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In February I moved to Melbourne with my wife, 3 year old 
daughter and 7 week old son from Wellington. After overcoming a 
myriad of logistical issues we settled into Victorian life. It took us all 
a while to acclimatise to the intense summer heat, although 

every Melbournian seemed to take pleasure in informing us 
that the weather was considerably milder than usual! It 
appears we had chosen a good year to come. 
 
We attempted to find accommodation before we left through 
the real estate websites but struggled to find anywhere 
suitable, especially furnished.  We were advised to have a look 
at the sabbaticalhomes.com website where we managed to 
find a fully furnished house in a great location. It came 
complete with a car and pretty much everything that we would 
need for the year, which has been fantastic.  
 
The Royal Children’s Hospital is the major specialist paediatric 
hospital in Victoria and also the designated state-wide 
paediatric trauma centre. It is a Nationally Funded Centre for cardiac and liver transplantation and 
delivers the Paediatric Infant Perinatal Emergency Retrieval (PIPER) Service for Victoria.  
 
The busy anaesthesia department delivers approximately 18,000 anaesthetics annually and 

provides a comprehensive pain management 
service. As a fellow you are rostered with an 
attempt to get exposure to each of the sub-
specialties.  
 
The cardiac, neurosurgery, craniofacial and airway 
lists are predominantly reserved for fellows. These 
lists provide wonderful opportunities to learn and 
improve on procedural skills (such as vascular 
access, difficult airway management and 
anaesthetising children for procedures involving 
shared airways). The ‘routine’ lists are often also a 
challenge, as many children present with 
syndromes that I have only ever read about 
before. 
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Following feedback from previous years the fellow roster has 
changed recently. The standard week is 4 days on with 
fortnightly teaching and another session available out of theatre 
to pursue continuing medical education. Roughly every 
fortnight you are rostered for a midday to 22:00 shift where you 
take the ‘In Charge’ responsibility during the evening. A 
consultant often also remains on site, depending on how many 
theatres are running out-of-hours.  You are then the first point 
of call until 07:30 the following day. Weekend shifts have also 
been introduced for the fellow roster where you supervise the 
running of acute theatres. I found this out-of-hours work to be 
one of the most rewarding parts of the job. The interesting case 
mix and exposure to sick neonates and infants requiring 
emergency surgery ensured a challenging workload.  
 
The department is incredibly supportive with a great balance of close supervision (for difficult cases 
and in the early days) and increasing independence. Fellows are given the opportunity to have their 
own lists and develop skills with theatre management when taking on the ‘In Charge’ role. 
 
In August I began work in the Paediatric Intensive Care Unit (PICU) known as Rosella. It is the 
largest PICU in Australia, where two teams cover general and cardiac patients. Cardiac services are 
provided for children from Victoria, South Australia, Tasmania and the Northern Territory. Long-term 
VAD, ECMO and transplant patients are common. A full-shift system operates, with registrars 
working 12.5 hour shifts for 7 consecutive days followed by 7 days off. The weeks on are pretty 
tiring but the variety of patients makes for a very interesting time and an incredible learning 
experience.  
 
As well as working in either the general or cardiac team you are also rostered for outreach and 
retrieval for infants and children requiring intensive care or ongoing management at the Royal 
Children's Hospital or Monash Medical Centre. Most patients are referred by regional hospitals, 
metropolitan adult tertiary hospitals or smaller rural hospitals from Victoria, Tasmania and 
occasionaly other states. 
 
Since being here I have attended an annual RCH Paediatric Trauma Seminar and completed an 
APLS instructor course. I will also soon be attending a training course to teach paediatric 
emergency simulation which I am really looking forward to. 
 
I feel genuinely fortunate to be doing a fellowship here. Many of my senior colleagues are 
internationally recognised leaders in paediatric anaesthesia and intensive care medicine, and to 

benefit from their skills and expertise is a real 
privilege. I also have the advantage of 
working alongside other registrars and 
fellows from Australasia and beyond, who 
bring a wide variety of experience, skills and 
knowledge to the job. Their enthusiasm and 
dedication provide daily inspiration.  
 
In February 2016 I will return to New Zealand 
to resume my specialist job at Hutt Hospital. I 
would like to take this opportunity to thank the 
NZAEC and the Ritchie family for enabling 
me to make the most of the opportunities my 
fellowship presents. 
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