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        Marking 
150 YEARS OF CARE 
                    IN 2020

Front Cover: Top: Maddie Downs, age 3, celebrating the 150th anniversary of the RCH in September 2020. After experiencing chronic back pain, she was  
admitted for scans which revealed demyelination (or spots) on her brain, which will need close monitoring and ongoing care at the RCH as she grows.  
Bottom: A patient celebrating Christmas day at the RCH Mt Eliza Campus in 1935. Image courtesy of the RCH Archives and Collections.

Please note the photos that appear in this document were captured over a period of years, and those taken during the COVID-19 pandemic adhered to strict social 
distancing regulations. All health and safety guidelines were followed in the production of this document.

 facebook.com/rchmelbourne
 twitter.com/rch_foundation
 rch.foundation
  The Royal Children’s Hospital Foundation Melbourne

Level 2, 48 Flemington Road 
Parkville, VIC Australia 3052

+61 3 9345 5037 
rch.foundation@rch.org.au 
rchfoundation.org.au
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THE YEAR IN NUMBERS

$46 MILLION RAISED

MORE THAN 200
IN SUPPORT OF THE HOSPITAL

VITAL PROJECTS SUPPORTED

87,081

15,121

335,402

46,855
EMERGENCY DEPARTMENT PRESENTATIONS

SURGERIES

AMBULATORY APPOINTMENTS

INPATIENT ADMISSIONS

MORE THAN 70 PER CENT OF 
OUTPATIENT APPOINTMENTS WERE 
DELIVERED VIA TELEHEALTH

AT THE HEIGHT OF THE PANDEMIC,

up from just 88 per cent in previous years.
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THANK YOU SO MUCH FOR SUPPORTING THE  
ROYAL CHILDREN’S HOSPITAL (RCH) THROUGHOUT 
THIS PAST YEAR. 2020 MARKS 150 YEARS SINCE  
THE FOUNDING OF THE MELBOURNE FREE HOSPITAL  
FOR SICK CHILDREN. IN 1870, DOCTORS SMITH  
AND SINGLETON HAD A VISION TO GIVE THE BEST 
CARE TO “SICK AND INDIGENT” CHILDREN FREE  
OF ALL CHARGE. TODAY, WE CONTINUE THAT 
VISION OF PROVIDING CHILDREN WITH THE VERY  
BEST HEALTHCARE. 

It is safe to say that when we started 2020 and the 
hospital’s 150th year, we did not envisage what was to 
come. It has been a difficult and challenging year, and  
this is what makes your generosity and commitment  
to the RCH and its patients even more extraordinary. 

The hospital has been able to change the way it operates 
to keep patients and their families safe, and to protect our 
dedicated healthcare workforce. So much of this work is 
only made possible thanks to your support. It is this support 
that enables the hospital to provide the world leading care 
that our founders could only have dreamed of. 

In 1870 it was a Ladies Committee, led by Mrs Frances 
Perry who worked tirelessly to raise the funds needed to 
establish the hospital and bring Smith and Singleton’s 
vision to life. This spirit of generosity lives on today through 
the incredible support the hospital receives from across the 
community. This year more than ever, we have carried your 
generosity with us every day. 

Philanthropy ensures the RCH and its campus partners, 
the Murdoch Children’s Research Institute (MCRI) and 
the University of Melbourne’s Department of Paediatrics, 
can provide our children with the very best healthcare. 
Specifically, this means: 

•  discovering new treatments and cures for childhood 
illness and disease;

•  pioneering new initiatives in patient care;

•  ensuring our children benefit from the latest equipment 
and technological advancements; and

•  attracting the world’s brightest medical minds and 
providing ongoing education and training.

In 2019/20 more than $46 million was raised in support 
of the hospital. These donations, and with a significant 
contribution from our Corpus enabled the RCH Foundation 
to distribute more than $56 million to the hospital and 
our campus partners. More than 200 vital programs were 
funded that would otherwise not have existed. 

The capital base we have in our Corpus has been 
established to allow us to prepare for the future and hedge 
against such challenging times. All supporters can have 
confidence in the RCH Foundation’s management and 
growth of these funds for such a purpose. 

Thank you so much for generously supporting the RCH 
Foundation. In a century and a half, paediatric healthcare 
has advanced more than our forebears could have ever 
imagined. By working together, we can imagine an even 
brighter future for sick children. We can do this by ensuring 
philanthropic support is with us now and always to help  
the hospital solve today’s challenges and be better prepared 
for tomorrow’s. 

Sue Hunt, Chief Executive Officer 
Peter Yates AM, Chairman

THANK YOU

THE IMPACT OF GIVING

Sue Hunt, Chief Executive Officer Peter Yates AM, Chairman

it has been a difficult and challenging year, and this is what makes your generosity and commitment to the rch and its patients even more extraordinary.



8

ON BEHALF OF THE RCH, THANK YOU SO MUCH FOR YOUR GENEROUS SUPPORT. 2020 MARKS 150 YEARS  
SINCE THE FOUNDING OF THE MELBOURNE FREE HOSPITAL FOR SICK CHILDREN. ON 9 SEPTEMBER 1870,  
THE HOSPITAL OPENED ITS DOORS WITH JUST SIX BEDS. THROUGHOUT THE PAST 150 YEARS, THE RCH  
HAS GROWN TO BECOME ONE OF THE WORLD’S LEADING CHILDREN’S HOSPITALS. 

Today, we are the major specialist paediatric hospital in 
Victoria, with 350 beds and a dedicated team of more 
than 6,000 staff committed to providing sick children and 
young people with the best healthcare. Philanthropy has 
been a part of the hospital since the very beginning and it 
is thanks to the support from the RCH Foundation, and its 
community of donors and fundraisers that we are able to  
go above and beyond to deliver great care – everywhere. 

Thank you for supporting more than 200 projects and 
initiatives across our campus throughout 2019/20. Your 
dedication and commitment to supporting sick children and 
young people is remarkable, particularly in what has been  
a very challenging and unprecedented year for us all. 

The RCH, like so many others, has had to adapt and 
innovate to ensure we can continue to provide sick children 
with the very best healthcare. 

At the height of the pandemic, more than 70 per cent of 
outpatient appointments were delivered via telehealth, up 
from just eight per cent in previous years. Most importantly, 
this service has not only provided high quality clinical 
outcomes, but has also been hugely beneficial to families 
and is currently being researched by campus partner MCRI 
to ensure we meet all of their needs. This is thanks to the 
telehealth program that you made possible. 

Your support also enabled our teams to focus on delivering 
world leading patient care. A record number of our staff 
undertook learning and education opportunities that you 
helped fund, and our child life therapy and education teams 
adapted and innovated to engage with patients digitally 
through remote-learning and the delivery of interactive 
programming through RCH TV. 

COVID-19 has presented us with enormous challenges – 
and along with it, unprecedented opportunity to leverage 
the agility and innovation we have shown throughout 2020. 

As we reflect on 150 years of the RCH and all that has been 
achieved, it is timely to look forward, and to think what 
might be possible in the next 150 years. With your support, 
our future looks bright. 

On behalf of all of the staff, patients and their families at 
the RCH, thank you for helping to create a world leading 
children’s hospital.

John Stanway 
Chief Executive Officer 
The Royal Children’s Hospital

A YEAR OF 
GREAT CARE

THE IMPACT OF GIVING

John Stanway, Chief Executive Officer, the RCH

your dedication and commitment 
to supporting sick children 
and young people is remarkable, 
particularly in what has 
been a very challenging and 
unprecedented year for us all.
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RCH patient Aleacia undertaking remote learning during COVID-19 thanks to the Education Institute.
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THANK YOU FOR YOUR SUPPORT 

Despite the challenges of this year, from bushfires to 
COVID-19, the spirit of the Victorian community shone 
through. This support combined with a large donation 
from the Victorian Government, raised a record breaking 
$18,200,000 for the 2020 Good Friday Appeal. We thank  
and recognise everyone who has given their time and 
generosity to support sick children and their families.

OUR SUPPORTIVE COMMUNITY 

Like many organisations, the Good Friday Appeal was 
impacted significantly this year. Our traditional roadside 
collections, the telethon, the community fundraisers, the 
phone room, Kids Day Out, and Run for the Kids were all 
cancelled. But still the community supported the hospital.

While not able to run their events, groups innovated 
and took their fundraising online. We quickly developed 
the ‘Virtual Tin Shake’ and we thank the CFA who 
demonstrated their community spirit by jumping on board 
from the beginning. Our 200+ Area Managers, collection 
groups, including Uncle Bobs Club and Pied Pipers, also 
shared their tin online as it was virtually ‘shaken’ right 
across the state.

In addition to the Virtual Tin Shake, the community stood 
tall and answered the call on Good Friday. Without our 
traditional phone room, people donated generously  
online. The RCH Auxiliaries across Victoria donated their  
time and talent throughout the year to raise an incredible 
$1.5 million. 

OUR GENEROUS PARTNERS 

Our corporate partners stood with us as they always do. 
The Herald Sun told the stories of the hospital, the patients, 
staff and families. Despite Channel 7 not being able to 
present a live all-day broadcast, their invaluable support 
produced an emotive and inspiring one hour special 
highlighting the hospital’s work and celebrated the  
Appeal’s achievements. 

The Herald Sun/Transurban Run for the Kids unfortunately 
had to be cancelled however, Transurban and participants 
still raised a staggering $670,000. Woolworths and 
Cadbury also had to cancel events but made generous 
donations, as did Bunnings Warehouse. 3AW’s Neil’s 
Wheel still went ahead (prior to lockdown) raising over 
$210,000. Our radio partner Ace Radio promoted the 
Appeal throughout regional Victoria, as did Nova and 
Smooth with metro listeners and Leader Newspapers, 
Geelong Advertiser and The Weekly Times also showed 
incredible support.

2020 marked the 27th year of a donated Charity House for 
the Appeal. Due to restrictions there was no public auction, 
however it was sold in a private sale after Good Friday for 
$790,000. Thank you to Henley and Villawood Properties, 
their trades and suppliers who donated their time. 

One of our popular fundraising initiatives that was able to 
continue was the Good Friday Appeal Raffle. Once again, 
great prizes were provided due to the support of Mazda, 
Majestic Caravans, Qantas, Scenic and Telstra. 

A MESSAGE  
FROM THE GOOD  
FRIDAY APPEAL

THE IMPACT OF GIVING
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A SPECIAL THANKS

The ongoing support from the community was capped  
off with a large donation from the Victorian Government. 
This was particularly significant given the tough year for  
so many Victorians. We thank the Government for ensuring 
patients and their families receive the care they need from 
the RCH.

We would also like to thank Anne Randall for her sixth 
and final Good Friday Appeal. Anne’s leadership and 
contribution over the years as Director has been greatly 
appreciated and we wish her all the best in the future.

And finally, we would like to thank bright and effervescent 
Quinnie and her wonderful family for allowing us to share 
their story. Despite not getting to experience a full Good 
Friday Appeal, their support of the cause was unwavering. 

While it was a challenging year, it was also a gratifying one. 
It was a time of innovation and ingenuity. It was also a time 
of hardship for many but even then people gave generously 
for the health of our children. Thank you!

Penny Fowler, Chairman, Good Friday Appeal 
Rebecca Cowan, Executive Director, Good Friday Appeal

2020 Face of the Appeal, Quinnie Westwood with CFA firefighters. 

Henry Ryswyk with mum Maren recovering after brain surgery for epilepsy. 
Photo by Alex Coppel, Herald Sun. 

RCH clinicians on Good Friday 2020.

while it was a challenging year,  it was also a gratifying one.  It was a time  of innovation and ingenuity.
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RCH patient Sarah Miguelez Gallardo undergoing epilepsy monitoring. Photo by Alex Coppel, Herald Sun.
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MRS FRANCES PERRY ELECTED 
FIRST PRESIDENT OF THE 
LADIES COMMITTEE OF 
MANAGEMENT
Mrs Frances Perry, wife of the Anglican 
Bishop of Melbourne, was elected as the 
first President of the Ladies Committee 
of Management. At the time, caring for 
children was regarded as a task best left 
to women.

For many years there was no 
constitution for the running of the 
hospital. Instead, the members made 
up their own rules, nominating those 
known to them and ruling all matters 
domestic and financial, as well as those 
involving staffing and eligibility criteria 
of patients for admission. 

A Gentlemen’s Committee consisted of 
lawyers, accountants and businessmen. 
Apart from financial dealings and 
lobbying, the men had no direct 
influence in the day to day running 
of the affairs of the hospital, being 
frequently overruled by the Ladies 
Committee of Management.

MRS MARY GUTHRIE 
APPOINTED AS THE FIRST 
AUXILIARIES PRESIDENT
In 1922, Mrs Mary Guthrie raised 
concerns with the Hospital Committee 
of Management about the financial 
capacity of the hospital to continue to 
deliver the services needed within the 
budget they had been allocated from 
the Government. As a solution, Miss 
Guthrie formed the Auxiliary movement 
to fundraise for and supply articles to 
the hospital. To establish this, members 
of the Committee of Management were 
encouraged to invite women from their 
local community to a meeting at the 
Melbourne Town Hall. From here, 10 
Auxiliaries were formed, along with an 
Executive Council. In their first year, 
Auxiliaries saved the hospital more than 
£1,914. By the end of the decade, another 
12 Auxiliaries had formed, supporting 
the establishment of a canteen in the 
Outpatients Department, supplying 
bed linen and garments along with 
fundraising to extend the babies ward.

GOOD FRIDAY APPEAL  
IS FOUNDED
On the 3 September 1931, a small  
group of journalists from The Sporting 
Globe organised a sports carnival for 
charity, initially supporting the Alfred 
Hospital Appeal. 

Two of the organisers, Dave McNamara 
and George Sparrow decided to hold a 
Carnival in 1931 in aid of the Children’s 
Hospital. The Sporting Globe journalist 
and event organiser, W.S Sharland 
noted in his 23 July 1932 article, “An 
old footballer said the other day – every 
kiddy is entitled to get a fair start in this 
world, and that is why I think thousands 
will patronise the carnival this year,”  
and so they did.

IN 2020, THE RCH MARKS 150 YEARS OF PROVIDING 
WORLD LEADING CARE TO VICTORIA’S SICKEST  
AND MOST VULNERABLE CHILDREN AND YOUNG 
PEOPLE. PHILANTHROPY AND COMMUNITY 
SUPPORT HAVE BEEN WITH THE HOSPITAL SINCE 
THE BEGINNING AND IS CRUCIAL TO ITS ABILITY  
TO CHART A PATH TOWARDS THE FUTURE OF CHILD 
AND ADOLESCENT HEALTHCARE.

Founding doctors, William Smith and John Singleton,  
had a vision “to help sick and indigent children free of all 
charge” and with the help of a volunteer Ladies Committee,

they brought their vision to life. The Melbourne Free 
Hospital for Sick Children opened its doors on 9 September 
1870 with just six beds. The story of how the RCH has grown 
from such humble beginnings to become one of the world’s 
great paediatric hospitals is as impressive as it is unique. It’s 
a story of visionary people working hard to build something 
extraordinary; a story of thousands of heroes (both 
celebrated and unknown) whose tenacity and commitment 
has created a much loved institution dedicated to serving  
the health of children and young people.

A TIMELINE OF CARE: 
1870-NOW

1 8 7 0 1 9 2 2 1 9 3 1
19

31
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ROTAVIRUS IS DISCOVERED BY 
PROFESSOR RUTH BISHOP AC
Rotavirus, the cause of a deadly form  
of severe gastroenteritis, was discovered  
by Professor Ruth Bishop AC. 

It was a major breakthrough as it was  
one of the most significant causes  
of global infant mortality at the time.  
About 10,000 Australian children were 
being hospitalised with the disease  
every year. In most cases, doctors  
didn’t know what was causing the acute 
gastroenteritis. That was until Ruth  
and her team identified the Rotavirus 
under an electron microscope.

Four decades later, vaccines have been 
developed as a direct result of the 
breakthrough, which esteemed  
immunologist Sir Gus Nossal once  
described as a ‘great hallmark of  
Australian science’.

MURDOCH INSTITUTE  
FOUNDED
Paediatrician Professor David Danks 
established the original Murdoch 
Institute, with the support of Dame 
Elisabeth Murdoch AC DBE, her family 
and others including the late Sir Jack 
Brockhoff and the Miller family.

Professor Danks’ vision for an 
independent genetic research institute 
grew from a handful of researchers to 
become a world class centre of genetics 
research and clinical genetics services.

In early 2000, under the leadership 
of Chairman Laurie Cox and Director 
Professor Bob Williamson, the Murdoch 
Institute and the RCH Research Institute 
merged to form MCRI, with a broader 
focus on child health research, including 
public health and clinical research.

HARRY LYON MOSS TRUST  
IS ESTABLISHED
Investor and financier, Harry Moss, left 
instructions for £1 million to be held 
in a charitable trust that would pay an 
income in perpetuity to the RCH.

NEW TREATMENT FOR 
PREMATURE BABIES AND THE 
HANDICAPPED CHILDREN’S 
CENTRE IS ESTABLISHED
A new treatment called Continuous  
Positive Airway Pressure (CPAP) was 
discovered by the hospital’s Neonatal  
Unit, which saved the lives of hundreds  
of premature babies. 

A Handicapped Children’s Centre  
was established.

TWO SETS OF CONJOINED 
TWINS ARE SUCCESSFULLY 
SEPARATED
Conjoined twins Yew Sun and Yew 
Tze Foo from Singapore and conjoined 
twins Grant and Andrew Priestly from 
Melbourne are presented to the RCH,  
10 weeks apart.

The Foo twins had a combined weight 
of 4.8kg and were joined from the 
breastbone to the navel with a shared 
liver. They were successfully separated 
by Dr Peter Jones and his team.

The Priestly twins had a combined weight 
of 6kg and were joined at the lower 
abdomen and shared a small intestine. 
They were successfully separated by  
Dr Nate Myers and his team.

WORLD FIRST USE OF 
CHEMOTHERAPY ON  
LEUKAEMIA PATIENTS
Chemotherapy was used for the first  
time on Leukaemia patients, in the 
world’s first controlled trial of the drug 
by Dr John Colebatch.

1 9 6 0 1 9 7 3 1 9 8 6

1 9 4 8 1 9 7 0 1 9 7 5

19
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FIRST HOSPITAL IN AUSTRALIA 
TO OFFER VAD TO CHILDREN 
The RCH became the first and only 
hospital in Australia to offer Ventricular 
Assist Device (VAD) to children. A VAD 
is used to replace the function of a  
failing heart while a patient waits for  
a heart transplant.

THE VICTOR AND LOTI 
SMORGON CHAIR IN 
PAEDIATRICS IS ESTABLISHED
The Victor and Loti Smorgon Chair  
in Paediatrics is established through  
the generous philanthropy of the 
Smorgon Family.

Victor Smorgon AC (1913-2009) was an 
industrialist and one of Australia’s most 
generous philanthropists. He immigrated 
to Australia from Ukraine in 1927, settling 
in Carlton North and establishing a 
kosher butchery with his family. Over 
time, the humble business grew to 
become an empire encompassing steel, 
paper, plastics, forestry and commercial 
property. Along with his wife Loti 
Smorgon AO (1919– 2013), the couple 
generously gave back to the community 
with significant contributions to medical 
and arts institutions.

HUGH WILLIAMSON GAIT 
LABORATORY OPENS
The Hugh Williamson Gait Laboratory 
opened in June 1995, and was fully 
funded by the Hugh Williamson 
Foundation in its first year. It has gone 
on to become a world leader in the 
analysis of walking disorders in children.

FIRST LIVER TRANSPLANT
The first liver transplant performed at 
the RCH was performed in 1995. At the 
time, 11 month old Jordyn Griffin was 
the youngest person to receive a liver 
transplant in Australia. 

The paediatric liver transplant service 
is a division of the Victorian Liver 
Transplant Unit – a collaboration 
between the RCH and Austin Health. 
Patients are predominantly from Victoria 
and Tasmania, but the service has 
extended its care to patients from other 
parts of the country.

Liver transplant is the only treatment 
available for children with irretrievable 
acute liver failure or chronic end-stage 
liver disease, certain metabolic diseases 
and some liver cancers.

MY ROOM AND THE 
CHILDREN’S CANCER 
FOUNDATION DONATION 
UPGRADES THE CHILDREN’S 
CANCER CENTRE
My Room and the Children’s Cancer 
Foundation raised $23 million to 
reconstruct the Children’s Cancer 
Centre with linked research facilities, 
which set a new standard for paediatric 
cancer care and research in Australia.

THE RCH FOUNDATION  
IS ESTABLISHED
The RCH Foundation was established 
and it’s first task was to raise funds for 
the hospital’s capital works program 
to expand the hospital. Today, the 
RCH Foundation raises, manages and 
distributes millions of dollars to the 
RCH every year to support lifesaving 
equipment and technology; ground 
breaking research; leadership, education 
and training; and patient and family 
centred care.

1 9 9 5 2 0 0 5 2 0 0 6

1 9 8 9 1 9 9 5 2 0 0 6
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BETTY COSGROVE 
ENDOWMENT SUPPORTS THE 
CHILDREN’S BIOETHICS CENTRE
Betty Cosgrove passed away in 2016 and 
left her entire estate to the benefit of the 
RCH. As trustees for Betty’s significant 
gift, the RCH Foundation gave careful 
thought to how her generosity could have 
an enduring impact on the lives of our 
patients, and chose to use it to support 
the Children’s Bioethics Centre. 

THE GENDER SERVICE  
IS ESTABLISHED
The Gender Service is currently the first 
and largest multidisciplinary service 
of its kind in Australia for gender 
diverse and transgender children and 
adolescents. Associate Professor 
Michelle Telfer is the Director of the 
service and has been instrumental in 
its development and expansion. She 
leads a multidisciplinary team that 
includes paediatricians, psychiatrists, 
psychologists, endocrinologists, a clinical  
nurse consultant, a gynaecologist and  
a speech pathologist.

In 2012, Michelle advocated for legal 
change and improved access to medical 
and mental health care for transgender 
and gender diverse children and 
adolescents in Australia. Her advocacy 
work led to a change in Australian family 
law to allow transgender children to 
receive hormonal treatment under the 
age of 18 years. Michelle developed the 
first Australian Standards for the Care and 
Treatment of Transgender and Gender 
Diverse Children and Adolescents, which 
were published in 2018.

CAR T-CELL IMMUNOTHERAPY 
BECOMES AVAILABLE TO  
RCH PATIENTS
Revolutionary cancer killing CAR T-cell 
immunotherapy became accessible to 
RCH patients for the first time for free  
in the country.

CAR T-cell therapy is a new frontier in 
cancer treatment that allows the body’s 
own immune system to fight cancer.

It involves removing a patient’s T-cells 
(a type of immune system cell), 
re-engineering them in a lab and 
reinserting them back into the body  
to attack and kill the cancer cells.

2 0 1 6

2 0 1 2 2 0 1 9
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1. RCH patient Akeira with the Healthy Adventures with Ari app. 2. RCH patient enjoying cake at the RCH150 program launch 3. Portrait of Stephen Pinzone, Anesthesia 
Technologist as part of the Hospital Heroes Gallery: Fundamental Foundations exhibition 4. John Stanway, RCH CEO, Hon Rob Knowles AO, RCH Chairman, Margaret Day, 
former RCH nurse and RCH patient Elisha at the RCH150 program launch

1

4

2
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150 YEARS 
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5. The Miraglia family at the Governor’s Garden Reception 6. RCH staff cutting the cake at the RCH150 program launch 7. The Honourable Linda Dessau AC, Governor of Victoria  
and Mr Anthony Howard AM QC with RCH fundraisers at the Governor’s Garden Reception 8. Traditional Aboriginal performance at the RCH150 program launch 9. John Stanway,  
the RCH CEO with patients Akeira and Kyle launching the AusPost RCH150 commemorative stamp 10. Elizabeth Close, collaborating RCH150 Aboriginal Art Project artist

5 6

7 8

9 10
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WALKING AND  
DANCING FOR DECADES

MARKING 150 YEARS OF CARE

CHRISTINE PHILLPOT IS ABLE TO WALK, AND EVEN 
DANCE, THANKS TO THE CARE SHE RECEIVED AT 
THE RCH OVER 60 YEARS AGO.

In 1958, at just 11 years old, Christine and a friend were 
crossing the road on the way to Girl Guides when Christine 
was struck by a car and thrown through the air, shattering 
her femur on impact with the road.

She was taken via ambulance to the intensive care unit at 
the old RCH in Carlton. Christine had broken her left femur; 
the hip joint had detached and was placed in traction.  
The break was so bad that doctors warned Christine’s  
mum there was a likelihood she would never walk again.

After spending six weeks in intensive care and when the 
femur was failing to heal, an orthopaedic surgeon decided 
to pin the leg. Pinning children was uncommon in those 
days, up until that point, the procedure had only been 
routinely done in adults.

“It is because of that operation to pin my leg 
that I am able to walk today. I owe the life I live 
that to the surgeon,” said Christine.

“I still have the pin in my leg today as they didn’t remove 
them in those days – its 30 cm long and goes from my hip 
joint to my knee. It’s the reason I can walk – and dance.”

After recovering from surgery and being in hospital for two 
months, Christine was sent home where she spent the next 
month in bed, before having to learn how to walk again. She 
missed six months of school while she was recuperating.

Christine said the accident altered the course of her life  
in more ways than one.

“My time in hospital changed my life. We had only moved 
to Melbourne about 12 months prior to the accident and 
had lived on a farm previously. My friends were the cows,  
I didn’t see the neighbourhood kids very often, I was an 
only child, quiet and shy,” said Christine.

“So after having spent a couple of months on a 40 bed 
intensive care ward with many other children, I have really 
fond memories of socialising with other patients that were 
my age. I learnt to speak up and stand up for myself,”  
said Christine.

Christine Phillpot receiving a bedside visit from army personnel at Christmas in 1958.

19
58
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A POSITIVE OUTLOOK 
ON LIFE

MARKING 150 YEARS OF CARE

‘THERE IS ALWAYS SOMEONE WORSE OFF THAN 
YOURSELF’. IT’S A MANTRA PETER SCALZO HAS 
LIVED BY FOR 54 YEARS.

Which, considering what he’s had to contend with health-
wise, especially in his younger years, Peter’s attitude is a 
testament to his positive outlook on life.

In 1973, when Peter was seven, he was admitted to the 
RCH. Following a kidney biopsy, Peter was diagnosed with 
renal failure. This was the first of many hospital visits over 
the next 10 years.

By 1979 Peter’s condition had deteriorated and had 
developed into end stage renal failure which needed to 
be managed by dialysis. Subsequently, he was put on the 
waiting list for a kidney transplant.

“Over these years I pretty much lived in and out of the 
RCH on ‘5 East’ of the old building. I had multiple bouts of 
peritonitis infections, with many emergency department 
visits, suffered a major stroke that left me paralyzed and 
had an epileptic attack that put me back in the intensive 
care unit,” said Peter.

Peter waited two years for a kidney, undergoing his first 
kidney transplant in 1981. Up until this point he was 
spending three nights a week in hospital, 14 hours a day  
on a dialysis machine.

Despite all the medical hurdles he has had to overcome  
and the countless hours spent on the wards, Peter has 
many fond memories of the hospital.

“You could easily get down from this sort of life, but the 
dedication of the staff on 5 East always kept me going, the 
nurses were always smiling no matter what and we were 
always playing pranks on the nurses and in turn the nurses 
pulling pranks on us, it was very entertaining.”

After turning 18 and transitioning into adult care, Peter 
underwent his second lifesaving kidney transplant after  
his first kidney started to fail.

“Luckily in August 1989 my beeper went off and it was 
the call for the second transplant. There were no mobiles 
back then so I carried this beeper everywhere I went. That 
transplant is still working to this day, and I treasure it.”

In recent years after watching the Good Friday Appeal and 
feeling nostalgic, Peter got back in touch with one of the 
nurses, Julia McCoy, who had cared for him during the 
years he spent at RCH. Julia is now a Nurse Care Manager 
in General Medicine, having cared for patients for over  
50 years at the hospital.

“Julia was on the ward for most of my time at 
RCH and always had a smile on her face, if you 
were feeling down or in pain, she would always 
be walking around joking to cheer you up,” 
said Peter.

Peter says he will be forever grateful to everyone at  
the RCH.

“You could not fault the staff; the doctors, the nurses, the 
allied health staff – they saved my life more than a few times. 
The hospital helped me get through my sickest stages and  
I will never be able to thank the hospital enough.”

11 year old Peter Scalzo at the RCH.
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Jaxson Taylor-Dix helping the RCH celebrate 150 years on 9 September 2020.
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CHANGING
lives



“ NEVER UNDERESTIMATE THE 
IMPACT YOUR GENEROSITY 
HAS ON HOW WE CONTINUE 
TO DELIVER EXCELLENT 
CLINICAL CARE EVERY HOUR 
OF THE DAY, EVERY DAY OF 
THE WEEK, EVERY WEEK OF 
THE YEAR, AS WE WORK 
IN THIS GREAT CHILDREN’S 
HOSPITAL THAT IS LEADING 
THE WAY.” 

–  ASSOCIATE PROFESSOR TOM CONNELL 
CHIEF OF MEDICINE

CHANGING
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THE IMPACT OF research

TIME IS PRECIOUS WHEN DIAGNOSING SICK BABIES 
AND CHILDREN IN INTENSIVE CARE. IF THE CAUSE 
OF THEIR CONDITION CANNOT BE EXPLAINED, 
CLINICIANS MUST WORK THROUGH A PROCESS 
OF ELIMINATION TO GET THE RIGHT DIAGNOSIS 
AND TREATMENT. HOWEVER, THIS CAN INVOLVE 
EXTENSIVE AND INVASIVE TESTS, NEGATIVELY 
IMPACTING THE CHILD AND THEIR FAMILY DURING 
THE CRITICAL MOMENTS OF THEIR HOSPITAL STAY. 

One in 17 Australians have a rare genetic disease, most  
of them children. The most accurate way to find the 
cause of their illness is to examine their genes. Thanks to 
your generous support, the Acute Care Genomics study 
is continuing to provide rapid genomic testing to unwell 
Australian babies and children with genetic conditions, 
finding answers for families faster than ever before. 

Genomics is the study of the genome, which is the unique  
set of DNA or genetic instructions of living organisms. Clinical 
geneticists work like codebreakers, examining a person’s 
unique sequence to find genetic variations or mutations in  
the code which may explain a medical condition. 

Professor Zornitza Stark is the clinical lead for the ground-
breaking Acute Care Genomics study and a clinical 
geneticist at the RCH and the Victorian Clinical Genetics 
Services (VCGS). 

“When human DNA was first sequenced for the Human 
Genome Project in 2003, the endeavour took 10 years 
and cost over $10 billion. Now with the latest medical 
advancements, ultra-rapid genomic testing takes just  
days, and can be performed as part of routine medical  
care, resulting in much better outcomes for families,”  
said Zornitza.

When a patient being cared for in the RCH Neonatal 
Intensive Care Unit (NICU) or Paediatric Intensive Care 
Unit (PICU) has a suspected underlying genetic disorder, 
the treating team refer them to the clinical genetics 
team for assessment. If they think a genetic condition is 
likely, blood samples are collected from the patient and 
their parents for processing. All the DNA is then rapidly 
sequenced and analysed, with families then receiving 
support from a multidisciplinary team of geneticists, 
medical specialists, nurses, social workers and genetic 

counsellors who communicate the complex genetic 
information so they are informed and able to make the  
best decisions for their child.

“Since its introduction in 2018, the program has been able 
to provide results to families in an average time of three 
days, a process which usually took six months. This is also 
the fastest average reported time by any rapid diagnosis 
program in the world,” said Zornitza.

The ultra-rapid genomic testing has led to 51 per cent of 
patients receiving a diagnosis, relieving the emotional 
stress for families who were previously faced with the 
unknown. It has also led to changes in the clinical care  
a patient receives in 75 per cent of those diagnosed. 

“Ultra-rapid genomic results in ICU mean an 
end to invasive tests for a child and reduce 
uncertainty for the family and treating teams. 
It allows parents to better understand why their 
child is sick, how to manage their condition and 
how to plan for the future. For a small number 
of children, a timely diagnosis enables precision 
treatments,” said Zornitza.

For parents Viola and Nolan, the results of genetic testing 
meant they had a diagnosis for their critically ill baby 
boy Ayden. Despite the results being devastating as his 
condition was life-limiting, the family were able to spend 
a precious last few months together and make decisions 
when planning to have another baby to ensure it would  
not be born with the same condition. 

Despite the challenges of hospital care during COVID-19, 
the Acute Care Genomics study has been able to continue, 
having already transitioned to a virtual workflow before 
2020. Patient cases are reviewed by a virtual panel, consent 
is provided electronically by families, test ordering is 
processed online, and genetic counsellors are able to talk  
to families over the phone or video call to step them 
through the testing process and results. 

The Acute Care Genomics study is made possible thanks 
to significant collaboration between the RCH, MCRI 
and VCGS, which is strengthening the position of the 
RCH campus as national and international leaders in 

BREAKING THE CODE
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paediatric clinical genomics. With the success of the 
study, the campus partners have now set up a national 
network, collaborating with other children’s hospitals 
across Australia so they can send DNA samples to the 
RCH for testing. The Acute Care Genomics study has 
provided expertise and advice to other centres in the 
United Kingdom, New Zealand, Canada and the United 
States of America seeking to establish similar programs. 
The continuation of funding from the RCH Foundation is 
now expanding the capacity of the Acute Care Genomics 
study with the aim to further improve turnaround times 
and diagnostic yield of genomic tests by transitioning from 
rapid whole exome to whole genome sequencing.

“Whole exome sequencing analyses one 
per cent of the genetic material, whereas 
whole genome sequencing looks at all the 
genetic information. Differences in sample 
processing mean we can reduce the laboratory 
turnaround time further while providing a more 
comprehensive picture of the genes of patients 
and families,” said Zornitza.

With research and clinical practice working hand in  
hand, Acute Care Genomics is paving the way for  
future advancements in children’s healthcare with  
precision medicine providing accurate treatment for  
the sickest patients. 

Professor Zornitza Stark

since its introduction in 20182018, the 
program has been able to provide 
results to families in an average 
time of three days, a process 
which usually took six months.
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Viola, Nolan and their son, Ayden

because of the acute 
care genomics study, 
the family were able 
to make informed 
decisions for the short 

time they had together.
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NOLAN TELLIS AND VIOLA RODRIGUES WERE 
OVERJOYED WHEN THEY FELL PREGNANT WITH 
THEIR FIRST CHILD. HOWEVER, THREE MONTHS 
BEFORE THEIR BABY WAS DUE, VIOLA WAS RUSHED 
TO THE HOSPITAL WITH BACK PAINS, AND GAVE 
BIRTH TO THEIR SON, AYDEN. 

“Although Ayden was born premature, on delivery everything 
was fine, there was nothing wrong,” said Dad Nolan. 

Despite being born with no immediate concerns, due to his 
early arrival, Ayden had to remain in hospital for monitoring 
and spent time in the NICU. 

After 10 days in NICU, Ayden and his family were transferred 
to a local hospital to be closer to home in Ferntree Gully.  
This is when Nolan noticed changes in Ayden’s appearance 
that worried him. 

“At first I thought he was out of it from travelling to a new 
hospital, but after being moved Ayden was looking different 
– he was pale, he seemed to be losing weight. That’s when 
we thought something was really wrong.” 

The clinicians ran a series of diagnostics on Ayden but they 
could not find the cause of the little baby’s deteriorated 
health. That’s when the family were told that the RCH was 
the right place to go to get answers. With time against them, 
the family rushed over in the early hours of the morning. 

“His condition got very bad, they had to get 
him into a stable condition as he was breathing 
heavily, the doctors at the RCH said there was 
a lot of acid build up in his body,” said Nolan.

After days of attentive care, Ayden’s condition began to 
stabilise, allowing the treating team to concentrate on finding 
the cause. Ayden had been passing more than double the 
normal amount of stool, meaning he was not absorbing vital 
nutrients. This is when the team identified Ayden’s issues 
could be related to his intestine and digestion. 

Identifying the problem was a step forward for the family, 
however the cause was still unknown, and Nolan and Viola 
continued to watch as their little baby remained critical. This 
is when they were introduced to Dr Michelle de Silva, Genetic 
Counsellor from the Acute Care Genomics team who offered 
a glimmer of hope. By enrolling in the Acute Care Genomics 
study they could use DNA testing to potentially find an 
answer, the family didn’t hesitate in consenting.

“Although the team didn’t give us any false hope, we 
needed closure. We went through a lot of ups and downs 
without a diagnosis and we wanted to know how to help 
Ayden,” said Nolan. 

The Acute Care Genomics team took blood samples 
from Viola and Nolan, and clinicians conducted a biopsy 
of Ayden’s intestine. After running genetic testing, their 
suspicions were finally confirmed. Ayden was diagnosed with 
a rare intestinal disorder called microvillus inclusion disease 
(MID), caused by a recessive gene trait. The condition results 
in severe diarrhoea and an inability to absorb nutrients. 

The results were devastating. The diagnosis meant that 
Ayden’s condition was life-limiting, and Michelle was able 
to support the family as they made the difficult transition 
to focus on prioritising Ayden’s comfort and the family’s 
remaining time together. Sadly, Ayden passed away at three 
months of age. 

“Because of the Acute Care Genomics Study, the family 
were able to make informed decisions for the short time 
they had together. It also gave them information for 
planning for the future,” said Michelle. 

Knowing that they both carried a recessive gene which 
could cause MID helped Nolan and Viola make decisions 
before trying for another baby. 

“This year we fell pregnant again. At 12 weeks we got a 
sample of the placenta taken for genetic testing and it came 
back clear. Because of Acute Care Genomics, we were able 
to take proactive steps and our son Jayden was delivered 
with no issues, he is a happy and healthy baby,” said Nolan. 

AYDEN’S STORY 

CHANGING LIVES

Nolan, Viola and their son, Jayden
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Supporting cardiac patients who  
have undergone Fontan surgery  
as they transition to adult care

Improving treatment for patients  
with Prader-Willi syndrome with long 
term research into the incidence, 
morbidity and mortality  
of the condition 

Fostering cooperation and research 
excellence across the RCH campus 
with support of researchers with 
scholarships and career grants

Supporting up and coming 
neurologists with an annual Clinical 
Research Fellowship for paediatric 
neurology trainees

Investigating development  
outcomes of children with tuberous 
sclerosis complex to improve their 
long term care

Investigating the delivery of care in 
the home for patients with urinary 
tract infections 

Improving outcomes for children 
with cerebral palsy in two important 
areas with a focus on dyskinesia and 
scoliosis surgery

Identifying opportunities to  
improve how healthcare is delivered 
and innovating practices with 
technology solutions 

Expanding the juvenile arthritis 
biobank to enable new research into 
treatment and diagnoses 

Supporting research outcomes  
for children with diabetes with  
the Aitken Fellowship 

Supporting the continuation of 
high level peer reviewed research 
that narrowly miss out on national 
competitive funding

Providing mental health support for 
at risk adolescents following Fontan 
heart surgeries

Creating an age specific blood 
database to aid critical clinical 
decisions for children with complex 
blood conditions 

Enhancing the care of congenital 
diaphragmatic hernias in newborns 
by researching patterns that may 
predict and support the management 
of the condition 

Investigating medicine treatment 
options for children with breathing 
problems while sleeping 

Increasing the accessibility, quality 
and efficiency of clinical trials 
through cross campus collaboration 

Building a national registry of paediatric 
cancer survivors to enable clinical, 
genetic and cellular studies into the 
cardiovascular outcomes of patients 
treated with cardiotoxic chemotherapy

Developing an Indigenous Health 
Research Program as a national 
leader in Aboriginal child and 
adolescent health research

Developing an integrated program 
across campus to investigate 
the genetic causes of childhood 
heart disease and develop novel 
regenerative therapies for heart 
failure in children

Supporting research to improve 
outcomes for transgender youth

Providing paediatric training 
pathways to lead research which will 
allow the development of a strategic 
program to improve the international 
position of the campus research as 
a whole

THE IMPACT OF research
PROJECTS SUPPORTED 

CHANGING LIVES

THE RCH FOUNDATION WORKS CLOSELY WITH THE RCH AND CAMPUS PARTNERS MCRI AND THE UNIVERSITY 
OF MELBOURNE DEPARTMENT OF PAEDIATRICS TO FIND NEW DIAGNOSES, TREATMENTS AND CURES FOR 
CHILDHOOD ILLNESSES AND DISEASES.

THANKS TO OUR DONORS, THE FOLLOWING INITIATIVES WERE SUPPORTED IN 2019/20:
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Supporting the Children’s Cancer 
Centre Tissue Bank to collect and 
distribute samples for research and 
clinical trials

Streamlining research and clinical 
trials on brain cancers to ensure that 
every child has access to timely and 
accurate treatment, improved drug 
access and novel therapies

Investigating children who are 
slow to recover from concussion 
to provide better outcomes and 
accelerate recovery

Developing tools to assist clinicians 
in making informed decisions based 
on real-time visualisation of complex 
medical imaging data, particularly 
imagery of the brain 

Improving care for children with 
cerebal palsy and their families with 
the Victorian Cerebal Palsy Register 
which provides information to  
guide treatment

Evaluating outcomes of recovery 
treatments for patients after  
heart surgery

Promoting cross-disciplinary 
collaboration to address child 
health priorities by developing 
and supporting research with the 
LifeCourse Solution Hub

Improving patient flow and 
strengthening community care

Ensuring best practice transition  
of young people from paediatric to 
adult care with a globally significant 
study in partnership with hospitals  
in Finland

Supporting hearing impaired children 
by utilising the Victorian Childhood 
Hearing Impairment Longitudinal 
Databank for research purposes

Developing precision medicine for 
children with kidney disease 

Investigating the best ways to  
use antibiotics to reduce harm  
in children

Improving outcomes for critically 
ill babies with a dedicated neonatal 
research nurse 

Investigating the optimal approach  
to managing hip displacement,  
in children with cerebral palsy

Establishing a dedicated research 
laboratory to deliver high 
quality paediatric cancer care, 
exploring the origins of childhood 
cancer and identifying cancer 
biomarkers through national 
and international collaboration

Developing a genetic diagnostic 
platform to improve cancer treatment 
for children in Victoria

Transforming care for children with 
speech apraxia through genetic 
sequencing and analysis 

Delivering genomic diagnoses and 
personalised care for children with 
rare disease through global alliances 
with other paediatric hospitals

Helping clinicians understand 
the patient population of those 
prescribed a peptide based formula 
for gastrointestinal impairment

Supporting patients with cerebral 
palsy with stem cell research for 
potential therapies 

Developing a new cord blood cell 
therapy for children with deficient 
heart function and children at risk of 
death from heart failure

Supporting patients with brain cancer 
by increasing access to clinical trials 

Increasing the capability for 
population research using a digital 
platform to measure and evaluate 
large amounts of data to address 
children’s health problems 

Enhancing care for acutely unwell 
patients with suspected genetic 
conditions by developing a clinical 
and laboratory program for ultra-
rapid genomic diagnoses 

Investigating whether the BCG 
vaccination, traditionally used 
for tuberculosis, will also prevent 
COVID-19 disease and illness 
severity in healthcare workers 

CHANGING LIVES
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LEADING THE WAY  
IN BURNS CARE 

THE IMPACT OF leadership, education and training

TO SAY THE RCH BURNS UNIT IS A BUSY PLACE 
IS AN UNDERSTATEMENT. AS THE DESIGNATED 
STATEWIDE BURNS CENTRE FOR PAEDIATRICS 
IN VICTORIA, A TEAM OF SURGEONS, NURSES, 
PHYSIOTHERAPISTS, OCCUPATIONAL THERAPISTS, 
CHILD-LIFE THERAPISTS, SOCIAL WORKERS, 
PROSTHETISTS AND ANAESTHETISTS TREAT 
AROUND 600 NEW BURN CASES ANNUALLY, 
RANGING FROM MINOR AND COMMON WOUNDS  
TO SEVERE AND DEBILITATING BURN INJURIES. 

Through the incredible support of transformative gifts  
in Wills from individuals including Marjorie Tivendale  
and Laurie Davies, the Burns Unit is set to change the  
way it cares for some of the most high-needs patients. 
Already a world leader in the provision of clinical care for 
burns, philanthropic support means the multidisciplinary 
team will be able to provide an even more comprehensive  
and holistic service to children and their families  
through the development of a research program and 
improved technology. 

“Marjorie and Laurie’s gifts have empowered our team  
to think bigger, and further into the future than we ever 
have before. Thanks to their support, we have been able  
to establish the position of an Academic Burns Surgeon  
to expand our team’s research capabilities. We will also  
be able to purchase new laser technology in the form of  
a fractional ablative CO2 laser. Already in use in other  
states, the laser will be the first of its kind in Victoria used 
for children’s burns,” said Associate Professor Warwick 
Teague, Director of the Trauma Service and Clinical Lead  
for the Burns Unit. 

Burns care and management has changed dramatically  
over the past decade, with many advancements being 
made in the understanding and treatment of burns.  
Whilst this has had a positive impact by decreasing 
mortality and morbidity, Warwick says it highlights 
the need for research to stay up to date with the best 
therapeutic options available. 

Associate Professor Warwick Teague
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“The new surgical post will bring together clinical research and 
clinical care, with a focus on translating research outcomes 
into better and best care for children with burn injuries. 
This appointment will mean the Burns Unit is able to meet 
the rising demand, and maintain the standards of clinical 
excellence expected of a high volume service,” said Warwick. 

“The person fortunate to take up this position will build 
on the firm foundation of evidence based care already in 
place in our Unit, and guarantee the RCH remains excellent 
and contemporary in both burns surgery and ongoing scar 
therapy,” said Warwick. 

“The ability to protect time for burns research and think 
strategically will make sure we are constantly learning and 
evolving through research and innovation. In this way we 
can continue to provide the very best care for our patients.”

Advances in technology have also dramatically improved 
every aspect of burn care, from surgery, healing of wounds, 
right through to scar management. For the Burns Team, 
being able to utilise the latest technology means they can 
more effectively and efficiently treat children with burn 
injuries. With the addition of the fractional ablative CO2 
laser, the Burns Unit will be better equipped to look after 
children through the full length of their burn care and 
recovery, including in long term scar management. 

“The RCH has the very real opportunity to 
be a world leader in burns management. 
The comprehensive laser therapies and the 
breadth of services that we will now be able 
to deliver is unique,” said Warwick.

The new technology utilises laser energy to treat long term 
consequences of burn injury, including pigment changes 
and thick scars. By depositing heat deep into the skin, the 
treatment eliminates previously pigmented skin. The laser 
can also be used during different stages of wound care and 
recovery, particularly for children with deep scarring. The 
laser can cosmetically improve the appearance of scars, 
allow for greater range of movement and in turn improve 
quality of life. This will also mean children who may have 
previously had to undergo surgery could instead be treated 
with this far less invasive technology. 

“Some children with serious or deep burns have 
contracture; the scar contracts as it heals and if this sits 
around a joint or around the face and neck it can be really 
difficult and restrict a child’s movement of joints. So, the 
ability to release the tension that is within them, that ability 
is crucial,” said Warwick.

“The laser can help with appearance and 
pigment changes but with this technology we 
can steer the scar in a better direction. There is 
also an opportunity to use the laser to help heal 
and treat scarring in some patients whereas you 
would normally have had to consider surgery 
which is more invasive, or steroid treatment, 
which may not be as effective in some cases.”

Nine year old Kieran is one of the hundreds of children who 
sustained a burn injury who could benefit from the new laser 
treatment. In 2017, Kieran suffered a burn to his abdomen 
when his pyjamas caught fire whilst helping his mum cook on 
a gas stove. Kieran underwent two surgeries for skin grafting, 
and continued burn wound therapy for many months with the 
surgical and allied health staff of the RCH Burns Team. 

While in many respects, Kieran’s surgery and care has been 
very successful, his scar remains evident with pigment and 
skin thickening changes. Without the introduction of the 
laser technology, Kieran would have already reached the 
end of the road of what treatments were available to him, 
without consideration of further and unpalatable surgery. 
However, the innovation of laser therapies offers Kieran 
hope to continue his burn scar treatment, and to do so  
in a way that is minimally invasive and effective offering 
Kieran and many other children both hope and progress. 

“Thanks to this generous funding, our team can grow and 
mature. We will now be resourced to be able to deliver on 
our vision, meeting both the enormous clinical demands of 
burn injury in children as well as realise our transformative 
research capabilities. This generosity has ensured the Burns 
Unit will be able to offer the most comprehensive multi-laser 
service for children in Australia, providing Victorian children 
with complex burns scars with the best possible therapy 
options and the prospects of better outcomes,” said Warwick. 

the ability to protect time for burns research and think strategically will make sure we are constantly learning and evolving through research  and innovation.
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KIERAN’S STORY 
THREE YEARS AGO, JUST WEEKS BEFORE KIERAN 
WAS DUE TO CELEBRATE HIS SIXTH BIRTHDAY, 
THE UNTHINKABLE HAPPENED. THE MORNING 
HAD STARTED OFF LIKE MANY OTHERS, HELPING 
HIS MUM, TANIA, COOK PORRIDGE ON THEIR GAS 
STOVE. BUT AFTER LEANING OVER TOO CLOSE TO 
THE FLAMES, KIERAN’S PYJAMAS CAUGHT FIRE. 

Panicked and screaming, Kieran ran down the hallway,  
in the opposite direction from Tania. Luckily, he ran straight 
into the ensuite bathroom where Tania got him to stop, 
drop and roll and, after removing his pyjamas, which 
thankfully had not stuck to his skin, put him under a cold 
shower until first responders and paramedics arrived. 

“By the time I caught him he was in my bathroom and  
I grabbed him, rolled him on the ground, put the flames  
out and held him under a cold shower,” said Tania. 

“He was screaming the whole time; at that point the cold 
shower was upsetting him more than the burn.”

Tania, who is a first responder with Ambulance Victoria, said 
the adrenalin and her first aid experience instantly kicked in.

“I knew the first responders would get there first, I knew 
what they had on board so I was already thinking once they 
arrive, I need a certain blue bag, I need certain medication; 
my medical training just kicked in.” 

Within two hours, Kieran was being airlifted to the RCH. 
Once there he was taken to the Emergency Department 
where he had his wound cleaned and bandaged. 

“I still remember when we got to the Emergency Department, 
 one of the nurses asked the doctor whether they needed 
to cool it more. The doctor said it was fine, it’s cool enough, 
mum has done a great job. And I thought, ‘phew, my 
training worked’ – getting Kieran straight into the shower 
and cold water really paid off.” 

Kieran was then assessed in the Burns Unit; he had 
sustained a burn on his abdomen that ran from underneath 
his right arm down to his hip. They were told Kieran would 
most likely require surgery and skin grafts but doctors 
wanted to see how much the skin would heal first. 

“We left the hospital later that day and drove 
three hours home, it was a very big day. 
It was really surreal; one minute we are cooking 
porridge, the next minute we are at the RCH, 
and then we are going home again with lots 
of pain relief,” said Tania.

Two weeks later Kieran underwent skin graft surgery, 
where the highly skilled team of plastic, general and trauma 
surgeons removed healthy skin from his thigh to cover the 
burn site. One week after that, another surgery followed 
where surgeons removed a specialised suction bandage 
which was in place to help the skin graft heal. 

“The worst day of all was following the second lot of 
surgery, Kieran just didn’t come out as well as the first.  
I was so happy my husband Mark was with us, as Kieran 
just screamed the whole way home,” said Tania.

“At one point on the trip home we stopped for dinner and 
Mark rocked Kieran the whole time while I ate, he was in  
so much pain, and as a six year old you don’t know what  
to do other than just cry and scream.” 

Tania and Kieran travelled from their farmyard property  
just outside of Warrnambool to the RCH regularly over 
the next 18 months; firstly, to get Kieran’s burn dressings 
changed, then for him to wear a custom made pressure 
garment, which he wore for 23 hours a day for 10 months. 
The garment was to help control scarring and to improve 
the look of his injured skin. 

“The changing of the dressings was the most traumatic –  
he would sometimes scream the whole time and even all 
the way home – or he would fall asleep from exhaustion. 
Once we got to the compression garment, it was smooth 
sailing. Sometimes Kieran complained about it being hot, 
but he didn’t think twice about it other than on hot days,” 
said Tania. 

The staff at the RCH and the care they provided was pivotal 
in calming Kieran’s anxiety leading up to those dreaded 
dressing changes, said Tania. 

“We saw the same doctors and physiotherapist every time 
we visited the RCH, which was great. Especially with kids 
it’s essential, and it made the visits for Kieran much less 
stressful, knowing who we would be seeing and what was 
going to happen when we got there.” 

“The RCH was amazing, from the surgeons to the clown 
doctors, everyone was so great with kids – they just keep  
it at their level, nothing is complicated. When Kieran had  
to have needles, they would put numbing gel on his hand 
and they would call it ‘bird poo from the roof of the RCH,’ 
they’d try to make as many things as possible fun and  
light-hearted.”

THE IMPACT OF leadership, education and training



Above: Kieran and his mum, Tania. Insert: Kieran at the RCH after surgery.

we saw the same 
doctors and 
physiotherapist every 
time we visited the 
rch, which was great. 
especially with kids it’s 
essential, and it made 
the visits for kieran 
much less stressful...
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Sam Farnsworth spent 10 months in hospital after a car crash left him in a coma for 60 days.
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Improving outcomes for patients 
requiring specialist plastic and 
maxillofacial treatment at the RCH 
with the ongoing support of the 
Jigsaw Chair of Paediatric Plastic  
and Maxillofacial Surgery

Promoting excellence in patient  
care, safe clinical practice and 
education for RCH campus staff 
and community healthcare workers 
through exposure to simulation

Supporting the next generation  
of neurologists through the Rats  
of Tobruk Fellowship

Developing the best medical minds 
in gastroenterology with the support 
of an annual Clinical Fellowship in 
Gastroenterology

Providing learning opportunities 
for staff through annual travelling 
scholarships

Supporting research and clinical 
activities and leading the way in 
adolescent health through the  
Geoff and Helen Handbury Chair

Training future doctors in respiratory 
medicine and future young 
researchers in cystic fibrosis through 
the Clinical Research Fellows in 
Respiratory Medicine

Accelerating the discovery of new 
preventative measures, diagnostic 
tools, and importantly, novel 
therapeutic approaches through the 
Clinician Scientist Fellowship program

Implementing a significant 
transformational project of an 
after-hours model of care to 
provide efficient, safe and equitable 
healthcare 24 hours a day

Facilitating the growth of research and 
evidence based practice capacity in the 
RCH Nursing team to improve clinical 
outcomes for patients and families 

Honouring the legacy of hospital 
alumni Elizabeth Fearon through 
the advancement of nurses via a 
dedicated scholarship

Positioning the campus as a leader  
in genomic medicine and significantly 
improving the lives of patients through 
the Chair of Genomic Medicine

Enabling the upskilling of staff in 
early childhood intervention through 
access to professional development

Embedding health services research 
practice across the campus

Ensuring patient access to accurate, 
high quality and cost effective 
genetic tests through the support  
of a genetic counsellor 

Supporting research and clinical 
activities and leading the way in 
paediatric health through the Victor 
and Loti Smorgon Chair of Paediatrics

Supporting the continuation of  
the Clinical Research Fellowship  
in Paediatric Neurosurgery 

Advancing the care of children  
with rheumatic conditions through 
the clinical, education and research 
fellowship program

Establishing intestinal surgical 
and academic services within the 
Paediatric Surgery Department with 
the support of a full time Paediatric 
and Neonatal Surgeon 

Developing a robust Point of Care 
Ultrasound (POCUS) program to 
enhance care at a patient’s bedside

Building the culture, capacities  
and competencies needed for 
implementation of the campus 
research translation and  
impact framework

Building on the expertise of the Burns 
Team through the support of the 
Victorian Burns Fellow 

Supporting the Children’s Bioethics 
Centre to provide clinical ethics 
services across the RCH campus

THE RCH FOUNDATION PROVIDES FUNDING FOR ACADEMIC LEADERSHIP, SCHOLARSHIP AND FELLOWSHIP 
POSITIONS, EDUCATION PROGRAMS AND TRAINING OPPORTUNITIES FOR STAFF. THIS ENSURES PATIENTS NOW 
AND INTO THE FUTURE HAVE ACCESS TO THE WORLD’S BEST AND BRIGHTEST MEDICAL MINDS.

THANKS TO OUR DONORS, THE FOLLOWING INITIATIVES WERE SUPPORTED IN 2019/20:
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Enhancing care for children with 
cancer through the development of 
clinical and supportive care in the 
Children’s Cancer Centre

Leading the way in emergency care 
with the support of a Professor of 
Emergency Medicine

Continuing support for the 
Neurodevelopment and Disability 
teams to continue training to improve 
the care of disabled children

Providing advancement opportunities 
for Ophthalmology staff through 
Travelling Scholarships

Developing and coordinating 
academic pursuits within the 
Department of Plastic and 
Maxillofacial Surgery through 
support of a full time Paediatric 
Plastic and Hand Surgeon 

Delivering an ongoing education and 
professional development program 
for Allied Health and Nursing staff 

Continuing support for an Education 
Hub on the campus to increase 
collaboration and enhance the 
delivery and use of technology

Ongoing support for the clinical 
sessions of the Financial Markets 
Foundation Chair of Developmental 
Mental Health

Embedding Allied Health research 
into clinical practice on the campus 
by building allied health research 
capacity, promoting Allied Health 
research leadership and providing 
mentorship to improve child health

Optimising medication safety  
and patient care for palliative 
patients through the support of  
a dedicated pharmacist

Upgrading the Clinical Practice 
Guidelines app and website to 
enhance the user experience and 
ensure content remains up to date

Leading the delivery of specialised 
paediatric care across the state 
through the Education Outreach 
Program for Allied Health and 
Nursing professionals

Creating a dynamic program of 
curated outcomes featuring archival 
content from the RCH over 150 years 

Reducing the number of unnecessary 
tests and treatments to improve 
patient care through the Choosing 
Wisely program 

Undertaking investigations into 
opportunities to diversify and 
expand revenue streams via 
the commercialisation of RCH 
intellectual property 

Developing the Centre for Health 
Informatics to support the shared 
vision of campus partners to 
become an internationally leading 
paediatric centre in the use of health 
data to improve all aspects of care, 
operations and research

Supporting staff to navigate ethical 
issues related to advancing medical 
care through the 2019 Bioethics 
Campus Education Conference 

Developing a podcast series  
about bioethics for staff education 
and understanding for the  
broader community 

Supporting the education and 
training of junior paediatric 
neurologists through the 
Neuromuscular Fellowship 
program to assist in the diagnosis 
and management of paediatric 
neuromuscular disorders

Integrating art as a key tool for 
learning through the funding of the 
Art Education Program

Support for leadership to continue 
to grow RCH as a national and 
international leader in trauma 
systems and care, burns 
management and surgical research

Improving the lives of children 
and their families living with 
disability through the leadership 
and research activities of the Apex 
Australia Foundation Chair of 
Neurodevelopment and Disability

CHANGING LIVES



Furthering the advancement of the 
Burns Unit including the development 
of a burns research program through 
the appointment of an Academic 
Burns Surgeon 

Developing the RCH Handbook 
which represents the collective 
clinical expertise of consultants, 
physicians and surgeons at the RCH 
and is widely used as a reference 
guide by clinicians and students 
outside of RCH both nationally  
and internationally

Supporting young people with  
a chronic medical condition to 
present on ChIPS (a Chronic  
Illness Peer Support Program)  
at the Australian Association for 
Adolescent Health Conference

Advancing the surgical outcomes  
of patients across oncology, plastics, 
genetics, pathology and radiology 
through the appointment of an 
Orthopaedic Oncology and Limb 
Reconstruction Surgeon 

Updating the existing medication 
library data to provide a new type  
of safety check in intravenous  
drug administration

CHANGING LIVES

this ensures patients now and into the future have access to the world’s best and brightest medical minds.
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THE IMPACT OF equipment and technology

OVER A CENTURY AGO, EMMERT WOLF WROTE 
THAT ‘A MAN IS ONLY AS GOOD AS HIS TOOLS’. 
FOR ASSOCIATE PROFESSOR PHILIP BEKHOR 
WHO IS THE LASER UNIT DIRECTOR OF THE RCH’S 
DERMATOLOGY DEPARTMENT, IT’S A SAYING THAT 
HE CAN RELATE TO. PHILIP AND THE WIDER TEAM 
WORK WITH ADVANCED LASER TECHNOLOGY 
TREATING OVER 1,000 BABIES AND CHILDREN  
EACH YEAR WITH VASCULAR BIRTHMARKS AND 
VEIN-BASED ANOMALIES, THE MOST COMMON 
BEING PORT WINE STAIN BIRTHMARKS. 

“As a professional, I am a laser operator, so I’m entirely 
dependent on the equipment I get to use. As soon as there 
is something better available, if I’m not using it, it means  
I am providing second rate treatment,” said Philip. 

Thanks to the generosity of Victorians, the Dermatology 
Department is able to remain at the forefront of laser 
treatment. Thanks to philanthropy, the Laser Unit was able  
to purchase a state of the art pulsed dye laser. The laser, 
which is the gold standard for treating birthmarks and 
vascular lesions, means shorter treatment times for patients 
and reduced pain for children undergoing treatment.  
The laser is the only one of its type in use in a children’s 
hospital in Australia. 

“Laser technology is constantly improving, 
and new equipment and the latest technology 
is essential to providing the best possible care 
and service,” said Philip.

“Due to amazing generosity we have been able to utilise 
this technology early; it means the RCH is at the cutting-
edge. The addition of this laser has already translated 
directly into improvements in care for children with 
birthmarks and has allowed me to be the best doctor  
I can be, so I am extremely grateful.” 

The laser works by selectively targeting blood vessels 
without damaging the surrounding tissue or outer layer  
of skin. What makes the laser unique is it has a much 

larger treatment spot than previous models, meaning babies 
and children will have faster treatment times and less 
discomfort. For children who need ongoing treatment, or for 
those who are treated in infancy before a general anaesthetic 
is required, the laser will revolutionise their treatment.

“The Department’s previous laser had a 10 millimetre 
treatment spot, whereas this laser is 15 millimetres.  
With the 15 millimetre laser there will be 44 pulses 
compared with 100 pulses with the old equipment.  
This means treatment times are more than halved and  
the discomfort period for babies is much shorter, so it’s 
much better for all concerned,” said Philip.

Whilst treatment of most birthmarks is often not medically 
required, many parents choose to have the birthmarks 
treated because they worry about the impact on the  
child’s self-esteem as they grow, particularly if it is in  
a prominent position. 

“Some birthmarks can be really upsetting for kids, especially 
if they’re large, dark or on the face. It’s unfortunate that if 
children have any kind of obvious mark, regardless if it’s small 
or large and they are constantly being asked ‘what’s that?’,  
it can take a toll on the child’s self-confidence,” said Philip. 

“If you have a very bright mark, and you can then reduce its 
size and or colour to a pale pink, you see the person and not 
the mark; it can improve quality of life. After I have treated 
a child with a birthmark, the feedback from parents is 
always what a positive impact it had on the child’s life.” 

The new laser technology has already helped patients like 
16 month old Hugo, who has been undergoing treatment  
for a port wine stain on his face since he was five weeks  
old. Hugo has had seven treatments, including his latest 
with the new laser, and will need regular treatment until  
he starts school and then yearly maintenance treatments 
into adulthood. 

ADVANCING LASER 
TREATMENTS

due to amazing generosity 
we have been able to 
utilise this technology 
early; it means the rch  
is at the cutting-edge. 
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“We are extremely fortunate at the RCH that 
we have been able to get philanthropic support 
to purchase this laser and that we are able to 
provide such a comprehensive laser service,” 
said Philip.

“The addition of this technology has enabled the Laser Unit 
to continue to provide the highest quality of care to babies 
and children and develop novel methods of laser treatment 
for birthmarks.” 

Associate Professor Philip Bekhor and Dr Susan Robertson with the laser.

the addition of 
this technology has 
enabled the laser 
unit to continue to 
provide the highest 
quality of care to 
babies and children...

CHANGING LIVES
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Above: Hugo, 16 months old. Insert: Hugo, six weeks old.

I want to get 
hugo’s face 
out there so 
people can 
see that he is 
different, but 
that it’s ok to 
be different...
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THE IMPACT OF equipment and technology
HUGO’S STORY
KAIT PFEIFFER WANTS EVERYONE TO MEET HER  
16 MONTH OLD SON HUGO SO THAT THEY CAN  
SEE THAT WHILE HE MAY LOOK DIFFERENT, HE HAS 
A GORGEOUS SMILE, A TWINKLE IN HIS EYES AND  
IS JUST A CHEEKY, BRAVE AND STRONG BOY. 

At six weeks old, Hugo was diagnosed with Sturge-Weber 
Syndrome, a rare congenital condition that can affect children’s 
skin, brain and eyesight. For Hugo, the most conspicuous 
characteristic of the condition is his port wine stain that covers 
the left side of his face.

“I want to get Hugo’s face out there so people can see that he 
is different, but that it’s ok to be different; the more awareness 
about port wine stains, the less people stare,” said Kait. 

Hugo is the youngest of Kait and husband Dane’s four 
children and when he was born, they knew it was going to be 
a bit chaotic with four children under five. What they didn’t 
expect was the steep learning curve and numerous medical 
appointments in the weeks and months following Hugo’s birth.

“After Hugo was born it was a bit of a blur. I knew a little about 
port wine stains as my niece has one on her arm and I knew there 
could be a possible underlying health condition linked to Hugo’s 
brain, due to where the birthmark was on his face,” said Kait.

Hugo was originally assessed in Adelaide, undergoing an MRI to 
check his brain function, which confirmed he would likely go on 
to suffer seizures by the time he was one; an eye test to check 
for glaucoma, which was clear; and at just a few weeks old, Hugo 
was referred to the RCH for treatment for his port wine stain. 

“With support from my obstetrician and Hugo’s paediatrician 
I did a lot of research about port wine stains, which showed 
the earlier treatment begins, the more effective the outcome,” 
said Kait. “For me as a mum, I thought my hands are tied when 
it comes to Hugo’s brain and any potential issues, but if I can 
help his stain, I will.” 

When Hugo was five weeks old, Kait and Dane loaded up their 
four children into a minivan and drove from their home in the 
Adelaide Hills to the RCH in Melbourne. It was there that they 
met dermatologist, Dr Belinda Welsh, for the first time.

“Dr Welsh changed our lives. I’ll never forget it, she was the 
first doctor who said to us ‘you have a beautiful family and 
congratulations on Hugo’, rather than immediately looking at 
his face. She looked me in the eye and said we can help you,  
we felt like we were at home – we started laser treatment there 
and then,” said Kait.

Since then, Hugo has been undergoing regular vascular laser 
treatment to help lighten his birthmark. He had his final 
intensive, early intervention treatment in February, and he will 

restart treatment at around 18 months old when he will go 
under a general anaesthetic. That will allow the Dermatology 
team to focus the treatment around his eye area.

“The care we’ve received at the RCH has been 
incredible. The team are kind, empathetic, 
compassionate, gentle and quick,” said Kait.
“I can’t say the treatments have been nice, and I get really 
anxious in the lead up, but for me, as a parent you have to 
weigh it up. The treatment isn’t just about cosmetics, it’s also 
about looking after his skin and helping to care for the vessels 
in his skin. Over time, if left, Hugo’s skin would darken, harden 
and tighten. His eye would bulge, his lip would bulge, and 
nodules would form underneath his skin causing lumps.” 

Kait was also worried about what would happen when 
Hugo started school. “I’m a teacher, so one of my biggest 
fears is for when Hugo started school as I know how 
kids can be unintentionally cruel. Hugo doesn’t look like 
a normal toddler, and so I just wanted to do everything I 
could do to help him,” said Kait.

“I intend to raise four resilient children but no one should 
have to deal with body shaming because they have a physical 
difference. Hugo will be resilient because of this, but he also 
shouldn’t have to listen to anyone being mean or shaming him.” 

Hugo has so far responded well to treatments, with his port 
wine stain having already been significantly lightened. He will 
undergo nine more treatments before starting school and will 
then be seen yearly by the Dermatology team.

“The technology the RCH is using is state of the art, so it was 
a no brainer for us to travel over. Even though it’s expensive for 
us to travel, by the time we factor in airfares and car hire, we 
knew that early intervention was key,” said Kait. 

“And all of my kids love going to the RCH, the whole family 
love it. The fish tank, the sculpture in the main foyer – they love 
visiting and coming to Melbourne. The RCH feels like home, 
even though we are from South Australia.”

While Hugo has had some medical setbacks, including a 
recent eight week stay in hospital in Adelaide due to his 
seizures, and ongoing rehabilitation due to some paralysis 
on his right side, Kait said Hugo is already demonstrating his 
determination and strength. 

Kait has a message for everyone who sees, or comes into 
contact with her littlest love, Hugo. “Please look beyond the 
red skin on Hugo’s face, because underneath that birthmark is 
a gorgeous, brave, strong and very loved little boy,” said Kait.
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CHANGING LIVES

PROJECTS SUPPORTED 

Ensuring patients can continue 
to access the latest technology 
in medical imaging through the 
operation of the Magnetic Resonance 
Positron Emission Tomography 
machine (MR PET)

Enhancing facilities and services on 
campus to increase patient access 
through the provision of equipment 
for the medical consulting suites

Providing community services for 
patients with developmental disabilities

Improving the experience for 
patients, families and guests through 
secure, fast and reliable Wi-Fi access

Supporting patients with diabetes 
through recreational programming

Placing staff and families in closer 
contact with critically ill babies  
with new radiant and hybrid  
infant warmers

Supporting treatment and care of 
patients across the campus with  
the establishment of a research 
exercise laboratory 

Streamlining cardiac patient  
care with upgraded clinical  
electronic databases

Improving the assessment and 
management of children with 
impairments in breathing and 
swallowing through new  
video-endoscopes

Upgrading technology to ensure 
effective multidisciplinary 
collaboration to enhance the care 
of cancer patients at the RCH and 
across the state 

Ensuring optimal heart and brain 
function following surgery through 
new heater/cooler machines for use 
during cardiac surgery

Providing cardiometabolic 
assessment equipment to investigate 
cardiovascular and metabolic risk  
in children 

Treating children with birthmarks and  
vascular anomalies with the provision 
of a laser

Enhancing surgical precision during eye 
surgeries with new magnified lenses 
for the ophthalmology microscope 

Improving testing facilities for the 
Primary Ciliary Dyskinesia Diagnostic 
Service which will allow newer 
reported forms of the condition  
to be identified

Enhancing the bedside digital  
menu and meal ordering system  
for patients

Detecting early stage life threatening 
eye diseases with a more detailed, 
less invasive retinal camera for use  
in Ophthalmology

Providing ambulatory blood  
pressure monitors for patients 
undergoing kidney treatment or 
receiving care at home

Improving the accuracy and safety  
of complex spinal surgeries with  
a mobile 3D imaging system 

Supporting critically ill patients being 
transported to the RCH with a mobile 
heart lung machine 

Improving accuracy and safety  
during cranial and spinal procedures 
with advanced imaging and 
intraoperative equipment 

Providing appropriate and timely 
antibiotics treatment to patients 
with an automated blood culture 
system that enables rapid isolation 
of microorganisms causing blood 
stream infections 

Improving patient care with 
mechanically assisted cough machines 
in the Physiotherapy Department

Increasing access to care for  
regional cystic fibrosis patients 
through the provision of spirometers, 
a lung assessment machine, for use 
in telehealth services

THE RCH FOUNDATION SUPPORTS THE PURCHASE OF LIFE CHANGING EQUIPMENT SPECIFICALLY DESIGNED 
FOR CHILDREN AND ADOLESCENTS.

THANKS TO OUR DONORS, THE FOLLOWING INITIATIVES WERE SUPPORTED IN 2019/20:
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Providing floor play mats for patients 
in the Cockatoo (Neurology) ward

Improving patient bedside care and 
medication management with a new 
medication cart

Improving patient tissue processing 
times and aiding disease diagnosis 
with a new tissue processor and 
microtome equipment 

Supporting patients to cope with 
their healthcare experience with play 
equipment for the Child Life and 
Music Therapy Programs

Upgrading the neurosurgical 
microscope to next generation 
technology to improve performance

Enhancing the digital process 
capabilities of the Anatomical 
Pathology Department of Laboratory 
Services with a new transmission 
electron microscope tilting stage and 
digital camera

Providing a unified and mobile 
communications platform for both 
clinical and facilities staff, which 
is integrated with the Electronic 
Medical Record system 

Providing state of the art manometry 
equipment to measure changes in 
pressure in the body, for use in the 
investigation of colorectal disorders

Providing vital and cutting edge 
medical equipment to deliver 
excellent care

Screening diabetes related eye 
disease with a new retinal camera

Creating a simulation training model 
for endoscopic (gastroscopy and 
colonoscopy) procedures

Assessing hearing in infants  
and children with specialised 
diagnostic equipment 

Ensuring safer and more effective 
treatments for patients through the 
Intraoperative Magnetic Resonance 
Imaging System (IMRIS)

Improving diagnostics and treatment 
for children with glaucoma

Providing new nasendoscopes 
devices for the examination of  
infants and children with airway  
and swallowing problems

Providing new ultrasound technology 
to improve medical imaging accuracy

Supporting cardiology patients 
in rural centres in Victoria, NSW 
and Tasmania with a portable 
Echocardiography machine

Improving outcomes for children with 
walking disorders with more advanced 
technology systems in the Hugh 
Williamson Gait Analysis Laboratory

Upgrading the Cardiology Department’s 
imaging reporting and archiving system 
to ensure ongoing capability

Ensuring premature or underweight 
babies with eye disease continue 
to receive the best care with a new 
retinal camera

Improving the success of intubation 
for airway management in complex 
patients and ensuring staff safety 
with video laryngoscopes 

Ensuring the continuity of care for 
patients at home during COVID-19 
with respiratory support machines 

Assisting in the strengthening and 
functional training for children with 
spinal cord injuries and acquired 
brain injuries with a portable 
stimulation device 

CHANGING LIVES
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SAFEGUARDING  
THE FUTURE OF  
CANCER PATIENTS 
EVERY YEAR IN AUSTRALIA, 1,000 YOUNG PEOPLE 
ARE DIAGNOSED WITH CANCER AND 87 PER CENT 
ARE AGED 14 OR UNDER. FOR CHILDREN AND 
FAMILIES, THIS BRINGS IMMEDIATE WORRIES 
ABOUT TREATMENT OPTIONS, HOSPITAL STAYS, 
AND MISSING OUT ON SCHOOL, FRIENDS AND 
FAMILY. OFTEN, THE LAST THING ON THEIR 
MIND IS THE IMPACT OF TREATMENT ON THE 
CHILD’S FERTILITY. THIS IS WHERE THE FERTILITY 
PRESERVATION SERVICE STEPS IN, PLAYING A 
LIFE CHANGING ROLE IN THE HOLISTIC CARE OF 
PATIENTS AT THE RCH. 

The Fertility Preservation Service was established with 
philanthropic support in response to the increasing 
awareness of the long term impacts of cancer treatment on 
children and their reproductive systems. The team currently 
consists of two onco-fertility coordinators Rafael Serrano 
Real and Paula Spain, onco-fertility program manager  
Dr Lei Shong Lau, research officer Catherine Allingham and 
clinical lead in fertility Dr Yasmin Jayasinghe. The service 
is overseen by an expert steering committee of specialists 
and technicians. Together, they are committed to improving 
the lives of children and adolescents whose fertility care 
may be adversely impacted due to cancer treatment or 
other medical conditions. 

“Although it was already an international 
standard of care to discuss the impact that cancer 
treatment can have on a patient’s fertility, 
it traditionally wasn’t considered within the scope 
of practice, and there was limited guidance to 
help clinicians, resulting in disparities in care,” 
said clinical lead in fertility, Dr Yasmin Jayasinghe.

“With significant advances in paediatric medicine, quality 
of life beyond treatment is now a focus of care, and we have 
developed a framework for clinicians to have discussions on 
fertility to provide accurate information to both the patient 

and their families. The clinician support provided through 
the onco-fertility coordinators has been invaluable.”

Thanks to the establishment of the Fertility Preservation 
Service, when a patient is diagnosed with cancer at the 
RCH, discussions around their treatment options factor in 
their future. Chemotherapy, radiation and surgery can have 
long term implications on a child’s ability to have children 
of their own later in life, as well as more immediate effects 
on their puberty and development. After discussions with 
their oncologists, an onco-fertility coordinator now meets 
with the patient and their family to talk about fertility and 
possible fertility preservation options. 

“We are now leading an Australian and New Zealand 
Paediatric, Adolescent and Young Adult Fertility Preservation 
Coalition to support the implementation of quality fertility 
care at other Australian and New Zealand Children 
Haematology and Oncology Group centres. This will give 
all young cancer patients in Australia and New Zealand 
equal access to quality fertility care. This work would not 
have been possible without the ongoing support of the RCH 
Foundation,” said program manager Dr Lei Shong Lau.

For 22 year old Amelia Di Virgilio, having fertility options 
after her bone cancer diagnosis was a significant part of  
her care at the RCH. 

“I know for me at the age of 13 I didn’t think it would be 
something I was discussing or thinking about having 
children, but it’s something I had to do at the time and I’m 
so thankful that I got the opportunity to. I think discussing 
fertility at any time during the diagnosis is so important,” 
said Amelia. 

“The Fertility Preservation Service aims to speak to all 
cancer patients, however not everyone will receive fertility 
preservation procedures. This can depend on the type of 
treatment they are receiving, their age, and ultimately the 
wishes and beliefs of the young person and their family,” 
said Catherine Allingham, research officer at the Fertility 
Preservation Service.

THE IMPACT OF patient and family centred care

this will give all young cancer patients in australia  
and new zealand equal access to quality fertility care.
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“Currently at the RCH, patients have the option to  
freeze sperm, ovarian or testicular tissue or take  
medication used to suppress the production of sex 
hormones during chemotherapy.”

As Australia’s leading fertility preservation service  
for young people with cancer, the team’s practices are 
guided by data and the latest research to inform the  

care of patients. Thanks to the generous support of  
donors to the RCH Foundation, the onco-fertility 
coordinators within the Fertility Preservation Service are 
ensuring that cancer patients are receiving coordinated 
best-practice care, enabling sick children and their families 
to make informed decisions about their fertility and long 
term options. 

Dr Lei Shong Lau, Dr Yasmin Jayasinghe, Rafael Serrano Real 

with significant advances in 
paediatric medicine, quality of life 
beyond treatment is now a focus 
of care, and we have developed a 
framework for clinicians to have 
discussions on fertility to provide 
accurate information to both the 
patient and their families. 
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AT 13 YEARS OLD, AMELIA DI VIRGILIO WAS 
OBSESSED WITH BASKETBALL. WHEN SHE WASN’T 
PLAYING, SHE WAS REFEREEING, AND IT WAS AFTER 
ONE OF THESE GAMES THAT HER FAMILY FRIEND 
NOTICED A LUMP ON HER NECK. 

“I went to the mirror and there was a lump the size of an 
apple or golf ball that was bulging out of my neck. The lump 
was not there that morning, so it had come up in just a few 
hours,” said Amelia. 

Her family first thought it was glandular fever, but doctors 
at the RCH had much worse news – they had found a 
tumour growing off the vertebrae in her neck. Amelia was 
diagnosed with an aggressive form of bone cancer called 
Ewing’s Sarcoma. 

Amelia’s life was turned upside down as she began preparing 
for rounds of chemotherapy and radiation therapy. Before she 
started treatment, her oncologist Dr Lisa Orme introduced 
her to Dr Yasmin Jayasinghe, Clinical Lead of the Fertility 
Preservation Service at the RCH, who oversaw Amelia’s care 
into adulthood. 

“I know for me at the age of 13 I didn’t think it would be 
something I would be discussing, or thinking about having 
children but it’s something I had to do at the time and I’m  
so thankful that I got the opportunity to,” said Amelia.

Made possible thanks to philanthropy, the Fertility 
Preservation Service is ensuring effective communication 
about fertility and offering preservation options so that as 
many patients and families as possible can make informed 
decisions about their future. 

“There is such a stigma associated with talking about 
fertility because it is something that I considered 
embarrassing. I was embarrassed to talk about that in  
front of my parents but I’m so glad that I did.” 

At the time, a new treatment called ovarian tissue 
harvesting or grafting had become available.

“That’s where little pieces of ovarian tissue have been 
collected via surgery and frozen to use later in life. Once  
the patient is ready, the tissue can be placed in the body  
so it can get a blood supply and produce its own hormones. 
Once eggs are produced, doctors can then collect them to 
use for IVF. If the ovarian tissue is put back near the ovaries, 
then it is possible that pregnancy may happen naturally,” 
said Yasmin.

After talking it through with her parents, and doctors, 
Amelia decided to have her ovarian tissue preserved. 

“I had the keyhole surgery the next day. It was so simple, 
quick and easy,” said Amelia.

Now 22 years old, Amelia is in her final year of study for 
her Occupational Therapy masters and she is cancer-free. 
Although she isn’t thinking about having children any time 
soon, she has peace of mind knowing that everything was 
offered to minimise the impact of her cancer treatments on 
her ability to start a family. Thanks to donations to the RCH 
Foundation, many more children like Amelia can receive 
coordinated fertility care which will last well beyond their 
cancer treatment. 

“The RCH offers critical cancer care at a time of need,”  
said Yasmin. 

“Thanks to the RCH Foundation, the RCH now provides 
essential fertility care that protects wellbeing and life 
decisions into adulthood.”

AMELIA’S STORY

I didn’t think it would be something I would be discussing, or thinking about having children but it’s something I had to do at the time and I’m so thankful that I got the opportunity to.



Ameila Di Virgilio
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CHANGING LIVES

Supporting the families of patients 
undergoing cancer treatment with 
funding and care packs

Providing care to children with 
diabetes with a dedicated 
complication screening nurse

Building resilience and support 
for patients in the Neurology and 
Rehabilitation Departments through 
music therapy

Supporting burns patients and 
their families, and educating staff 
on specialised treatment with a 
dedicated burns nurse coordinator 

Attracting and supporting the next 
generation of neurologists through  
an annual clinical research fellowship

Building resilience and support  
for adolescent patients through 
music therapy

Supporting patient outreach with 
transport funding

Ensuring the support and wellbeing 
of liver transplant patients and  
their families

Providing ongoing care to families 
who have transitioned out of NICU 
with follow up sessions to track 
the progress of their child’s mental 
development and identify issues  
for treatment 

Establishing the RCH as a leader 
in neuromuscular care through the 
support of the Neuromuscular Program 
within the Neurology Department

Assisting in the bonding of new 
mothers and their children through 
the Mother Goose Program

Providing transport support for 
Tasmanian families to ensure they 
can access care at the RCH

Alleviating the stress and anxiety of 
hospitalisation on patients and their 
families through RCH TV programs, 
Comfort Kids procedural pain 
support and child life therapy

Providing positive procedural support 
and experiences for patients through 
educational child life therapy

Assisting children and families 
with clothing following emergency 
situations or unplanned admission  
to hospital

Providing financial assistance to 
families in severe financial hardship 
due to their visa status or ineligibility  
for government support and 
healthcare benefits 

Ensuring optimal nutrition for 
outpatients who are visiting hospital 
for cancer treatment 

Supporting children with kidney 
disease through clinical research 
programs in genomics, congenital 
and chronic kidney diseases, dialysis 
and renal transplantation

Providing a safe, welcoming space 
and dedicated healthcare and 
support for indigenous families 
on campus through the Wadja 
Aboriginal Family Place 

Providing multidisciplinary care and 
clinical studies for patients with 
the establishment of a dedicated 
Multiple Sclerosis Clinic 

Enhancing the holistic care of 
children undergoing cancer treatment 
with the support of music therapy  
in the Children’s Cancer Centre 

THE RCH FOUNDATION WHOLLY SUPPORTS THE HOSPITAL’S PHILOSOPHY OF USING AND DEVELOPING 
INNOVATIVE MODELS OF PATIENT AND FAMILY CENTRED CARE. THIS ENSURES THAT PATIENTS RECEIVE THE 
VERY BEST CARE, THAT THEIR FAMILIES ARE RECOGNISED AS INSTRUMENTAL IN THIS PROCESS AND INCLUDED 
EACH STEP OF THE WAY.

THANKS TO OUR DONORS, THE FOLLOWING INITIATIVES WERE SUPPORTED IN 2019/20:
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Enhancing the Developmental 
Medicine Department through the 
expertise of the Galli Chair

Coordinating the care of complex 
patients with movement disorders 
including dystonia with a 
multidisciplinary team and improving 
quality of life with the development 
of a Deep Brain Stimulation program

Supporting patient rehabilitation  
through the use of the  
hydrotherapy pool 

Providing therapeutic groupwork 
in the community to children who 
display challenging behaviours and/
or a history of family violence 

Enhancing care for children with brain 
tumours by providing a dedicated 
neuropsychologist to assess the 
adverse effects of treatment and 
identify any learning difficulties 

Reducing distress and anxiety 
experienced by children and 
adolescents receiving cancer 
treatment with dedicated Comfort 
First clinicians in the Children’s 
Cancer Centre 

Providing creative outlets for children 
undergoing cancer treatment with 
the Art Therapy program in the 
Children’s Cancer Centre

Ensuring patients who are critically  
ill and require feeding via a tube 
receive the best coordinated care 
with the Clinical Nutrition program

Helping more children with brain 
cancer to access novel treatment 
through clinical trials

Supporting children with solid 
tumours to access cutting-edge 
treatment through clinical trials

Improving clinical outcomes for 
children with infectious diseases 

Providing ketogenic diabetic  
services to support patients with 
intractable epilepsy

Enhancing cancer care with a 
dedicated Bone Marrow Transplant 
Research Nurse Coordinator and 
Donor Coordinator in the Children’s 
Cancer Centre 

Ensuring children from regional areas 
can access services closer to home 
by educating and upskilling clinicians 
in regional centres on paediatric care 

Helping children with cancer plan 
for the future with the Oncofertility 
Service

Building communication tools for 
children with additional needs to 
help staff support them during their 
hospital stays

Helping children with cancer 
continue their education with the 
funding of teaching positions

Providing social work support for 
children and families in the Children’s 
Cancer Centre

Helping cancer patients with liquid 
tumours access clinical trials with the 
Liquid Tumour Study Coordinator in 
the Children’s Cancer Centre

Supporting patients undergoing 
medical imaging through play 
simulation

Measuring parental attitudes, 
experiences and priorities on health 
issues and trends for Australian 
children to inform public discussion 
and promote RCH leadership with 
the RCH National Child Health Poll 

Allowing families to be close to their 
critically ill child in the Butterfly ward 
NICU with bonding chairs 

Establishing Australia’s first 
dedicated apheresis service to 
support patients across the RCH 
including those undergoing stem cell 
transplants, leukaemia and assisting 
with the management of organ 
rejection following transplantation

CHANGING LIVES
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Improving enteral feeding pump 
training for staff to ensure families 
receive education on management 
prior to discharge

Providing additional resources for the 
RCH Garden program, which works 
to diminish the negative effects of 
hospitalisation, provide supportive 
garden environments that encourage 
a feeling of normalcy, and focus on 
the healthy aspects of self to improve 
recovery

Utilising Clinical Psychologists in a 
new model of care to support the 
mental wellbeing of patients, families 
and staff in the PICU

Providing holistic care and 
management for children with 
complex colorectal conditions by 
coordinating services and teams 
across the RCH 

Improving care for obese children 
and adolescents through the RCH 
Weight Management Service

Providing at home EEG monitoring 
services for neurology patients 

Supporting cystic fibrosis patients 
and their families with a range of 
physiotherapy education material

Developing a parent peer support 
group for families on the Butterfly 
ward NICU to address parents’  
social isolation

Supporting for the National Intestinal 
Transplant Service

Ensuring that patient mental health 
is addressed as part of routine 
healthcare through improving 
clinician knowledge, skills and 
behaviour

Providing cancer patients and 
families with practical and emotional 
support during inpatient stays or 
visits to the Children’s Cancer Centre

Supporting patient mental health in 
the Banksia ward by using music as  
a positive health resource 

Enhancing care of children with 
epilepsy, brain tumours, strokes and 
malformations with a dedicated 
neuroscientist to perform specialised 
computer processing of brain scans 

Developing and piloting an innovative 
new model of intake and screening 
for children with developmental 
concerns

Promoting the work and benefits of 
Child Life Therapy at the RCH

Providing children in the PICU 
sensory squares to enhance their 
development via the Child Life 
Therapy program 

Enhancing patient experiences 
with the development of the Music 
Therapy program in the Children’s 
Cancer Centre, PICU, Cardiac  
and Palliative Care units

Coordinating psychosocial support 
and resources for children, 
adolescents and their families  
with disorders or differences of  
sex development

Improving care for children with 
multiple sclerosis and other 
demyelinating disorders with  
a dedicated clinic and  
multidisciplinary team 

Coordinating a complex care and 
transition program for patients with 
Epidermolysis Bullosa, a group of rare 
and debilitating genetic conditions 
that result in blistering of the skin 
and mucous membranes

Providing a voice to patients with 
MRKH syndrome (a congenital 
condition impacting female 
reproductive organs) to share their 
lived experiences and educate others 
on the condition with the development 
of a short film to be screened at the 
World Congress of Paediatric and 
Adolescent Gynaecology

Supporting children with endocrine 
problems with a dedicated Endocrine 
nurse who is responsible for running 
the growth hormone program and 
training families on corticosteroid  
in an emergency

CHANGING LIVES
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Encouraging the enrolment and 
engagement of transgender and 
gender diverse patients and their 
families in the Trans20 study

Enhancing patient access and 
reducing wait times in the Emergency 
Department with the RAPID model 
of care 

Engaging and empowering families in 
the care of their newborn in the NICU 
with the COCOON model of care

Educating eczema patients  
and families on how to care for  
their condition

Investigating the feasibility of 
establishing a virtual care hub at the 
RCH for delivering services at home 
or at secondary hospitals 

Providing comfort and closure to 
families during end of life care 
by providing memory-making 
services including hand/foot prints, 
photographic materials for older 
children and books for siblings

Continuing to provide therapeutic 
groupwork in the community to 
children and families who display 
challenging behaviours or have a 
history of family violence

Improving outcomes for children 
with heart disease by increasing 
access to clot busting treatments and 
the implementation of state-wide 
protocols to rapidly diagnose stroke

Supporting and educating parents 
and families of children who require 
cardiac surgery with a Cardiac 
Surgery Parent Manual 

Enhancing and expanding the 
technological capabilities of the  
RCH to provide virtual care services 
to patients at the hospital and in  
the community

Promoting a game-based app 
developed at the RCH to ease  
anxiety and fear experienced by 
children about to undergo medical 
imaging procedures 

Supporting the care of patients 
with Oesophageal Atresia with a 
dedicated research nurse

Developing and enhancing the peer 
support program for young people 
living with a chronic illness

Converting consultation rooms 
into oncology treatment rooms to 
optimise resources and provide 
appropriate care to cancer patients 

Providing education and training to 
carers of patients with mental health 
illnesses with the Tuning In To Teens 
Carer Education Program 

Educating staff to recognise 
presentations of family violence and 
ensuring procedures are in place to 
protect patients, families and staff

Supporting families impacted  
by COVID-19

Providing patients with access  
to genomic testing with a  
laboratory based genetic counsellor, 
clinical geneticist and medical 
laboratory technician 

CHANGING LIVES

this ensures that 
patients receive 
the very best care, 
that their families 
are recognised  
as instrumental  
in this process 
and included each 
step of the way.
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Baby Archie in a new hybrid incubator.
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THE IMPACT OF supporting medical minds
PHILANTHROPICALLY 
FUNDED POSITIONS
LEADERSHIP POSITIONS  
AND CHAIRS

Academic Burns Surgeon  
To be appointed

Academic Paediatric Surgeon 
and Head of Trauma Services, 
Associate Professor  
Warwick Teague

Professorial Sessions for the Financial 
Markets Foundation Chair in 
Developmental Mental Health, 
Professor David Coghill

Chair in Genomic Medicine, 
Professor John Christodoulou AM

Professor of Paediatric Emergency 
Medicine, Professor Franz Babl

Director of Medical Education,  
Dr Amy Gray

The Apex Australia Foundation 
Chair in Developmental Medicine, 
Professor Christine Imms

The Donald Ratcliffe and Phyllis 
McLeod Director of Nursing 
Research, Professor Fiona Newall

The Geoff and Helen Handbury Chair 
in Adolescent Health, Professor 
Susan Sawyer

The Jigsaw Foundation Chair in 
Plastic and Maxillofacial Surgery, 
Professor Tony Penington

Professorial Sessions for the 
Lorenzo and Pamela Galli Chair 
of Developmental Medicine, 
Professor David Amor

The Victor and Loti Smorgon Chair in 
Paediatrics, Professor Julie Bines

Translational Research Academic 
Paediatric Surgeon, Associate 
Professor Sebastian King

FELLOWSHIPS

After Hours Fellowship

Children’s Cancer Centre Fellowship

Children’s Exercise Laboratory Fellow

Clinical, Educational and  
Research Fellowship in  
Paediatric Rheumatology

Clinical Education Fellowships

Clinical Practice Guidelines Fellow

Clinical Research Fellowships  
in Respiratory Medicine  
(Cystic Fibrosis)

Clinician Scientist Fellowships

Concussion Physiotherapy Fellow

Concussion Psychology Fellow

Emergency POCUS Fellow

Gastroenterology Fellowship

Global Health Advanced Trainee

Health Informatics Research  
Clinical Fellowship

Indigenous Early Career and Senior 
Research Fellowships

Infectious Diseases Fellow

Kidney Flagship Fellow

LifeCourse Research Fellow

Neurodevelopment and Disability 
Postdoctoral Research Fellowship

Neurology Clinical Research 
Fellowship

Neuromuscular Fellowship

Paediatric and Adolescent 
Gynaecology Fellowship

Paediatric Neurosurgery Clinical 
Research Fellowship

RDNow Bioinformatics Fellowship

Simulation Allied Health Fellowship

Simulation Medical Fellowship

Simulation Nursing Fellowship 

The Aitken Fellowship 
(Endocrinology and Diabetes)

The Rats of Tobruk Neuroscience 
Fellowship

Uncle Bobs Club Clinical  
Neurology Fellowship

Victorian Burns Fellowship

SCHOLARSHIPS

Allied Health and Nursing  
Education, Development and 
Leadership Program

Dame Elisabeth Murdoch Nursing 
Development Scholarship

Elizabeth Fearon Travelling 
Scholarship

The Rosen Family, Lily’s Gift 
Travelling Scholarship for General 
Registered Nurses

Jeannie H Poolman Travelling 
Scholarship

Jeff Crouch Memorial Travelling 
Scholarship

The Karmien Chan Memorial 
Travelling Scholarship

Ophthalmology Travelling 
Scholarship 

The Pied Pipers Travelling Scholarship

RCH Paediatric Handbook Travelling 
Scholarship

Rosemary Derham Travelling 
Scholarship

Uncle Bobs Club Travelling 
Scholarship

The Volunteers Nursing  
Travelling Scholarship

CHANGING LIVES
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THANKyou



“ WHAT PHILANTHROPY 
DOES IS THAT IT ALLOWS 
US TO EXCEL. WE’RE VERY 
WELL SUPPORTED BY THE 
VICTORIAN GOVERNMENT 
WITH HEALTHCARE BUT  
THE RCH FOUNDATION 
ALLOWS US TO REALLY  
PUSH THE BOUNDARIES  
AND DO THINGS WHICH  
ARE OUT OF THE ORDINARY.” 

–  ASSOCIATE PROFESSOR MICHAEL CHEUNG 
DIRECTOR OF CARDIOLOGY DEPARTMENT

THANK
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THANK YOU

DONOR 
RIGHTS

THE IMPACT OF our donors

To ensure the RCH Foundation has the respect, trust and 
confidence of our supporters and friends, we declare all 
donors have the following rights:

•  To be informed of the RCH’s mission and vision, and the 
way in which their gift will fulfill this mission and vision 
while meeting the supporter’s philanthropic intentions

•  To be advised of the membership of the various boards 
and committees that govern the RCH Foundation and to 
expect the Board will exercise prudent judgment in its 
stewardship responsibilities

•  To have access to the RCH Foundation’s most recent 
financial statements and investment policies

•  To be assured that their gift is used effectively for the 
purposes specified by the supporter, or where such 
purposes are no longer practicable or appropriate, that 
the RCH Foundation and hospital promises to remain  
as true as possible to the supporter’s original intentions 
and stipulations

•  To receive appropriate acknowledgement and recognition 
for their generosity

•  To expect that their request for anonymity is  
strictly observed

•  To expect that all information about their support  
or intended support is handled with professionalism, 
respect and confidentiality and in a manner equal  
and above that required by law

•  To be provided with prompt, truthful and forthright 
answers about any aspect of their gift

•  To be informed whether those seeking donations are 
volunteers or employees of the RCH Foundation

•  To have the opportunity to update their communication 
preferences and unsubscribe from mailing lists

•  To be assured we value their privacy and information.  
To read our privacy policy, please visit  
www.rchfoundation.org.au/privacy
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A
Roseanne Amarant – In Memory  

of Ewa and Ezriel Rabinowicz

Lindsay and Rosemarie Arthur

Australian Dairy Park

B
BankVic

The Beddison Foundation

Bendigo and Adelaide Bank

C
Camp Quality

Children’s Cancer Foundation

Rae Burnett Farmer Collins Bequest

D
Robert Connor Dawes Foundation

DEBRA Australia

Sebastian Rees and Stephanie Drew

Leanne Dunn

E
Equity Trustees

F
Alfred Felton Bequest

Fight Cancer Foundation

Jakob Frenkiel Charitable Trust

G
John and Ruth Gadsden

Rob and Nellie Glas in memory  
of Noah Felmy-Glas

Good Friday Appeal

Rae and Peter Gunn Family Foundation

H
Mohamad Yunus Haqiqzai

Kenneth James Harrison AM KSJ and 
Jillian Joan Harrison OAM DSJ

Hickory Group

Ted Horton

HT Pamphilon

Sue Hunt

I
Islamic Council of Victoria

J
The Jacoby Family, in honour  

of Kate Harden

Jigsaw Foundation

K
Kaplan Foundation 

Ian Kennedy AM

Julie King

Rob Knowles AO 

The Kumar Family Endowment

L
Pasquale LaManna OAM and  

Helen LaManna

Patrick and Lynda LaManna

Dennis Lo

M
MacKenzie Family Foundation

Donald Ratcliffe and Phyllis  
Macleod Trust Fund

Muscular Dystrophy Australia

N
Nazarene House of Prayer

Nestle Health Sciences

Neville and Di Bertalli and Family

The Samuel Nissen Charitable 
Foundation

Barry Novy OAM

Nutricia Australia

O
The Orloff Family Charitable Trust

Oz Farm

P
Louis Papaloukas

The Pratt Foundation

S
The Shine On Foundation

The Smith Family

Gillian Sparkes 

Sporting Chance Cancer Foundation

Judith Stembridge

T
TK and MN Lu Trust 

Kim Tran

V
Jitendra Vohra AM and Freany Vohra

Minal Vohra

Shyla Vohra

Sunil Vohra

W
Paul Wheelton AM KSJ and Angela 

Wheelton OAM

John and Irene Williams

Y
Peter and Susan Yates Foundation

Haiyan Yu

Z
Zoe’s Fight

THANK YOU

LEADERSHIP CIRCLE
THE LEADERSHIP CIRCLE BRINGS PHILANTHROPIC INDIVIDUALS AND ORGANISATIONS TOGETHER FOR  
A COMMON GOAL: TO SUPPORT THE RCH IN ITS MISSION TO BE A WORLD LEADING PAEDIATRIC HOSPITAL  
AND CENTRE FOR EXCELLENCE.

THE IMPACT OF our donors
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THANK YOU 
JILL AND KEN

THE IMPACT OF the LLeadership CCircle

JILL HARRISON OAM DSJ AND KEN HARRISON 
AM KSJ HAVE DEDICATED MUCH OF THEIR LIVES 
TO HELPING OTHERS IN NEED. THEY BOTH HAVE 
A LONG HISTORY OF SUPPORTING THE RCH; AS 
GENEROUS DONORS, VOLUNTEERS, FUNDRAISERS 
AND ADVOCATES. 

This year, to commemorate the hospital’s 150th anniversary, 
Jill and Ken donated $100,000 to bring Celebrate. Create. 
Connect. The RCH150 Aboriginal Art Project to life. The RCH 
Foundation, with the support of Ken and Jill, is proud to have 
commissioned two artworks by First Nations artists to be 
permanently installed at the hospital.

This generous gift caps 25 years of tireless support of the 
hospital for Jill and Ken. In 1995, Jill became a member of 
the Parkville Auxiliary. She has since been named a Living 
Treasure, an honour awarded by her Auxiliary peers.  
It was Jill’s commitment to the Auxiliaries and support 

of the hospital which inspired Ken to get involved. In 2016 
he accepted the role of Leadership Circle ambassador, 
which recognises the transformational impact of significant 
gifts to the hospital. 

Jill and Ken were inspired to use their philanthropy to 
demonstrate their commitment towards funding for 
projects in health, children and Indigenous causes. 

“The Aboriginal Art Project opened our eyes to the 
opportunity to be more inclusive of all peoples and add 
diversity to our outlook on philanthropy,” said Ken.

“We are inspired by the incredible leadership shown by 
the RCH through this initiative to bring about improved 
health, culturally safe practices and positive relationships 
between the hospital and Aboriginal people, as well as a 
commitment to our First Nations communities.” 

THANK YOU

we are 
inspired by 
the incredible 
leadership 
shown by 
the rch 
through this 
initiative...

Ken Harrison AM KSJ and Jill Harrison OAM DSJ 
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A
Tabish Akhtar

Roseanne Amarant – In Memory  
of Ewa and Ezriel Rabinowicz

Waled Ammouche

Silvia Arifin

Lindsay and Rosemarie Arthur

Joseph and Sandra Attard

B
Geoffrey Baker

Neville Beer

Rohan Bentley

Stefan Bradica

Paul Burns

C
Guneetkaur Chhatwal

Choong Boon Chuah

Peter and Jan Clark

Abraham Cohen

Matthew Connor

Angus Coote

Neville Coyne

Gregory Crew

Nicole Crossley

D
Mayur Deivasigamani

Royce DeSousa

Anthony Dever

Sebastian Rees and Stephanie Drew

Leanne Dunn

F
Maureen Farmer

Isaac Feldman

Jessica Foong

Steven and Jane Forrester

Bec Foster

Muriel Frazer

G
John and Ruth Gadsden

Rob and Nellie Glas in memory of 
Noah Felmy-Glas

Sara Gold

Joel and Maxine Goldman

Roger Goldsmith

Sol and Edith Greiman

H
Nereda Hanlon

Mohamad Yunus Haqiqzai

Rachel Hornung

Stephanie and Jordan Horsten

Ted Horton

Sue Hunt

I
The IN Group

J
The Jacoby Family, in honour  

of Kate Harden

K
Chris Katos

Steven Katsifolis

Golly Keane

Ian Kennedy AM

Julie Kessel

George Khairallah

Alex King

Julie King

Emmanuel Kotis

The Kumar Family Endowment

L
Pat LaManna OAM and Helen 

LaManna

Patrick and Lynda LaManna

Brad Lee

Philip and Susan Lewis and  
Family – Olivia’s Gift

Dennis Lo

M
Daniel McLaughlin

Keith Meynell

Aaron Miller

Csilla Muzsi

N
Gol Namdarian

Richard Norman

Barry Novy OAM

Tracey Nyamekeye

O
Noel O’Brien

Donald Ord

P
Tony and Sylvia Pandeli

Louis Papaloukas

Douglas Parsons

M and J Pepi

Jenny Proimos

R
Eli Raskin

Gino Roussety

Adam Ryan

THANK YOU

INDIVIDUAL GIVING
THE RCH FOUNDATION IS DELIGHTED TO ACKNOWLEDGE THE INDIVIDUALS WHO BELIEVE THAT THROUGH 
MAJOR PHILANTHROPIC SUPPORT THEY CAN MAKE A DIFFERENCE TO CHILDREN’S HEALTH.

THE IMPACT OF our donors



S
Peter Seymour

Suresh Senathirajah

Kyle Sheldon Memorial Fund

Jack Silberscher

M and J Silman

The Slome–Topol–Rosen Family 
Charitable Trust

Michael Smith

Roberta Spicer

Graham Spring OAM

Robert and Beverly Squire

Andrew Squires

Judith Stembridge

Laurence Stewart

Norman and Renee Super

T
Sein Teik Tan

Donna Taylor

Tania Tobias

Gregory Toland

Janet Tran

Kim Tran

Jiazhen Turner

V
Jitendra Vohra AM and Freany Vohra

Minal Vohra

Shyla Vohra

Sunil Vohra

W
Miriam Weisz

Paul Wheelton AM KSJ and Angela 
Wheelton OAM

Aaron and Sarah Whitehead

John and Irene Williams

Leslie Williamson

Victoria Woods

Y
Hani Yakoop

Haiyan Yu

THANK YOU

...I was already passionate about the vital role that children’s hospitals play. but to then find out someone who had helped raise my own children was receiving such extraordinary care from the rch, I wanted to do what I could to give back.
Read Sheri and Kim’s story on the next page
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THANK YOU  
SHERI AND KIM
KIM GASCOIGNE AND SHERI SOBRATO BRISSON 
CONSIDER THEMSELVES TO BE FAMILY. AS SHERI’S 
FORMER NANNY, KIM PLAYED AN INTEGRAL ROLE 
IN HELPING CARE FOR HER TWO CHILDREN. SO, 
WHEN KIM AND HUSBAND CHRIS WELCOMED THEIR 
LONG AWAITED DAUGHTER, KIRA, THERE WAS NO 
QUESTION THAT SHERI WOULD PLAY A BIG ROLE IN 
HER LIFE. AND WHEN SHE WAS BORN WITH MULTIPLE 
LIFE THREATENING HEART COMPLICATIONS 
INCLUDING HER HEART OUTSIDE OF HER CHEST, 
SHERI FLEW HALF WAY AROUND THE WORLD,  
READY TO HELP IN ANY WAY SHE COULD. 

Kira spent the first six months of her life at the RCH 
receiving life saving treatment. When told of the 
‘extraordinary’ care Kira received, Sheri was inspired to 
give back to the doctors and nurses who saved her life. 
Sheri generously donated $30,000 from her charitable 
foundation, in her home country of America, to support 
programs on the Butterfly and Koala Wards; the two  
wards where Kira was a patient.

When Kim found out she was pregnant she was over the 
moon. It was the miracle pregnancy that she and Chris had 
dreamed of. After multiple IVF rounds and only one embryo 
surviving genetic testing, they were looking forward to 
finally becoming parents. 

However, their celebration was short lived. At Kim’s 22 week 
ultrasound, they were given life altering news. Their unborn 
baby had a rare and life threatening heart condition that 
would require a series of surgeries throughout childhood.

“We were excited and planning for a normal pregnancy 
and healthy baby, and then the sonographer picked up 
that something was wrong with our baby’s heart. We were 
distraught,” said Kim.

A further scan a week later revealed a slightly better 
prognosis – their baby had a serious heart condition but one 
that required less surgery. They would be able to take their 
baby home for six months, before the first heart surgery 
was needed. 

“After the second scan we received better news. Afterwards 
though, I was paranoid and was at my obstetrician’s office 
every week for the rest of my pregnancy, I was always 
petrified that something was wrong,” said Kim.

Just a few months later, their daughter, Kira, was born via 
caesarean section. Following the birth, Kira was briefly 
placed on Kim’s chest, before being whisked away to the 
resuscitation station. Doctors called Chris over, where he 
could see that something was very wrong; his newborn 
daughter’s heart was flapping under a thin membrane of skin. 

Within minutes, doctors had called a code blue, intubated 
Kira and then moved her to the maternity hospital’s Neonatal 
Intensive Care Unit (NICU) in preparation to transport her 
down the road to the Butterfly Ward, the NICU at the RCH.

Kira was diagnosed with Pentalogy of Cantrell, a cluster  
of abnormalities which includes five different heart defects; 
a hole in the wall between the heart’s main pumping 
chambers, a valve between the heart and lungs that is too 
narrow, the right heart chamber with walls that are too 
thick, and a major blood vessel that is misplaced or moved. 
She was also missing a breast bone, and her heart sat 
outside her chest, covered by a thin membrane.

Two days after the birth, Kim was able to see Kira properly 
for the first time.

“Seeing Kira in the NICU for the first time was awful. I didn’t 
know what was going on. I couldn’t pick her up, I could only 
touch her hand,” said Kim.

“It was very overwhelming. There were always 
lots of teams in with Kira, including the 
cardiology team, genetics team, dermatologists, 
plastic surgeons, neurologists – teams of 
people. There was also a lot of unknowns.”

The priority, they were told, was to keep Kira stable over the 
next four months and she would then undergo two heart 
operations once her body was more able to cope. The first 
surgery would be to fix some of the issues with the wiring and 
hole in her heart, and the other would be to place her heart 
back inside her chest. However, when Kira was three months 
old, her life saving heart surgery was brought forward.

“At three months Kira started crashing quite a lot and 
would turn blue; she was moved from the NICU to the 
Koala (Cardiac) ward in anticipation for her surgery,  
it was a very stressful time.” 

THANK YOU

THE IMPACT OF individual giving
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The day Kim and Chris handed Kira over to heart surgeon 
Professor Yves d’Udekem was one of the longest of their 
lives. The complex surgery was made even more difficult, 
as once in the operating room Yves discovered that Kira’s 
heart was not only outside of the chest, it was rotated. This 
blocked all access to the abnormal structures underneath 
they needed to fix and doubled the length of the surgery. 

Following the extensive surgery, Kira’s tiny heart was 
weak and she was placed on ECMO, which is a life saving 
technology that mimics the natural function of the heart 
and lungs, pumping blood around the body until the 
patient’s own heart and lungs are strong enough.

“When we were told about the difficulties the team 
encountered during Kira’s surgery, we felt sick, we were  
lost and helpless,” said Kim.

“It was even worse when we saw her. We could see the 
blood pumping through her body and into the machine, the 
lights were so bright, there were two technicians there and 
we couldn’t touch her.”

After three days on life saving ECMO, heart surgeon Yves 
started the staged procedure of closing Kira’s open chest. 

“Kira had an open chest for about two weeks. She was 
missing her sternum so the surgeons were trying to bring it 
together slowly. They would close the chest more and then 
she would have an episode where she was crashing and 
they would have to undo their work, it was an incredibly 
stressful time,” said Kim.

“It wasn’t until three weeks after the operation that we 
were able to hold her properly, and then it took two weeks 
to wean her off all the drugs and sedation. It was horrible  
to watch her going through everything.” 

Following the operation Kira spent another month in Rosella 
ward (paediatric intensive care unit), then a further 31 days 
on the Koala ward recovering from the surgery. Together Kim 
and Chris celebrated each milestone; Kira coming off ECMO, 
weaning off sedation and oxygen support, and most of all 
being able to take her for a walk off the ward as a family.  
And finally, Kim, Chris and Kira celebrated a major milestone, 
spending their first night at home as a family of three. 

“Kira was in hospital for 129 days, so being able to finally 
take her home for the first time was amazing. I remember 
Chris driving us all home together and thinking how bizarre 
it felt to be taking Kira with us,” said Kim. 

Once they were settled at home, Kim’s close friend Sheri 
flew over from America to stay and help out, meeting Kira 
for the first time. It was this visit and Kim’s praise of the 
hospital, doctors and nursing staff that Sheri said was the 
catalyst for her gift. 

“From the minute Kira was born, Kim posted Kira 
updates so even though we live nearly 8,000 
miles away, I truly felt I was rooting for Kira and 
was there every step of the way. So, when 
I finally did meet her when she was six months 
old, I felt like I already knew her and had met her 
before,” said Sheri.

“I am a philanthropist and my passion is children’s health.  
I support everything from medical research to psychosocial 
support programs in hospitals. So, I was already passionate 
about the vital role that children’s hospitals play. But to 
then find out someone who had helped raise my own 
children was receiving such extraordinary care from the 
RCH, I wanted to do what I could to give back.”

The donation, which was split equally between the Butterfly 
and Koala wards, will support a COCOON Nurse Coordinator 
position on the Butterfly ward and has helped fund the 
Music Therapy program on the Koala ward. The generous 
donation will not only benefit Kira, but hundreds of the most 
vulnerable babies and children for years to come. 

Fast forward 16 months and Kira’s hitting all her 
developmental milestones and is a happy, adventurous 
toddler. She loves music, dancing and climbing and is 
always on the move. Her ‘zipper’ heart scar is the only 
indication that anything was ever amiss. 

“Kira is incredible, she’s a little goer, she doesn’t stop – you 
wouldn’t even think anything had happened if you couldn’t 
see the scar,” said Kim.

Top: Baby Kira in the NICU. Bottom: Kira thriving after her surgeries.
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A
AA Holdings Pty Ltd

Affirm Press

AHS Hospitality/TFE Hotels

Assurant 

Australian Dairy Park

Automotive Alternative Fuels 
Association Inc

B
BankVic

Beige Technologies

Bendigo and Adelaide Bank

BNR Partners

C
Comtex

D
Dans Plants

Dovecote Design

Drysdale Hotel

E
Ecostar Double Glazing

Ego Pharmaceuticals 

Event Hospitality and Entertainment

H
Happy Saba Group

Hickory Group

K
K&S Corporation Ltd

Kmart Group

L
Landmark Operations Limited 

Lonza

N
Naranda Meadows Pty Ltd

Nestle Health Sciences

Nutricia Australia

P
Pfizer Inc

Prestige Hino

R
Ray White Coburg

S
Seven Network (Operations) Limited

Sharpline Stainless Steel 

Specsavers

T
Think and Grow Finance

U
UCS Group

THANK YOU

CORPORATE 
DONATIONS
WE ARE GRATEFUL TO OUR CORPORATE DONORS WHO HAVE SUPPORTED US THROUGH MONETARY  
AND IN–KIND DONATIONS.

THE IMPACT OF our donors
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A
AA Holdings Pty Ltd

Amazon Fulfilment

Asurion

C
Caterpillar of Australia Pty Ltd

Coles

Cube Networks

E
Ecostar Double Glazing

F
Food Works Melton West

Foodworks Supermarket – Black Rock

Foxtel Melbourne

G
Goodstart Early Learning Morwell

Goodyear and Dunlop Tyres

Grant Street Medical Centre

Greythorn Amcal Balwyn North

H
Hodges Franchise Pty Ltd

Hodges Beaumaris Pty Ltd

I
InEight Pty Ltd

K
Kmart Group

L
Lakeside Financial Pty Ltd

Lazy Moe’s Restaurants Bendigo

Lazy Moe’s Restaurants  
Caroline Springs

Lazy Moe’s Restaurants Tullamarine

Linfox Logistics

M
Mitsubishi Australia

Moki International Pty Ltd

O
Officeworks

One Tomorrow Charitable Fund

P
Paypal Giving Fund

R
Reece Group

S
Specsavers

T
That’s Amore Cheese

The Gym Apollo Bay

W
Woodhouse Grove Healthcare 

Pharmacy

Working with Children Check Unit

THANK YOU

CORPORATE 
FUNDRAISING
THANK YOU TO ALL OF THE GENEROUS BUSINESSES THAT HELD FUNDRAISERS IN SUPPORT OF THE HOSPITAL 
THROUGHOUT THE YEAR.

THE IMPACT OF our donors
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A
A and L Windows and Doors

AA Gaskets

Accenture

ADP

AECOM

AGL Energy Limited

Aimia Proprietary Loyalty Australia

AMP Financial Services

Apple

Atura Hotels

Australia Industry Group

Australia Post

B
Bain and Co

Bank Australia

Bank of Queensland

Barry Plant Point Cook

BCC Queensland

Bendigo and Adelaide Bank

Bendigo Bank Limited

Benojo

BHP Billiton Limited

Bluescope Steel Company

Bluescope LYSAGHT

Bluescope Steel Limited

BlueScope

Boeing Aerostructures Australia

BP Australia

Bupa Australia Group

C
Campari Australia

Castle Hill

Cisco 

Citi Australia

Coca–Cola Amatil (Aust)

Computershare

Country Road Group

CSL GivingForGood

E
Ernst and Young

Event Hospitality and Entertainment

F
Findex

Flight Centre Foundation

G
Greater Union

GTA Consultants

Guo Joint

I
Insurance Australia Group

IFM Investors

Independence Group NL

Independence Studios Pty Ltd

Infoblox

J
JBS Australia

K
Kosciusko Thredbo Resort

L
LinkedIn

Louis Vuitton Australia

M
Macquarie Group

Melbourne Water

N
National Australia Bank

National Tax and Accountants’ 
Association

NBN Co Limited

Neverfail Bottled Water

O
Optus – Corporate Office

Origin Energy

P
Pinnacle Investment Management

Powercor Australia

Pratt Group Holdings

PWC Services Trust

Q
Qantas Airways

QT Hotels and Resorts

R
REA Group

Rydges Esplanade

Rydges Melbourne

Rydges Swanston

THANK YOU

WORKPLACE GIVING
THANK YOU TO EMPLOYEES FROM COMPANIES WHO CHOOSE TO MAKE REGULAR DONATIONS TO THE RCH 
FOUNDATION THROUGH THEIR PRE–TAX PAY. MANY BUSINESS PARTNERS ENHANCE THE COLLECTIVE IMPACT 
OF THEIR WORKPLACE GIVING PROGRAM THROUGH DONATION MATCHING, FUNDRAISING, VOLUNTEERING, 
SKILL SHARING AND IN–KIND SUPPORT.

THE IMPACT OF our donors
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S
Sage Foundation

Salesforce.com Foundation

SAP Australia

Slumbercare Bedding (Aust) Pty Ltd

Smartsalary

South East Water Limited

Sugar Australia

Suncorp Group

Support Give Help Hub

T
Telstra

The Illumina Foundation

The Victoria Hotel

Toyota Motor Corporation Australia

Transdev Melbourne

U
Unisuper

V
VIVA Energy Australia

W
Westpac Group

Wilmar Foods

Y
Yes Optus

Z
Zoos Victoria

THANK YOU

every three years, 
computershare employees 
vote for a local charity 
to support through 
workplace giving. the 
company’s abbotsford and 
port melbourne offices 
chose the rch foundation...

Read Computershare’s story on the next page
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THANK YOU

THANK YOU 
COMPUTERSHARE

THE IMPACT OF workplace giving

FINANCIAL SERVICES COMPANY COMPUTERSHARE 
HAVE BEEN CORPORATE SUPPORTERS OF THE RCH 
FOUNDATION SINCE 2017. COMPUTERSHARE WERE 
ONE THE MOST GENEROUS WORKPLACE GIVERS 
IN THE 2019/2020 FINANCIAL YEAR, A PROUD 
ACCOMPLISHMENT FOR THIS GLOBAL COMPANY 
THAT HAS A LONG HISTORY OF INNOVATION AND 
CHANGE MAKING. 

“Computershare has a long history of involvement in our 
communities – and supporting projects around the world 
through both volunteering and fundraising. Our workplace 
donation program, Change A Life, has been running since 
2005, and we’ve supported 20 global projects and 15 
local charities over the last 15 years,” said Ann Bowering, 
CEO of Issuer Services Australia and New Zealand at 
Computershare. 

Every three years, Computershare employees vote for  
a local charity to support through workplace giving.

“The RCH Foundation’s values of integrity, 
gratitude, innovation and excellence are aligned 
very closely with Computershare’s, and our team 
believe in its mission to change the future of 
children’s health,” said Ann.

 “Our members are proud to support such an important 
organisation, and we’re always delighted to hear how  
our donations are working to improve the lives of young 
people and their families. We believe the RCH Foundation 
makes excellent use of the money by focusing on  
research, equipment, technology, leadership, education, 
training and the care of patients and their families.  
We’ve also really enjoyed attending the RCH Foundation’s 
breakfasts for corporate donors, where supporters such  
as Computershare can speak directly with the RCH 
Foundation team and learn more about their recent work.”

Thanks to Computershare and its workplace giving 
program, the RCH Foundation is able to say yes right away 
to cutting edge projects needing support at the hospital.

Ann Bowering, CEO of Issuer Services Australia and New Zealand, Computershare.

our staff 
members are proud to 
support such an important organisation...
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$500,000+
The Shine On Foundation

$200,000+
Children’s Cancer Foundation

Donald Ratcliffe and Phyllis  
Macleod Trust

Fight Cancer Foundation

Jigsaw Foundation

Muscular Dystrophy Australia

My Room 

Neville and Di Bertalli and Family

$100,000+
Alfred Felton Bequest

HT Pamphilon

The Pratt Foundation

Rae Burnett Farmer Collins Bequest

The Samuel Nissen Charitable 
Foundation

$50,000+
Camp Quality

DEBRA Australia

Live Life Foundation

The Orloff Family Charitable Trust

Rae and Peter Gunn Family 
Foundation

Robert Connor Dawes Foundation

Sporting Chance Cancer Foundation

The Beddison Foundation

The Smith Family

Zoe’s Fight

$20,000+
Brian M Davis Charitable Foundation

Collier Charitable Fund

Freeman–Dann Trust

Hislop Family Foundation

Resonance Foundation for  
Children’s Health

Robert C Bulley Charitable Fund

The Bell Charitable Fund

The Stuart Leslie Foundation

$10,000+
Altitude Children’s Foundation

Children’s Tumour Foundation

Kaplan Foundation

TK and MN Lu Trust

Victorian Community Foundation

$5,000+
Bears of Hope Foundation 

Helen Macpherson Smith Trust

Pizmony Family Foundation

Prior Family Foundation

Rhys Jones Charitable Endowment

Rigg Memorial Trust

Syd and Ann Wellard Perpetual Trust

The Alfred and Jean Dickson 
Foundation

Peter and Sylvia Stach – The Debbie 
Stach Memorial Gift Fund

The Dodge Family Foundation

The Peter Isaacson Foundation

THANK YOU

TRUSTS AND 
FOUNDATIONS
THANK YOU TO THE CHARITABLE TRUSTS AND FOUNDATIONS THAT DONATE TO SUPPORT THE IMPORTANT 
WORK OF THE HOSPITAL.

THE IMPACT OF our donors
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THANK YOU

A
Grace Adams

Vincenza Andaloro

Marjorie Andrews

Fred Aumann

B
Eva Balogh

Phyllis and Syd Bellion

Ronald Binks

Desma Black

John Boxer

C
Valerie Cath

Nita Cerveri

Olive Merle Chapman

Giacinto Cincioni

Joyce Cook

Robert Cross

R D Cutting

D
Laurie Davies

Maria Dimitrijevic

Anthony Doyle

David Dzioba

F
David Feather

Keith Foley

G
Antonio Gigliotti

Heidi Goldstein

H
Dorothy Hall

Raymond Hallion

Peter Hammond

Jennifer Harte

Graeme Hoskins

J
Phillip Juett

K
Joyce Kelly

Steve Keogh

Lilli Kuhnle

L
Elvira Lawson

Allen Lehmann

Allan Lubcke

M
William McNab

George Findon Miller

N
Miriam Nobes

O
Robert O’Brien

Patrick Olley

P
Donald Parker

Frances Parkinson

Maxwell Parkinson

William Parkinson

Donald Southwood Phelts

Barbara Prior

R
Alan Reicher

Theresa Roberts

S
Helen Sash

Vivienne Simpson

Pamela Stephens

T
Mayoh Thomson

Keith Tiedemann

June Tunks

W
Joy Walker

Margaret Wear

Lorraine Withall

THE IMPACT OF our donors
BEQUESTS
LEAVING A GIFT IN YOUR WILL IS A DEEPLY TOUCHING WAY TO SUPPORT GENERATIONS TO COME. 

IN 2019/20 MANY PEOPLE REMEMBERED THE HOSPITAL IN THEIR WILL AND WE SINCERELY THANK THEM.  
IN THEIR MEMORY WE RECOGNISE AND HONOUR THEIR LEGACY.
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THANK YOU  
GWYN
GWYN LOVE HAD A LIFE LONG INTEREST IN AND 
DEDICATION TO THE RCH, INITIALLY GENERATED 
WHEN HER TWO DAUGHTERS UNDERTOOK THEIR 
NURSING TRAINING. JILLIAN COMMENCED HER 
TRAINING AT THE RCH IN 1962 AND BRONWYN 
FOLLOWED IN 1963. THEIR STORIES OF THE JOYS OF 
SEEING CHILDREN RECOVER FROM ILLNESS AND THE 
PAIN OF SEEING SOME CHILDREN SUFFER, AS WELL 
AS THEIR ACCOUNTS OF THE HARDSHIPS THAT 
NURSES ENDURED IN THOSE DAYS, GALVANISED 
GWYN INTO ACTION.

In 1963, Gwyn established the Student Nurses Mothers 
Auxiliary (later renamed the Pelican Auxiliary), to support 
student nurses and improve their living conditions. The 
trainee nurses came from all over Victoria and interstate, 
from the Mallee and Wimmera, Riverina and Eastern 
Highlands, to the southern coast and as far as Tasmania.

Gwyn and her fellow members worked tirelessly 
to raise funds for books and teaching aids for the 
School of Nursing, as well as research and other 
worthy causes within the hospital.

Fundraising events included regular stalls at the hospital 
which burst with delicious homemade cakes and jams, as 
well as beautifully crafted handmade apparel. A special 
event was the publication of two cookbooks in the 1960’s, 
collected from the many supporters of the Auxiliary, with 
recipes that reflected the culinary tastes of the time.

The Auxiliary grew to over 60 members, many travelling 
very long distances to attend meetings. After nearly 50 
years of dedication and tireless effort, it was decided that 
generational change had reduced their numbers and that 
the future lay in the next generation of Auxiliaries and 
organisations that form the support network for the RCH. 
The final, poignant meeting of the Pelican Auxiliary took 
place on 7 July 2010.

As a keen gardener, Gwyn left a small legacy to the RCH, 
which supports the Garden Therapy program. The garden 
offers patients and their families a vital outdoor therapeutic 
experience at the hospital. Up to 500 people access these 
beautiful gardens every year, finding the non-medical,

healing environment and skilled professional support of 
enormous benefit during their treatment and recovery, 
enhancing their sense of wellbeing.

Inspired by her mother’s passion for the hospital, Gwyn’s 
daughter Merilyn has initiated her own personal gift to 
annually support the Garden Therapy program, and has 
become a member of The 1870 Society.

THE IMPACT OF bequests

THANK YOU

the garden 
offers 
patients and 
their families 
a vital outdoor 
therapeutic 
experience at 
the hospital. 

Top: Gwyn. Below: Jo, Merilyn, Julie and Bron.
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A
Elizabeth Ahles 

Brenda Aisbett

Robyn and Stewart Anderson

Donna Aranyi

B
Margaret Baker 

Craig Baxter

Jeremy Bein

Ryan Brown

C
Christine in loving memory  

of her son Evan Callow

Kevin Chambers 

D
Lucia Di Maio 

F
Denise and Peter Ferguson  

Family Gift

G
Christos and Maria Gabriel 

H
Hayden Hickey

Stuart Hodges

Sue Hunt

J
Leanne James

K
Mike and Jan Kiernan Gift, in 

memory of Ernest Kiernan,  
Rat of Tobruk 

Barry and Katrina Knight

L
Nabil Labbad

Barbara and Graeme Love

M
Lois Mathieson in memory of 

Alexander Macleod Mathieson

Margaret Barnett in memory  
of Stephen James Minns

Fiona and Ashley Murrie

N
Michael Neill 

In memory of Tina Nelson 

Barry Novy OAM

O
William Ould

P
Steve Portway

Diane Powlesland 

R
Julie Rees 

Tom Reisner

Gloria Riddell

Helene and Clarrie Rowdon

The Runyan–Tait Family

S
Nicholas Scott

T
In honour of Mabel Barrett Lee Tan

Norma Thomas 

In memory of Wayne and  
Peter Thompson

Michael Togias and Christine Politis

Jason Tomlin

V
Veronika Vala

W
Carol Wigney

Richard Winchester

Merilyn and Ian Woodhouse

Y
Peter Yates AM 

Jane Yescovitch

Anonymous (67)

THE IMPACT OF our donors

THANK YOU

THE 1870 SOCIETY
WE GRATEFULLY ACKNOWLEDGE SUPPORTERS WHO HAVE PLANNED TO LEAVE A GIFT TO THE HOSPITAL  
IN THEIR WILL. 

YOUR COMMITMENT INSPIRES US, AND WILL GIVE HOPE TO CHILDREN AND FAMILIES FOR GENERATIONS  
TO COME.
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THANK YOU  
HAYDEN
HAYDEN HICKEY IS AN ACTIVE MAN. HE SPENDS 
HIS WORKING DAYS AT A TRUCK WRECKERS 
DISMANTLING MACHINERY AND AT 71 YEARS OLD, 
HAYDEN DOESN’T PLAN ON STOPPING ANY TIME 
SOON. IT COULD BE THE QUEENSLAND SUN AND 
FRESH COUNTRY AIR THAT KEEPS HIM GOING,  
BUT HAYDEN CREDITS IT ALL TO THE RCH. 

Originally from Swan Hill in regional Victoria, Hayden was 
taken to the RCH as a toddler to undergo major surgery. 
Although he doesn’t recall the name of his condition, 
Hayden now knows that his heart is not in the right position, 
laying down on its side across the middle of his chest. He 
remembers his mother telling him the surgery was to relieve 
the multiple points of pressure on this vital organ from his 
ribs. It was a complicated surgery and Hayden had to be 
resuscitated three times during the procedure. 

Hayden faced many health complications in his early 
childhood due to his heart condition; he was in and out of 
hospital with bouts of pneumonia and infections with his 
chest scar, delaying his school start by a year. As he grew, 
he became stronger and continued to visit the hospital for 
check ups until he was 16 years old. 

“From what I gather I wasn’t supposed to live, 
but I kept going. I wouldn’t be here without the 
RCH, the doctors, nurses and surgeons who 
treated me,” said Hayden.

Despite this early setback, his condition has never stopped 
him living life to the fullest. Hayden played over 600 senior 
games of football and spent his life working in hands-on 
roles as a carpenter, joiner, builder and farm manager. 
When he goes for check ups now, doctors are often 
surprised at how fit he is despite his rare heart position. 

Hayden and his wife Carolyn, who have been together for  
39 years, reviewed their Wills last year. While reflecting on 
his good health, Hayden made the decision that he would like 
to gift his estate to the RCH, and he joined the 1870 Society. 

“You see so many kids that don’t get the chance that  
I had, some don’t make it. Carolyn and I don’t have our  
own children so I wanted to give something back and  
make a difference,” said Hayden. 

Despite not wanting to retire, Hayden would like a 
“break” from work. The Hickey’s plan to sell their home in 
Queensland and travel before resettling in Bendigo. There, 
Hayden will continue his hobby of restoring vintage cars, 
and be close enough to Melbourne to visit the RCH and  
see where his gift in Will can make the greatest impact.

THE IMPACT OF the 1870 SSociety

THANK YOU

by leaving a gift in your will, you are creating a legacy that will impact sick children for generations to come. 

Carolyn and Hayden Hickey
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A
Margery and Keith Aitken 

Foundation

John Anderson

B
Thomas Henry and Marjorie Betty 

Barnard Donation

Benjamin Barnes

Arthur Edwin and Anne Edith Barry

Amy Bastings Trust

Frank Hincks Bateman

E C Blackwood Charitable Trust

Alfred L Blannin

Harry Tootal and Eva Broadhurst 
Memorial Trust

Ernest L Brown Charitable Trust

Jessie Carnegie Burnett

C
Silas Clark Charitable Trust

Dennis Osborne Clarke  
Charitable Trust

Marjorie Hayes and Olivia  
Cock Memorial

Kevin Stewart Cowell

Thomas and Louisa Cowell  
Memorial Fund

Margaret Elizabeth Croft

Alfred Noel Curphey

D
DTM and E Davies Memorial Trust

Amanda Joy Dickson

Dunn Family Perpetual Trust

F
John Fleming

William Fletcher

John William and Anna Maria  
Ford Memorial Fund

Freeman-Dann Trust

G
Keith Goods Memorial Trust

The Grant Bequest

Alice Marion Grimwade

H
Joyce Adelaide Healey Charitable 

Trust Fund

Helen Hadi

Herbert William Hampton

Margaret Henderson

John Henry Charitable Trust

Louisa Henty

CM Herd

Frank Hayley and Doris Verna 
Hodgson Trust

Elsa Holmes Charitable Trust

The Arthur and Sheilah Horne 
Charitable Trust

I
William and Mary Ievers

J
Ruby and Milton Johnson

The Doris and Rupert Joseph 
Charitable Trust

K
Denis Aloysius King

Joseph Kronheimer Charitable Fund

L
Joseph and Kate Levi  

Charitable Trust

Lillian Little Trust

Martha Miranda Livingstone

C D Lloyd Charitable Trust

M
Alexander Clarke MacBean Bequest

William Macrow Estate

Charlotte Marshall

William Marshall

David Mathais Morgan

J R G and E McKenzie Bequest

Edith McTaggart Charitable Trust

Horatio R McWilliams

Margaret Lillian Merrifield  
Memorial Fund

George Wesleck & Violet Morewood 
Trust Fund

John Murdoch

N
Katharine St. Clair Nanson

Jenifer Nicholas Bequest

The Emma Nowak Fund

THANK YOU

ENDOWMENTS
ENDOWMENTS ARE ESTABLISHED BY DONORS TO PROVIDE LONG TERM SUPPORT. THEIR GIFT IS INVESTED  
AND THE INCOME EARNED IS PAID TO THE RCH FOUNDATION ON A REGULAR BASIS TO SUPPORT  
THE HOSPITAL.

THE IMPACT OF our donors
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O
Eugene and Janet O’Sullivan Trust

P
George Pile Charitable Trust

Leigh and May Price Trust  
For Charities

Isabella Agnes Pritchard

Peter James Provelson Trust Fund

R
Kitty and Harry Ramondt  

Charitable Trust

Ethelwyn Elsbeth Richardson Trust

Rigg Memorial Trust

E J and M Roberts Trust

Edith and Don Robinson  
Charitable Trust

George Roche

Simon Rothberg Charitable Trust

William Hall Russell Trust Fund

S
Andrew James Schreuder Foundation

Archibald Shannon Trust

Frederick B Shepherd Trust

William Arthur Shipperlee

Dorothy Isabel Stirling  
Charitable Trust

Margaret Jean Sutton  
Charitable Trust

John Henry James Symon  
Charitable Trust

T
Ruth and Harry Taafe

Augusta Bessie Tadgell

Alice Letitia D’Esterre Taylor

Flora Louisa Thompson  
Charitable Trust

Gary Thomson

Joseph Thornton Tweddle

W
Jane H Walker

William and Aileen Walsh Trust

Francis, Thomas and Jeanette 
Warren Trust

Norman, Mavis and Graeme  
Waters Trust

Ernest and Letitia Wears Memorial 
Trust Fund

Syd and Ann Wellard Perpetual Trust

Arthur Wells Trust

Judith Myrtle and David  
Edward Williams

Emily Vera Winder

Charles Wright Trust

John Frederick Wright

Y
Ephraim Yoffa Charitable Trust

THANK YOU
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The Aitken Fellowship Bequest

Apex Foundation Chair in 
Developmental Medicine

Auxiliaries Legacy Fund

Betty Cosgrove Endowment Fund

Lillian Frank Special Events 
International Fellowship

Geoff and Helen Handbury Chair  
in Adolescent Health

Dame Elisabeth Murdoch Nursing 
Development Scholarship 
Endowment Fund 

Helen Novy Volunteer Service 
Memorial Fund

Rats of Tobruk Neurology Fellowship

The Rosen Family, Lily’s Gift 
Travelling Scholarship for General 
Registered Nurses

Run for the Kids Burns  
Coordinator Fund

RCH FOUNDATION 
MANAGED 
ENDOWMENTS
THE RCH FOUNDATION IS PROUD TO HOLD AND MANAGE A NUMBER OF ENDOWMENT FUNDS ON BEHALF  
OF OUR DONORS. THANKS TO OUR GENEROUS SUPPORTERS, THESE FUNDS WILL CONTINUE TO HAVE A LONG 
TERM IMPACT ON THE CARE THE HOSPITAL PROVIDES TO SICK CHILDREN AND THEIR FAMILIES.

THE IMPACT OF our donors

these funds will continue 
to have a long term impact 
on the care the hospital 
provides to sick children 
and their families.

THANK YOU
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THANK YOU

A
Aahana’s 5th Birthday

Alice’s 3rd Birthday

Alicia Adem and Mark Marasco 
Engagement

Archie’s 7th Birthday

Asher’s 2nd Birthday

Ashton Lee’s 1st Birthday

Audrey’s 1st Birthday

Avnitha Ananth’s 1st Birthday

B
Baby Goldman’s Brit Milah

Baby H’s Shower

Beonta’s 10th Birthday

C
Carol Guiney’s Birthday

Charli Boland’s 1st Birthday

Claire Beveridge’s 40th Birthday

D
Daniel Rees’ 6th Birthday

David and Robbie Dyer’s 70th 
Birthday

Duncan Tan’s 5th Birthday

E
Ellie’s Bat Mitzvah

Elon Liberman’s Bar Mitzvah

Elvie Mortlock’s 100th Birthday

Evangeline Koinakis’ Birthday

F
Fran O’Sullivan’s 70th Birthday

G
Grace, Massimo and Frankie’s  

3rd Birthday

H
Henry Asher Fixler’s Celebration

I
Imogen Muir’s Birthday

J
Jack, Jake S and Judah’s 7th Birthday

Jade Mazza’s Bat Mitzvah

Jesse Felbel’s Bar Mitzvah

Jessica’s 1st Birthday

Josh and Amanda’s Engagement

Joshua Shaw’s Bar Mitzvah

K
Kevan’s 1st Birthday

Kimberly Wilsmore’s Birthday

Kira Gascoigne’s 1st birthday

Kirby Telling and Davis  
Sofra’s Wedding

L
Lani Kurc’s Bat Mitzvah

Luis Gazzola’s 80th Birthday

M
Mark and Jacqui Liberman – MJ 70th

Maximus Kakridas’ Christening

Mera, Isaac and David’s Birthday

Mila’s 1st Birthday

N
Natalie Riches’ Birthday

Nicole Lovelock’s Birthday

P
Peter Christopher Giannikos’ 

Baptism

Piper’s 8th Birthday

R
Ros’ 80th Birthday

S
Samiha’s 4th Birthday

T
Tara Frankcombe’s Birthday

Y
Yasmin Sable’s 8th Birthday

Z
Zach’s Bar Mitzvah

THE IMPACT OF our donors
IN CELEBRATION
GIVING IN CELEBRATION IS A SIMPLE AND PERSONAL WAY TO MARK ANY SPECIAL OCCASION. 

OVER THE COURSE OF THE YEAR, MANY GENEROUS SUPPORTERS FORWARD GIFTS TO SUPPORT THE HOSPITAL  
IN CELEBRATION OF BIRTHDAYS, WEDDINGS, ANNIVERSARIES, BAR MITZVAHS, BAT MITZVAHS AND OTHER  
SPECIAL OCCASIONS.
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A
Alan John Alton

Mia Angeloni

Kishy Arzanas

Varujan Avakian

Mary Assunta Azzopardi

B
Maria Bablas

Talia Barbaro

Maria Barbayannis

Angelina Barresi

Adam Boland

Peter Boss

C
Pamela Gayle Campbell 

Gerry Castrechini

Henry Coates

Gregorios Constantinou

Lucia Crinis

D
Suzan Davies

Jade Dharmawardena

Charlie DiCerbo

F
Noah Felmy–Glas

Alexandria Lily Filippetto

Billy Burns Fotheringham

Franca Forgione

Irene Fourniotis

G
Frank Gasparotto

Madeline Edith Gillatt

Patricia Glazner

Nicola Gullifa

J
Russell Jones

K
John Kalaboukas

M
Simon McMahon

Nicholas Jac Milenkovic 

Remo Miotto

Ashton Mollica

N
Antonios Nicolopoulos

O
Nora O’Dwyer

P
Abigail Haven Palm

Shobhaa Paramasivam

Jasper Lee Pearce

Hayden Michael Potts

Elliott Preston

Fotios Prokopos

R
Eloise Rigby

S
Bob Semple

Kyle Sheldon Memorial Fund

Indi Harper Simpson

Maggie Stacey

Justin Stickels

Nick Straniero

Sharyn Swindon

T
Stamatis Tahliabouris

The Tate Scarce Fund

Abbie Taylor

Gerard Temming

W
Kathleen Walker

West Family

Jordan White

Norma Williams

Z
Apostolos Zacharakis

Domenico Zausa

IN MEMORY
GIVING IN MEMORY IS A MEANINGFUL WAY TO PAY TRIBUTE TO A LOVED ONE WHO HAS PASSED AWAY.

THROUGHOUT THE LAST FINANCIAL YEAR, MANY FAMILIES CREATED A LASTING LEGACY BY REQUESTING 
DONATIONS TO THE RCH FOUNDATION. WE ACKNOWLEDGE THESE LOVED ONES BELOW.

THE IMPACT OF our donors

THANK YOU

lucia crinis has changed many people’s lives; this little soul has had such a huge influence emotionally and we hope the money we have raised will make a difference. 
Read the story of Lucia’s legacy on the next page
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THANK YOU

THANK YOU 
LUCIA’S ANGELS
EVEN THOUGH LUCIA’S TIME ON EARTH WAS 
SHORT, HER LEGACY CONTINUES TO LIVE ON AND 
INSPIRE OTHERS. LUCIA PASSED AWAY FROM A 
RARE, GENETIC HEART CONDITION AT JUST 99 DAYS 
YOUNG. AFTER SHARING SOME OF LUCIA’S LIFE 
AND JOURNEY ON SOCIAL MEDIA, IN THE DAYS, 
WEEKS AND MONTHS FOLLOWING HER PASSING, 
LUCIA’S MUM, SALLY CRINIS, WAS INUNDATED WITH 
MESSAGES FROM FAMILY, FRIENDS AND COMPLETE 
STRANGERS WHO WERE INSPIRED BY LUCIA TO LIVE 
BETTER LIVES, BE BETTER PARENTS AND TO TAKE 
NOTHING FOR GRANTED. 

Wanting to honour their angel Lucia, Sally and husband Peter 
asked those who wanted to support to consider donating  
to heart research and care at the RCH. Together with family, 
friends and those who were touched by Lucia’s life, they have 
raised over half a million dollars, and counting. 

When Lucia was born, Sally felt her life was perfect. 

“Peter and I felt the happiest we ever had, we had the 
most divine baby Lucia, the sister to Sofia; our family was 
perfectly complete,” said Sally.

“The first days and weeks we had with Lucia were magical, 
I felt so content. I thought this is the way my life would be, 
we’d just moved into our newly rennovated family home, 
and we had two beautiful, and we thought, healthy girls.” 

Despite Lucia being slightly jaundice and not hitting the 
right weight indicators in her first weeks of life, there were 
no major warning bells for what was to come. It wasn’t until 
a maternal child health appointment when Lucia was eight 
weeks old that there was any indication that something 
more serious could be at play.

“My maternal child health nurse noticed that Lucia had 
some neck lag and her eye’s were slower than standard 
following her fingers; Lucia was definitely alert though, and 
we were reassured that we probably had nothing to worry 
about, and we just had to keep monitoring her,” said Sally.

“In the end it was a blessing that we didn’t find out 
anything was wrong early, it meant that we had more time 
unaware of her condition, and we had more weeks living in 
our perfect bubble and perfect world. If we had found out 
earlier, we would have been living with a dark cloud.” 

A few weeks later Lucia was having trouble breathing so 
spent a night in hospital, where an x-ray picked up that 
she had an enlarged heart. Following this news, Lucia was 
seen by her paediatrician and a cardiologist, where she 
underwent a multitude of tests.

“Those few days were traumatising, waiting for tests to 
come back. Lucia had hypertrophic cardiomyopathy, an 
enlarged heart, and doctors were doing some tests to find 
out why. There were different things it could be, most being 
pretty serious and some being terminal,” said Sally. 

“It was an horrific experience, being told your child 
potentially has a life threatening, or terminal illness but  
they can’t tell you anything.” 

At 12 weeks, whilst at home waiting for test results, Lucia’s 
condition began to deteriorate further.

“A few days later Lucia was deteriorating and wouldn’t take 
her feeds. I said, ‘I can’t do this anymore’ and I took her to 
the RCH. We drove into the Emergency Department at the 
RCH, and there was no way we would have known that she 
would never leave,” said Sally. 

“I think of that morning, before my sister Suzy and I drove  
in and I want to savour every minute of her freedom, 
without tubes, beeping machines or doctors fussing.” 

Once admitted onto the Koala Ward, Lucia was seen 
by Associate Professor Michael Cheung, Director of 
Cardiology at the RCH. Lucia underwent a series of 
advanced tests so that the teams could better understand 
and support her condition.

“I remember getting to the hospital. It was such a 
stressful time and I felt so much comfort knowing 
she was in the best hands, where there were 
teams of people behind you. I felt so alone at 
home, unsure of what we were doing. But at the 
RCH I could let go of the responsibility of Lucia’s 
care and hand it over to the experts,” said Sally.

Just a week later, Sally and Peter received news that no 
parent should ever hear; their baby Lucia had a terminal 
illness. Lucia was diagnosed with Pompe disease, a 
rare, inherited generic disorder which effects muscle 

THE IMPACT OF in memory
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development, leading to respiratory failure. There is no cure 
for the condition, with limited treatments available to slow 
the progression of the disease. 

“Following a week of tests, we found out it was terminal.  
It was a Tuesday morning and she passed away the 
following Monday, it was extremely acute,” said Sally.

“It’s a sudden and awful moment to hold your baby in your 
arms when she slowly passes away. Only 14 weeks earlier  
I was holding her in my arms for the first time welcoming 
her to the world,” said Sally.

During Lucia’s final days in hospital, with all of Sally and 
Peter’s friends rallying around them, Lucia’s room at the 
RCH was transformed; filled with flowers, her own bed linen 
and colourful prints. Sally and Peter also held a christening 
for Lucia at the RCH and celebrated her life. 

“Everyone came together, as tragic as it was, 
it was also amazing to feel the love and warmth 
from friends and family rally around us. I could let 
go and everyone else carried us through those 
days and that continued for weeks and months 
afterwards,” said Sally.

After Lucia passed away Sally and Peter asked that if people 
wanted to support and honour Lucia’s life, that they donate 
funds to support Michael’s heart research at the RCH. 
Within just 24 hours over $100,000 had been donated. 
Before Lucia’s funeral this amount had grown to $200,000.

“We wanted to give back in some way and to set up an 
official legacy for Lucia. Michael is the most amazing doctor 
I have ever met. He probably thinks he had no influence 
because he couldn’t ‘fix’ Lucia, but he was so kind and 
compassionate. Michael and his team, the heart ward, they 
helped with the christening and the love and care they 
provided was amazing,” said Sally.

Just months after Lucia’s passing, Sally, who had already 
committed to walking three kilometres as part of the 
Melbourne Marathon, decided instead to run the full 42 
kilometres in honour of Lucia and to raise further funds. 

By the time of the run the team ‘Lucia’s Angels’ had 
over 300 participants all running in pink for baby Lucia, 
including Sally’s twin sister Suzy.

“I wanted to turn this pain into something positive. It was 
very emotional; it was mine and Suzy’s first marathon and 
we were holding hands coming into the MCG and we could 
see a sea of pink all around us. We were crying, crossing 
the finish line with our siblings and husbands – Lucia 
pushed me on and running the whole way I thought of her,” 
said Sally.

“The amazing generosity and support we received from 
everyone, including anonymous donations from people 
that we have never met, we have been emotionally and 
financially blown away by it, and the support of friends and 
family really carried us through that time.” 

Donations in the days following Lucia’s passing, the 
Marathon run, private contributions and sales from tea 
towels at Minimax which were decorated by Sofia and her 
kindergarten friends has meant over $500,000 has already 
been raised to support heart research and care at the RCH. 
Sally and Peter have committed to raising an incredible  
$1 million. 

“Lucia keeps influencing coming from above. 
She had the most profound effect on many 
people and more than many would in a lifetime. 
Along with all the pain, we are proud of her and 
her story,” said Sally.

“Lucia has changed many people’s lives; this little soul has 
had such a huge influence emotionally and we hope the 
money we have raised will make a difference.” 

we wanted to give back in some way and to set up an official legacy for lucia. michael is the most amazing doctor I have ever met. 

Sally with her daughter Lucia and twin sister Suzy.
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A
Al–Taqwa College

Access Mercantile Agency

Aruba Cafe Group

B
Body By Nawel and Sara Khodr

C
Cancer Crusaders Auxiliary

Central Ford 

John and Trish Cerini

Chadstone Ford and Hyundai 

Ashwini and Sonia Chandra  
for Veena Chandra

Children’s Health Partnership

Eli Cimino

Commune Group

D
Daac Holdings

Samiha Dandekar

DISHA – Discover to Hope

Riley Docker and Family

Dynamic Residential

E
Essendon Holden 

Event Hospitality and Entertainment, 
Atura Hotels

F
Famiglia Pugliese D’Australia

Jakob Frenkiel Charitable Trust

Fruci Family

Cathleen and Wesley Fry

G
Jacob George

Smelia Gigis

Glenroy Football Club

H
Harris Family

Vincent Hoang

Holckner Family

Molly Hucker

I
Islamic Council Victoria

K
Melissa and David Kiraly

Michael and Ruth Kurc

L
Warren Larsen and Family

Lazy Moe’s

Lendlease

Michael and Jennifer Lovick  
for Cameron

M
Making a Difference for Ethan Brown

Melbourne Architectural 
Constructions

Melton Country Club

Michael’s/Fairleys SUPA IGA Stores

Mind Blowing Films

Luca Miraglia Foundation

Zara Murkies

N
Nelson Alexander Fitzroy

Neonate Mates Auxiliary 

New Age Caravans

New Zealand Australian Punjabi 
Cultural Association

O
OneSchool Global

P
Jensen James Papst

Anthony Pasquariello

Porsche Centre Brighton 

Coen Poynton

Q
Qenos Contractor Workforce

QT Hotels and Resorts

QV Melbourne / Galleria

R
Reggie Renouf and Middle Park FC

Roman Middleton Charity Golf Day

Rotary Club of Sunbury

Rydges Hotels and Resorts

S
Perry Sambor

Mahmoud Sammak

Ilse Selzer for Henry Fixler

St Kilda Auxiliary

St Kilda Auxiliary for Mavis Pope

Stows Waste Management

Franca Strano

Strathmore Community Services 
Bendigo Bank

THE IMPACT OF our donors

THANK YOU

BED SPONSORSHIP
BY GENEROUSLY SPONSORING A BED IN A HOSPITAL WARD OF THEIR CHOOSING, OUR DONORS MAKE 
A DIFFERENCE TO AN AREA OF THE HOSPITAL THEY FEEL PASSIONATE ABOUT OR HAVE A PERSONAL 
CONNECTION WITH.
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T
Mabel Barret Lee Tan

Team Jack

Teska Carson

That’s Amore Cheese

U
Universal Steel

W
Wadi Family

Finley Warren and Family

Wonthaggi Toyota and Holden 

Levi Wright and Jayden Hunter

Y
Yi and Li Family

Z
Zhong Family

THANK YOU

we’ve always been great 
supporters of the work 
of the rch. To be able to 
sponsor a whole ward is 
something we’re really 
thrilled to be able to do.

Read the Islamic Council of Victoria’s story on the next page
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THANK YOU  
ISLAMIC COUNCIL 
OF VICTORIA
HOSPITAL ADMISSIONS CAN BE TRAUMATIC 
EXPERIENCES FOR CHILDREN AND THEIR FAMILIES. 
ON TOP OF THE STRESS OF HAVING A SICK CHILD, 
FAMILIES ALSO HAVE TO DEAL WITH BEING SPLIT  
UP AND THE DISRUPTION OF DAILY ROUTINES.

Thanks to the Islamic Council of Victoria (ICV), $150,000 
has been generously raised by the Muslim community to 
support the RCH Wallaby ward so children can get home  
to their families sooner.

The Wallaby ward is not your traditional hospital ward,  
and you won’t find it within the four walls of the hospital. 
Also known as the Hospital-in-the-Home program, the 
service allows patients to receive hospital care in their  
own home, giving families much needed peace of mind.  
The program’s team of medical and allied health staff 
currently provide daily care to 51 children within a 40km 
radius of Melbourne.

“We pride ourselves in being one of Victoria’s 
leading Hospital-in-the-Home programs and 
strive to utilise new technologies and ideas to 
improve our delivery of care,” said Associate 
Professor Penelope Bryant, medical lead of the 
RCH Hospital-in-the-Home program.

“Providing sick children and their families support 
in a familiar environment reduces the anxieties of 
hospitalisation and aids the patient recovery process,  
it is the future of paediatric healthcare.”

ICV president Mohamed Mohideen presented the 
significant donation cheque to RCH Foundation CEO  
Sue Hunt at the ICV’s annual dinner in November 2019.

“The Wallaby program is one of the most exciting projects 
the ICV supports,” said Mohamed. 

“As Muslims we believe all children are a 
precious gift and it’s important we provide 
them with the most suitable care to heal mind, 
body, and soul.”

“We’ve always been great supporters of the work of the 
RCH. To be able to sponsor a whole ward is something 
we’re really thrilled to be able to do.”

The value of ICV’s donation is not lost on parents Jonathan 
and Nicole Ford. One month after being born, their son 
Chester exhibited heart murmurs and was referred to the 
RCH, where he was diagnosed with a ventricular septal 
defect (hole in the heart).

The Ford’s lives were turned upside down with a one month 
stay in hospital while Chester underwent two open heart 
surgeries. The family was split up as Jonathan and Nicole 
rotated shifts at the hospital and their six year old son 
Oliver lived with relatives. Once Chester was in a stable 
condition, he was transferred to the Wallaby ward and the 
Fords were able to bring him home. Chester received daily 
nursing care and treatment for two weeks, and now that he 
is in the post-acute care stage of his recovery, these visits 
are once a week and when symptoms arise.

THE IMPACT OF bed sponsorship

THANK YOU
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ICV Vice President Adel Salman, President of Australian Federation of Islamic Councils Dr Rateb Jneid, RCH Chairman Hon Rob Knowles AO, Dr Laila Ibrahim, Associate 
Professor Penelope Bryant, ICV President Dr Mohamed Mohideen OAM

“Staying in the hospital for a month was emotionally and 
physically draining, it was a relief to be able to go home 
with Chester and now the family can be together under one 
roof. We are so grateful for the expert nursing care we’re 
able to receive at home,” said dad Jonathan.

providing sick children and their families support in a familiar environment reduces the anxieties of hospitalisation...

THANK YOU
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A
Aberfeldie Primary School

Rita Allawi – Christmas Lights

All Star Comics Melbourne

B
Emma Barker – Pinwheels for Lily

Bendigo Marketplace –  
Santa’s Breakfast

The Big Roast for Cystic Fibrosis 
Aunty Jo  
Kristy Aberline  
Kirsty and Stephen Bowness 
Samantha Kelly  
Night at the Grand 
Rob Dolan Winery

Binny’s Recycling – Supporting  
The Kids

Sam Binov – 5K Foam Fest  
Charity Run

Boost Juice – RCH

Boronia Heights Primary School

Lois and Stephen Boyd – Nick’s Wish 

Tim Brayshaw – Birdman Rally

Brunetti 

Brunswick North Primary School

Bundoora Secondary College

Bunnaloo Primary School

Shari Butcher – Breathe Easy for 
Cystic Fibrosis

C
Alisa and Oliver Camplin-Warner – 

Finnan’s Gift 

Carisbrook Primary School

The ChIPS Cycle–logical Challenge

The ChIPS Cycle–logical Challenge – 
The Track Girls

The Chloe Clash

Christmas in July Bake Sale

Christmas on Whitebark Street

Marlyn Clark – Bob’s  
Christmas Shave

Niamh Cornell – Niamh’s Hair Chop

Lachie Crampton

Sara and Heath Crawford – The  
Pip.ilepsy Foundation

Croxton Special School

The Cupcake Queens

D
Daisy’s Little Vegemite Ride

Dandenong Market

De Bortoli Wines Pty Ltd

The Decor Corporation Pty Ltd

Jagsir Dhillon – A Little Help Can 
Make a Big Difference

Krystal Dickinson 

Dromana Primary School

Dziupla for the Royal Children’s 
Hospital

E
Eltham East Primary School

The Emergence of Social 
Infrastructure

F
Imara Fernando – Annual  

Piano Concert

Finnan’s Gift  
James Brown  
Daniel Cross  
Sasha Dickson  
Allan Morse 
Ray White Real Estate Pty Ltd  
Guy Rowland 
Elizabeth Seabrook

Flinders Christian Community 
College

Freedom Aged Care

G
Casey Gadzinski – Stadium Stomp

Give That They May Grow

Glenroy College

Glissandra Matthews –  
RCH Christmas 

Good Shepherd Lutheran  
Primary School

Good Shepherd Parish School

Group Together

H
Hampton Park Secondary College

Colleen Harkins – Oaks Day  
Ladies Luncheon

Rene Hartnett – Stall for  
Cancer Research

William Hartshorne – Freddy’s 
Halloween Hunt

Heany Park Primary School

Help 4 Little Heroes

Henri The Wonder Dog – 1000  
Miles in 2019

Henrietta’s Fund – Gender  
Dysphoria Service

Nazeem Hussain – Birdman Rally

I
Inala Village

Inner Varnika

J
Elisha Jade – Kids Food Challenge

Shane Jenkins – BMX Race

THANK YOU

THE IMPACT OF our donors
RCH CHAMPIONS
RCH CHAMPIONS ARE SUPPORTED BY GENEROUS PEOPLE FROM ACROSS VICTORIA. THANK YOU TO THE 
INSPIRING PEOPLE WHO RUN THESE FUNDRAISING INITIATIVES AND THE THOUSANDS OF PEOPLE WHO  
SUPPORT THEM.
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Brad and Katrina Jenkinson’s – 
Hammer Time

Jenny Camplin’s Birthday High Tea

Anthony Johnson – Christmas Lights

Emma and Nathan Jones –  
Noah’s Gift

Chetan Joshi

K
Kensington Primary School

Keysborough Family Friendly  
Cocktail Event

Kilmore Halloween Maze

Koda’s Project

L
Larsen Family Christmas Lights

Lauriston Girls School

Cheandre Llewellyn – Fun Run  
for RCH

M
Alicia MacLean – Making a 

Difference Ball

Marcus and Danny – Dinner for  
the RCH

Mary Martin Bookshop

Robert McBride

MCC Christmas Show and Shine

Minaret College

Miracle Baby Connor

Luca Miraglia Foundation 

Monique Milenkovic – The  
Cupcake Queens

Moondreamz

Morales – Melbourne Marathon 
Festival 2019

Mount Scopus Memorial College

Mullets for the Kids 
Adam Bray 
Christmas 
Keane Collier 
Kai Copley 
Darcy Cross 
Thomas Davy 
Bevan Fernandes 
Ben Gordon 
Darcy Jones Hughes 
Jakob Kann  
Max Lynch 
Finlay Maclean 
Harrison McDonald 
Ethan Mcgarry 
Liam Monahan  
Mullets’R’us  
Oscar Sceney 
Terry Sefton 
Jamie Simpson  
Ryan Stewart 
Jay Strachan

N
Naranga School

New Zealand Australian Punjabi 
Cultural Association

Nimary and Cherelle Courts 
Christmas Lights Display

Non Stop Legal and YPA Estate 
Agents Meadow Heights

O
Alicia Ogilvie – Running for the Kids

Onam Festival Celebrations

One Star Coffee Lounge

P
Pabsy – Putting an end to Diabetes 

Paw Patrol and Friends –  
Christmas Lights 

Penleigh and Essendon 
Grammar School

Peregrine Projects 

Kirk Peterson – Christmas in 
July Dinner

PJ Library and Caulfield Shule 
Children’s Concert

Jim Poussard – 2020 Marathon 
Challenge

Priceline QV

Pzero World Melbourne Race 
 for Kids

R
Research Primary School

Jack Robertson – Moondreamz

Brad and Catherine Robinson – 
Naya’s P.I.C.U Angels

Kon Romios – Little Kid BIG Hope

Anthony Ruiu – Big Chop for Charity

Amy Ruscigno – Amy’s Run

S
Shaun Sacca – Run Melbourne

Schneider Family Halloween

Seda College

Carly Shaw – RCH Brekky

Kyle Sheldon Memorial Fund

Slumbercare Bedding (Aust) Pty Ltd

Smell of Hope

SNL at the Chase Classic Car Shows

Some Enchanted Evening at  
Poets Lane

Sorrento Primary School

Jason Stark – Around the Bay  
in a Day

St Christopher’s School

THANK YOU
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St Damian’s Primary School

St Joseph’s Primary School

St Paul’s Anglican Kindergarten Inc 

Staley Food and Packaging 

Strathmore North Primary School

T
Tanushree Chatterjee

Team Lotti – Stadium Stomp

Tiago Turns One

Tyremart and Services

V
Vermont Secondary College

Viewbank College

Viewbank Primary School

W
Wandin Rotary Custom Cars and 

Bike Show

Watsonia North Primary School

Warick Wesson

Jeanette Whytcross – Nick’s Wish

Karlee Witte – Stadium Stomp

Z
Zagame Automotive Group Pty Ltd

THANK YOU

Tim Brayshaw, founder of Moondreamz Foundation

moondreamz has brought  to my life incredible clarity and a feeling of joy.
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THANK YOU 
MOONDREAMZ
FOR FUNDRAISER TIM BRAYSHAW, THE SKY’S THE 
LIMIT. AS THE FOUNDER OF THE MOONDREAMZ 
FOUNDATION, TIM IS PASSIONATELY RAISING 
FUNDS AND AWARENESS FOR CHILDREN WITH 
BRAIN-RELATED DISEASES BY SUPPORTING THE  
RCH NEUROLOGY DEPARTMENT. 

In 2017 Tim was working as a diesel mechanic in the 
Western Australian mines, where he felt unfulfilled and 
began searching for a new life purpose. 

“A friend shared the story of her mother passing 
away from an aggressive form of brain disease. 
This prompted me to do some studying around 
children’s brain disease and I realised my life’s 
work was to inspire young people to follow their 
dreams, take safe risks and embrace adventure,” 
said Tim.

Tim returned to his home state of Victoria, settling in 
Ballarat and launching a clothing brand called Brainless 
Apparel in line with his new mission. Tim also began 
volunteering as a play therapist at the RCH, which allowed 
him to see firsthand the impact that fundraising and 
philanthropy has on the lives of children and their families 
receiving care at the hospital. 

Tim has been shooting for the moon ever since, inspiring 
others to join his journey. So far, Moondreamz has raised 
over $45,000 with a range of successful fundraising 
initiatives including the donation of $2 from each sale of 
Brainless Apparel clothing. 

2020 started as a big year for Moondreamz fundraising, 
with the inaugural Moondreamz Gala Ball bringing together 
the Ballarat community to raise over $17,000. Tim also 
bravely launched himself in a neoprene rocket into the Yarra 
River in front of 50,000 people for the Birdman Rally as 
part of the annual Moomba festival. 

Despite COVID-19 putting a stop to many of Tim’s plans, 
Moondreamz has continued to inspire others to join the 
cause. Local Ballarat man Martin Anderson set up a free 
coffee stand outside his parent’s home to spread positivity 
in lockdown and collect donations for Moondreamz. 
Ballarat business Ragazzone also held karma coffee and 
cannoli events for the cause. 

Tim has since relocated back to Western Australia for work 
but will continue raising funds to support children with 
neurological conditions at the RCH. 

“Moondreamz has brought to my life incredible clarity and 
a feeling of joy. It makes my heart beat differently and this 
is something we can all feel through the act of giving back.” 

THE IMPACT OF the RC HRC H  CChampions

THANK YOU

Tim Brayshaw, founder of Moondreamz Foundation

it makes my 
heart beat 
differently and 
this is something 
we can all feel 
through the act 
of giving back.
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A
Absent Friends Auxiliary

American Women’s Association

aRCHers Auxiliary

B
BEADS Auxiliary

Beyond Sight Auxiliary

Brimbank Torch Auxiliary

Broadmeadows Auxiliary

C
Cancer Crusaders Auxiliary

CIKA

Caring Friends of Cystic  
Fibrosis Auxiliary

Caroline Auxiliary

CasKids Auxiliary

Caulfield Auxiliary

Charli’s Angels Auxiliary

ChIPSXiliary

Courage 4 Kids Auxiliary

CPR Auxiliary

Cystic Fibrosis Research  
Trust Auxiliary

E
Ezy Breathing Auxiliary

F
Footscray/Yarraville Juniors Auxiliary

Friends of the Children’s Bioethics 
Centre Auxiliary

G
Geelong Auxiliary

H
HAUX

Hawthorn Auxiliary

Heart Throb Auxiliary

Heart To Heart Auxiliary

I
Inverloch Diabetic Unit Auxiliary

K
Kids Can Auxiliary 

Knox-Sherbrooke Auxiliary

Kooyong Lawn Tennis Club Auxiliary

L
LARCH

Let The Children Play Auxiliary

M
The Melbourne Sinfonia Auxiliary 

Mish Mish Women’s Auxiliary

N
Neonate Mates Auxiliary

P
Pankina Auxiliary

Parkville Auxiliary

President’s Fundraising Network

R
The RCH Volunteers Auxiliary

Roxburgh Park Auxiliary

S
Smiley Auxiliary

South Western Auxiliary

Southern Rainbows Auxiliary

St Kilda Auxiliary

StroKidz Auxiliary

T
Templestowe Auxiliary

Trailblazers Auxiliary

Transcend Auxiliary

V
VivaRCH Auxiliary

W
Wangaratta Auxiliary

Waverley Auxiliary

Werribee Ladies for Kids Auxiliary

THANK YOU

RCH AUXILIARIES
THE AUXILIARIES HAVE PROUDLY SUPPORTED THE RCH SINCE THEIR ESTABLISHMENT IN 1922. TODAY,  
OVER 50 AUXILIARY GROUPS ACROSS THE STATE ARE ACTIVELY FUNDRAISING FOR THE HOSPITAL.  
THEIR DEDICATION AND GOODWILL RAISED OVER $1.5MILLION FOR THE 2020 GOOD FRIDAY APPEAL.

THE IMPACT OF our donors
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THANK YOU CIKA
THE CANCER IN KIDS AT RCH AUXILIARY (CIKA) WAS 
ESTABLISHED IN 1980 BY A GROUP OF DEDICATED 
PARENTS. WITH MEMBERS SPANNING FAMILIES, 
FRIENDSHIP GROUPS (NEW AND OLD), GENERATIONS 
AND POSTCODES, THEIR COMMITMENT AND 
COURAGE TO SUPPORT CHILDREN WITH CANCER IS 
CHANGING THE LIVES OF RCH PATIENTS EVERY DAY. 

As a mother of four children who lived close to the RCH, 
Ellen Webb knew she was destined to spend time at the 
hospital. However, nothing prepared her for the day her  
two year old son Brian was diagnosed with neuroblastoma, 
a rare form of cancer. 

“Brian had excellent care, and I’ll always remember 
moments of laughter during his treatment, as we got 
involved with music therapy, and jumping on his bed whilst 
watching the Wiggles,” said Ellen. Despite his excellent 
care, and the family’s efforts to remain upbeat, Brian sadly 
passed away a mere eight months following his diagnosis.

“It was obviously a devastating time for me and my family 
and I was searching for a way to keep going. I went to some 
grief support groups but I really wanted to do something 
that felt more constructive,” said Ellen.

It was during a bereavement support group that Ellen  
heard about CIKA and decided to go along to a meeting.  
“I went to a meeting, and I found something I hadn’t 
expected – a new family. They took me in and accepted  
me as I was then, and gave me the support I needed.  
They understood when I couldn’t find words, and together, 
we got on with raising money for cancer research.”

CIKA raises money to fund research into solid tumours, 
the most common form of childhood cancer. Solid tumours 
include Wilms’ tumour, neuroblastoma, osteosarcoma, 
Ewing sarcoma, and brain tumours. The ultimate aim of 
CIKA is to stop children from ever contracting these types 
of cancer, but if they do, they want to ensure that the 
treatment they receive is successful.

THE IMPACT OF the RC HRC H  AAuxiliaries

THANK YOU

CIKA members Diane Attrill, Sala Rubinstein, Ruth Edelsten, Rachelle Better-Johnston and Lynette Weber

Continued on next page
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The Auxiliary was founded by three families who were 
united by grief, mourning the loss of their children who had 
passed away from cancer. John and Lois Tasker had lost 
their 10 year old daughter Katie, who passed away from 
Hodgkin’s disease; together with Stan and Trudie Gorrs 
whose little girl Wendy passed away at three years old from 
rhabdomyosarcoma; and Karyn and Nigel Hayes, who had 
just lost their three year old son, Scott, who passed away 
from neuroblastoma.

From these tragedies and the hard work and dedication 
from these parents, CIKA was formed.

In its 40 years, CIKA has grown to include many more 
families and friends of children who have been diagnosed 
with a solid tumour. Starting small by raising $2,000 in 
1980, the following year saw that amount increase almost 
tenfold with over $19,000 raised from the efforts of CIKA’s 
growing band of volunteers. The new millennium saw 

CIKA’s fundraising reach six figures at $130,000, almost 
double the amount raised in 1999. CIKA has continued to 
raise over $100,000 every year since and by the end of last 
year the combined total had passed the $4 million mark. 

“In our 40th year we planned to acknowledge 
this milestone with a number of key events 
and new fundraising initiatives. COVID-19 
has interfered with these plans but we are 
determined they will eventually come to fruition 
as children are still being diagnosed with solid 
tumours and more research is needed,” 
said Ellen.

CIKA’s fundraising efforts are diverse; the Auxiliary has 
hosted gala balls, dog shows, film nights, luncheons, pie 
throwing competitions, market stalls, art and craft shows, 
to name a few.

THANK YOU

with cika we can really 
relate to each other 
and support each other 
through the difficult times.

Riding for Kids with Cancer fundraiser 
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Top: CIKA Macedon Focus, 1997. Bottom: Lucia Di Maio, Peter Mitchell, Ruth 
Edelsten and Wendy Halligan.

“Over the years we’ve done lots of different things. One 
memorable fundraising event was the ‘Coach Drive’ where 
long time CIKA supporters Andrew and Christine Duyvestyn, 
their family and helpers organised and drove an old-style 
coach behind Clydesdale horses 300kms from Port Fairy  
to the hospital, which raised over $73,000,” said Ellen. 

“The Old Time Wood Days is another mainstay event that 
has been running for a long time – it’s celebrating 25 years 
this year. There’s wood displays, auctions, raffles, post and 
rail fencing demonstrations – it’s a very unique event.”

“We’re also incredibly grateful to our patron 
Peter Mitchell, who keeps the spirit of CIKA 
alive, and has played a pivotal role in supporting 
us. Peter has been our patron since 2000, and 
continues to inspire community members to 
support our fundraising efforts,” said Ellen.

Many families and friends involved with CIKA are 
longstanding members. Ellen, who is Vice-President of the 
CIKA committee, with help from her husband and three 
children, has been raising money for cancer research for 
over 22 years. There are 20 CIKA committee members and 
a further 100 people right across the state who help with 
the numerous fundraising events.

“It’s a testament to our President, Sandra Lehrer, that 
everyone who is on the committee has a role. Everyone 
can talk proudly about what they can do and how they can 
contribute. Sandra is always asking how we can do each 
event better and makes sure people want to be involved and 
keep coming back,” said Ellen. “There’s a lot of friendly rivalry 
too. We are always trying to outdo each other and have 
friendly competition about who can raise the most money.”

For Ellen, CIKA has not only provided an outlet for her to 
honour Brian’s memory, it has provided her and her family 
with ongoing support and friendship.

“With CIKA we can really relate to each other and support 
each other through the difficult times. Over the years I have 
met the most incredible people, and had my faith restored 
countless times. Being part of CIKA lets me do things for 
Brian; to achieve things I hope he would be proud of me for, 
and has given me many wonderful friends.”

When CIKA was formed in 1980, most children who were 
diagnosed with cancer did not survive. Fast forward 40 years 
and the statistics are far more promising – most will survive. 
However, for the families who are touched by cancer,  
they want to see children not just survive, but thrive.

THANK YOU
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W
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Worksafe Victoria

Y
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RCH150
THE RCH FOUNDATION THANKS THE GENEROUS SUPPORTERS OF THE RCH150 PROGRAM, HONOURING THE 
RICH 150 YEAR HISTORY OF THE HOSPITAL WHILE ADVANCING THE FUTURE OF CHILDREN’S HEALTHCARE.

THANK YOU

THE IMPACT OF our donors
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THANK YOU 
EQUITY TRUSTEES
EQUITY TRUSTEES AND THE RCH ARE TWO OF 
MELBOURNE’S LONGEST STANDING INSTITUTIONS 
AND BOTH SHARE A HISTORY STEEPED IN 
PHILANTHROPY. ESTABLISHED AS AN INDEPENDENT 
TRUSTEE AND EXECUTOR COMPANY IN 1888, 
EQUITY TRUSTEES MANAGES ONE OF AUSTRALIA’S 
LARGEST PHILANTHROPIC PORTFOLIOS AND 
IS A PASSIONATE STEWARD OF SUPPORT FOR 
PAEDIATRIC HEALTHCARE.

Equity Trustees are highly regarded in administering 
bequests and managing and distributing funds for 
charitable foundations and trusts, such as the Harry Lyon 
Moss Trust. Since 1960 this trust has contributed over  
$50 million to the RCH and has improved the lives of 
countless patients and their families.

“In just the past three years, Equity Trustees has distributed 
funds to the RCH on behalf of 63 charitable trusts,” said 
Mick O’Brien, Managing Director of Equity Trustees.

This includes the Hugh Williamson Foundation whose 
generous support continues to bring joy to patients with  
the meerkat enclosure, and provides world leading  
analysis of walking disorders in the Hugh Williamson  
Gait Analysis Laboratory.

In 2020, Equity Trustees deepened their connection to 
become one of the Principal Partners of Me and UooUoo: 
The RCH150 Anniversary Art Trail.

“We are proud to be a Principal Partner of The RCH150 Art 
Trail. We did not want to miss the opportunity to show our 
support and celebrate such a significant milestone of the 
hospital. We believe it will be an amazing opportunity to 
engage the community, adding to the energetic arts and 
cultural character of our city,” said Ian Westley, Executive 
General Manager, Private Clients at Equity Trustees.

The partnership will help deliver this major public art project 
and ultimately raise funds for the RCH. The organisation has 
also been actively involving their employees with internal 
communications and activities themed around the Art Trail 
and their sponsored UooUoo sculpture.

“Like many Victorians, staff at Equity Trustees have had 
experiences or connections with the RCH. We have been 
updating our employees with our fortnightly bulletin about 
the development of the Art Trail and have plans for fun 
competitions and challenges to get them and their families 
involved when the Art Trail is launched,” said Ian.

Thanks to the support of Equity Trustees and its clients,  
the RCH can continue delivering the very best healthcare  
to sick children and their families, and foster 150 more 
years of paediatric innovation.

THE IMPACT OF RC HRC H150

THANK YOU

Equity Trustees Philanthropy Team with UooUoo

we believe it will be an amazing opportunity to engage the community.
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THANK YOU 
GEOFF
WHEN GEOFF KLIGER WAS APPROACHED BY 
RCH1000’S FOUNDING CHAIRMAN, EFREM 
GOLDHAMMER OAM, AND ASKED TO BE INVOLVED 
IN A UNIQUE DONOR GROUP, HE JUMPED AT  
THE CHANCE. 

Efrem’s idea was simple but powerful; members commit 
to donating a minimum of $1,000 annually to support 
lifesaving research at the RCH.

“I seized the opportunity to be involved when Efrem offered 
it, because I believe that children are our community’s most 
vulnerable members and therefore we all have a duty to 
protect and nurture them,” said Geoff.

“In RCH1000 I saw an opportunity to really 
make a difference to a great number of children 
through paediatric medical research.”

Geoff has been part of RCH1000’s committee and donor 
group since its inception in 2001 and has helped support 
vital research projects in areas such as cardiology, 
neurology and pathology.

What Geoff, who has been a commercial lawyer for almost 
50 years, didn’t bank on was the lessons he would learn from 
being involved and the people he would meet as a result. 

“Through my involvement in RCH1000 I have met and 
come to know some amazing people including clinicians, 
researchers, administrators and RCH1000 members.  
They have all enhanced me in ways I did not count on  
when I first became involved,” said Geoff.

“I have also learnt many things, including the fact that 
medically speaking, children are not just smaller versions 
of adults, but they have special and sometimes not 
well understood medical needs and hence the need for 
paediatric medical research.” 

THANK YOU

THE IMPACT OF RC HRC H1000

Top: Geoff and his family. Bottom: Geoff with his wife and grandchild.

We gratefully acknowledge the members of RCH1000 who donate $1,000 
each year to support vital research programs at The Royal Children’s Hospital.
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“ WE WILL ALWAYS PROVIDE 
BEST PRACTICE CARE 
TO OUR PATIENTS, BUT 
PHILANTHROPY GIVES US 
THAT ADDITIONAL BONUS 
TO REALLY TAKE IT TO THE 
NEXT LEVEL. IT ALLOWS US 
TO NOT JUST PROVIDE BEST 
PRACTICE CARE TODAY, 
BUT TO UNDERSTAND HOW 
BETTER TO TREAT PATIENTS, 
TO DO THE RESEARCH SO  
THE CHILDREN OF VICTORIA 
WILL RECEIVE THE VALUE-
ADD THAT PHILANTHROPY 
CAN PROVIDE” 

–  PROFESSOR MONIQUE RYAN 
DIRECTOR OF NEUROLOGY DEPARTMENT

AT A
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FINANCIALS
A SUMMARY OF THE 2019/20 FINANCIAL RESULTS ARE REPORTED BELOW.

These results have been summarised in the tables and 
charts displayed and include:

• Figure 1A Income (by major category)

• Figure 2A Approved Grants (by funding area)

•  Figure 3A Distributions of Income (distribution  
by funding area with fundraising costs)

2019/20 INCOME

The total income for 2019/20 was $46.4 million.  
This is reported by the principal funding source.

Bequest and Estate income was supported by two  
generous gifts.

In a challenging year, income resulting from general 
donations decreased compared to last year, as did the 
number of donations from major gifts, regular givers,  
as well as investment returns.

APPROVED GRANTS

Throughout 2019/20, 88 new grants were approved, 
totalling $47.1 million. In many cases this funding  
extends over a number of years.

DISTRIBUTIONS

$46.4 million was raised in 2019/20 and $56.3 million  
was distributed to the hospital through the granting 
process. An additional $18.3 million was utilised from  
the Investment Corpus.

ADMINISTRATION AND FUNDRAISING COSTS

$8.4 million of costs were incurred in 2019/20. This is 
a result of the costs associated with raising fundraising 
income, managing the grants process, investing for 
future growth, and ensuring the appropriate controls and 
governance procedures are maintained and strengthened.

The financial results have been extracted from the Annual 
Audited Financial Reports.

AT A GLANCE
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FIGURE 1A INCOME 2019/20 ($) (%)

 RCH Good Friday Appeal* 16,323,779 35.18

 Bequest and Estate income 11,492,905 24.77

 Finance Investment income 4,898,118 10.56

 General Donations 11,148,492 24.03

 Trusts and Foundations 1,279,590 2.76

 Rental income 1,001,606 2.16

 Auxiliaries** 89,239 0.19

 Major Event income 17,995 0.04

 Other 146,681 0.32

 Total 46,398,405 100

FIGURE 1B INCOME 2019/20

* GFA revenue is net of costs incurred in conducting the Appeal. Total funds raised was $18,200,000.

**  From 1 March 2019 to 28 February 2020, the RCH Auxiliaries raised $1,500,110 which was included in the RCH Good Friday Appeal total. The balance 
represents amounts that will contribute to the 2021 Appeal.

RCH Good Friday Appeal*

Bequest and Estate income

Finance Investment income

General Donations

Trusts and Foundations

Rental income

Auxiliaries**

Major Event income

Other

AT A GLANCE
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FIGURE 2B 
TOTAL APPROVED GRANTS 2019/20

FIGURE 3B 
DISTRIBUTION OF INCOME 2019/20

*  This figure includes a number of projects being undertaken by the  
RCH that will be carried out over a three to five year period.

AT A GLANCE

Patient  
and Family 

Centred Care

Leadership,  
Education and 
Training

Equipment and 
TechnologyResearch

Distributions

Patient 
and Family 

Centred Care

Equipment and 
Technology

Research

Leadership, 
Education  
and Training

Administration and 
Fundraising costs

FIGURE 2A 
TOTAL APPROVED GRANTS 2019/20

 
($)

 Patient and Family Centred Care 11,257,756

 Equipment and Technology 7,457,910

 Research 10,570,595

 Leadership, Education and Training 17,855,015

 Total 47,141,276

FIGURE 3A 
DISTRIBUTION OF INCOME 2019/20

 
($)

 Distributions 56,329,804

  Patient and Family Centred Care 13,305,135 

  Equipment and Technology 11,984,794 

  Research 15,853,240

  Leadership, Education and Training 15,186,635

 Administration and Fundraising costs 8,414,299 

 Total 64,744,103 



105Hamish Cain with his first running blade. Photo by Jason Edwards, Herald Sun.
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BOARD OF DIRECTORS
PETER YATES AM FTSE FAICD BCOM (MELB), MASTER 
OF SCIENCE (MGT) (STANFORD), DOCTORATE OF 
THE UNIVERSITY (MURDOCH) – CHAIRMAN

Peter Yates AM has been the Chairman of the RCH 
Foundation since July 2012. He is Deputy Chairman of AIA 
Australia Limited and Chairman of Colonial Mutual Life 
Assurance Society Limited, a Director of Linfox Australia 
Pty Ltd and Mutual Trust Pty Ltd. He is Chairman of the 
Royal Institution of Australia, the Australian Science 
Media Centre, the Faculty of Business and Economics at 
the University of Melbourne, the Shared Value Project, 
the Centre for Personalised Immunology at ANU, and 
the Australian Research Council Centre of Excellence for 
Quantum Computation and Communication Technology 
at UNSW. Until 2001 he worked in the investment banking 
industry including 15 years with Macquarie Bank. He holds 
a Doctorate of the University from Murdoch University, a 
Masters degree from Stanford University Graduate School 
of Business, and a Commerce degree from the University 
of Melbourne. He speaks Japanese, having studied at Keio 
University in Tokyo. Until 30 June 2019, Peter was Deputy 
Chairman of The Myer Family Investments Ltd. He has 
been a Director of the RCH. and the Australian Chamber 
Orchestra, Asialink, Crown Ltd, The Nine Network, 
Ninemsn, Ticketek, Veda Ltd, the National Portrait Gallery, 
The Melbourne International Arts Festival, Centre for 
Independent Studies, MOKO.mobi, and the Australia-
Japan Foundation. From 2004-2007, Peter was Managing 
Director of Oceania Capital Partners and held the position 
of Chief Executive Officer of Publishing and Broadcasting 
Limited from 2001-2004. In the June 2011 Queen’s 
Birthday Honours, Peter was awarded a Member of the 
Order of Australia for service to education, to the financial 
services industry and to a range of arts, science and 
charitable organisations, and in 2017 was made a Fellow 
of the Australian Academy of Technology and Engineering 
(ATSE). He has also recently been awarded the Australian 
Academy of Science Medal for 2019. Director since 2001 
and Chairman since 2012.

RICHARD LEDER OAM BEC LLB (HONS) – DEPUTY 
CHAIRMAN

Richard Leder OAM is a partner of the national law 
firm Corrs Chambers Westgarth (Corrs). He specialises 
in commercial litigation and media law. He is Corrs’ 
Melbourne office pro-bono partner. He represents a range 
of media institutions including Channel Seven Melbourne, 
and acted for the actress Rebel Wilson. He also advises 
the Catholic Archdiocese of Melbourne and represents 
corporate and professional organisations and community 
welfare groups. He holds the position of Deputy Chair 
of the RCH Foundation and serves on the Executive and 
Finance, Investment, Remuneration and Grants Committees 
of the Board. He also sits on the RCH1000 committee. 
Richard is the Deputy Chair of the Mt Buller and Mt Stirling 
Alpine Resort Management Board and serves on the 
boards of Australian Friends of Asha, The Conversation 
Media Group and the Melbourne Press Club. In June 2019 
he was awarded a medal in the Order of Australia for his 
contribution to the community, recognising in particular his 
long contribution to the RCH Foundation. Director since 14 
September 1998.

PETER BLUNDEN 

Peter Blunden was appointed National Executive Editor in 
May 2020, with responsibility for the national journalism 
and commercial editorial operations for News Corp 
Australia. Peter was previously Victorian Managing Director 
– Editorial for eight years with responsibility for all News 
Corp print and digital mastheads in Victoria including the 
Herald Sun, Sunday Herald Sun, the Weekly Times, Leader 
Community Newspapers and the Geelong Advertiser 
Group, before which he served five years as Managing 
Director of the Herald and Weekly Times and 11 years as 
editor and editor in chief of the Herald Sun. Peter edited the 
Adelaide Advertiser for more than five years, held various 
senior positions with The Australian, and was founding 
editor of The Australian’s colour magazine in 1988. His 
over 43 year career with News Corp Australia has taken 
him from Sydney to Canberra, Adelaide and Melbourne. 
Peter was inducted into the Victorian Media Hall of Fame 
in 2014, and was awarded a Centenary Medal for services 
to the media industry in 2001. Peter is a director of the 
Herald and Weekly Times, the RCH Foundation, the Good 
Friday Appeal, the Alannah and Madeline Foundation, and 
a committee member of the Moonee Valley Racing Club. 
Director since 1 July 2012. 

AT A GLANCE
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AT A GLANCE

ALISA CAMPLIN-WARNER AM

Alisa Camplin-Warner AM won Australia’s first ever 
Winter Olympic Gold Medal in Freestyle Aerial Skiing, 
and is a respected leader in Australian business, sports 
administration and corporate governance. She spent 16 
years as a global executive with IBM from 1996-2012, 
leading teams across Sales, Delivery and Strategy/
Transformation. Today, Alisa is a highly experienced 
Non-Executive Company Director, an in-demand keynote 
speaker and corporate consultant assisting organisations 
to achieve repeatable sustainable success through a focus 
on resilience, mindset and improved human performance. 
Alisa is currently a Director of the Olympic Winter 
Institute of Australia, the ‘THINK Well’ Ambassador for 
AIA Insurance’s Vitality Program, the Collingwood Football 
Club’s Patron of Women’s Sport and co-founder of the 
charity project Finnan’s Gift. Alisa previously held the roles 
of Chair: Australian Sport Foundation from 2010-2013, 
Deputy Chair: Australian Sports Commission, Director: 
Collingwood Football Club 2009-2018 and was the 
Performance Manager for Australia’s 2018 Winter Olympic 
Team. Alisa holds a Bachelor of Information Technology and 
a Doctorate honoris causa from Edith Cowan University. 
Director since 30 June 2013. 

STEPHEN GILLIN

Stephen Gillin is currently the Commercial Manager for 
Network Sport and Seven Melbourne, Adelaide and Perth. 
Stephen has been with the Network for more than nine 
years, playing a leadership role in organisational projects 
and is a member of the executive team. Stephen brings a 
wealth of business acumen and experience to the Board, 
with more than 20 years’ experience in both finance and 
human resources, having worked in various roles across 
State Government, civil infrastructure and media industries. 
Director since November 2019.

HON ROB KNOWLES AO 

Hon Rob Knowles AO was Victorian Minister for Health 
from 1996 until 1999 and MLC for Ballarat from 1976-
1999. He has also served as Chairman of Food Standards 
Australia and New Zealand, as a member of the National 
Health and Hospital Reform Commission, a member of 
the National Mental Health Commission and as a former 
Aged Care Complaints Commissioner. He is currently a 

Director with Beyond Blue Ltd, Drinkwise Australia Ltd, 
Global Health Ltd, IPG Ltd, and the Silver Chain group 
of companies and St John of God Healthcare Ltd. He is 
also a commissioner with the National Mental Health 
Commission. Director since 1 December 2012.

SAMEER KUMAR BBUS FCA

Sammy Kumar is a Managing Partner at PwC. He has over 
30 years’ experience across strategy, digital, financial 
effectiveness and operations. Sammy served on the 
Board of the RCH from July 2012 to July 2015 and was 
reappointed on July 2018 for a three year term. He has been 
a Director of the RCH Foundation since 19 October 2015 
and Chair of the RCH Foundation’s Audit Committee since 
15 June 2016.

KARL KUTNER BPD

Karl Kutner is an Executive Director of Central Equity. 
Karl is responsible for all acquisitions and town planning 
matters along with overseeing the sales and marketing 
departments, and has been an integral member of the 
Central Equity Group since its growth years on Southbank 
in the early 1990’s. Karl holds a Bachelor Degree in Planning 
and Design from the University of Melbourne along with 
a Certificate IV in Business from RMIT. Director since 19 
October 2016.

PROFESSOR FIONA NEWALL PHD, MN, BSC, RN

Professor Fiona Newall completed her undergraduate 
nursing training at Curtin University in Western Australia. 
In 1998, Fiona moved to Victoria and commenced working 
in the field of paediatric thrombosis and anticoagulation. 
Fiona completed her PhD (2009) and Master of Nursing 
(Research, 2005) at the University of Melbourne, both 
research projects exploring questions identified from her 
clinical practice. Fiona has published extensively within her 
field of clinical and research practice, and is internationally 
recognised as a Clinical Researcher. In addition to her 
positions as Director of Nursing Research and Director 
of Nursing Education at the RCH, Fiona continues to 
work clinically within her field of paediatric anticoagulant 
management. Fiona has honorary appointments with the 
Departments of Nursing and Paediatrics at The University 
of Melbourne, The Murdoch Childrens Research Institute 
and the School of Nursing and Midwifery at Queens 
University, Belfast. Director since November 2019.



108

ANDREW SHELTON BA MA CAMBRIDGE FAICD

Andrew Shelton was formerly the President and CEO of 
JP Morgan Canada, following a period a period with JP 
Morgan in New York. Andrew is a company director, and 
an independent corporate finance advisor and consultant. 
He is the Principal and Director of Andrew Shelton and 
Co Pty Limited, and the founder and Director of Ice Sports 
Australia Pty Limited, a company that together with ING 
Real Estate and the support of the Olympic Winter Institute 
of Australia developed the National Ice Sports Centre in 
Melbourne Docklands as a commercial venture. He chairs 
the Pembroke College, Cambridge Australian Scholarship 
Fund. Other activities include treasurer of the Australian 
Real Tennis Association, the governing body of real tennis 
in Australia. He is Chairman of the Investment Committee 
and a member of the Audit Committee. Director since 30 
June 2013.

DR GILLIAN SPARKES PHD MBA FAICD FIPAA MRACI

Dr Sparkes holds a PhD in Applied Science (Chemistry), a 
Masters of Business Administration and is a Fellow of the 
Australian Institute of Company Directors and a Victorian 
Fellow of the Institute of Public Administration Australia. 
Dr Sparkes has been the Victorian Commissioner for 
Environmental Sustainability since July 2014 and has held 
senior roles in the Australian and Victorian governments 
including Director of the Commonwealth Clean Energy 
Innovation Centre, Chair of the Board of Sustainability 
Victoria and Deputy Secretary Corporate and Business 
Services for the Department of Sustainability and 
Environment. She also served two terms as a Director of 
South Gippsland Water and was the CEO of the Australian 
Sustainable Industry Research Centre at Monash University. 
Dr Sparkes was appointed Chair of FrontierSI (formerly 
the CRC for spatial information) in December 2018 and is 
also a board member of the Country Fire Authority and the 
Industry Capability Network, Victoria. She is a member of 
the 2030 Space and Spatial Industry Roadmap Steering 
Committee and the Monash Sustainable Development 
Institute Advisory Council. Director since 19 October 2015.

JOHN STANWAY BEC, GRAD DIP IR, FAICD 

John Stanway was appointed to the role of CEO at the RCH 
in April 2017. Prior to commencing in this role, John was the 
Chief Operating Officer at the RCH for more than 10 years, 
overseeing clinical operations. From 2012, John also held 
the position of Deputy CEO. Before joining the RCH, John 
managed Monash Medical Centre, was Chief Executive 
of the Transport Accident Commission and held various 
senior management roles at General Motors Holden. John 
has a double major in Economics and a Graduate Diploma 
in Industrial Relations, and he is a Fellow of the Australian 
Institute of Company Directors. John is the President of 
Children’s Healthcare Australasia and a Board Director 
for the RCH Foundation, Victorian Comprehensive Cancer 
Centre Ltd and Murdoch Children’s Research Institute. John 
was also previously the President of the Victorian Hospitals 
Industrial Association. Director since 21 June 2017.

DR MIRIAM WEISZ DBA MBA BEC (HONS)

Dr Miriam Weisz has a Doctor of Business Administration 
specialising in Strategic Management in Education. She 
was an Associate Professor in Teaching and Learning at 
RMIT and was the Director of the University’s quality 
improvement processes. After retirement from full-time 
employment, Miriam was appointed to the Victorian Board 
of the Australian Medical Board in 2011 and was a member 
of the Australian Medical Council from 2012-2017 and 
the Australian Joint Distribution Committee from 2014-
2017. She was also appointed to the Regional Board of 
the Psychology Board of Australia in 2017. Miriam served 
as the Chair of the Development Board of the Centre for 
Adolescent Health at the RCH for 10 years from 2006 and 
she is currently President of RCH Auxiliaries. Director since 
19 October 2016.

AT A GLANCE
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Mackenzie Butterworth
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COMMITTEES
EXECUTIVE AND FINANCE

Peter Yates AM – Chair 

Richard Leder OAM 

John Stanway

Dr Gillian Sparkes

Karl Kutner

Sue Hunt 

AUDIT AND CORPORATE RISK 

Sameer Kumar – Chair

Alisa Camplin-Warner AM 

Andrew Shelton 

INVESTMENT 

Andrew Shelton – Chair

Richard Leder OAM 

Peter Yates AM

Sue Hunt

Darren McConnell

JB Were (external advisors)

GRANTS 

Peter Yates AM – Chair

Richard Leder OAM

Peter Blunden

Professor Sarath Ranganathan

Professor Kathryn North AC 

John Stanway

Sue Hunt 

REMUNERATION 

Peter Yates AM – Chair

Richard Leder OAM

Sue Hunt 

NOMINATIONS 

Peter Yates AM – Chair 

Richard Leder OAM

Peter Blunden

Sue Hunt 

AUXILIARIES EXECUTIVE 

Louise Gourlay OAM – Patron

Dr Miriam Weisz – President

Barbara Nicoll – Vice President

Tiffany Lucas – Secretary 

Janice Memery

Robyn Anderson OAM

David Kolieb

Shelley Kline

Sue Hunt 

Darren McConnell – Treasurer ex-officio 

AT A GLANCE
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THE RCH FOUNDATION 
STAFF
EXECUTIVE

Sue Hunt 
Chief Executive Officer

Anna Camilleri 
Executive Assistant

BUSINESS AND FINANCE

Darren McConnell 
Chief Financial Officer

Martin Lobb 
Director, Strategic Projects

Nick Cartwright 
Operations Manager

Christine Pickering 
Management Accountant

Natalie Ng 
Senior Accountant

Robyn Dunphy 
Accountant

PEOPLE AND CULTURE

Suzy Ellingsen 
Director, People and Culture

Kiran Bottriell 
Project Officer

GRANTS

Rachael Hurley 
Director, Grants

Rebecca Peart 
Grants Officer

RCH150

Bebe Backhouse 
Director, RCH150

Joshua Mascara 
Director, RCH150 Communications

Heven-Lee Osborne 
Project Manager

Emily Wubben 
Artist Coordinator

FUNDRAISING

Ryan Brown 
Director, Fundraising

Laura Buck 
Manager, Auxiliaries and Fundraising

Lauren Daly 
Fundraising Coordinator

Lucia Di Maio 
Auxiliaries Administration Officer

Ari Brown 
Gratitude Hub Coordinator

Kate Dear 
Manager, Corporate Engagement

Erin Davidson 
Fundraising Coordinator

Allison Blahna 
Manager, Individual Giving

Jessica Frean 
Senior Executive, Planned Giving

Donna Aranyi 
Philanthropy Executive, Major Gifts

Philippa O’Brien 
Philanthropy Coordinator

Fiona Greco 
Planned Giving Coordinator

Ben O’Connell 
Manager, Supporter Relations

Daniel Lal 
Supporter Relations Coordinator

Catherine Donaldson 
Supporter Relations Officer

Amanda McCosker 
Supporter Relations Officer

COMMUNICATIONS

Shakira Silvestri 
Director, Communications

Laura Sullivan 
Communications Manager

Alexandra Cooper 
Communications Coordinator

Caitlin White 
Graphic Designer

AT A GLANCE

thank you to the 
many volunteers 
who have given 
their time and 
expertise to the 
rch foundation 
over the past year.
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The Royal Children’s Hospital Foundation

Level 2, 48 Flemington Road 
Parkville, VIC Australia 3052

+61 3 9345 5037 
rch.foundation@rch.org.au 
rchfoundation.org.au

 facebook.com/rchmelbourne
 twitter.com/rch_foundation
 rch.foundation
  The Royal Children’s Hospital Foundation Melbourne

ABN 15 007 143 142

The Royal Children’s Hospital Auxiliaries

The Auxiliaries are community groups established across 
Victoria that raise funds for the hospital.

+61 3 9345 5037 
auxiliaries.office@rch.org.au 
rchfoundation.org.au/auxiliaries

The Royal Children’s Hospital Good Friday Appeal

PO Box 14744 
Melbourne, VIC Australia 3001

+61 3 9292 1166 
goodfridayappeal@heraldsun.com.au 
goodfridayappeal.com.au
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Join the conversation online

 facebook.com/rchmelbourne
 twitter.com/rch_foundation
 rch.foundation
 The Royal Children’s Hospital Foundation Melbourne


