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For our Foundation, 2013 was a year of success, challenge and 
rejuvenation. One of the year’s great successes, the Foundation’s 
fund-raising Trek4Trauma over the Kokoda Track, was beautifully 
documented in an Australian Story shown nationally on ABC1 TV. 
It engrossed us with a story of the triumphant rehabilitation of 
a young woman swimmer of Olympic potential, Chloe Palmer-
Simpson, who completed the difficult Trek with her dad, members 
of the Foundation’s Board and management, and staff of St 
George Hospital’s Intensive Care Department. Peter Christopher’s 
report covers details of the Trek and other highlights of the year’s 
fund-raising activities.

Challenge came later in the year when our foundation CEO,  
David Pich decided to move on. Peter Christopher and Virginia 
Venckus stepped into manage the organisation. Taking up the 
reins as they galloped along, they successfully brought off both 
the Brighton Beachside Dash and soon after, the Foundation 
Dinner at the Australian Museum, at which Jillian Skinner, 
Minister for Health and Medical Research, gave the Foundation a 
grant for $200,000 for equipment for trauma research – a great 
way to finish the year.

Individual donations, both large and small, and income from 
successful events are all hugely important to us although they 
never overshadow the critical sustenance we enjoy from our 
long-term supporters who, year after year, provide the funding 
or in-kind benefits that sustains the Foundation. Always we 
remain profoundly grateful to the St George Bank, our primary 
benefactor, and to St George Private Hospital, Tynan Motors,  
Colin Daley Quinn and Munro Spaul, as well as our pro bono 
auditors KPMG.

For me, it was a particular privilege, during the complex transition 
period in the administration, to chair a Board whose members 
remained so totally unified and committed to the Foundation’s 
growth and welfare. While each and every member of the Board 
made an important contribution, I must especially thank  
Tim Daley, Brett Wright, Madeline Tynan, Bruce Spaul and  
Ian Cook for the many hours and the many special ways they have 
helped, guided and advised.   

As a result, we finished 2013 and moved into 2014 with renewed 
vigour, purpose and enhanced management skills, allowing the 
Board confidently to reaffirm our broad purpose, which is to 
enrich our community’s healthcare through research. 

The Foundation will continue, as we have since our inception, 
to foster a research culture in our Hospitals - by sustaining our 
current research strengths and funding good new research 
through our annual grants program. But we want to do more: 
we want to start building our hospitals’ research capacity, to 
move us towards research parity with other major NSW teaching 
hospitals.  We’ll achieve this, first by offering sizeable Research 
Capacity Building grants and, later, through endowment of 
dedicated professorial research appointments and the creation of 
a Research Institute.  
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The link between a hospital’s research endeavor and the 
excellence of a community’s healthcare is complex. Clearly, 
medical research is the pathway to advances in an understanding 
of disease cause and cure. It’s how we came to understand all we 
know today. But there remains no shortage of illnesses awaiting 
insight and understanding – cancer, dementia, diabetes and 
so many others -  inviting our own researchers to join medical 
scientists throughout the world, who work on these great  
‘cripplers and killers’ of our present age.  

But below these towering peaks of challenge to medical research 
there are truly thousands of questions that need answers from 
good, careful research: how accurate is a certain test in a certain 
clinical situation?; is treatment A really better than treatment B 
in patients with disease C?; how does one best judge ‘outcome’ 
in non-fatal disease?....and many more.  A careful look at 
almost any area of medical practice quickly generates important 
questions that could be answered by an appropriate study. 
Indeed, the value of having a ‘research culture’ in a hospital is 
precisely that: practice is critically examined, questions are posed 
and often a research study is designed to yield an answer. Just 
as important, a strong research culture  engenders clear, critical 
thinking and analysis. 

A hospital that provides only ‘service’, albeit first rate service, has 
medical staff that ‘keep up’ with medical progress.  A hospital 
that also undertakes research has medical staff that ‘make’ 
medical progress, who lead rather than follow, who have the 
curiosity and intellectual energy to ask the questions and find 
the answers. A hospital becomes a great institution of medical 
care when a critical mass of its medical staff not only undertake 
patient care, but also teach young doctors and students and 
test the burning questions of their specialty area through good 
research. This was precisely the recipe for the creation of the 
great American and European hospitals that remain, to this day, 
major world centres both of care and progress. And it follows, 
inevitably, that it is to these great institutions that the best and 
brightest staff are attracted and patients look for the very best 
medical care.

The effort that members of the Foundation and the staff of our 
hospitals put into developing research capacity at St George and 
Sutherland Hospitals can only be rewarded by improvement in 
the quality of the staff attracted to our hospitals and the health 
services provided to our local community. The Foundation, with 
its committed Board, and a new and skilful management team, 
enters 2014 in a great position to work with our hospitals to 
achieve this exciting ambition.

Professor John Edmonds 
Foundation chairman



 

What a year 2013 turned out to be! We received our first major 
Government grant and undertook a fundraising event like no 
other. There were significant individual donations and many 
friends gave regularly to the cause of research.

Funding research at both hospitals continued to be the 
Foundation’s single focus. More than $187,000 was distributed in 
research grants in 2013. For a young Foundation this is a laudable 
contribution in its own right. However, more significant is the fact 
that 2013 was another in a string of successful years that have 
prepared the way for the future when more substantial grants will 
be announced.

None of our success would be possible without the unerring 
support of the St George Bank, the Founding Partner of  
the Foundation. 

The bank has underpinned the Foundation for seven years.  
The Bank’s support reflects the confidence it has in future of  
the Foundation and the great work of doctors and scientists at  
the hospital.

Tynan Motors (and the Tynan family generally), St George Private 
Hospital, Colin Daley Quinn lawyers, Munro Spaul accountants 
continued to support the Foundation in many ways in 2013.

Special mentions go to long-time supporter Colleen Campbell 
and to Professor Michael Chapman. 

The year saw our biggest ever Government grant - $200,000 
announced by the Minister For Health and Medical Research, 
the Hon Jillian Skinner. This was a watershed moment and again 
highlights the confidence in the future.

The standout event for the year was undoubtedly the 
Trek4Trauma. A group of Foundation supporters and doctors 
walked the Kokoda track to raise money for the Foundation.

Of course, it was more than that. The focus of the Trek was  
Chloe Palmer-Simpson, a teenager with an Olympic dream. 
Eighteen months before undertaking the Trek, Chloe was lying in 
St George Hospital emergency after an horrific car crash. 

The fact that she walked the track – with her father, her doctor 
Manoj Saxena and rehabilitation nurse Alana Clements – was 
a triumph that was almost unbelievable. Chloe wanted to give 
something back to the people who treated her. It was truly a 
celebration of life.

Many others joined the Trek including the Foundation’s then 
Executive Director, David Pich and Board member Madeline 
Tynan. Jeep was a major supporter and the legacy of that 
relationship with the Foundation will continue.
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We thank Chloe and her family in particular for the extraordinary 
support they have given to the Foundation. Her story was 
featured around the nation on the ABC’s Australian Story in 
August.

There were other event highlights that should be mentioned. 
The Beachside Dash was staged again as were three golf 
days – one hosted by Board Director Professor David Horton at 
renowned The Australian Golf Club, another hosted by Dr Zoran 
Becvarovski and the Macedonian Community of Sydney, and the 
third by long-time Foundation supporter Michael Lehner.

We also enjoyed our Annual Foundation Dinner at The Australian 
Museum where we raised over $350,000

Late in the year, Executive Director David Pich resigned. He had 
served the Foundation since its inception and thse foundation 
records its thanks for his work.

I was appointed as interim General Manager in October and  
I look forward to establishing a strong and sustainable 
foundation that is focused on helping people in St George 
and Sutherland Shire by raising funds for the doctors and 
researchers at both hospitals.

Finally, I want to stress that the successes and the progress 
achieved in 2013 have set the agenda for a bright future. 
 
 
 
 
 
 
Peter christopher 
General Manager



Our Board of the Foundation in 
2013 comprised of 17 Directors. 

Current Board Members are:

>OUR BOARD  
OF DIRECTORS 
IN FY2013

JOHN EDMONDS
Conjoint Professor, University 
of New South Wales 
Chairman

KATE MOORE
Professor, Urogynaecology 
Deputy Chair

GEORGE SKOWRONSKi
Associate Professor,  
Intensive Care, St George 
Hospital, Director of Intensive 
Care Unit, St George Private 
Hospital, Foundation 
Treasurer & Chair of the 
Finance and Risk  
Sub-Committee

GREGORy DAviS
Associate Professor, 
Obstetrics & Foundation 
Secretary 

iAN cOOK
Professor, Gastroenterology 
Chair of the Foundation’s 
Scientific Advisory Committee

bENG cHONG
Professor of Medicine

TiM DALEy
Director, Colin Daley Quinn 
Solicitor since 1981

PHiLLiP GODKiN
General Manager,  
St.George Corporate & 
Business Banking

PETER GONSKi
Associate Professor & 
Director of Aged Care 
Services, Sutherland Hospital

DAviD HORTON
Retired Cardiovascular and 
Thoracic Surgeon

JOHN KEARSLEy
Director of the Department of 
Radiation Oncology at  
St George Hospital. 
Professor of Medicine 
(Conjoint), at the University 
of NSW and University of 
Wollongong 

 
PETER RiDLEy 
Chief Executive Officer,  
St.George Private Hospital

PETER SMiTH
Dean of Medicine,  
University of NSW

bRUcE SPAUL
Partner, MunroSpaul 
Chartered Accountants

MADELiNE TyNAN
Marketing Director of Tynan 
Motors Group & Dealer 
Principal of Tynan Motors Fiat 
Alfa Chrysler Jeep Dodge

cATH WHiTEHURST
Director of Operations, 
St George & Sutherland 
Hospitals & Health Services

bRETT WRiGHT
Executive Director People, 
Ashurst

Each year the Foundation’s Board 
of Directors meet four times a year 
(minimum), whilst the Board Executive 
meets each month. In addition, the 
Finance Sub-Committee and Scientific 
Advisory Committee both meet at 
regular intervals throughout the year.
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>Report from  
the Scientific  
Advisory Committee 
PROFESSOR iAN cOOK

In 2013 the SAC deliberated on 13 grant applications for work to be funded in 2014. These 
came from a wide range of disciplines spanning Medicine, Surgery, Women's Health, Cancer 
research, and Critical Care. It is gratifying that there was an equal split between laboratory-
based and clinical research teams – a mix that we should be seeing in a vigorous teaching 
hospital environment.  A strong research and academic base is mandatory in teaching hospitals 
like Sutherland and St George if we are going to capitalise on the opportunity to conduct high 
quality translational research (“bench to bedside”) in order to advance knowledge and to achieve 
excellence in health care for our patients and our community.

In keeping with the aims of our Foundation, still in its early stage of development, the emphasis 
remains on supporting emerging researchers with great promise (Dr Jingli Hao); seed funding 
for great ideas to render the work competitive externally (A/Prof Stan yastrebov) with a quantum 
of support going to an outstanding established team that suffered a “near miss” securing 
NHMRC Project Grant funding (Prof Steve Krilis). Arguably the best performance indicator of 
our Foundation and Hospital research efforts is success in securing National Category I grant 
funding (eg NHMRC, ARC) in the near future. It is anticipated that the allocation of funds in this 
round will help these three researchers realise this goal.

These are challenging times economically and we are constantly evaluating ways of maximising 
longer term benefit for the Hospital and our Community from our precious research dollars. 
To this end, the SAC will be working closely with the Hospitals’ Academic and Clinical Advisory 
Councils in order to derive a feasible strategy to take our institutions to the next level in the 
next 10 years. To this end, capacity building in our research environment will be a priority in the 
next 3 -5 years – the challenge for the Foundation and the researchers will be achieving this 
challenging goal in this time frame.

The Foundation again congratulates this year’s dedicated research grant recipients. We are 
confident that researchers like this, along with the breadth of excellent work being conducted 
in our Hospitals, will indeed lift the quantity and standard of our research output to achieve our 
long term goals – excellence in research and health care.

Professor ian cook
MD, FRACP
Chair, Scientific Advisory Committee 
Conjoint Professor of Medicine, UNSW.
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PROFESSOR iAN J cOOK  
Mb bS (HONS),  

MD(SyD), FRAcP. 
Director, Gastrointestinal 

Motility Service, Department 
of Gastroenterology & 
Hepatology, St George 
Hospital, Sydney, and 
Professor of Medicine 
(Conjoint), University 
of NSW.  St George & 

Sutherland Medical Research 
Foundation Director & Chair 

of the Scientific Advisory 
Committee.

PROFESSOR bENG cHONG  
Mb bS, PHD, FRcP,  

FRAcP, FRcPA. 
Director of Department of 

Haematology, St George 
Hospital. Professor of 

Medicine, University of NSW. St 
George & Sutherland Medical 

Research Foundation Director.

ASSOciATE PROFESSOR 
MARiA cRAiG, Mb bS, PHD, 

FRAcP, MMED(cLiNEPi).
Associate Professor and 

NHMRC Practitioner Fellow, 
School of Women’s and 

Children’s Health, University 
of NSW, and Paediatric 

Endocrinologist, St George 
Hospital, Kogarah and 

Children’s Hospital  
at Westmead.

THE cURRENT 
(2013) MEMbERS 

OF THE SciENTiFic 
ADviSORy 

cOMMiTTEE ARE:

DR PHiL DiNNiNG,  
bSc (HONS), PHD. 
Senior Research Fellow, 
University of NSW,  
Dept Gastroenterology  
and Hepatology,  
St George Hospital.

DR biLL GiANNAKOPOULOS, 
Mb bS, PHD. 
Senior Lecturer (Conjoint) 
University of NSW;  
Staff Specialist Depts  
of Rheumatology  
and Immunology,  
St George Hospital.

PROFESSOR MicHAEL 
GRiMM, Mb bS, PHD, FRAcP.
Gastroenterologist,  
St George Hospital;  
Clinical Associate Dean  
& Head, St George  
Clinical School,  
University of NSW.

DR. ivOR J KATz MbbcH, 
bSc (HONS) SPORTS 
MEDiciNE, PHD, FRAcP, FcP 
(SA) NEPHROLOGy.
Senior Staff Specialist, 
Consultant Nephrologist, 
Department of Renal 
Medicine, The St George 
Hospital, University of NSW.

PROFESSOR STEvEN KRiLiS  
Mb bS(HONS) PHD FRAcP. 
Director Department 
of Infectious Disease, 
Immunology  
and Sexual Health,  
St. George Hospital,  
Conjoint Professor of Medicine 
DSC(HONS. Athens University) 
FAAAAI, University of NSW.

PROFESSOR MARiSSA 
LASSERE, Mb bS; PHD; GRAD 
DiP EPi; FRAcP, FAFPHM. 
Professor of Medicine 
(Conjoint), UNSW; Professor 
of Public Health and 
Community Medicine, 
(Conjoint),  University of NSW.

Senior Staff Specialist 
Rheumatologist, St George 
Hospital; Chair, Patient 
Safety and Quality, St George 
Hospital; Chair, Quality and 
Safety Committee, Australian 
Rheumatology Association & 
Deputy Chair of the Scientific 
Advisory Committee.

ASSOciATE PROFESSOR 
yONG Li, MSc, MD, PHD. 
Associate Professor (Conjoint), 
St George  and Sutherland 
Clinical School, Faculty of 
Medicine, University of NSW;  
Principal Scientific Officer, 
SESLHD; NHMRC Career 
Development Fellow;  
Head Cancer Research 
Program, Cancer Care Centre, 
St George Hospital.

ASSOciATE PROFESSOR 
WiNSTON LiAUW, Mb bS, 
MMEDSci, FRAcP. 
Staff Specialist, Cancer 
Care Centre, St George 
and Sutherland Hospitals; 
Chairman Cancer Institute 
NSW and St George Hospital 
Human Ethics Review 
Committees; Board of 
Directors NPS Better Choices/
Better Health.

PROFESSOR cOLLEEN LOO, 
Mb bS (HONS), FRANzcP, MD.
Academic Chair of Psychiatry, 
St George Hospital; Professor, 
School of Psychiatry, 
University of NSW; Clinical 
and Research Psychiatrist, 
Black Dog Institute.

PROFESSOR DEDEE F 
MURRELL, MA (cAMb), 
bMbcH (OxF), MD (UNSW), 
FAAD, FAcD.
Director, Department of 
Dermatology, St George 
Hospital Sydney; Professor 
of Dermatology (Conjoint), 
Faculty of Medicine, 
University of NSW.

PROFESSOR JOHN 
MybURGH, Mb bcH, PHD, 
DA, FANzcA, FJFicM.
Professor of Critical Care 
Medicine, Faculty of Medicine, 
University of NSW; Director, 
Division of Critical Care  
and Trauma, George Institute 
for International Health and 
Senior Physician,  
Department of Intensive Care 
Medicine, The St George 
Hospital, Sydney.

DR. MOHAMMAD H 
POURGHOLAMi, MSc, PHD.
Senior Lecturer (Conjoint), 
University of NSW, 
Department of Surgery,  
St George Hospital.

PROFESSOR DENiS 
WAKEFiELD, DSc, MD, 
MbbS, FRAcP, FRcPA
Associate Dean Research, 
Faculty of Medicine, 
University of NSW.
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EvALUATiON OF THE MyOcARDiAL PERFORMANcE iNDEx iN 
ULTRASOUND OF NORMAL AND cOMPLicATED PREGNANcy

Ultrasound of babies before birth is widely used both in 
screening the normal population, and to monitor the unborn 
baby when pregnancy complications arise. In some conditions, 
such as where the unborn baby is not growing well, or in 
complicated twin pregnancies, neither routine ultrasound 
measurement nor other routine tests predict well enough when 
babies from complicated pregnancies should be born to avoid 
death or permanent injury. Our research is exploring the novel 
application of ultrasound measurement of heart function of the 
unborn baby. Specifically, our aim is to evaluate, in a research 
setting, the clinical utility of the myocardial performance index 
(MPI), to determine whether it may be useful in the future 
clinical management of complicated pregnancy.

To date our pilot study of 32 patients with cholestasis (pregnancy 
complication where some babies are unexpectedly stillborn) 
has completed enrolling. Preliminary results show differences 
between heart function of babies with and without cholestasis.  
Studies of twin pregnancy and growth-restricted (small babies) 
are in progress and recruitment well advanced. The second 
phase of this work requires following through the outcomes 
of the cholestasis pregnancies, followed by the other higher 
risk groups. With that data we will be able to define threshold 
MPI values that are predictive of outcome which will then be 
trialled in a planned clinical management study. That study 
will be ambitious and we will be seeking NHMRC funding and 
international collaboration for this sizable multicentre study 
which we hope can be launched in 2015. 

>THE RESEARCH  
WORK OF THE 
FOUNDATION 2013 
RESEARCHER  
PROFIlES

_Dr Amanda  

Henry
MPH FRANZCOG B.Med. (Hons) B.Med.Sci (Hons) DDU (O&G).

Clinical Academic and Obstetrician, Women’s and Children’s 
Health, St George Hospital Lecturer, School of Women’s and 

Children’s Health, UNSW (Research conducted in Department 
of Women’s and Children’s Health, St George Hospital, and 

Department of Maternal-Fetal Medicine, Royal Hospital for Women)

OUR RESEARCH IS EXPLORING THE 
NOVEL APPLICATION OF ULTRASOUND 
MEASUREMENT OF HEART FUNCTION 
OF THE UNBORN BABy. 
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PRESENTATIONS/PUBLISHED ABSTRACTS TO DATE:

1. Henry A, Welsh AW. Monitoring cholestasis of pregnancy using the fetal modified 
myocardial performance index (mod-MPI).  Ultrasound in Obstetrics and Gynecology 
2013; 42  Suppl 1: 23. Presented at 23rd World Congress on Ultrasound in Obstetrics 
and Gynecology, 6-9th October 2013, Sydney, Australia

2. Henry A, Meriki N, Mahajan A, Sanderson J, Wu L, Welsh AW.  Delta-MPI in 
pathological versus uncomplicated pregnancies: a value-add to right and left mod-MPI? 
Ultrasound in Obstetrics and Gynecology 2013; 42 Suppl 1: 58. Presented at 23rd World 
Congress on Ultrasound in Obstetrics and Gynecology, 6-9th October 2013, Sydney, 
Australia and  awarded prize for best short Oral Presentation, in the category of “Fetal 
echocardiography, CHD and cardiac function”



THE ROLE OF MAST cELL SPEciFic SERiNE PROTEASES iN 
iNFLAMMATORy bOWEL DiSEASE 

Inflammatory bowel disease is an important immune 
mediated disorder in humans and current therapies are 
suboptimal. Mast cells (MCs) are specialised cells in the 
body that are strategically located in the lining of the small 
and large intestine and are thought to be critical in many 
human disorders that affect the gut. Recent experiments 
from the research group at St. George Hospital, led by 
Professor Steven Krilis and in collaboration with Professor 
Rick Stevens at the Harvard Medical School in Boston, USA, 
have provided evidence that MCs and some of their products 
are involved in inflammatory bowel disease in a mouse model 
of inflammatory ulcerative colitis. The mouse model of the 
human inflammatory bowel disease has been established in 
the laboratory of Professor Krilis at St. George Hospital and 
has been used in the studies funded by the St. George Medical 
Research Foundation. The mice are given a substance which 
is a chemical that irritates and causes inflammation of the 
intestine of the mice and this causes an inflammation of the 
large bowel which mimics the situation in human inflammatory 
bowel disease.

Using mice that have been specifically bred with genetic 
modification where the mice are deficient in a particular 
substance which is only found in MCs and without affecting 
any other of the proteins in the MCs, we were able to show that 
these mice were relatively protected from the inflammatory 
bowel disease caused by drinking of the chemical by the mice. 
This was performed in the laboratories and the animal house 
situated at the St. George Hospital campus. Mice were given 
the chemical in their drinking water, they were followed daily 
for up to 10 days.  They were weighted daily and at the end of 
the experiment from day 8-10 the mice were sacrificed and 
tissues were removed with a number of specialised techniques 
and scored to determine the severity of the inflammation.  

The mice that were deficient in the protein that is only found in 
MCs had less inflammation, lost less weight and were healthier 
that the mice that had normal MCs and thus normal amounts 
of this protein. In summary, these experiments show that the 
protein produced by the MCs is critical in the inflammation 
responsible for causing inflammatory bowel disease in mice 
and likely to be also important in humans.

Further studies are planned to examine whether this 
substance is also important in the inflammatory bowel disease 
seen in humans.  This could provide a novel new therapies for 
this debilitating human disease.

Results from these experiments are currently being written up 
for publication.

_Steven Krilis
MB BS PhD FRACP Professor and Director Department of 

Infectious Disease, Immunology and Sexual Health, St. George 
Hospital, University of New South Wales

RECENT 
EXPERIMENTS 

HAVE PROVIDED 
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THAT MCS AND 
SOME OF THEIR 
PRODUCTS ARE 
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_Freda  

Passam 
MD, PhD. Senior Lecturer UNSW;  

Department of Haematology, St. George Hospital

ERP5 iN THROMbUS FORMATiON

My research is focused on the formation of blood clots in 
the bloodstream, a process called thrombosis. Thrombosis 
is the leading cause of death from heart attack, pulmonary 
embolism and stroke in Australia. Blood clots are formed in 
our blood vessels by the clumping of tiny cells called platelets 
inside a thick mesh of clotting proteins which then block the 
blood flow. I am interested in a group of enzymes, named 
thiol isomerases, which control the function of some clotting 
proteins. In particular, one thiol isomerase, named ERp5 
causes platelets to clump in the test tube. The hypothesis of 
my research is that ERp5 can promote thrombosis in real life 
conditions and that stopping ERp5’s function can prevent  
blood clotting.

To test this idea, I have used a mouse model of thrombosis. 
In this model, a laser is used to cause blood clots in mice 
which can be directly seen under a microscope and quantified 
with a specialized camera and software. I was trained on this 
laser thrombosis model in Harvard, Boston, USA between 
2009 and 2012. Since returning to Sydney in 2013, I continued 
experiments, using the newly, installed intravital miscroscope 
at the University of New South Wales, to study the role of ERp5 
in blood clotting. I have raised an antibody which recognizes 
and binds to ERp5 and stops its activity. When I injected this 
anti-ERp5 antibody into the mouse circulation, I observed 
that blood clots became much smaller. These results indicate 
that ERp5 indeed promotes thrombosis in live animals and 
that substances which can block ERp5 can protect from 
thrombosis. These results have recently been submitted  
for publication.

THESE PROMISING PRELIMINARy RESULTS, FACILITATED By THE FOUNDATION 
GRANT SUPPORT, HAVE FORMED THE BASIS OF My APPLICATION FOR 
NH&MRC PROJECT GRANT FUNDING IN 2014
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1Even though injections of anti-ERp5 antibody can inhibit 

thrombosis, antithrombotic pills are much more convenient 
than injections so I was interested to see if blocking ERp5 
with an oral compound could have the same effect as the 
antibody.  In a collaborative project with the Broad Institute/
MIT of Boston, USA, I developed a test which measured the 
enzymatic activity of ERp5. This test was used to identify 
inhibitors of ERp5 in a high throughput screen of 300,000 
chemical compounds (performed at the Broad). From this 
screen, 60 isolated inhibitors were shipped to our laboratory at 
St George Hospital and were tested in enzymatic tests to see 
how specific they are (i.e whether they block only ERp5 or also 
other thiol isomerase enzymes). The results of these specificity 
experiments were presented at the International Society of 
Thrombosis and Hemostasis Meeting, Amsterdam, NL, July 
2013. I am now testing these inhibitors for potency to select the 
most potent in blocking ERp5 enzymatic activity. The best ERp5 
inhibitor from this selection process will be given orally to mice 
to see if it can inhibit blood clots. If so, the ERp5 inhibitor will 
become a candidate for drug development.

The importance of thiol isomerases in thrombosis is a rapidly 
expanding field in blood clot research. The first clinical trial 
evaluating the efficacy of a thiol isomerase inhibitor as an 
antithrombotic in thrombosis patients was initiated in 2013. I 
predict that selective ERp5 inhibitors may well prove to be an 
effective treatment for this significant health problem. These 
promising preliminary results, facilitated by the Foundation 
Grant support, have formed the basis of my application for 
NH&MRC Project Grant funding in 2014.
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2 iMPAcT OF A NURSE-DiREcTED MODEL OF OUTPATiENT 

cARE FOR MANAGEMENT OF PATiENTS WiTH ADvANcED 
LivER DiSEASE: A PiLOT STUDy 

There is extant evidence to show that there is excess burden 
of morbidity and mortality for people with liver cirrhosis 
stretching the capacity of inpatient Gastroenterology and 
Hepatology services. Our study, via implementation of a 
coordinated model of nursing care and management, aims to 
reduce this excess burden on our medical services.

This pilot study will investigate the effect a nurse directed 
model of outpatient care on patient quality of life (QOL) as 
the primary outcome. Secondary outcomes include patient’s 
nutritional status, knowledge and adherence to medication.

To date 25 patients have been recruited and randomised since 
study commencement in June 2013. Participants randomised 
to the interventional arm were provided with the co-ordinated 
model of nursing care and management, while the control 
group receive standard care. All participants have completed 
baseline questionnaires (QOL, patient knowledge and 
medication adherence) and a nutritional assessment.  Hospital 
admission data and liver health surveillance is being collected 
progressively. We anticipate completion of the study and the 6 
month follow up period, in June 2014. 

88% (n=22) of study participants are male with a mean age 
of 58 years. A history of alcohol use was the most commonly 
reported cause of liver cirrhosis (48%, n=12/25). Preliminary 
analysis of baseline data shows the predicted comparability 
between the 2 patient cohorts*.

_Suzanne Polis
Bachelor of Nursing (U.Syd), Master degree in Public Health 

by research (UNSW, Australia), PhD student (UNSW, Australia)
Clinical Nurse Consultant in Hepatology, St George Hospital,  

Conjunct lecturer St George Clinical Group  
School of Medicine, UNSW Australia

Until study completion (June 2014) assessment of primary 
and secondary outcomes will not be possible. We will be at 
that time in a position to report on the utility and feasibility of 
this potentially very important model of health care. We plan 
to submit our findings for publication and presentation in the 
appropriate forum in late 2014.

*An analysis of baseline results for 20 participants (12 
interventional arm, 7 control arm, 1 withdrew) demonstrated no 
difference in the QOL between the two groups. Overall, 55% of all 
participants reported high-moderate adherence to medications.  
Patient mean knowledge scores were 9.2 (range 4-13) and 7.8 
(range 6-9) in the interventional arm and control arm respectively. 
Of the participants who attended a baseline nutritional 
assessment 90% (n=18) the Subjective Global Assessment (SGA) 
sores were equally distributed between the intervention and 
control arm.

OUR STUDy, VIA IMPLEMENTATION OF 
A COORDINATED MODEL OF NURSING 
CARE AND MANAGEMENT, AIMS TO 
REDUCE THIS EXCESS BURDEN ON 
OUR MEDICAL SERVICES.
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1
4 THE HONDA FOUNDATiON WAS 

iNTRODUcED TO THE RESEARcH WORK 
iN TRAUMA AND cRiTicAL cARE AT  
ST GEORGE AND SUTHERLAND 
HOSPiTALS iN 2010. 

iN THAT yEAR, THE HONDA FOUNDATiON 
cOMMiTTED $150,000 OvER THREE 
yEARS TO RESEARcH viA THE ST 
GEORGE AND SUTHERLAND MEDicAL 
RESEARcH FOUNDATiON.

THE TEAM WORKiNG iN TRAUMA AND 
cRiTicAL cARE HAS cONvERTED THE 
HONDA FOUNDATiON GRANT iNTO 
WORLD-LEADiNG, LiFE-SAviNG AND 
ENHANciNG RESEARcH iN AREAS LiKE 
bRAiN TRAUMA AND cHiLD TRAUMA. 

iN THiS REPORT, PROF JOHN 
MybURGH DETAiLS HOW THE HONDA 
FOUNDATiON’S $150,000 WAS PUT  
TO WORK.

From 2011-2013, the Honda-St George Trauma and Critical 
Care Program has facilitated the expertise and reputation 
of our established critical researchers. The Program has 
specifically allowed our clinician researchers to innovate 
by completing early stage projects that were previously 
inadequately funded and therefore potentially unfeasible. 
As a result, we have increased research capacity by hiring 
new researchers and facilitating high quality research in 
three major areas - Discovery, Knowledge Translation and 
infrastructure/Capacity Development.

DiScOvERy

There are two key areas in this component - Systems of 
Trauma Care and Clinical Studies. The former has defined the 
organisation of trauma systems in NSW and the associated 
treatment costs of trauma. In Australia, the outcomes in 
trauma patients are among the best in the world. Further 
improvements will only be achieved by improving the way in 
which Trauma systems are organised. The latter includes  
the conduct of clinical studies in patients with traumatic  
brain injury.

KNOWLEDGE TRANSLATiON

Our team has been at the centre of a large program of 
research pertaining to how intravenous resuscitation fluids 
are administered to critically ill and trauma patients. This 
fundamental area of research is changing the way critical 
care and trauma patients are treated all over the world. 
Following the publication of leading clinical trials, we plan 
to assess the impact of new results on clinical practice 
through a translational research program that will extend 
across Australia and internationally. As an indication of 
the contribution that our team has made on global trauma 
research, Prof John Myburgh will participate in three 
international expert consensus panels on the management of 
traumatic brain injury and on fluid management in critically  
ill patients.

Our research has also impacted the way we deliver care 
for severely injured children and on the initial trauma 
resuscitation. It has also contributed to the revision in the way 
we fund trauma care. We have commenced further research 
into the area of paediatric trauma. Associate Professor  
Curtis has instigated a revision of funding models at a State 
and National level. This will lead to improved funding and 
resources for trauma patients, linked to patient outcomes.

iNFRATRUcTURES AND cAPAciTy DEvELOPMENT

Through the phases of Discovery and Translation, our team 
has identified and mentored talented, emerging researchers to 
ensure the sustainability of our rapidly expanding program of 
research, through the formal enrolment of higher degrees and 
participation in high quality research projects.

THE FUTURE

We will continue our high quality research program, aiming 
to reduce death and disability for trauma and critical care 
patients by influencing health policy on systems of trauma 
care, particularly for children and through clinical trials 
evaluation fluid and temperature management. This will 
consolidate the substantial clinical research program that 
we have developed over the last three years and ensure 
sustainable and effective translation of our local research into 
clinical practice.

_St George Honda  

Trauma & Critical  

Care Research Grant



>A SUMMARY OF  
OUR RESEARCH  
AWARDS TO DATE

FOUNDATiON RESEARcH GRANTS 
AWARDED TO DATE:

A/PROF KONSTANTiN yASTREbOv:
ESTABLISHMENT (SEED) GRANT

“Comparative Haemodynamic Assessment: InvaSive and 
Echocardiographic techniques”

DR JiNGLi (HELEN) HAO: 
ESTABLISHMENT GRANT, NEW INVESTIGATOR CATEGORy AND 
INAUGURAL MACEDONIAN CANCER RESEARCH AWARD

“Using proteomic approaches to identify novel biomarkers 
associated with prostate cancer radioresistance in in vivo  
animal models”. 

PROFESSOR STEvEN KRiLiS:
INTERIM SUPPORT GRANT

“The role of beta 2 glycoprotein 1 in vascular health” 

DR AMANDA HENRy: 
CLINICIAN RESEARCHER GRANT

“Evaluation of the myocardial performance index in 
ultrasonography of normal and complicated pregnancy”. 

PROFESSOR STEvEN KRiLiS: 
INTERIM SUPPORT GRANT

“The role of mast cell specific serine proteases in inflammatory  
bowel disease” 

DR FREDA PASSAM: 
NEW INVESTIGATOR GRANT

“Role of the thiol isomerase ERp5 in thrombus formation”

AWARDED NOV 2013  
FOR WORK COMMENCING 

JANUARy 2014

AWARDED NOVEMBER 2012 
FOR WORK COMMENCING 

JANUARy 2013

In 2013 the Foundation received 13 applications for research 
funding in 2014. The total funding requested from the 
Foundation was in excess of $568,000. The Foundation was 
able to fund three high quality research proposals, with a total 
funding budget of $200,000. In addition, the Foundation will 
continue to support the Scholarship of Dr Philip Choi, and 
Research Award Funding for Dr Freda Passam,  
Professor Steven Krilis & Dr Aparna Menon.
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>A SUMMARY OF  
OUR RESEARCH  
AWARDS TO DATE

AWARDED NOVEMBER 2011 
FOR WORK COMMENCING 

JANUARy 2012

AWARDED NOVEMBER 2010 
FOR WORK COMMENCING 

JANUARy 2011

MS SUE POLiS: 
NEW INVESTIGATOR GRANT

“The impact of a nurse directed model of outpatient care on health 
outcomes, quality of life and service delivery for patients diagnosed 
with advanced liver disease”.

DR NicHOLAS cORDATO: 
SEED GRANT

“The impact of routine post-discharge evaluation medical 
evaluations of nursing home patients following acute  
hospital admission”.

DR APARNA MENON PADiNJAREvEETTiL: 
CLINICIAN RESEARCHER GRANT

“Does transcranial Direct Current Stimulation (tDCS) enhance 
computerised cognitive remediation in patients with Schizophrenia? 
A randomised controlled trial in a rehabilitatory setting”.

DR JAMES WEAvER: 
NEW APPOINTEE GRANT

“Endothelial dysfunction and platelet activation in the setting of 
coronary disease”.

PHiLiP cHOi: 
SCHOLARSHIP (MEDICAL)

“Heparin-induced thrombocytopenia (HIT): Characterization of the 
pathogenic and non pathogenic antibodies, and studies to improve 
laboratory diagnosis and treatment”.

DR. biLL GiANNAKOPOULOS: 
ESTABLISHMENT (NEW APPOINTEE) GRANT

“Analysis of the in vivo modulating role of beta 2-glycoprotein I on 
atheroma formation and apoptotic cell clearance in the lupus/
autoimmune setting”.
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yONG Li:  
INTERIM GRANT (THE PAUL CAMPBELL AWARD FOR 
MEDICAL RESEARCH)

“CD44 and CD147 in prostate cancer metastasis  
and chemoresistance”

ANNiE S LUO:  
SCHOLARSHIP (BIOMEDICAL)

“Appendicitis and Intestinal Inflammation”.

DR MicHAL SzczESNiAK:  
ESTABLISHMENT (SEED) GRANT

“Development and validation of novel fibre-optic strain  
sensors for evaluation of longitudinal shortening of the  
human oesophagus”.

A/PROF KATE cURTiS:  
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“The cost of major trauma in NSW: Linkage analysis and 
recommendations health service planning”.

DR SHARON ONG:  
ESTABLISHMENT (NEW APPOINTEE) GRANT

“Masked hypertension in chronic kidney disease, dialysis and 
renal transplant patients”.

MS ANTHEA REUS:  
SEED GRANT IN AID

“Intermittent self-catheterisation: comparison of single use vs 
reuse of Nelaton catheters – health and cost implications”.

DR cHRiS WEATHERALL:  
ESTABLISHMENT (NEW APPOINTEE) GRANT

“The role of mast cells in innate immunity”. 

AWARDED NOVEMBER 2009 
FOR WORK COMMENCING 

JANUARy 2010
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8 AWARDED APRIL 2009  

FOR WORK IN 2010  
(SECOND ROUND, CANCER-

SPECIFIC GRANTS)

THE PAUL CAMPBELL AWARD FOR 
MEDICAL RESEARCH (TWO AWARDS)

AWARDED NOVEMBER 2008 
FOR WORK COMMENCING 

JANUARy 2009

DR PETER GALETTiS:  
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“A quantitative assay for novel compounds that show promise 
as oral treatments for advanced prostate cancer.”

DR SiMON LiANG:  
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“Characterisation of the anticancer effects of She-Xiang-Bao-
Xin, a Chinese medicine on human leukaemic and prostate 
cancer cells.” 

DR PHiL DiNNiNG:  
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“Automated analysis of colonic manometry: creating a 
diagnostic tool for patients with severe constipation.”

DR. biLL GiANNAKOPOULOS:  
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“Investigations into the modulatory activity of B2GPI on 
coagulation in vitro and in vivo.”

DR MANOJ SAxENA:  
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

“Prospective cohort study of temperature management after 
traumatic brain injury.”

>A SUMMARY OF  
OUR RESEARCH  
AWARDS TO DATE



 
 

Your generous  
donation will go  
directly to vital  

life-changing research  
at St George &  

Sutherland hospitals



Thank you for thinking of the Foundation. We support vital medical research projects at  
St George & Sutherland hospitals. 

Without your support we couldn’t 
support the work of the dedicated 
researchers at your local hospitals.

Your donation – however small or large – will make a huge difference.

Donating to the Foundation is as  easy 
as 1...2...3.

All donations $2 and above are fully tax-deductable. A tax receipt will be sent to you.

1

2

yOUR PERSONAL DETAiLS

Name

Mailing address

Email Ph

DONATiON AMOUNT

Please indicate your donation here     $

What do I do now?
Please return your signed form to the Foundation Office at

St George & Sutherland Medical Research Foundation
PO Box 35, Kogarah NSW 1485

3 DONATiON METHOD

by cheque  Please make cheques payable to the St George & Sutherland Medical Research Foundation

by credit card  Please supply details below:

Name on card ______________________________________________________________________________________________   

Card number  _______________________________________________  Card type   Visa   Mastercard   Amex

Expiry date  ___ ___ / ___ ___ / ___ ___  3 or 4 digit CVC ___ ___ ___ ___

SiGNATURE

Sign here _______________________________________________________________________  Date___ ___ / ___ ___ / ___ ___

The Foundation has full tax-deductible giving status. All donors will receive a tax receipt from the Foundation. 



>SUPPORTING  
lOCAl  
COMMUNITIES  
IS PART OF  
OUR DNA

At St.George, we are proud to have continued our commitment 
to the St George and Sutherland Medical Research Foundation 
in 2013.

Underpinning our support is the confidence and shared vision 
we have in the work of fine people at both St George and 
Sutherland Shire hospitals. Our support of the Foundation 
means that research thrives at these hospitals. Good research 
attracts talented doctors, nurses and others. That means we 
get better hospitals, with better physicians and surgeons. 
Better health care for those in need.

Supporting local communities is part of our DNA. It’s our vision 
to help our customers, communities and people to prosper and 
grow. And we know that our support of the Foundation  
will facilitate ground-breaking research in cancer, cardio 
vascular problems, blood diseases and so much more. This 
research will help hundreds, if not thousands, of people in this 
wonderful district.

We love hearing stories about how this research has changed 
lives. For example, in this year’s report you’ll read about 
teenager Chloe Palmer-Simpson who, after a terrible car 
accident, was treated at St George hospital in an innovative 
way that saw her make a remarkable recovery. The inspiring 
research behind her treatment continues to this day. Then 
there’s the story of a person who had not been able to swallow 
properly for seven years. Research at St George hospital found 
a solution and changed her life forever.

These are just two of many stories which show the importance 
of our support of research through the Foundation. 

And while the two hospitals of St George and Sutherland Shire 
are our immediate focus, we also know that research from here 
can be ground-breaking and have world-wide implications.

This is why supporting the Foundation is a privilege we take 
seriously. We are proud to continue our support and work with 
the Foundation to help change the lives of so many people.

Phillip Godkin 
General Manager 
St.George business banking

IT’S OUR VISION TO HELP OUR 
CUSTOMERS, COMMUNITIES AND 
PEOPLE TO PROSPER AND GROW.
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>OUR
THANKS

 > Mrs Colleen Campbell

 > Professor  
Michael Chapman

 > Alland Group Pty Limited

 > KJ & MP Barrell

 > Dr Zoran Becvarovski

 > Biaggio Signorelli 
Foundation

 > Dr Carl Bryant

 > Dr Joseph Bucci

 > Dr Patrick Butler

 > Colin Daley Quinn 
CWE Productions

 > Associate Professor  
Philip Craig

 > Professor John Edmonds

 > Peter Flannery

 > Furniture Solutions

 > Dr Bill Giannakopoulos

 > Dr Peter Graham

 > Associate Professor  
Peter Gonski

 > Glad Retail Cleaning

 > Goral Pty td

 > WL & PA Gordon

 > Jingli Hao

 > David Horton

 > Rotary Club of Hurstville

 > Dr Emmanuel Karantanis

 > Dr Loi Kenneth

 > Kogarah Council

 > Dr Peter Kyle

 > J & L & JJ Bibotetto 
trading as La Bocca

 > Michael Lehner

 > Dr Jodi Lynch

 > Dr Steven Lindstrom

 > Liverpool City Council

 > Dr Elizabeth Mackson

 > Associate Professor 
George Mangos

 > Martin McManus

 > Dr Trent Miller

 > Professor Kate Moore

 > Dr Richard Morris

 > Dr John Moses 
Munro Spaul Accountants

 > Professor Dédée Murrell

 > Professor John Myburgh

 > Associate Professor 
Anthony O'Sullivan

 > A I & L Ozman

 > Dr John C Ozmen

 > Lioubov Parekh

 > Dr Nay Peter

 > Dr Ian Portek 
Precedent Productions

 > Peter Ridley

 > yV Rixon

 > Dr Gregory Robertson

 > Dr Manoj Saxena 

 > Professor Ron Sekel

 > Suresh De Silva 

 > Dr Ian Charles Simpson

We would like to thank our 
donors and supporters. 

Without your help – financial 
and otherwise – we would not 

have been able to give more 
than $750,000 in funding to 
more than 30 new research 

projects at St George and 
Sutherland Hospitals.  

yOUR 
GENEROSiTy 

HAS bEEN AND 
cONTiNUES TO 

bE GREATLy 
APPREciATED.  

WiTHOUT iT WE 
WOULD NOT  

bE WHERE WE 
ARE TODAy.  

ThANK YOu!

OUR DONORS
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 > Chloe Palmer Simpson  
& her family

 > Associate Professor 
George Skowronski 

 > Associate Professor  
Peter Smerdely

 > Dr Tracy Smith

 > Southern Obstetrics  
and Gynaecology

 > St George  
Christian School

 > St George  
Illawarra Dragons

 > Associate Professor  
Allan Sturgess

 > Dr Michael Talbot

 > Dr Sharon Tivey

 >  Madeline Tynan

 > The Tynan Family

 > Dr J J Vote

 > Helen Wells

 > Wills Partners Pty Ltd

 > Brett Wright

 > Dr George youssef

 > Dr Tony youssef

 > Dr Nicholas Cordato

 > Peter Veneris Family

bEqUESTS
 > Family and friends 

of Marjorie Georgina 
Newport

 > Family and friends of 
Edwina Holmes

 > Family & Friends of  
Noel Gunness



>DONORS & 
 CORPORATE SUPPORTERS

OUR cORPORATE SUPPORTERS
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ROCKDALE

A. black logo on white or light ground

B. white logo on black or dark ground

Thyne Reid Foundation The Australian Golf Club

Precedent Productions    St George Athletics Club    Brighton Nippers    CWE Audio Visual
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THE 2014 
MACEDONIAN 
COMMUNITY  
CANCER RESEARCH 
AWARD

THE ST GEORGE AND SUTHERLAND 
MEDicAL RESEARcH FOUNDATiON WAS 
PROUD TO PRESENT THE iNAUGURAL 
MAcEDONiAN cOMMUNiTy cANcER 
RESEARcH AWARD (MccRA) iN 2013.

This award, to a vital medical research project for completion 
in 2014, was made to the successful researcher,  
Dr Jingli (Helen) Hao.

It was formally presented at the St George Hospital 
Medical Staff Council Dinner in October 2013 by Dr Zoran 
Becvarovski (Ear, Nose & Throat, Head & Neck Surgeon) and 
colleagues on behalf of the Australian Macedonian Medical 
Society, International Macedonian Medical Society and the 
NSW Macedonian Community. 

Dr Becvarovski, speaking on behalf of the community and 
society, said he was proud that the community could assist 
Dr Hao's research. "Research really makes a difference in 
healthcare. The Macedonian community got right behind the 
fundraising," he said.

Guests at the Medical Staff Council Dinner included visiting 
doctors from Macedonia, who were working short-term at St 
George Hospital.

The Chairman of the St George and Sutherland Medical 
Research Foundation Prof John Edmonds thanked the 
Macedonian Community for its enthusiastic support. "We are 
pleased that the community rallied behind the Foundation in 
its endeavors to encourage medical research at St George and 
Sutherland Hospitals," he said.  

Foundation General Manager Peter Christopher said the 
Macedonian community grant had gone to an important area 
of research and he thanked Dr Becvarovski for his role in the 
fundraising. Money from the grant came from a successful 
golf day organised by Dr Becvarovski. About 70 players were 
involved at the New Brighton Golf Club, Moorebank.

The MCCRA was targeted Research Grant awarded to a 
research project within the Cancer Care Centre at St George 
Hospital. All funds raised in 2013 for the Macedonian 
Community Cancer Research Award went to the St George & 
Sutherland Medical Research Foundation. 

The successful recipient was then selected by the Scientific 
Advisory Committee of the St George & Sutherland Medical 
Research Foundation.

The description of Helen’s vital research is as follows: Using 
proteomic approaches to identify novel biomarkers associated 
with prostate cancer radioresistance in in vivo animal models.

The MCCRA support is vital in research into cancer. Cancer 
research is a major area of medical research focus at St 
George Hospital.



TRUSTEE DiREcTORS' MEETiNGS

The number of directors’ meetings and number of meetings attended by each of the 
directors of the Trustee during the financial year are:

Director  board Meetings

 Meetings attended  Meetings eligible to attend

J Edmonds 6 6  
K Moore 6 6 
G Skowronski 4 6 
G Davis 6 6 
I Cook 4 6 
B Chong 1 6 
J Kearsley 2 6 
P Gonski 4 6 
D Horton 1 6 

B Wright 5 6 
C Whitehurst 1 6 

P Christopher* 4 4 
C Burton* -  

M Tynan 4 6 
P Ridley 4 6 

B Spaul 6 6 
T Daley 6 6 

P Godkin 3 6 
P Smith 4 6

The total number of Board of Directors Meetings held during 
the financial year was six.

* P Christopher and C Burton resigned during the year.

>2013 
FINANCIAl  
REPORTS
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Note
2013 

(AUD)
2012 

(AUD)

Revenue

Income from donations and fundraising activities 
Fundraising activities costs  
Other expenses 
Grants disbursement

4 
5 
6 

851,466 
(88,458) 

(365,662) 
(155,425)

622,693 
(37,042) 

(191,705) 
 (227,575)

Results from operating activities  241,921  166,371

Finance income  26,010 29,338

Surplus before income tax 267,931 195,709

Income tax expense - -

Surplus for the year 267,931 195,709

Other comprehensive income - -

Total comprehensive income for the year 267,931 195,709 

Note
2013 

(AUD)
2012 

(AUD)

ASSETS 
Cash and cash equivalents 
Receivables 
Prepayments

 
7 

 
1,247,706 

4,784 
 4,100

 
982,425 

45,009 
4,755

Total current assets 1,256,590 1,032,189

Office Equipment 8 6,874 9,221

Total non-current assets 6,874 9,221

Total assets 1,263,464 1,041,410

LIABILITI ES 
Payables 
Funds committed to be disbursed

 
 

9

 
41,558 

140,000

 
37,435 

175,000 

Total current liabilities 181,558 212,435

Funds committed to be disbursed 9 - 15,000

Total non-current liabilities - 15,000

Total liabilities 181,558 227,435

Net assets 1,081,906 813,975

FUNDS 
Discretionary awards reserve  
Accumulated surplus (*)

 
11

 
35,000 

1,046,906

 
- 

813,975

Total funds 1,081,906 813,975

>2013 
FINANCIAl  
REPORTS

STATEMENT OF cOMPREHENSivE iNcOME FOR THE yEAR ENDED 31 DEcEMbER 2013

STATEMENT OF FiNANciAL POSiTiON AS AT 31 DEcEMbER 2013
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Discretionary 
awards 
reserve

Accumulated 
surplus

Accumulated  
surplus 

(AUD)

Balance at 1 January 2012 - 618,266 618,266

Surplus for the year 
Other comprehensive income 
Total comprehensive income for the year

- 
- 
-

195,709 
- 

195,709

195,709 
- 

195,709

balance at 31 December 2012 - 813,975 813,975

Balance at 1 January 2013 - 813,975 813,975

Total comprehensive income for the year 
Surplus for the year 
Other comprehensive income 
Total comprehensive income for the year

 
- 
- 
-

 
267,931 

- 
267,931

 
267,931

- 
267,931

Transfer from accumulated surplus 35,000 (35,000) -

balance at 31 December 2013 35,000 1,046,906 1,081,906

Note
2013 

(AUD)
2012 

(AUD)

cash flows from operating activities 
Cash received from donations 
Cash received from other fundraising activities 
Cash paid in the course of fundraising activities 
Grants disbursed 
Cash paid to other suppliers 
Cash generated from operations 
Interest received

 
647,183 
247,482 
(88,458) 

(205,425) 
(358,537) 

242,245 
23,036

 
379,761 
218,269 
(37,042) 

(145,075) 
(227,374) 

188,539 
29,338

Net cash from operating activities 265,281 217,877

cash flows from investing activities - -

Acquisition of property, plant and equipment 8 - (10,469)

Net cash used in investing activities - (10,469)

cash flows from financing activities

Net cash from financing activities - -

Net increase in cash and cash equivalents 
Cash and cash equivalents at beginning of year

265,281 
982,425

207,408 
775,017

cash and cash equivalents at end of year 7 1,247,706 982,425

STATEMENT OF cHANGES iN FUNDS FOR THE yEAR ENDED 31 DEcEMbER 2013

STATEMENT OF cASH FLOWS FOR THE yEAR ENDED 31 DEcEMbER 2013

S
G
S
M
R
F
:
 A
n
n
u
a
l
 
R
e
p
o
r
t
 
2
0
1
3

2
7



1. Reporting entity

The St George & Sutherland Medical Research Foundation Trust (the Trust) is a trust formed and domiciled in Australia.  
The address of the Trust's registered office is Suite 8, 13 Hogben Street, Kogarah, NSW 2217. The Trustee of the Trust is  
The St George & Sutherland Medical Research Foundation, a company limited by guarantee. The financial statements are as 
at and for the year ended 31 December 2013.

The Trust is a not-for-profit entity and the principal activity of the Trust during the course of the financial year was that of a 
public charity.

2. basis of preparation

(a)   Statement of compliance
The financial statements of the Trust are Tier 2 general purpose financial statements which have been prepared in 
accordance with Australian Accounting Standards - Reduced Disclosure Requirements (AASB-RDRs) adopted by the 
Australian Accounting Standards Board (AASB), the Charitable Fundraising (NSW) Act 1991 and other requirements of the 
law as applicable to a charitable fundraising organisation.

The Trust has early adopted AASB 1053 Application of Tiers of Australian Accounting Standards and AASB 2010-02 
Amendments to Australian Standards arising from Reduced Disclosure Requirements for the financial year beginning on 
1 January 2012 to prepare Tier 2 general purpose financial statements.

The financial statements were authorised for issue by the Board of Directors of the Trustee on 14 May 2014.

(b)   basis of measurement
The financial statements have been prepared on the historical cost basis.

(c)   Functional and presentation currency
These financial statements are presented in Australian dollars, which is the Trust's functional currency.

(d)   Use of estimates and judgements
The preparation of financial statements requires management to make judgements, estimates and assumptions that 
affect the application of accounting policies and the reported amounts of assets, liabilities, income and expenses. Actual 
results may differ from these estimates.

 Estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting estimates are 
recognised in the period in which the estimate is revised and in any future periods affected.

There are no judgements made by management in the application of Australian Accounting Standards that have a 
significant effect on the financial report or estimates with a significant risk of material adjustment in the next year.

3. Significant accounting policies

The accounting policies set out below have been applied consistently to all periods presented in these financial statements. 
There have been no changes in accounting policy during the year.

Certain comparative amounts have been reclassified to conform with the current year's presentation.

(a)   cash and cash equivalents
Cash and cash equivalents comprise cash balances and call deposits with original maturities of three months or less.

(b)   Receivables
Receivables are initially recognised at fair value and subsequently stated at their amortised cost less impairment losses. An 
allowance for doubtful debts is recognised based on a review of all outstanding amounts at year end, taking into account the 
aged analysis, the timing of recoveries, nature and relationship of key customers and the prevailing economic conditions. 
Bad debts are written off during the period when it has been clearly assessed that the trade receivable will not be recovered.
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4.  income from donations and fundraising activities

2013 
(AUD)

2012 
(AUD)

Donations  
Corporate grants  
Brighton Dash (LifeSupport Dash) 
Foundation medical reception (LifeSupport Reception) 
Marathon (LifeSupport Trek 4 Trauma) 
Golf Day (LifeSupport Golf Day) 
Raffles

228,984 
375,000 

42,612 
85,756 
80,594 
30,390 

8,130

204,424 
200,000 

58,581 
57,259 
51,925 
29,250 
21,254

851,466 622,693

In addition to the above revenue derived by the Trust, in previous years, various third parties paid for certain expenditure in 
support of the Trust's activities. The total estimated value of this support for 2012 financial year was $202,000.

5.  Fundraising activities costs

2013 
(AUD)

2012 
(AUD)

Fundraising expense 88,458 37,042

88,458 37,042

(c)   Payables
Payables are initially recognised at fair value plus any directly attributable transaction costs. Subsequent to initial 
recognition, these financial liabilities are measured at amortised cost using the effective interest rate method.

(d)   Funds committed to be disbursed
Funds committed to be disbursed represent grants that were committed to be paid by the Trust but not yet paid.

(e)   Property, plant and equipment
Items of property, plant and equipment are measured at cost less accumulated depreciation. Cost includes expenditure 
that is directly attributable to the acquisition of the asset.

Office equipment was depreciated on a diminishing value basis in profit or loss over the estimated useful lives of 7 years.

(f)    income from fundraising activities
Income from donations is recognised on receipt or agreed commitment. Income from fundraising activities is recognised 
on receipt or acknowledgment of a debt.

(g)   Finance income
Finance income comprises interest income on cash and cash equivalents. Interest income is recognised as it accrues in 
profit or loss, using the effective interest method.

h)    income tax
In accordance with Division 50 of the Income Tax Assessment Act 1997 , the Trust is exempt from income tax. As a result, 
no provision for income tax or tax payable has been made.

i)      Goods and services tax
The Trust has a GST concession from 14 July 2006 under Division 176 of a New Tax System (Goods and Services Tax) Act 1999.
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6.  Other expenses

2013 
(AUD)

2012 
(AUD)

Bank charges 
Personnel expenses 
Printing expenses 
Advertising and marketing 
Website development expenses  
Administrative expenses 
Bad debt expense 
ASIC fine expense 
Rent expense 
Depreciation 
Other expenses

516 
239,984 

13,954 
3,690 
3,294 

81,086 
- 
- 

20,791 
2,347 

-

410 
122,310 

3,855 
14,202 

4,613 
28,453 

1,500 
1,435 
9,272 
1,248 
4,407

365,662 191,705

8.  Office equipment

Office equipment 
(AUD)

Total 
(AUD)

cost

Balance at 1 January 2013 10,469 10,469 

Balance at 31 December 2013 10,469 10,469

Depreciation and impairment losses

Balance at 1 January 2013 (1,248) (1,248)

Depreciation for the year (2,347)  (2,347)

Balance at 31 December 2013 (3,595)  (3,595)  

carrying amounts

At 31 December 2012  9,221  9,221

At 31 December 2013 6,874 6,874

7.  cash and cash equivalents

2013 
(AUD)

2012 
(AUD)

Bank balances 1,247,706 982,425

cash and cash equivalents 1,247,706 982,425

9.  Funds committed to be disbursed

2013 
(AUD)

2012 
(AUD)

current 
Funds committed to be disbursed

 
140,000

 
175,000

Non-current 
Funds committed to be disbursed

 
-

 
15,000
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Grants: 
In 2013, the Trust awarded grants to three research projects, plus it awarded the Honda grant and Dr George Wilson grant. These 
grants totalled $155,000. Grants were made to the following researchers at St George Hospital:

Honda Grant 
From 2011 to 2013, the Honda Foundation provided $150,000 ($50,000 per year) to St George Trauma and Critical Care Program. 
The Program has specifically allowed clinician researchers to innovate by completing several early stage projects. As a result, the 
program has been able to increase research capacity through the engagement of new researchers and has facilitated high quality 
research in the 3 major areas of Discovery, Knowledge Translation and Infrastructure/Capacity Development. 
Seed Grant 
Awarded to A/Professor Konstantin yastrebov for research into “Comparative Haemodynamic Assessment: Invasive and 
Echcardiographic techniques”. The grant awarded was $25,000 and will be paid during 2014. 
New Investigator Grant 
Awarded to Dr Jingli (Helen) Hao for research into “Using proteomic approaches to identify novel biomarkers associated with 
prostate cancer radioresistance in in vivo animal models”. The grant awarded was $35,000 and will be paid during 2014. 
Interim Support Grant 
Awarded to Professor Steven Krilis for research into “The role of beta 2 glycoprotein 1 in vascular health”. The grant awarded was 
$40,000 and will be paid during 2014. 

In addition, $35,000 of grants committed in 2012 to be disbursed in 2013 were deferred to 2014. These grants have been paid 
in January 2014. A reconciliation of the movements in grants to be disbursed is set out below:
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Grants (*GST paid)
As at 31 

December 2012
Granted  

during the year
Paid during  

the year

As at 31 
December 

2013

Dr James Weaver 
Dr Aparna Menon (Padinjaraveettil)  
Dr Nicholas Cordato 
Dr Phillip Choi 
Dr Amanda Henry 
Prof Steven Krilis (The Role of Mast Cell specific serine 
proteases in inflammatory bowel disease)  
Dr Freda Passam 
Ms Suzanne Polis 
A/Prof Konstantin yastrebov 
Dr Jingli Hao 
Prof Steven Krilis (The Role of Beta 2 
Glycoprotein in Vascular Health)  
Honda Grant 
George Wilson Grant

8,250 
4,250 

12,500 
45,000 
20,000 

 
30,000 
50,000 
20,000 

- 
- 
- 
- 
- 
-

- 
425* 

- 
- 
- 
 
- 
- 
- 

25,000 
35,000 

 
40,000 
50,000 

5,000

8,250 
4,675 

12,500 
45,000 
20,000 

 
20,000 
25,000 
20,000 

- 
- 
 
- 

50,000 
-

- 
- 
- 
- 
- 
 

10,000 
25,000 

- 
25,000 
35,000 

 
40,000 

- 
5,000

190,000 155,425 205,425 140,000

10.  Operating leases 

Non-cancellable operating lease rentals are payable as follows:

 
 

2013 
(AUD)

2012 
(AUD)

Less than one year 
Between one and five years

22,250 
14,833

22,250 
37,083

37,083 59,333



14. Subsequent events

There have been no events subsequent to balance date which would have a material effect on the Trust's financial statements 
at 31 December 2013.

12. contingent assets and contingent liabilities 

There were no contingent assets and no contingent liabilities in existence at the reporting date (2012: nil).

13. Related parties

Transactions with directors  
The names of each person holding the position of director of the Trustee during the financial year are:

During the year the directors have not received any remuneration from the Trust for their services (2012: nil).

There were no other transactions with the directors of the Trustee or their director related entities during the financial year 
except where otherwise disclosed in these financial statements.

Key management personnel compensation 
The total key management personnel compensation for the Trust was $199,054 (2012: $212,845). Prior to 30 June 
2012, certain key management personnel were employed by the St George Bank, which incurred all personnel compensation 
costs on behalf of these employees. After 30 June 2012, all personnel compensation costs are paid by the Trust.

Other related parties 
No other related party transactions occurred in 2013 financial year. In 2012, the Trust had engaged the services of Eileen Pich 
(the wife of the Trust's Chief Executive) for a proportion of its website development project. The Trust was invoiced $4,615 during 
the year ended 31 December 2012 for these services. There is no outstanding amount as at 31 December 2013 (2012: nil).

J Edmonds
G Davis
J Kearsley
B Wright
C Burton
B Spaul
P Smith

K Moore
I Cook
P Gonski
C Whitehurst
M Tynan
T Daley 
G Skowronski

B Chong
D Horton
P Christopher
P Ridley 
P Godkin 
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Dr George C Wilson AM Prize
In 2012, the Trust received $50,000. Of this, the Trust is committed to pay $5,000 per year to the recipient of the Dr George 
C Wilson AM Prize, awarded at the discretion of the senior medical staff to the medical staff member who is deemed to 
have conducted the best Grand rounds presentation in the year of the award. As at 31 December 2013, the outstanding 
commitment to be paid was $35,000 (2012: $40,000). The $35,000 undisbursed value of this prize has been transferred from 
accumulated funds to a separate reserve.



15. charitable Fundraising Act (NSW) 1991 disclosures

2013 
(AUD)

2012 
(AUD)

Results of fundraising appeals: 
Gross proceeds from fundraising appeals  
Less: Direct costs of fundraising appeals

 
851,466 
(88,458)

 
622,693 
(37,042)

Net surplus from fundraising appeals 763,008 585,651

Application of net surplus obtained from fundraising appeals: 
Grants disbursements 
Administration expenses

 
155,425 
365,662

 
227,575 
191,705

521,087 419,280

Surplus transferred to accumulated surplus 241,921 166,371

The surplus of $241,921 (2012: $166,371)  
is available for further grants.

2013 
(AUD)

2012 
(AUD)

Analytical percentages in accordance with Charitable 
Fundraising Act (NSW) 1991:

Direct costs of fundraising appeals 
Gross proceeds from fundraising appeals

88,458 
851,466

37,042 
622,693

Total fundraising costs to fundraising gross income 10.39% 5.95%

Net surplus from fundraising appeals 
Gross proceeds from fundraising appeals

763,008 
851,466

585,651 
622,693

Net surplus from fundraising to fundraising gross income 89.61% 94.05%

Grants disbursements 
Total expenditure

155,425 
454,120

227,575 
228,747

Total grants disbursements to total expenditure 34.23% 99.49%

Grants disbursements 
Total income

155,425  
877,476

227,575 
652,031

Total grants disbursements to total income 17.71% 34.90%
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