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A wonderful new 
hospital for the 
children of Victoria



WELCOME TO A 
NEW WORLD

M onash Children’s Hospital 
has been o� ering the 
world’s-best medical care for 

generations — now it has a building 
and an environment to match.

While nobody really wants to 
have to go to hospital, Victoria’s 
new paediatric specialist centre 
is purpose-built to ease the strain 
on children and give medical sta�  
every tool available.

From family-friendly single patient 
rooms with space for parents to stay 
and be involved in the care, play 
areas for children and even their pets, 
and the latest in motion capture 
screens, every e� ort has been made 
with children and families in mind.

While the hospital incorporates the 
latest in technology, Monash Health 
chief executive Andrew Stripp says it 
is the warm atmosphere and light-
fi lled passages that have been the 
talking point for the 2500 people 
who visited the recent open day.

GRANT McARTHUR 
HERALD SUN HEALTH EDITOR 

The Monash Children’s Hospital will provide care in an 
environment designed for children and their families

OUR MESSAGE
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"When you open the door it is a bit 
more like what you expect when you 
walk into a hotel,” Mr Stripp says.

“This is an environment that is 
more welcoming, much more suitable 
for the treatment of children who 
are unwell or injured, that recognises 
the importance of families in the 
treatment and recovery of patients.

“We have rooms that are designed 
in a way to have families involved in 
the care, so they can stay overnight, 
we also have dedicated parent 
lounges so they can take a break 
without having to leave the hospital 
and technology that will allow 
medical sta�  to work closer 
to young patients and relax them.

"Most of us don’t ever go into a 
hospital. They can be quite scary 
and unfamiliar surroundings, but 
this is designed to be welcoming.“

The new hospital has 96 in-
patient acute beds, 10 paediatric 
intensive care beds, 20 early life 
mental health service beds, eight 
neurodevelopmental psychiatry 
beds, 20 same-day beds, a sleep 
centre, an endoscopy suite, and its 
own school.

The 64-cot Monash newborn 
centre is the largest unit of its type 
in Australia, while the hospital’s 
four operating theatres are larger 
than usual to cope with the highly-
specialised treatment provided.

With its own imaging MRI 
and radiology centre designed 
specifi cally to relax young patients, 
the hospital is a far cry from the old 
one where some of Australia’s best 
paediatricians had to work beside 
adult patients in outdated surrounds.

"Monash has a long history in 
providing a lot of care to children, 
adolescents and families, but this 
takes another step in creating 
additional capacity. It is a visible and 
easily accessible service,” he says.

Having long had a reputation 
for clinical excellence, the larger, 
brighter and more advanced 
Monash Children’s Hospital is 
intended to be a welcome sign to 
families across Victoria. 

WELCOME 

There’s nothing more important than the health of our kids.
It’s why, when work began on the new Monash Children’s Hospital, 

patients and their families were our number one priority.
From its design, right through to the treatment it provides, this 

remarkable new hospital has been built with children in mind.
As a result, the Monash Children’s Hospital will provide the very best 

care for thousands of Victorian kids every year.
The hospital also hosts our state’s largest intensive neonatal and 

special care unit. 
Importantly, these facilities are linked to the Monash Women’s, 

ensuring seamless care for our most vulnerable babies and their mums.
The Monash Children’s Hospital will also serve as a place of research. 
Working alongside Monash University, the hospital will be at the 

forefront of the latest treatments and the next great breakthroughs.
Our kids deserve nothing less.

Our commitment is to give each child the very best chance 
of healing and recovery. 

This requires the combination of the best clinical care we can provide, 
based on the latest research and evidence. 

We also want to provide this care in an environment that makes them 
comfortable, takes away pain and fear as best we can, engages their 
imagination to distract them, and supports their families in a home 
away from home.

The new facility fulfi ls this commitment and matches the expertise our sta�  
developed through a heritage of more than 100 years of caring for children.

More than 100,000 children are treated by Monash Health each year, 
whether they arrive through our maternity service, through our emergency 
departments, or if they come through the front door for an appointment. 

Each of those 100,000 children deserves the best care, and every family 
deserves the reassurance that their child is in the safest hands.

We are extremely proud to lead Monash Health as we begin this exciting 
chapter in the new Monash Children’s Hospital.
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DR RYAN HODGES
PROGRAM DIRECTOR FOR 
WOMEN’S AND NEWBORN

SAVING LIVES BEFORE 
THEY'RE BORN
An obstetrician specialising in high-risk pregnancies, Dr Ryan Hodges 
works closely with Monash Children’s Hospital to provide quality and 
complex care from pregnancy to childhood

'for mothers, it is reassuring that
monash children's hospital is 
connected to an adult hospital.'

E ach year, Monash Health 
looks after almost 10,000 
births through Monash 

Medical Centre, Casey Hospital and 
Dandenong Hospital. 

While many of these pregnancies 
and births are straightforward, some 
are more complex and these are 
referred to Monash Medical Centre.

Dr Ryan Hodges, a maternal foetal 
medicine specialist, works closely 
with the neonatal intensive care unit 
at Monash Children’s Hospital. 

“We perform neonatal and 
paediatric surgery, so babies who 
need surgery in utero can be
treated at Monash Children’s Hospital,” 
says Dr Hodges, who is Monash 
program director for women’s and 
newborn at Monash Women’s.

“For mothers, it is reassuring 
that Monash Children's Hospital is 
alongside an adult hospital with an 
intensive care unit and a coronary 
care unit to look after those who 
have heart disease or cystic fi brosis 
or who need intensive care before 
or after pregnancy.”

Sub-speciality clinics ensure 
mothers are streamed into 
customised care during pregnancy.

Women at risk of pre-term 
birth enter a pre-term birth clinic 
while women whose babies have 
congenital abnormalities enter a 
maternal foetal medicine program 
and a foetal diagnostic unit with 
experts from Monash, specialist 
obstetricians, midwives and social 
workers. 

After a baby is born, Monash 
provides ongoing care. 

“Monash Health o� ers complete 

family-centred care. Once a baby is 
born, there is a seamless passage in to 
Monash children’s, if it's required,” Dr 
Hodges says. 

“We can o� er every possible service 
to a woman and her child during a 
di�  cult time.”

Dr Hodges is a medical graduate 
of Monash University and did his 
internship and basic training in 
obstetrics and gynaecology there. 

He completed his PhD in foetal 
therapy at Monash University before 
travelling to Belgium to train in foetal 
therapy and surgery. He then spent 
three years at Mount Sinai Hospital 
in Canada, a fl agship hospital in 
high-risk pregnancy. 

Since returning to Australia 
and Monash Health, Dr Hodges 

has performed complex in-utero 
procedures on some of the state’s 
sickest babies. 

He does this with the support of 
the foetal diagnostic unit — expert 
obstetricians who use ultrasound to 
diagnose complicated conditions. 

"The specialists who see patients 
are also trying to create future 
therapies,” Dr Hodges says. 

“Monash has a committed, 
 hardworking group of healthcare 
professionals striving to improve 
outcomes for mothers and 
their babies.”
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The new Monash Children’s 
Hospital will treat patients from 
across Victoria, with a focus on 

southeast Melbourne, the Mornington 
Peninsula and the Gippsland region.

Monash Children’s Hospital project 
director and general manager Kym 
Forrest says the new facilities enable 
the hospital to increase the number 
of surgeries and medical admissions.

“Across the three Monash Children's 
Hospital sites now we admit about 
40,000 children per year and we do 
about 70,000 occasions of outpatient 
care,” Ms Forrest says.

“We’ll have the capacity to do 
at least another 7000 medical 
admissions. As you build more 
capacity, more will come.” 

Monash Children’s Hospital medical 
director Professor Nick Freezer says 
about 110 consultants, 80 junior 
medical sta�  and 400 full-time nurses 
will work at the new facility. 

OUR SERVICES

GROWING CHALLENGES
With a booming population and birth rate, the new hospital is a timely arrival

'BEING PART OF THE PAEDIATRIC STATE
NETWORK ENSURES WE HAVE HIGH QUALITY

CARE FOR ALL CHILDREN IN VICTORIA.'

As one of only two hospitals 
providing all the tertiary paediatric 
services for the state, the new 
hospital will deliver high quality 
care to the growing suburbs 
in Melbourne’s southeast.

 “Melbourne is obviously now 
too big to have only one children’s 
hospital north of the Yarra River,” 
Prof Freezer says. “By having 
another one in the southeast, 
we can provide high quality tertiary 
care nearer to where patients live.”

As population growth in the state 
continues to boom, the new hospital 
has been built to cater for increased 
demand in the coming years.

“We have built four operating 
theatres in the new hospital, so we 
will be able to increase the surgery 
that we provide for the children of 
the southeast in Melbourne,” Prof 
Freezer says.  

The new Monash Children’s Hospital 

will also be home to 
Victoria’s largest neonatal 
intensive care unit with 64 

beds, including 32 neonatal care units.
“They care for mainly premature 

babies born from 23 weeks' 
gestation,” Ms Forrest says. 

“Some of these babies will stay with 
us for up to a year, depending on their 
condition, and the challenges they 
face. Our neonatal services are an 
amazing team.” 

The hospital is also part of several 
statewide services, including its 
cancer centre and the forensic 
medical service. 

“Being part of the paediatric state 
network ensures the level of care is 
standardised to ensure we have high 
quality care for all children in Victoria, 
no matter where they present for 
care,” Prof Freezer says.
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 ONE SPECIAL SURVIVOR

OLIVER IS IN THE BEST OF HANDS

Oliver Mizzi might be tiny but he has already 
beaten huge odds in his short life, with 

plenty of help from Monash Children’s Hospital. 
His mother, Donna, had issues with her 

pregnancy at around 20 weeks. Measures 
were taken to prolong gestation for as long 
as possible, but by 24 weeks complications 
in the womb meant Oliver and, or his mother 
could have died. 

It was a devastating blow for Donna and her 
husband, Christian, who had wanted a baby 
for six years. Oliver was born weighing just
660 grams last September. His parents were 
told he had only a 50-50 chance of survival. 

Oliver was immediately placed on breathing 
support, given steroids to strengthen his lungs, 
put on medication for his heart, and had more 

than 10 blood transfusions. Throughout the 
ordeal doctors identifi ed Oliver’s sight was 
deteriorating rapidly and performed laser 
eye surgery on the tiny baby. 

Donna describes the e� orts of the Monash 
medical team as amazing. “All the way through 
it was in the front of my mind that he was 
getting the best care. They saved his life. We’re 
very, very grateful. With all their technology, 
all their experience and doctors, that’s what 
helped us,” Donna says. 

Donna and Christian fi nally took their baby 
home on January 29 — the day after his due 
date. “He’s fantastic. He’s had a follow up with 
his paediatrician and he’s completely perfect. 
We’re really lucky. He likes his milk and he likes 
Daddy and he’s doing all the things babies do.” 

When a fi ve-year-old Bonnie 
Daniello and her family 
left Monash Children's 

Hospital after nine months of intensive 
chemotherapy, they thought their dark 
days were behind them.

At the age of four she had been 
diagnosed with Burkitt lymphoma, an 
aggressive cancer that is relatively rare 
in Western countries.

For nine years, Bonnie had 
regular check-ups and was declared 
cancer-free fi ve years after her initial 
diagnosis. Then in 2015, at the age 
of 14, Bonnie began to feel unwell and 
her energy levels dropped.

But neither Bonnie nor anyone in 
her family thought the cancer had 
come back.

The teen returned to the Monash 
Children's Hospital, where doctors 
made the discovery the cancer 
had returned.

“I was shocked,” Bonnie says. “It was 
just the strangest — and not nice — 
thing that anybody could go through.”

A day later Bonnie began intensive 
treatment on a mass in her stomach 
and another tumour that covered 
her chest.

Her mother, Deanne, says 
dealing with the second diagnosis 
was tougher.

“I was absolutely devastated,”
Mrs Daniello says. 

“Because you hear about the 
recurrences of cancer and you know 
when it comes back, it’s generally 
not a good prognosis so we were
very fearful we wouldn’t have her
for much longer.” 

The family, including her dad, 
Michael, and siblings Millie and Harry, 
supported Bonnie through another six 
months of chemotherapy at Monash.

What made the long days in 
hospital more bearable was the 

'The staff were awesome
and they turned out 
to be like my family.'

OUR PATIENTS

camaraderie and friendships the 
family made with the sta� .

“The sta�  were awesome and 
they turned out to be like my 
family,” Bonnie says.

She also had visits from Starlight 
and Radio Lollipop volunteers, 
who would play card games with 
her, which would brighten up her 
ongoing chemotherapy sessions.

Mrs Daniello says the family 
also regularly spent time together 
with Bonnie on the wards.

“Monash is really good in
that they like the family to be 
around,” Mrs Daniello says. 

“We would regularly visit her 
and bring in dinner and that 
would keep us together as a 
family as much as possible.” 

After 18 months of treatment, 
Bonnie is in remission. 

“I’m in Year 10 at school and 
I love the arts,” Bonnie, now 15, 
says with a smile. 

“I draw all the time and would 
love to be an illustrator.”

“I just feel special that I’ve 
been able to survive 
cancer twice.” Supp rt us

We invite you to raise funds and awareness 
for the new Monash Children’s Hospital.  
Your donation will help ensure our service 
remains at the forefront of medical 
treatment, care and research.

For more information about how you can 
support Monash Children’s Hospital, please 
contact the Monash Health Foundation:

foundation@monashhealth.org 
03 9594 2700
monashchildrenshospital.org



The new Monash Children’s Hospital.

Where an imaginative environment 
contributes to the wellbeing of every child.

To discover how you can help sick children,  
visit monashchildrenshospital.org
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KYLE'S A GAME 
CHANGER

Just four minutes before Kyle was 
delivered, he had a cardiac arrest.

 His mum, Kylie Bozanic, says it 
resulted in a lack of oxygen to his 
brain, leading to dystonia. 

"For the fi rst couple of years he 
had trouble rolling and crawling. His 
body jerked and twitched when he 
slept, and when he held a spoon his 
hand involuntarily jerked in di� erent 
directions. It was very tiring because 
his body constantly moved," she says.

"When Kyle was two and a 
half, an MRI diagnosed him with 
quadriplegia dystonia. He had therapy 
and medication to help his muscle 
condition, including Botox to help his 
tight hamstrings. 

"Kyle wanted to do the same things 
as his brothers, but every day he had 
to fi ght against his body. But he’s a 
determined boy and always had a smile. 

"Eventually, in 2014, paediatricians 
at the Royal Children’s Hospital 
suggested DBS and we were referred 
to Monash Children’s Hospital. It was 
daunting because it was brain surgery 
but we had a lot of faith in the doctors. 

"We saw benefi ts within 24 hours 
for Kyle. Almost immediately his 
hamstrings were looser —  he could lie 
down with straight legs — and he slept 
soundly without twisting and jerking. 
He can dress himself and hold a 
sandwich and whereas once he could 
only type one or two sentences on his 
computer, he can type paragraphs in 
the same time.

"Kyle uses forearm crutches now 
rather than his wheelchair and walker 
all the time. DBS has certainly given 
him more independence.”

Deep brain stimulation surgery is making a big 
di� erence to children with neurological conditions

'It was
daunting
because it
was brain
surgery,
but we had
a lot of 
faith in the 
doctors.' 

LIVING LIFE TO 
THE FULLEST

OUR PATIENTS

Monash is one of few 
children's hospitals in the 
country performing cutting-

edge deep brain stimulation to 
treat youngsters with debilitating 
neurological conditions.

Neurosurgeon Dr Andrew Danks 
says deep brain stimulation is 21st 
century medicine at its best.

"We’ve been doing DBS at Monash 
for several years. We perform the 
surgical procedure almost every 
week, but mostly in adults. It’s 
used to treat a variety of disabling 
neurological symptoms — most 
often symptoms of Parkinson’s 
disease," Dr Danks says. 

"Put very simply, it uses a 
small, surgically implanted, 
battery-operated medical 
device called a neuro-
stimulator, like a heart 
pacemaker. This device 
delivers electrical stimulation
to areas in the brain that 
control movement.

"A few years ago we 
used DBS in a paediatric 
case for the fi rst time. Kyle has 
dystonia, which essentially means 
he has excessive muscle tone 
combined with extraneous 
movements — his arms fl ailed 
and his body would writhe around.

"There are several points within 
the basal ganglia — nerve cells deep 
within the brain — where DBS can 
infl uence circuits to control movement 
better and to 
help children 
like Kyle. 

"He had an 
MRI and we 
then used 

high-level computing and frame 
technology to precisely place 
electrodes in his brain.

"We made an incision in Kyle’s 
head and passed a special probe 
through one of two holes in the skull. 

"As the probe approached the 
target, Kyle’s neurologist recorded 
the electrical activity of the brain 
cells, passed tiny electrical currents 
and checked the brain’s response. 

"The responses were satisfactory, 
so we knew we were in the correct 
position. The same process was 
repeated on the opposite side of 

the brain. 
"In the next stage, 
we cut behind the 
ear, connected 

some connecting 
electrodes to the primary 

electrodes and implanted 
the pulse generator device in 
the upper chest. Over time, the 
neurologist programmed the 

neuro-stimulator and worked 
out which of the four possible 
contacts, and which current, 

was best.
"Kyle was our 

fi rst paediatric case 
three years ago and 
he is an example of 
how the process 
brings substantial 
improvements so a 
child can get on with 
the business of living 

and developing. 
DBS is not a cure 
but it’s e� ective 
when other 
treatments no 
longer work."
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Each year, about 10,000 babies are 
born or treated at Monash Health 

across its three Melbourne locations.
For those babies who are premature 

or ill, the new hospital will be better 
equipped with new facilities and 
technology to assist them and their 
families through the di�  cult period.

Dr Barfi eld says the new hospital 
has an increased number of beds in 
the nursery to cater for premature 
or sick babies. 

“Our nursery is 64 beds and we’re 
one of only two nurseries in Victoria 
where your baby can have surgery,” 
Dr Barfi eld says. 

“As well as the increased number 
of beds, the mothers can be here in 
our hospital when they’ve just given 
birth or their baby is very sick and 
requires surgery. 

“We’re also the only centre in 
Victoria where the mother can be 
provided with intensive care and 
have her baby managed in the 
same hospital.” 

As well as the increase in beds, the 
newborn services department will 

‘When my colleagues and I 
started as paediatricians we 

saw a lot of asthma and then ADHD. 
Nowadays I think a third of our 
practice would be autism and related 
developmental di� erences. 

“This refl ects the evolution of 
western life with public health 
measures — less overcrowding 
and immunisation have prevented 
many immediate life-threatening 
diseases and we’ve moved on to 
thinking about how can we help 
children thrive in the future. This has 
brought greater awareness of autism 
spectrum disorders.

“When I began working as a 
consultant, autism was thought to 
be quite rare but during the next 10 
years, the autism spectrum disorder 
became more widely known. Not 

also benefi t from more space and 
a quieter environment.

“We’ve got a lot more control over 
things like lighting,” he says. “Being 
able to control the lighting or reduce 
the noise is really important for the 
development of pre-term babies.”

New technological advances 
for newborn services will include 
transport cots to take babies from 
the labour or theatre wards to the 
new nursery, while the introduction 
of the electronic medical record 
in the next year will also be an 
important change.

“All of our new equipment is EMR 
ready and that means we can record 
and store all of the information from 
the monitors from birth until the time 
the babies go home,” he says. 

The department is also part of the 
statewide service, which includes an 
agreement that the hospital provides 
neo-natal care cots all-year round.

“We provide 31 neo-natal intensive 
care cots and we also provide a cot 
for a baby that requires surgery,” 
Dr Barfi eld says.

every autistic child is the same and 
we develop an individual treatment 
plan for each child and their family. 

“We’ve put research into 
detecting autism early, so we can 
help parents to assist their child 
to function e� ectively within the 
family and broader community, while 
recognising their unique value as 
a person. 

“At Monash we have an assessment 
service in our developmental 
paediatric clinic where children are 
assessed with speech pathologists, 
psychologists and developmental 
paediatricians. They assess 
children who have been referred 
from paediatricians where there 
is ambiguity in diagnosis or other 
complexities. 

“Following assessment, they 

'being able to 
control the lighting 

or reduce the noise
is really important.'

DR CHARLES BARFIELD
HEAD OF NEWBORN SERVICES

DR CATHY McADAM
HEAD OF GENERAL PAEDIATRICS

'We are there to
help families along
the journey and to

give them hope.’

provide feedback that the family 
and referring team in the child’s 
own community can then follow.

“I want the care that we 
provide children to be world 
class every day. I want families 
to feel included in the conversation 
about their child so they feel 
capable of taking the 
next steps, whether 
that’s helping a 
child recover from 
an asthma attack 
or dealing with 
a challenging 
long-term diagnosis 
such as autism. We 
are there to help 
families along the 
journey and to give 
them hope.”
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Dr Coleman has seen a rise in 
the number of young patients 

experiencing eating disorders and 
body dissatisfaction. 

“In the past 10 years, we’ve seen a 
disturbing rise in the number of young 
people presenting with an eating 
disorder, usually anorexia nervosa,” 
Dr Coleman says. 

In that time, there has also been an 
increase in younger children of both 
genders with body dissatisfaction 
— a signifi cant anxiety about their 
body weight and shape. 

“I believe this is, in part, connected 
to the spread of social media and the 
increasing obsession we have as a 
society for women to be thin and for 
men to be muscular.” 

In 2016, a study was published in 
the International Journal of Eating 
Disorders which followed a group of 
girls, initially aged 13 to 15, and then 
followed them again two years later.

The study questioned the girls 
about their use of social networking 
sites, the number of online friends 
and the amount of time spent on 
Facebook. Initially, about 70 per cent 
of girls had access to social media. By 
the second phase, nearly 90 per cent 
of the girls used Facebook. 

“The fi ndings (showed) girls with 

earlier access to social networking 
sites and who had more friends on 
social media were at greater risk 
of body dissatisfaction two years 
later,” Dr Coleman says. 

“The more exposure one has to 
images of friends who are well-
groomed and in groups having 
fun, the more likely it is that a 
young person may feel a sense of 
isolation and loneliness. A young 
person who is shy and who has 
low self-esteem and who is not as 
well connected with peers may be 
more impressionable. Such images 
can reinforce a belief that unless 
they are thin like 'everybody else’, 
they won't be happy.”

In light of this, she says 
it’s important for parents 
to help children develop 
resilience from an 
early age. 

“Children 
need to learn to 
cope with minor 
disappointments 
and to recognise that 
we all have di� erent 
strengths. Sometimes 
learning to lose well is 
more important than 
winning," she says. 

OUR STAFF

'It's important
to help young
children develop 
resilience.'

DR JACINTA COLEMAN
HEAD OF ADOLESCENT HEALTH

DR PETER DOWNIE
HEAD OF CANCER CENTRE

V ictorian children having cancer treatment will 
benefi t from the purpose-built cancer centre at the 

new hospital, with a dedicated area for adolescents and 
expansive family-friendly rooms for patients.

Dr Downie says a lot of attention was given during the 
design process to ensure they created a warm and safe 
environment for cancer patients and their families.

“I thoroughly believe that if you’ve got a comfortable, 
welcoming happy environment then the kids do better,” 
Dr Downie says. “They have to be here, so let’s make it 
the best we can. But let’s also do better than that — let’s 
make it somewhere where they like to come and that 
is restful and therapeutic.”

The cancer centre has a break-out area for adolescents 
where they’ll be able to study, complete with technology 
features to enable them to interact with classrooms at 
their school.

Larger rooms and treatment areas will allow siblings 
and parents to have more space to spend time with loved 
ones having treatment. 

The centre will also have its own in-built anaesthetic 
suite to streamline treatments for patients who need 
procedures such as lumbar punctures.

“We can book them in to our own theatre and that 
means the kids come in and they’re managed and helped 
along by the sta�  who normally look after them, and 
there’s nobody unusual to them,” Dr Downie says.

Patients are also able to wait and recover in the 
cancer centre unit, rather than having to travel to 
separate parts of the hospital.

“It really makes a di� erence for the children 
when they’re in an environment that they 

know and they feel safe in,” he says.
In addition to patient care, the new 

cancer centre has a world-class 
research program.

Projects include studies in brain and 
bone tumours in children, and research 

undertaken by Dr Paul Wood 
looking at neuroblastomas. 

“I’m quite excited by 
our research program 
because we’ve been 
steadily building it over 
the past few years and 
we’re really starting to 
kick goals with some 
interesting fi ndings, 
especially with brain 
tumour research 
and neuroblastoma,  
coming out,” 

Dr Downie says.

'our research
is really
starting to 
kick goals.’
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The hospital boasts what it refers to as the 
Monash Zoo, featuring lifelike animal statues  
that are scattered throughout the building

LOOK
AT US 
NOW

gilly the 
giraffe

'We have maximised a 
lot of natural light 

and that is a huge 
standout feature of 

the building.'

gums
 the croc

MONASH CHILDREN'S HOSPITAL   13   

OUR NEW HOSPITAL

20
early in life 

mental health 
service beds

8
diagnostic 

imaging rooms 
with ambient 
technology

96
in-patient 

acute beds

4
operating 
theatres64

newborn 
cots 12

oncology 
same-day 

beds

10 
paediatric 
intensive 
care beds 

BY THE NUMBERS

ROBBIE 
the RHINO
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ROOM FOR 
AMBIENCE 
The hospital has a state-of-

the-art ambient experience 
in the imaging department 
that will make medical 
procedures such as MRIs or 
ultrasounds more relaxing 
for the young patients. 

Monash project director and 
general manager Kym Forrest 
says the ambient technology is 
an “amazing outcome” for the 
new hospital.

“The ambient experience in the 
imaging department will mean 
a child will be able to come in, 
whether they’re having an MRI or 
X-ray or ultrasound, and when they 
go in to a room, which can be quite 
big and frightening because of all 
the machines, they’ll be able to 
instead choose from a number of 
options of images, movies or music 
that they would like to see or hear,” 
Ms Forrest says.

“It could be Frozen or Jungle 
Book, or the latest movie, and it will 
be an ambient experience around 
the ceilings and the walls in those 
rooms for distraction. If we can build 
in enough distraction and make the 
experience more relaxing for children, 
particularly for an MRI, it reduces the 
need for an anaesthetic.” 

OUR NEW HOSPITAL

'We’ve been able to build a 
visiting pet park to bring in 

some of the less usual pets for 
children who might be coming 

down from country areas.' 

'Our big interactive feature 
in the foyer is for that 
moment of distraction 

when children walk in to 
the hospital.' 
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MAKING THINGS EASIER
'Our new Starlight Room is more than 200sq m in space. It will have access 

to an outdoor area, which is wonderful for the children,” hospital project 
director and general manager Kym Forrest says. “Radio Lollipop has a much 
newer and larger space in the main atrium, too.

"They’ll o� er activities and music in the atrium at di� erent times 
of the day and that will be connected through to the patient entertainment 
system at the bedside for the children.

“The Hoyts bean bag cinema has lovely, big bean bags, which will be 
fantastic for the kids." 

In the Ronald McDonald room, parents will have access to an outdoor balcony 
and spaces where they can go for some quiet time or have a sleep.

“It also has access to showers and a relaxing lounge area and TV, as well 
as washing machines and dryers if they’re staying here for long periods 
of time and they need to wash some clothes,” she says.

THE GREAT 
OUTDOORS
It’s not just what’s inside the new 

building that counts.
There are three outdoor areas that 

have been designed with di� erent 
uses for patients and their families.

One area has a therapy focus 
where children in wheelchairs or 
on crutches will be able to practise 
mobility exercises.

“There are also climbing walls 
and blocks, and a trampoline,” 
Ms Forrest says.

The recreation area has space 
for children to play basketball and 
a bike track, while the wilderness 
garden is a relaxing space with
a visiting pet park. 
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CONNECTING 
THE STATE
Telesurgical monitoring of 

regional Victorian hospitals 
will be available in the simulation 
centre at the new Monash 
Children’s Hospital.

The telehealth facilities will enable 
surgeons to oversee and work 
together with surgeons in regional 
Gippsland hospitals through a direct 
video link in the operating theatres. 

“If a surgeon needs advice in 
a regional centre, like Bairnsdale, 
it’s very di�  cult to see what 
is really happening in the middle 
of an operation on a child,” 
Mr Kimber says. 

“We thought the best way to 
help those patients was to provide 
a direct video link so we can see 
and monitor what is going on and 
collaborate with the surgeon as 
to what is the best thing to do.”    

1896
The Queen Victoria Hospital opens to treat 

women and children, initially in St David’s 
Welsh Church Hall in La Trobe St, Melbourne. 

It is founded, managed and sta� ed 
exclusively by women.

1899
The Queen Victoria Hospital moves to a 

new home in Little Lonsdale St.

1922
A new children’s ward opens at the Queen 

Victoria Hospital. Princess Mary (aunt of 
Queen Elizabeth II) asks that her wedding 

gift from the women of Victoria be used to 
endow a cot at the hospital.

1940
Children’s services commence at 

Prince Henry’s Hospital in St Kilda Rd, 
South Melbourne.

1946
The premature babies’ ward opens at 

Queen Victoria Hospital.

1955
Dandenong and District Hospital 

opens a children’s ward.

1965 
Queen Victoria Hospital becomes the 

teaching hospital for Monash University’s 
paediatric program.

1975
A neonatal special care nursery of 36 cots is 

established at Queen Victoria Hospital, with 
10 cots for babies requiring intensive care.

OUR HISTORY

The services that have come together to become Monash Children’s Hospital date back to 
1896 with the opening of the Queen Victoria Hospital.

The challenges may have evolved — neonatal wards are no longer cooled using fans and 
large blocks of ice — but the compassion and commitment of medical sta�  remains the same.

From Queen Victoria Hospital, and the Prince Henry’s Hospital, and eventually into 
today’s Monash Medical Centre, demand for our children’s services has grown enormously.

OVER A CENTURY OF CARING FOR VICTORIAN CHILDREN

1987
Queen Victoria Hospital, Prince Henry’s 
Hospital and Moorabbin Hospital are 
amalgamated to create the Monash 
Medical Centre, which immediately 
becomes one of Australia’s busiest 
providers of children’s services.
 1992 
Ronald McDonald House is opened 
alongside Monash Medical Centre, 
recognising the need for accommodation 
for large numbers of patients and 
families from regional areas.

2004
Starlight Children’s Foundation opens a 
Starlight Room at Monash Medical Centre.
Casey Hospital opens, with the children’s 
services linked to both Dandenong 
and Monash.

2006
The children’s cancer centre opens 
at Monash Medical Centre.

2007
Monash Medical Centre redevelops the 
emergency department, recognising 
the need for dedicated and separate 
paediatric emergency facilities.

2014
After many years of planning, 
construction begins on the Monash 
Children’s Hospital at Clayton.

April 2017
The new Monash Children’s 
Hospital opens.
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information, and we have that now.”
He says thousands of Victorian 

families will benefi t from the 
hospital’s expanded capacity 
and design. 

The hospital’s innovative design 
will usually allow parents to stay 
alongside their child until they are 

sedated. Where 
possible they can 
be at the bedside 
as their child 
wakes after their 
procedure.

“Parents should 
be reassured as 
well as children. 
We want them 
to know their 
child is in the 

very best of hands,” he says.
Mr Kimber is also head of Monash 

Children’s Hospital International, 
a program that does complex pro 
bono cases overseas and provides 
advanced training and teaching for 
surgeons in South-East Asia. 

This program is in partnership 
with the Royal Australasian College 

of Surgeons and Department of 
Foreign A� airs and Trade, and 
includes teaching in Myanmar, 
Cambodia, Vietnam and Bhutan.

“South-East Asia has a huge 
population, and a large number of 
children. Most of them have virtually 
no access to safe surgical care,” Mr 
Kimber says.

“They still need help with their 
training methods, but their surgical 
skills have developed remarkably 
with our teaching.”

In addition to the training and 
development courses run overseas, 
it also has a scholarships program 
where overseas scholars visit 
Australian hospitals.

Local and international surgeons 
will also now be able to train in the 
new simulation centre.

The simulation centre has more 
than $1.5 million of state-of-the-
art technology, including a wall of 
video and computer monitors and 
enhanced training methodology. 

“We’re very privileged to live in 
a society that prioritises this sort
of care,” he says.

OUR FUTURE

A LEADER IN 
CHILDREN’S 

SURGERY 
ASSOCIATE PROFESSOR 
CHRIS KIMBER
HEAD OF PAEDIATRIC SURGERY

WE WANT 
PARENTS 

TO KNOW 
THEIR 

CHILD IS
IN THE 

VERY 
BEST OF 

HANDS

The new Monash Children’s 
Hospital features four fully-
equipped operating theatres to 

allow more Victorian children to be 
treated more quickly.

“I am really excited about our 
new state-of-the-art theatres,” 
Mr Kimber says. “The technology 
and connectivity of these new 
theatres will open new doors for our 
surgical specialists, and for the next 
generation of surgeons we train.”

The theatres feature multiple large 
screens for medical information to be 
easily displayed in real-time, high-
defi nition cameras for recording and 
transmitting, and full connectivity so 
surgeons have access to everything 
they need.

“Whenever possible we use 
minimally-invasive surgical techniques, 
which are made much easier with 
advanced technological support. You 
need to see what’s happening and you 
need quick access to a huge amount of 

BELOW
Surgeons 
from the 

international 
program.
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OUR RESEARCH

Dr Flora Wong is a 
neonatologist at Monash, 

caring for vulnerable newborns. 
She has also spent many 
years researching brain injury 
prevention in newborns.

In 2009, Dr Wong was part of 
the Monash research team that 
pioneered a world-fi rst treatment 
for Molybdenum Cofactor 
Defi ciency Type-A (MoCD).

“The condition a� ects newborn 
brains, leading to toxic sulphite 
levels in the brain, and severe 
neurological damage. It had no 
treatment options,” Dr Wong says.

The research team was able to 
identify and refi ne a treatment, 
using a biosynthetic compound 
to cure the condition. 

Their research, published 
in The Lancet, made headlines 
around the world as it has 
e� ectively cured the condition. 

“We’re very careful using the 
word ‘cure’ in medicine,” Dr 
Wong says. “But in this case, 
thankfully, we have found a 
safe and e� ective treatment. 
When the treatment is given 
early enough, it is a cure.”

Babies diagnosed with MoCD 
are now able to survive and 
thrive, thanks to the research by 
Dr Wong and her collaborators.

“It’s incredibly rewarding to be 
a part of research like this. There 
are babies now born with this 
previously-devastating condition 
who are developing normally 
and healthily.”

WORLD-FIRST 
FOR BABIES

The relationship with Monash University provides 
a wealth of benefi ts in research and facilities

Each year, more than 500 
medical students receive 
training through the Monash 

Children’s Hospital’s partnership with 
Monash University as its teaching 
and research partner. 

Monash Children’s Hospital 
medical director Professor Nick 
Freezer, who is also the head of the 
Monash University’s department of 
paediatrics, says it’s imperative to 
provide education, alongside clinical 
services and research at the hospital.

“Those are the three pillars and 
we’ve been able to accommodate 
all three in the hospital,” Prof 
Freezer says.

Fourth-year Monash University 
medical students complete an
eight-week cycle in paediatrics at 
the children’s hospital to give them 
bedside teaching. 

“There’s more to paediatrics 
than learning about the medicine,” 
Prof Freezer says.       

“Students have to learn about 
interacting with families, how you 
approach children, and development 
and behavioural issues. 

“Being in a dedicated children’s 
hospital allows students to focus on 
all aspects of paediatric care.” 

Monash University’s Dean of the 
Faculty of Medicine, Nursing and 
Health Sciences Professor Christina 
Mitchell says the new hospital will 
lead to improved health outcomes for 
young people in the local community 
and beyond. "By bringing together 
excellent paediatric clinicians — who 

are also pioneering researchers — into 
this dynamic new space, the Monash 
Children’s Hospital has the potential
to save the lives of many children,” 
Prof Mitchell says. 

Medical students will also be able 
to access live webcasts from the new 
hospital to view surgical procedures 
in real time. In the combined 
postgraduate teaching program 
with the Royal Children’s Hospital, 
junior medical doctors receive training 
in paediatrics.

As well as the domestic work, the 
hospital and university also have 
teaching responsibilities at the 
Monash University campus in 
Malaysia. And as the new Monash 
Children’s Hospital and Monash 
University are so close to each 
other in Clayton, students and 
clinicians have unparalleled access 
to patients, research and facilities. 

Monash University committed 
$6 million towards the new children’s 
hospital to support teaching and 
clinical research programs. 

“We have an education 
and research precinct,” 
Prof Freezer says. 

“It makes sure everyone, 
including students, doctors 
and nurses, are up to date 
with the latest knowledge, 
and means we can bring 
new developments 
to the bedside very 
quickly, so we’re always 
at the forefront of 
medical care.”

HOSPITAL 
OF LEARNING

OFFERING HOPE FOR THE FUTURE
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TACKLING TEEN DEPRESSION
electroconvulsive therapy, which 
involves an admission to hospital, 
a general anaesthetic and using 
electricity to induce a seizure. 

"In contrast, patients who have 
rTMS sit in a chair, have the magnet 
applied to their scalp for half an hour, 
leave and go straight back to work 
or school. Some patients fall asleep 
during treatment because they 
feel so relaxed.

"Importantly, we know rTMS 
works in about 30 per cent of adults 
with major depression where other 
treatments fail. rTMS has other 
benefi ts, too. 

"With antidepressant medication, 
you need to remain on the medication 
to prevent a relapse. But rTMS is a 
course of fi ve treatments per week 
over four weeks. Once people have 
had those 20 treatments, that’s it.

"We are conducting a world-fi rst 
randomised control trial using rTMS 
to help adolescents aged 13 to 18 with 
major depression. 

Psychiatrist Dr Michael Gordon is 
leading world-fi rst research into 
repetitive transcranial magnetic 

stimulation (rTMS) to treat major 
depression in teenagers.

"When left untreated, major 
depression lasts for around eight 
months and then remits in 80 per 
cent of cases. But along the way, the 
person is withdrawn, doesn’t sleep 
and may self-medicate with alcohol 
and tobacco. Major depression is also 
associated with suicidal thoughts 
and suicide," Dr Gordon says.

"Some people respond to talking 
therapies and medications, but what 
do we o� er people for whom these 
treatments don’t work?

"In adults, we can use rTMS. The 
procedure applies a magnetic current 
to the scalp that goes into the top 
part of the brain — the frontal lobe — 
to an area connected with depression. 
The magnetic current speeds up brain 
waves in that part of the brain. 

"It’s non-invasive and nothing like 

'Our research in 
cerebral palsy is 

exciting and it offers 
people real hope.'

Associate Professor Michael Fahey is part 
of an international consortium conducting 

world-fi rst research into how genes contribute 
to cerebral palsy. He hopes the research will 
lead to better treatments and a cure.  

Every 15 hours, an Australian child is born 
with cerebral palsy. The condition occurs due 
to damage of the developing brain and is the 
most common physical disability in childhood. 

The e� ects of cerebral palsy can include 
intellectual impairment, chronic pain, physical 
disability, epilepsy, behavioural disorders and 
severe vision and hearing impairment.

Currently, there is no cure.
But world-fi rst research involving a series 

of hospitals, including Monash children’s, is 
examining genetic changes that cause some 
children to develop cerebral palsy. 

“Cerebral palsy is not about birth trauma 
as we once thought. We now recognise the 
genetic contribution to it and this research 

is trying to identify the genes that lead to 
cerebral palsy,” explains Assoc Prof Fahey, 
who is head of paediatric neurology at Monash 
Children’s Hospital. 

“Many people are looking for ways to cure 
cerebral palsy but to cure something you need 
to know what has caused it.”

The research involves using sophisticated 
MRI imagery in collaboration with The 
Australian e-Health Research Centre at the 
CSIRO to examine patterns of brain injury and 
brain development in children and matching 
the results of the imaging to their genetics. 

"Much of my research is about furthering our 
understanding of cerebral palsy, developing 
therapies and eventually curing it," he says.

“We have a huge capability at Monash. We 
are moving from a service hospital into being 
a world player in terms of our research and the 
care we provide. Our research in cerebral palsy 
is exciting and it o� ers people real hope.”

"Currently, the treatment 
is only available for adults 
but, with Therapeutic 
Goods Administration 
approval, we’ve treated 
13 to 14 young people 
and a number have had 
good responses." 

'we know rTMS works 
in about 30 per 

cent of adults with 
major depression 

where other 
treatments fail.'



20   MONASH CHILDREN'S HOSPITAL

Ashton’s sister Madeleine was also 
premature — born at 29 weeks and 
weighing 1.4 kilograms.

With the specialist care of Monash, 
both children survived. 

“Monash children’s saved our 
children’s lives. We wanted to say 
thank you, and decided that we 
could do more than just a fi nancial 
donation,” Lincoln says. 

“We felt that by giving our time 
and passion organising an event 
like the Dandelion Wishes Gala 
we could make a real di� erence.”  

“The gala celebrates what the 
hospital has done for so many 
families and it makes people 
aware that there is another state-
of-the-art children’s hospital helping 
children in Victoria,” Veronique adds.

This year’s gala at Crown Palladium 

Each child who stays at the new 
Monash Children’s Hospital 
will be able to stay in touch 

with family, friends and their school 
thanks to modern entertainment 
systems that sit at the bedside of 
every patient. 

The systems have been paid for 
with funds raised by the inaugural 
Dandelion Wishes Gala in February 
last year. 

The event was created by Lincoln 
and Veronique Wul�  whose fourth 
and fi fth children were born 
premature at Monash children’s. 

Ashton was born in September 
2011 at just 24 weeks’ gestation. 

He weighed a fragile 857 grams 
and for the fi rst few years of 
Ashton’s life he and his parents spent 
over a year in hospital. 

‘we felt that by giving our time 
and passion organising an event 
like The Dandelion Wishes Gala 
we could make a real difference.’

raised funds to buy high-tech 
transportation cots that take high-
needs babies from birthing suites to 
the neonatal intensive care unit.

The cots are the fi rst in the 
southern hemisphere. They help 
reduce the risk of developing chronic 
lung disease — a condition Ashton 
has faced due to his premature birth.

The Wul� s thanked their dedicated 
committee for making the event 
possible, and say they are proud of 
what the Dandelion Wishes Gala has 
achieved in its fi rst two years.

“The Dandelion Wishes Gala 
is all about raising money to 

After Monash 
children’s saved the 
lives of their two 
premature babies, 
Lincoln and Veronique 
Wul�  wanted to 
support the hospital’s 
work. The couple 
has raised about 
$800,000 through 
their two Dandelion 
Wishes Gala events

WISHING
TO SAVE LIVES

OUR HEROES

OUR FOUNDING 
PATRON
We are honoured to have Lady Marigold Southey AC as the founding 
patron of Monash Children’s Hospital. Lady Southey has dedicated a 
lifetime of service to the community of Victoria, serving as a Lieutenant-
Governor of Victoria from 2001-06, president of Philanthropy Australia 
from 2000-06 and president of the Myer Foundation from 1997-2004. 

‘It is always wonderful to be a 
part of making wishes come 

true. When we began this journey 
many years ago, our wish was to 
build another truly great children’s 
hospital for Australia. 

I recall the tremendous 
excitement that we all felt when 
construction began, and that 
excitement has only intensifi ed as 
the building has taken shape.

The consultation, care and detail 
that has gone into building this 
new hospital is evident as soon as 
you walk through the entrance. 
This hospital has been purposely 
designed to nurture the family as 
well as the patient. 

It will be extremely rewarding 

to see the dedicated clinicians, who 
are so excited to care for children in 
this wonderful environment. This is 
a landmark event for the Victorian 
community that will change the way 
our children receive care forever. 

I believe it takes an entire 
community to build a great 
children’s hospital and I have been 
privileged to share this journey with 
many, very generous individuals, 
groups and organisations along 
the way. I encourage you all to 
support this new hospital, as I have, 
to ensure it remains 
at the forefront 
of medical 
treatment, care 
and research. 

support the hospital’s work and 
making sure the next family who 
goes through something like us has 
the facilities around them to make 
things a little easier during one of 
the hardest periods of their life,” 
Lincoln says.

“Parents get to enjoy a child’s 
fi rst day at school because doctors 
save that child’s life. Or a child 
su� ering from cancer goes in to 
remission and gets to play his fi rst 
football game because of the care 
he receives at this hospital. Every 
day the e� orts of the doctors and 
nurses have a forever e� ect.”
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LEFT
Veronique Wul� 
and her son, 
Ashton, who was 
born premature 
and was treated
at the hospital. 

RIGHT
Lady Marigold 
Southey AC with 
Monash Health 
board chair 
Barbara Yeoh 
AM (left) and 
Monash Health 
chief executive 
Andrew Stripp.
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When a child becomes 
suddenly unwell or is 
injured, it’s important 

to know where to turn.
Monash Children’s Hospital is 

directly connected to the emergency 
department of Monash Medical 
Centre, which has dedicated 
paediatric facilities and sta�  on 
hand, 24 hours a day.

“We’ve put a huge amount of 
work into making the new children’s 
hospital link seamlessly with the 
existing paediatric emergency 
department,” project director and 
general manager Kym Forrest says.

“Whether a patient walks in the 
doors of the emergency department 
or arrives via ambulance or helicopter, 
we have paediatric emergency sta�  
ready to provide care.”

Making sure that a patient in 
the emergency department is 
transferred sensitively and smoothly 
to a ward helps in a number of 
ways, she says. “The emergency 
department can be a child’s fi rst 
exposure to a hospital, so keeping 
them comfortable and getting them 

into a specialist inpatient ward more 
quickly can help reduce anxiety.”

Extra beds and operating theatre 
capacity means the new hospital 
will be able to accommodate patient 
transfers in a more e�  cient manner.

“It also means the emergency 
department keeps patients fl owing 
through and is able to keep treating 
patients who are arriving as quickly 
as possible,” Ms Forrest says.

A new patient fl ow system 
will further boost the e�  ciency 
between the facilities.

“Real-time information about 
patient location will tell our 
paediatric emergency sta�  where 
there are free beds, where transfers 
need to take place, and where 
they’ve been completed,” she says. 

It’s important in an emergency 
parents know the location of their 
nearest emergency department.

“Monash Children’s Hospital 
runs wards at Dandenong Hospital 
and Casey Hospital, and all the 
emergency departments are 
inter-linked as well as the children’s 
services,” she says. 

EMERGENCY 
CARE VALUES 

Here for when you need them most  

REACHING 
NEW HEIGHTS

Patients will benefi t from 
more e�  cient emergency 

care thanks to a new helipad on 
top of the children’s hospital. 

Dedicated lifts will enable 
patients to be transferred 
to the required hospital 
department in just minutes. 

“It will be a matter of minutes 
from the helicopter landing 
to the patient being placed 
in an emergency bay within 
the department or theatre, 
or wherever they need to be,” 
Ms Forrest says. 

“Whether it’s a sick baby 
from a regional area or an 
emergency case, the helipad 
will allow incredibly fast 
patient transfers.”

The opening of the new 
helipad is the result of the 
co-ordination with healthcare 
partners to ensure a smooth 
operation. 

“We’ve been running trials 
and practice landings with 
Ambulance Victoria so they can 
become familiar with the helipad 
and for transitioning to and from 
the helipad,” she says. 

OUR SERVICES

#newMCH

monashchildrenshospital.org

What to do in an emergency
If you think your situation is an emergency, you 
should always call 000 or go to an emergency 
department at a hospital. 

our dandenong and casey hospitals 
offer paediatric services
As well as the Clayton facility, Monash Children’s 
Hospital has wards within Dandenong Hospital 
and Casey Hospital. These three facilities all have 
Emergency Departments with specialised paediatric 
emergency staff. 

nurse on call - 1300 60 60 24
NURSE-ON-CALL is a phone service that provides 
immediate, expert health advice from a registered 
nurse, 24 hours a day, 7 days a week.
Call 1300 60 60 24 for the cost of a local call from 
anywhere in Victoria for health advice 24 hours a day 
(calls from mobile phones may be charged  
at a higher rate).

poisons hotline - 13 11 26
For advice about what to do if a person has been 
poisoned, has overdosed, has made a mistake with 
medicines or has been bitten/stung by a snake, 
spider, bee, wasp etc. This includes telephone 
assessment, advice on first aid, with or without 
referral to a doctor or hospital. 

our phone numBer - 13 Kids (13 5437)
For general Monash Children’s Hospital enquiries or  
to speak to someone about an appointment, dial  
13 KIDS. This is also the number for paediatric 
services at Dandenong Hospital and Casey Hospital.
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Thank y u
On behalf of our patients and their families, 
thank you to all Victorians for supporting 
the new Monash Children’s Hospital.

To donate, please visit 
monashchildrenshospital.org

#newMCH


