and roles, slightly 
different names for things, slightly different drugs and a confusing and complicated billing system 
(which I doubt I will ever understand!) took a while to get used to.  
 
I am currently working on some projects that I started before leaving New Zealand, including a 
PKPD modelling project and an auditing application called CUSUM. I also have taken the task of 
updating the laryngospasm clinical practice guideline. I’ve had my share of laryngospasm here, and 
getting some more theoretical understanding is proving useful. Interestingly, while browsing others’ 
BWT Ritchie reports, I happened to find that Sheila Barnett wrote this initially on her fellowship in 
2013! 
 
I had the opportunity to attend the ANZCA ASM in 
Adelaide in May. I was awarded my FANZCA at the 
college ceremony, which was a wonderful event. Also 
being able to go to a range of interesting paediatric 
sessions and reminding myself of the updates in 
adult anaesthesia were valuable.  
 
Victoria is a big and exciting state, which we have 
explored a bit, but nowhere near as much as we 
would have liked. Heading down for a weekend in 
Lorne or the Mornington Peninsula have become 
favourite things to do, especially to escape the hustle 
and bustle of town. Melbourne is also an awesome 
city to live in. There is always something happening, 
sporting, cultural, food, wine and places to explore.  

 
One of the more exciting and subsequently disappointing 
aspects of my trip involved a trip to a certain cricket ground 
in Melbourne, during a certain world cup final. Dressed as 
a sheep in a packed stadium with some good friends 
seemed a little cavalier towards the end of the match. The 
MCG is an incredible sporting venue however, and the 
atmosphere was thrilling.  
 
As I look outside and at the weather forecast, the gloom of 
winter is starting to lift (don’t believe anyone who says 

Melbourne is a warm winter city). The forecast is for 30 
days over the weekend, so I will be sure to be getting out and enjoying some sun.  
 
My wife, who is also an anaesthetic trainee, is undertaking a fellowship in Perth for 18 months from 
mid-next year. We decided on balance, that it made more sense for us to stay in Australia until the 
end of her fellowship, and therefore plan on working in Perth until the end of her fellowship and 
returning to New Zealand in the start of 2018.  
 
I would like to take this opportunity to thank the Ritchie family and the NZAEC for their support in 
undertaking this fellowship. Though it would have still been possible, it has meant that I have had 
the opportunity to truly concentrate on learning as much as I can to bring home, and for that I am 
truly grateful.  
 

My wife, Kelly and I at the FANZCA 
ceremony in Adelaide. 


