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Planning this adventure started five 
years in advance. It is no small thing 

taking your wife and two young children 
to the other side of the world. Following 
multiple conversations and discussions 
around the practicalities, we were on our 
way in February 2016, so that I could take 
up a robotic surgery fellowship under the 
supervision of Associate Professor Declan 
Murphy at the Peter MacCallum Cancer 
Centre (Peter Mac).

PETER MAC
Peter Mac is part of the Victorian 
Comprehensive Cancer Centre (VCCC) 
in central Melbourne (Figure 1). It is the 
only comprehensive cancer centre in the 
Southern Hemisphere and, until 2011, was 
the only public hospital in Australia to 
offer robotic surgery. 

Peter Mac was founded in 1949 and named 
after a Scottish-born oncologist. The 
hospital moved to its current home in June 
2016, the building being opened by US Vice 
President Joe Biden during a visit as part 
of his ‘Moonshot’ anti-cancer programme. 

I was fortunate enough to be among the 
first cohort of staff to work in the brand-
new hospital, and was involved on the day 
of the big move itself, thereby experiencing 
first-hand the Herculean task of moving an 
entire cancer hospital two miles across the 
centre of a large city in one working day.

Peter Mac offers a full range of surgical, 
radiotherapy and chemotherapeutic 
modalities, treating 31 000 public and 
private patients every year, including 10 000 
new patients. The genitourinary oncology 
team spans each of these modalities and 
includes a four-consultant urology unit 
within the Division of Cancer Surgery: 
Jeremy Goad, Nathan Lawrentschuk, 
Daniel Moon and Declan Murphy. The team 
performs approximately 110 robot-assisted 
radical prostatectomies (RARPs) per annum, 
40 robot-assisted partial nephrectomies 
(RAPNs), 25 assorted pelvic exenterations 
as part of a multi-specialty team, 120 
transperineal biopsies, and an assortment 
of retroperitoneal lymph node dissections 
and partial bladder/prostate procedures, 
alongside other diagnostic cancer work. 

Living and learning in Melbourne
ALASTAIR LAMB

Initially daunted by the 
prospect of moving his family 
to Melbourne to take up a 
robotic surgery fellowship, 
Alastair Lamb describes 
how it turned out to be an 
opportunity to learn a lot, both 
professionally and personally.
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and Honorary Consultant Urological 
Surgeon, Nuffield Department of Surgery, 
University of Oxford

Figure 1. Peter Mac (right) and Royal Melbourne Hospital (centre)
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UROLOGY IN MELBOURNE
Although this was a robotic surgery 
fellowship and based predominantly at Peter 
Mac, there were plenty of opportunities 
to experience the wider scope of urology 
across the city. This included the full range 
of teaching hospital trauma and emergency 
urology during monthly on-call sessions 
at the Royal Melbourne Hospital, the main 
University of Melbourne teaching hospital 
of almost 600 beds that is linked to the 
new Peter Mac by footbridge. There were 
occasional visits to other teaching hospitals, 
such as the Austin Hospital in Heidelberg 
and Monash Hospital in Clayton, for 
interesting major cases or for collaborative 
research visits. I also spent quite some time 
assisting the Peter Mac consultants, as well 
as Professor Tony Costello, in the private 
sector hospitals. 

There is an interesting split between private 
and public healthcare in Melbourne, with 
some 75% of RARPs performed in the 
private sector in this city. Most consultants 
spend over half their time in private sector 
sessions, with visiting medical officer (VMO) 
privileges at one or more public hospitals. 
The public sector is funded nationwide by the 
Medicare system, but state governments take 
responsibility for provision at a local level.

The Medicare budget is 150 billion Australian 
dollars. The most recent NHS budget was 
£120 billion. The population of Australia is 
23 million versus 64 million in the UK. Given 
a generous exchange rate of two dollars to 
the pound and comparative coverage for the 
NHS of 95% versus 50% for Medicare, this 
means that the Australians spend three times 
as much per capita on public healthcare 
compared to the UK.

SURGICAL SKILLS
The primary purpose of the fellowship was 
to gain surgical skills, in robotic surgery 
in particular. I had already accumulated 
70 hours on the robot console and had 
performed nine complete RARPs before 
going to Melbourne, so had some experience. 
However, I was put through the Melbourne 

deconstruction/reconstruction protocol 
(much in the fashion of a first term at the 
Royal Military Academy Sandhurst!), with my 
technique being developed through focused 
modular training, videos and a further 
100 hours on the robot. This included 19 
complete robotic cases, with five RAPNs – an 
operation that I had never performed before 
arriving in Melbourne. As for my RARPs, it is 
truly a privilege to learn from three or four of 
the best robotic surgeons in the world, and to 
have my technique refined and challenged.

The index procedures in the unit are certainly 
the RARP and RAPN. However, it is the 
combined open cases that also make Peter 
Mac urology a fantastic place to train, and 
the 25 open procedures – mainly pelvic, but 
some upper tract – were an unexpected bonus 
for the year. Alongside this, and somewhat 
unusually, one of the prostatectomists, 
Daniel Moon, is also proficient in artificial 
urinary sphincter placement. This procedure 
is normally carried out by reconstructive 
surgeons, but should probably form part of 
our skillset, given the incidence of iatrogenic 
incontinence after RARP. This was therefore 
another unexpected skill to learn during the 
year – and something in which I intend to 
become fully proficient back in the UK. 

Alongside these major cases, I also took 
responsibility for a number of non-specialist 
operating lists, and so notched up several 
transurethral procedures (TURPs), as well as 
providing a stent service for other oncology 
teams in the hospital with patients who, 
for example, had obstructed kidneys due to 
locally advanced colorectal or gynaecological 
malignancies or metastatic breast cancer.

SOFT SKILLS
Declan Murphy has a syllabus of sorts (the 
Melbourne Urology Training Programme, or 
MUTP), which he gives to all new fellows. This 
comprises various step-by-step procedural 
items, videos and key papers from the 
literature – essentially the ‘hard’ learning 
items touched on above. What he does not 
include are all the ‘soft’ skills that a fellow 
can pick up over the course of a year in 
his company. These can be summarised 
under the headings ‘media, marketing, 
management, music and my-life’.

Looking back 12 months, I knew virtually 
nothing about social media (especially 
Twitter) or video-making. Now, I can see the 
benefit of these forms of communication – 
well-chosen soundbites, the dissemination of 
ideas, knowledge and news by tweet, as well 

Figure 2. Learning on the job with some of the world’s leading surgeons was a true privilege
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as the unparalleled benefits that good  
visual communication brings over simple  
text or spoken work. I have also seen the 
power of these media to market an idea, 
place or person; the power (and danger) 
in influencing people through simple 
statements and visual representation; and the 
power of projecting a consistent message. 
Furthermore, I now know the importance of 
having a business card – ideally one that’s 
been translated into Chinese on the reverse 
for those international conferences!

Learning to manage people well is clearly 
important. Working for a boss with high 
emotional intelligence is a pleasure and also 
an opportunity to learn. It is a privilege to 
see first-hand the value of connecting with 
your working team (beyond the task at hand), 
of remembering their joys and sorrows, of 
taking time with individuals (‘time spent now 
to avoid disaster later’ ), and of working out 
what drives and motivates people – also, not 
being afraid to be ruthless where needed. 
I watched closely as a younger member of 
the team was given a piece of work as a trial 
run having asked for a research project – the 
point being to see whether they could be 
trusted with a larger piece of work (‘If they 

can’t deliver something small, why would I 
trust them with something big?’). 

Finally, I learnt the importance of listening 
to the right music in the operating theatre 
– namely, smooth lounge beats! And the 
importance of protecting life outside the 
job. It would be easy (perhaps expected) to 
say that these impressive consultants work 
every hour God gives them – however, that 
is not the case. When I first sat down to talk 
through the fellowship, it was made clear 
that ‘We think of this fellowship as a family-
friendly fellowship’. This was clear in practice 
and modelled from the top. 

MELBOURNE AS A CITY
Melbourne really is a fantastic place to live. 
We were a little taken aback in our first few 
weeks at how many people assumed we would 
want to stay on in Melbourne at the end of 
our year. It seemed a little presumptuous on 
the part of these Melbournians! However, it 
is not hard to see why it was voted ‘the most 
liveable city in the world’. We loved the fact 
that we could bike almost anywhere in the 
city. Add in the tram network that traverses 
most of central Melbourne, and we rarely 
had need for the car. Sport is high on the list 
of things to see, with the main sports arenas 
being only 10 minutes’ walk from Federation 
Square, the centre of Melbourne. And it is 
so easy to get a ticket, even for Test cricket 
or Grand Slam tennis, mainly because the 
stadiums are enormous.

The one thing that counts against Melbourne’s 
reputation, though, is the weather. In this 
sense, the Melbournians are very British – they 
talk about the weather a lot. Although we 
arrived to a day of 42°C heat, the following 
day was 18°C – quite a contrast. Apparently, 
it depends on whether the wind is blowing 

from the north (across the baking hot central 
outback) or from the south (across the 
Antarctic Ocean). And there were four months 
of proper cold from June to September that 
we were really not prepared for. The houses are 
built to be cool in the summer, but the drafts 
and lack of central heating or double glazing 
meant that hot water bottles and woolly 
jumpers were never far away during winter. 

No description of Melbourne would be 
complete without mention of the food 
and coffee. The city is justly proud of these 
things, and we loved our trips to backstreet 
independent coffee houses and no-nonsense 
Italian restaurants.

LIFE LESSONS
I have no doubt that the friendships from 
this year will last. We have already booked 
in several of our friends for their ‘trip to 
Europe’, and the children (aged 7 and 9 
years) have already planned their gap years 
in Australia! On top of this, there are the 
other fellows, who have been fantastic 
colleagues and great friends, and I will look 
to these guys as sources of wisdom and 
counsel in the months and years to come. 
I look forward to the future with excited 
anticipation, but also with the hope that 
the lessons learnt over the past year will 
continue to shape me for the years ahead.
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Figure 3. Fellows together. Alastair Lamb (left), Rajesh 
Nair from London, and Nicolas Geurts from Antwerp


