
From mansion  
to hospital 
In order to build a hospital in Richmond,  
generous benefactor Aaron Danks provided the 
funds to purchase a mansion – called Yalcowinna. 
This was then converted into Epworth Hospital. 
The former ballroom was converted into a 12 bed 
ward and three other wards were established  
on the ground floor, with operating theatres  
and the matron’s flat on the first floor.

Opening day 
The opening of Epworth Hospital was held on  
27 February, 1920. The garden party began at  
3pm and afternoon tea (costing nine pence) was 
enjoyed by the large gathering. The president of 
Conference (organising body of the Methodist 
Church), the Reverend Ditterich, conducted a  
special service. The Reverend Arthur Albiston, 
retiring president of Conference, was presented 
with a gold latch key to perform the official  
opening and the building was ‘thrown open  
for inspection’.
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We are 100!



Dr Amil Jockoo is one of our 
new medical recruits – he 
joined Epworth in July 2019. 
While Epworth has just turned 
100, we’re excited about  
fostering the next generation 
of young, dedicated doctors.

Originally from London, Amil 
started his four years of advanced 
training last November. He is  
working in Epworth Richmond’s 
Emergency Department and is  
also training to be a GP.

“From day one, I loved being  
a doctor. I can’t remember not 
wanting to be a doctor,” Amil said. 

“I’ve always loved science. Medicine 
is great because it’s academic and 
good for the mind but you also get 
the social side too. I love building 
rapport with patients. 

“At Epworth, you have the time  
to engage with people; it’s not  
a pressured environment like the 
public system. I can engage with 
patients and that brings out a  
lot more when you’re writing  
a patient history.”

A living history

When you look back at  
Epworth’s rich history,  

it’s amazing how far we’ve come 
and at the same time, how we’ve 
stayed the same.

We no longer have 25 beds and 
five staff like we did in 1920. Now 
we have a total of 1,642 available 
beds across 11 sites, with more 
than 7,100 employees.

Our nurses no longer live  
on site, but their dedication to  
providing compassionate care 
remains the same.

While there is only a small part  
of the original Yalcowinna mansion 
left at Epworth Richmond, its  
legacy stays with us. It’s a legacy  
of philanthropy, sustaining our  
not-for-profit hospital, with a 
legion of committed supporters 
helping us.

We have celebrated many firsts 
– Epworth was the first Victorian 
private hospital to perform open 
heart surgery and the first private 
hospital to have a fully equipped  
intensive care unit with 24 hour 
medical cover. The Epworth-Monash 
Fertility Clinic saw the birth of the 
first baby as a result of a frozen 
embryo and we opened Australia’s 
first private dialysis unit.

Today, we can achieve results for 
our patients with state-of-the-art 
technology and the knowledge  
that clinical research can bring.

As we celebrate our 100th year, 
we are not resting on our laurels. 
We’re looking towards the future 
and constantly working to further 
improve care for our patients,  
their families and carers.

Seeing the big picture 

Most people, when they are asked which sense they 
would choose to live without, nominate sense of smell. 
Very few understand the consequences, says speech 
pathologist Dr Melanie Drummond.

“When you lose your sense of smell, you also lose  
your taste and for many people it’s distressing;  
it impacts the quality of your life,” Mel explained.

Mel works in Epworth Rehabilitation’s Olfactory  
Impairment Clinic, the only clinic of its kind in Australia.

“If you lose your vision, you’re put in touch with 
support services, the same happens with hearing loss. 
When you lost your sense of smell, there was nowhere 
for people to go,” Mel said.

Since the clinic’s doors officially opened in 2015,  
following the completion of Australian-first research, 
more than 500 referrals have been received. These  
included those with brain injury, Parkinson’s Disease 
and others who lost their sense of smell after a virus.

“It can affect your safety. For example, you are unable to 
detect smoke and gas. It can also affect your job, it can affect 
your ability to monitor your own personal hygiene and can 
affect your interest in food and ability to prepare food.”  

“Losing your sense of smell can be life  
changing for many people. It can affect their  

identity and sense of self. “

“You also lose your nostalgic connections, as smell 
prompts memory; that can be devastating for some.  
This can have an impact in someone’s mental health.”

Mel describes her clinic work as “food for my soul”. 

“As a speech pathologist, I am trained to listen and 
communicate clearly and that’s key when talking to 
someone about something that can’t be fixed.

“I’m privileged to hear so many stories, so I can tell  
our patients they are not alone and really validate  
this as a real problem.” 

“It’s mostly like driving in moderately 
heavy traffic – you have to pay 
attention all the time. You have to 
stay in your lane and obey the traffic 
signals. If you do that, it should be 
okay,” Peter said.

Peter is an integral part of Epworth’s 
 history, having spent 26 years with 
the organisation from 1986 to 2012. 
Starting as a Visiting Medical Officer 
(VMO) in neurosurgery, Peter  
specialised in treating aneurysms 
before eventually concentrating  
on spinal surgery later in his  
career. He headed up the Victorian 
Neuroscience Centre at Epworth, 
with its 51-bed neuroscience unit 

and eight-bed high dependency 
unit in 1997 and was Epworth’s  
inaugural Executive Medical  
Director from 2002.

“There were a few really big 
changes in my time at Epworth  
– imaging stands out as the  
revolutionary new tool for all  
specialties, but especially for  
neurosurgery and neurology.  
And, the growth of computing 
power made other real positive 
differences,” Peter said.

“Technology allowed us to  
see what we were doing much 
more accurately and to operate 
more safely. 

“The opening of Epworth’s  
Emergency Department was a  
fundamental change, which turned 
us into a general hospital in one 
step and the transformation into  
a teaching hospital with clinical  
institutes was also significant.”

When Peter moved into  
medical administration his  
world shifted again.

“When you’re a VMO it’s like 
sitting in row 17C– you can’t quite 
see where the plane is going. I was 
curious to see what the view from 
the front was like and got involved 
in the full breadth of the hospital.”

Dr Lachlan Henderson,  
Group Chief Executive,  
Epworth HealthCare

Filling the gap 
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One of our newest recruits – Dr Amil Jockoo – pictured with the last 
remaining sections (windows at top) of the original mansion.

Mixing the new and the old

Being a brain surgeon is no easy task, with high  
pressure and big stakes. But former Epworth  
neurosurgeon Peter Dohrmann sees it more simply.



Cooking for healthy, hungry people 
in a hospital is a unique job and 
one that Epworth Freemasons  
Maternity’s head chef Steve  
Micallef loves.

“Our food is not typical of what 
you’d expect in a hospital. We serve 
our patients an amazing angus rib 
eye scotch steak and they go wow!

“Our patients are not sick, they 
are here having children and they 
come out of birthing ravenous. 
They don’t want a salad. We try  
to tailor meals to that degree of 
hunger and energy requirements.”

The way Steve talks about food 
will get your mouth watering.

“We have an amazing braised 
pork belly dish with egg noodles, 
ginger oyster sauce, Asian herbs 
with lemon juice and we serve it 
with wooden chopsticks. And we 
have a great stuffed chicken with 
spinach and caramelised onion.”

 

Some of our mothers do not look 
forward to returning home and 
resuming cooking!

 “Oh we get tears, with women 
asking to stay or a little note asking 
if we deliver,” Steve laughed.

“It’s a very fulfilling job – you can 
make someone happy with food; 
it’s very satisfying to be able to 
make someone feel a bit better.” 

Cooking for the ravenous

If you’re looking for a familiar face  
at Epworth Richmond, your best bet  

is Dr Bob Poulton, our longest  
serving Emergency Doctor.

While Epworth has turned 100, Bob is  
celebrating his 30th year at Epworth.

In 1990, when Bob first began, there was just  
one doctor in Emergency on every shift – and  
two on the weekend. 

“We had 30 patients a day on average and  
just nine beds and one resuscitation cubicle,” 
Bob remembered.

In those days, the College of Emergency  
Medicine was not registered by Medicare  
and the charge was the same as seeing a GP.

“People used to come here with a sprained  
ankle or minor worries. Only 10 per cent of  
patients came by ambulance,” Bob said. 

“We were one of the first places to be doing  
urgent angiograms (to help detect clots and  
abnormal blood vessels) for people walking in.”

Bob says his early days in Epworth Emergency 
saw doctors being problem solvers.

“We ran very much on a shoestring in the  
early 1990s; there were no rosters for specialty 
physicians so you had to call around for a  
neurosurgeon or plastic surgeon and just  
see who you could get. Plus, we only had  
x-ray for investigations.”

As technology  
advanced, doctors  
had to learn with it.

“Medications haven’t  
changed a lot at all  
– it’s radiology that  
has brought the  
biggest changes. 

“The new radiology  
testing that became  
available was not  
something we did in  
our training, so we had  
to learn how to read  
these new scans, which  
was difficult,” Bob said.

As the years went by,  
presentation numbers  
tripled and care became  
more complex.

“Today, we see more  
significant illnesses and up to 25 per cent  
of patients arrive by ambulance.

“We spend a lot more time with each patient 
as many are now older and have a more complex 
history. It was unusual 30 years ago to have  
a patient over 80, but now that is common.”

Bob lists his standouts over the years as  
seeing patients who used to see his GP father, 
allowing a continuity of family care. He’s looked 
after a long list of well known people over the 
years, including athletes, politicians, footballers 
and celebrities.

The hospital’s special diet kitchen of 1936  
is very different to the sophisticated  

Epworth kitchens of today.

Epworth Richmond’s  
Emergency Department today
• Custom-built building, that opened in 2016
• 35 cubicles and two resuscitation bays
• Up to six doctors available during the day  

and five in the evening
• About 25% of patients arrive via ambulance
• 29,100 presentations in 2018–19 

Fun food facts 
In the last year, Epworth kitchens 
across all our sites served up:

• 73,363 chicken breasts 
• 43,343 kg fruit salad
• 73,077 barramundi fillets
• 529,077 eggs
• 19,226 punnets of strawberries
• 315,152 litres of milk 
• 117,230 loaves of bread
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Doctor celebrates three decades of care

Head chef Steve Micallef

Dr Bob Poulton is celebrating his own anniversary.

Seachange  
success
Working in Intensive Care Units 
(ICU) can be highly demanding 
emotionally, so your environment 
and life outside work is especially 
important.

Kate Vassallo had worked in  
ICUs as an Associate Nurse Unit 
Manager and ICU nurse liaison at 
Epworth Freemasons and Epworth 
Richmond for eight years, before 
having the chance of a seachange.

“The expression of interest came 
up to work at Epworth Geelong  
and I didn’t even really think about it,  
I just applied and ended up getting 
the ICU Nurse Manager role.

“We’d always had a caravan and 
holidayed in Torquay and moving 
down sounded like a life experience 
right up our alley,” Kate said.

“We were living in Williamstown 
so we are making our way around 
the bay.

“It’s amazing, we love living in 
Torquay; you have a bit of stress 
relief living by the beach.

“We are real beach lovers and 
being able to go down to the ocean 
after work, with our 16 month old 
son is great. We are very lucky.”Im

ag
e 

co
ur

te
sy

 Tr
av

er
s C

ol
le

ct
io

n,
 M

at
he

so
n 

Li
br

ar
y, 

M
on

as
h 

U
ni

ve
rs

ity



At Epworth Eastern, Chinese 
patients are the second-largest 

group of patients after those 
who are English-speaking.

To better serve this large  
community, the hospital is  

planning to open a Traditional  
Chinese Medicine department, 
which will be the only one of its 
kind in Australia.

Executive General Manager,  
Epworth Eastern, Louise O’Connor says 
a great amount of research has been 
done on how eastern and western 
medicine complement each other.

“We have always been paying 
attention to the field of eastern 
medicine, hoping to find ways  
beyond western medicine to  
protect and preserve people’s 
health,” Ms O’Connor said.

The Traditional Chinese Medicine 
department will be housed in 
Epworth Eastern’s new 14-storey 
tower, which will open in 2021. 

To ensure best practice, the  
traditional Chinese medicine  
service will operate in partnership 
with a sister hospital in China, as 
well as RMIT’s Chinese Medicine 
Confucius Institute, where doctor 
exchange and ongoing training  
and education are priorities, under-
pinned by evidence-based research.

We’re using technology to provide better care

ACROSS

 9. Hard to pin down (7)
 10. It’s temperate oceanic in Melbourne (7)
 11. Da ---, a surgical robot used  

by Epworth (5)
 12. Epworth Rehabilitation is independent 

living program for acquired brain  
injury is located here (9)

 13. Inform (9)
 14. Fragrance (5)
 15. Christmas Island extinct bat (11)
 20. Sir --- Danks, the benefactor  

who funded Epworth’s first site (5)
 22. Slow buildup (9)
 25. Artist’s accessory (6,3)
 26. Skin care brand headquartered  

in Collingwood (5)
 27. Empowered (7)
 28. Shipshape to the max (7)

DOWN

 1. More serious (7)
 2. Carpal --- syndrome (6)
 3. Forming a queue (6,2)
 4. Get out of here! (4,2)
 5. Beer glass (8)
 6. Brown pigment (6)
 7. Stir up ocean mud for a New Guinea 

bird of paradise (8)
 8. Time for resolution (3,4)
 15. Pasta-topping cheese (8)
 16. Frenzied rush (8)
 17. Caribbean island group (8)
 18. Tribulations (7)
 19. With malice aforethought (2,5)
 21. Agreeably (6)
 23. Military school students (6)
 24. Minted (6)

A rich history
Another of our sites has a long,  

  rich history – Epworth Cliveden 
was built as a grand home for a 
prosperous timber merchant in 
1878. It was converted into a hospital 
in 1900. It has been run by many 
over the years, including two ex- 
army nurses after the First World 
War. Then nuns (Sisters of Sacred 
Heart) from the 1930s took over 
the hospital in June 2010. Its old 
world charm from the Victorian 
era remains. There is also talk of 
friendly spirits roaming the halls, 
particularly a lady in white with a 
lantern, which some believe to be 
the spirit of an old nurse who checks 
on patients through the night. 

Peta Doodson, Nurse Unit Manager 
of Cliveden: “When we did further 
renovations, we found rosary beads 
in the walls, which were obviously 
put there to protect the building. 
There does always feel like there’s 
been a protection in this building, 
somehow, and a peace.”

Combining west and east
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Baby cam 
In the past, caesarean sections were nearly always done under general 
anesthetic and mothers would sleep through the birth. Nowadays, mothers 
can remain awake during the operation but generally only see their babies 
briefly after birth before they are whisked away for checking.

Maternity services at Epworth  
Freemasons has challenged  
the status quo, with those benefits  
flowing onto patients and  
their babies.

The latest upgrades to the birth 
suite theatre include the installation 
of a wireless camera that enables 
mothers, who are undergoing a  
caesarean section, to watch their 
babies via a screen.

Birth Suite Nurse Unit Manager  
Narelle Tunks said this simple  
concept makes a big difference.

 “The nature of a caesarean often 
means the baby has a number of 
checks by the paediatrician, away 

from where the mother is lying. 
This technology allows mum to feel 
closer to what’s happening during 
the final stages of the operation,” 
Narelle said.

“The camera runs live, so mums 
don’t miss a thing and don’t have 
those feelings of separation from 
their newborn.

“We’re getting wonderful feedback 
from mothers and doctors alike,” 
Narelle added.

“We’re thrilled to be able to  
improve the support we give  
our families, be it physical  
or emotional.”
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ACROSS: 9 Elusive, 10 Climate, 11 Vinci, 12 Thornbury, 13 Enlighten, 14 Aroma, 15 Pipistrelle, 20 Aaron, 
22 Accretion, 25 Sketch pad, 26 Aesop, 27 Enabled, 28 Tidiest. 
DOWN: 1 Heavier, 2 Tunnel, 3 Lining up, 4 Beat it, 5 Schooner, 6 Sienna, 7 Manucode, 8 New Year, 15 Parmesan, 
16 Stampede, 17 Leewards, 18 Hassles, 19 In spite, 21 Nicely, 23 Cadets, 24 Issued.
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DID YOU KNOW? 
When Cliveden was a  

maternity hospital from 
1930s-50s, the nuns would take 
the babies down to the kitchen 

where it was warm and put 
them on the bain-marie!

Crossword challenge


