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Medical research - whether it be the molecular exploration of the 
genome or the skilful evaluation of a standard clinical procedure - 
is what adds intellectual zest to clinical medicine. 

The St George and Sutherland Medical Research Foundation 
exists to support that research. We are now in our 5th year and 
we have grown in each of these years. Our growth is the result of 
the hard work and dedication of my fellow Board Members, and I 
would like to thank each of them for their passion and dedication. 
It is also due to the support that the Foundation continues to 
receive from the medical staff at our two hospitals and the from 
the wider St George and Sutherland Shire communities. 

At the Foundation we remain indebted to each and every person 
who has donated to us, bought a ticket to one of our events, run 
in our flagship fundraiser – The Brighton Beachside Dash – and 
joined one of our regular giving programs. 

We have every intention of being around – bigger and stronger – in 
another 5 years, and I hope that you will be able to continue to 
support us as we grow and progress.

Professor John Edmonds 
Foundation Chairman

WE HAVE EVERY 
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The Foundation enters its 5th year in a position of some 
significant strength. 

The past year – 2011 – was especially pleasing; it saw the 
Foundation pass the $500,000 mark for funds committed to the 
talented researchers at St George and Sutherland Hospitals. 
This is a significant milestone and one that everyone involved 
with the Foundation can be especially proud of. Of course, that 
is only one part of the success story. Another part is the fact that 
each year the Foundation is only able to fund around 10% of the 
applications for research funding that we receive. Whilst this 
percentage might appear to be small it does serve to illustrate 
that the Foundation has grown to become an important source 
of potential funding for our local medical research community. 
The Foundation now figures in the minds of our researchers as 
they consider how they will secure the funding necessary for 
their work.

If we are to fund more research we must raise more funds.

In 2011 the Foundation launched LifeSupport; our new and 
exciting fundraising brand. LifeSupport will include a suite of 
branded events that are aimed at broadening the scope of our 
fundraising efforts. In addition to LifeSupport, we also secured a 
grant from the Thyne Reid Foundation for the redevelopment of 
our website, www.stgeorgemrf.com.au. This is now fully live and 
it better reflects the energy and passion that exists within  
the Foundation.

Perhaps the most exciting development in 2011 has been the 
further development - and deepening -of our relationship 
with St George Bank. In 2012 the Foundation will split 
administratively from the Bank. This split will see us move 
into our own modest premises in Kogarah. We will manage 
our own relationship with suppliers and staff (including the 
Executive Director). St.George Bank will, of course, remain a key 
supporter and will, as our official Founding Partner, support us 
via an annual donation, for at least the next 5 years, and beyond.

2011 has been a busy and exciting year. 2012 promises to be our 
best yet.  Many thanks for your continued support, it has been 
absolutely invaluable.

David Pich 
Executive Director
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The Board of the Foundation in 
2011 comprised of 16 Directors. 

Current Board Members are:

>THE BOARD  
OF DIRECTORS 
IN FY2011

JOHN EDMONDS
Conjoint Professor, 
Rheumatologist &  
Foundation Chair

KATE MOORE
Associate Professor, 
Urogynaecologist & 
Foundation Deputy Chair

GEORGE SKOWRONSKI
Senior Specialist, Intensive 
Care, St George Hospital, 
Director of Intensive Care 
Unit, St George Private 
Hospital & Foundation 
Treasurer

GREG DAVIS
Senior Staff Specialist, 
Dept of Women’s Health & 
Foundation Secretary 

IAN COOK
Conjoint Professor of 
Medicine, UNSW; Director, 
Dept of Gastroenterology & 
Chair of the Foundation’s 
Scientific Advisory Committee

BENG CHONG
Professor of Medicine, 
Director of Haematology 
& Deputy Chair of the 
Foundation’s Scientific 
Advisory Committee  

PETER GONSKI
Director & Geriatrician, 
Southcare,  
Sutherland Hospital

DAVID HORTON
Cardiothoracic Surgeon (ret), 
President of Knight’s of  
St George Heart Assoc.,  
Vice President, Rotary Club  
of Hurstville

JOHN KEARSLEY
Director, Department of 
Radiation Oncology

GREG BARTLETT
Community Director

PETER CHRISTOPHER
General Manager & 
Publisher, Fairfax Media 
Community Newspapers 
(NSW)

DANNY ROBINSON
General Manager,  
St. George League’s Club

MADELINE TYNAN
Dealer Principal,  
Tynan Motors Limited

CATH WHITEHURST
General Manager  
Central Hospital Network 

 
BRETT WRIGHT 
Executive Director,  
People, Ashurst Lawyers

PETER RIDLEY
Chief Executive Officer,  
St George Private Hospital 

Each year the Foundation’s Board of 
Directors meets four times, 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 the fifth year of the Foundation’s existence it is appropriate to reflect on research activity 
outcomes relating to grants funded by the Foundation in those first 4 years in which our funds 
have been disbursed. This is not as easy as it sounds. How can we meaningfully quantify 
outcomes and is it premature to attempt to do so? After all, so called “major discoveries” 
are few and far between, and are usually the culmination of many years of research work 
undertaken by many groups – each building by very small increments on their own work and 
that of others.

The Foundation’s philosophy has been to prioritise promising young researchers about to 
embark on a research career or those emerging researchers who are on the cusp of securing 
more substantive external competitive grant funding. For example of the total of 18 grant 
recipients since 2008, two are “very early” (doctoral scholars) 14 are “early career” researchers 
and only two are considered to be “mid-career”. Given the relatively junior stature of awardees, 
coupled with the short time frame that the Foundation has been supporting our researchers 
and the relatively small quanta of research funds disbursed, it is not realistic for us to measure 
our success at this time in terms of major breakthroughs. 

Instead we must look for other indicators that might provide some encouraging clues that 
we are coming close to achieving our intended goals. It is pleasing that we can report such 
indicators. In keeping with the Foundation’s goals, a number of awardees did indeed go 
on to secure substantial competitive external grant funding: Dr Bill Giannakopoulos (2010, 
immunology) and Dr Phil Dinning (2008, gastroenterology) both built on their work supported by 
the Foundation to secure prestigious and highly competitive NH&MRC Project Grants.  
Dr Sharon Ong (2009, nephrology) went on to secure a major grant from the Ramaciotti 
Foundation. In 2011, we were very pleased to congratulate Dr Phil Dinning yet again when he 
was awarded (jointly with Dr John Arkwright, CSIRO) a highly prestigious Australian Museum 
Eureka Prize in the category of “Innovative Use of Technology”. These highly significant 
achievements by promising young researchers supported by our Foundation represent tangible 
evidence that we are indeed on the right track.

Coming to our most recent awards (Nov 2011), it is noteworthy that we report a number of 
additional landmarks. Dr Aparna Menon was not only the first recipient in the newly designated 
category of Clinician Researcher, she was also the first researcher from The Sutherland 
Hospital and the first recipient from the Division of Psychiatry to be funded by the Foundation. 
We also congratulate Dr Nicholas Cordato as our first recipient from Aged Care and  
Dr James Weaver as our first recipient from Cardiology. These recent recipients and our past 
recipients are a credit to the St George and Sutherland Hospitals and to our Foundation – we 
wish them well in their endeavours and look forward to reporting their future successes.

Professor Ian Cook
Chair of the Scientific Advisory Committee
Conjoint Professor of Medicine, UNSW
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PROFESSOR IAN J COOK  
MB BS, 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 Medical Research 
Foundation Director & Chair 

of the Scientific Advisory 
Committee.

THE CURRENT 
(2011) MEMBERS 

OF THE SCIENTIFIC 
ADVISORY 

COMMITTEE ARE:

PROFESSOR BENG HOCK 
CHONG, MB BS, PHD, FRCP, 
FRACP, FRCPA.  
Professor of Medicine, Head 
of Department of Medicine 
and Director of Department 
of Haematology, St George 
Clinical School, University 
of NSW. St George Medical 
Research Foundation Director 
& Deputy Chair of the 
Scientific Advisory Committee.

DR MARIA CRAIG, 
MB BS, PHD, FRACP, 
MMED(CLINEPI). 
Senior Lecturer, School of 
Women’s and Children’s 
Health, University of NSW, and 
Paediatric Endocrinologist, 
St George Hospital, Kogarah 
and Children’s Hospital at 
Westmead.

DR PHIL DINNING, BSC, 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 MARISSA 
LASSERE MB BS; PHD; GRAD 
DIP EPI; FRACP, FAFPHM.
Professor of Medicine 
(Conjoint), UNSW; Professor 
of  Public Health and 
Community Medicine, 
(Conjoint), UNSW;
Senior Staff Specialist 
Rheumatologist, St George 
Hospital; Chair, Patient 
Safety and Quality, St George 
Hospital;
Chair, Quality and Safety 
Committee, Australian 
Rheumatology Association.

ASSOCIATE PROFESSOR 
YONG LI, BM, MSC, MD, PHD.
Associate Professor (conjoint) 
University of NSW, Senior 
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 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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HEPARIN-INDUCED THROMBOCYTOPENIA (HIT): 
CHARACTERIZATION OF THE PATHOGENIC AND NON 
PATHOGENIC ANTIBODIES, AND STUDIES TO IMPROVE 
LABORATORY DIAGNOSIS AND TREATMENT.

Heparin-induced thrombocytopenia is a limb and life-
threatening complication of treatment with a common drug 
in hospitals, used to prevent clotting. Abnormal antibodies 
are created by the immune system of the patient that can 
dangerously activate platelets in the presence of heparin, and 
cause both clotting and severe reductions in the platelet count. 
The treatment for this condition involves the introduction of 
additional anti-clotting drugs that may increase the risk of 
bleeding. To have a rapid test with a greater diagnostic accuracy 
would allow for more selective treatment of the patients who 
need it.

This research is aimed at improving diagnostic methods by 
narrowing down those parts of the abnormal antibody that are 
most likely to lead to disease. Treatment outcomes will also 
be targeted in this research by determining whether small 
molecules could be used to block the way these abnormal 
antibodies activate platelets which leads to limb and life-
threatening complications.

MY LABORATORY RESEARCH FOCUS 
THIS YEAR HAS BEEN ON THE DESIGN 
AND DEVELOPMENT OF A BISPECIFIC 
PEPTIDE-SINGLE CHAIN FV MOLECULE 
THAT MAY PROVE TO BE EFFECTIVE 
IN NEUTRALISING THE SEVERE 
CASCADE OF PLATELET ACTIVATION 
THAT OCCURS IN HEPARIN INDUCED 
THROMBOCYTOPENIA WHICH IS AN 
INFREQUENT BUT DEVASTATING 
COMPLICATION OF A COMMONLY USED 
ANTICOAGULANT.

>THE RESEARCH  
WORK OF THE 
FOUNDATION 2011 
RESEARCHER  
PROFILES

Initial work on protein expression from bacterial cell lines 
has been difficult. Consequently, I have shifted my focus to 
mammalian cell lines now and have successfully transfected 
Chinese Hamster Ovary cells with the hope of improving the 
yield of a potentially soluble and stable protein.

During this year, I have had two manuscripts accepted for 
publication in peer-reviewed journals (as first author) and 
presented seven posters in four national and international 
conferences on Heparin Induced Thrombocytopenia, Immune 
Thrombocytopenia and vancomycin-resistant enterococcus 
infection rates in hospital.

With the ongoing support of the St George Medical Research 
Foundation, I hope to pursue my efforts at protein expression 
and drug development of this bispecific molecule, while also 
investigating the rational design of peptides targeted towards 
FcR gamma IIa. In the coming year, I also plan to begin work on 
another potential bispecific molecule targeting both thrombin 
and platelets for use in this disease using a well-known anti-
thrombin peptide. If preliminary in vitro analyses are promising, 
then I plan to carry my work through to animal models.

On the basis of these results, I plan to submit a proposal to 
support this proposed work to the National Health and Medical 
Research Council for further funding support in the form of  
a scholarship.

_Philip Choi
BA, BSc(Med), MBBS. PhD student, St George Clinical School, 
UNSW. Locum Consultant Haematologist, St George Hospital. 

Visiting Medical Office, St George Private Hospital
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ANALYSIS OF THE IN VIVO MODULATING ROLE OF  
BETA 2-GLYCOPROTEIN I ON ATHEROMA FORMATION  
AND APOPTOTIC CELL CLEARANCE IN THE LUPUS/
AUTOIMMUNE SETTING. 

My research aims to understand why people with lupus 
(SLE) are more prone to getting blood clots in their arteries. 
Specifically, we are looking at the complex role of the plasma 
protein beta 2-glycoprotein I in this process. This will hopefully 
allow the development of more effective therapies.  A number 
of very important successes have been achieved with this grant 
funding. From my research, in 2011/12 I have published two 
original papers in high ranking international journals, and 
have been invited to co-author a major review article for New 
England Journal of Medicine. I have also been invited to  
co-author a review article in the New England Journal of 
Medicine on my research interests highlighted above.  

Moreover, the Grant funding I received from the Foundation 
has allowed my team to secure a highly competitive Project 
Grant from the National Health and Medical Council (funding 
2012 – 2014). I am applying for additional NHMRC project 
grant funding for related work stemming from the very 
productive  original research undertaken with the grant 
from the St George and Sutherland Foundation. My success 
in obtaining highly competitive external grant funding was 
substantially assisted by the initial support of the Foundation.

_Dr. Bill  
Giannakopoulos

MB BS BSc PhD FRACP (Clinical Academic, Dept Immunology, 
Allergy and Infectious Diseases; & Dept of Rheumatology; 

Senior Lecturer in Medicine UNSW).

PEOPLE WITH 
LUPUS (SLE) ARE 
MORE PRONE TO 
GETTING BLOOD 
CLOTS IN THEIR 

ARTERIES.
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_Yong Li 
Awarded the Paul Campbell Award for Medical Research in 2011

MBBS, MSc, PhD; Associate Professor, St George Clinical 
School, Faculty of Medicine, UNSW; NHMRC Career 

Development Fellow; Head of Cancer Research Program, 
Cancer Care Centre and Prostate Cancer Institute,  

St George Hospital.

CD44 AND CD147 IN PROSTATE CANCER METASTASIS AND CHEMORESISTANCE

The major problem for prostate cancer (CaP) treatment is castrate-resistant prostate cancer (CRPC) disease. Around 3000 
Australian men die of CaP each year. CD44 is a multifunctional protein involved in cell adhesion, migration, drug resistance, 
signal transmission, cell migration and apoptosis. CD147 is a multifunctional glycoprotein modifying tumour microenvironment, 
regulating growth and survival of tumour cells as well as multidrug resistance and angiogenesis.

Our objective in this project was to investigate the synergy effect of two markers in CaP metastasis and chemoresistance using 
CaP cell lines and animal model to develop novel approach for CaP treatment. With the SGSMRF support, we have moved on 
this study and  demonstrated for the first time that CD44 and CD147 act synergistically leading to CaP proliferation, invasion 
and chemoresistance to a chemodrug (docetaxel) in CaP cell lines in vitro, and reducing either CD44 or CD147 expression can 
effectively reduce CaP tumour growth, enhance the response to docetaxel, reduce angiogenesis and induce apoptosis in vivo. 

These finding have significant clinical meaning to develop targeted therapy to target CD44 and CD147 to control metastatic, 
recurrent CRPC disease. We believe that this novel finding from the translational research will prove valuable to Medical 
Oncologists and Urologists. I hope to use these recent novel findings to assist in seeking future competitive project grant from 
different sources such as NHMRC, US DOD CaP research program and Cancer Institute of NSW.

MANUSCRIPTS ARISING FROM THIS WORK SUBMITTED FOR PUBLICATION:
Hao JL, Madigan MC, Khatri A, Power CA, Hung TT, Beretov J, Xiao W, Cozzi PJ, Graham PH, Kearsley JH, Li Y. CD44 and CD147 modulate in vitro and in vivo prostate 
cancer metastasis and chemoresistance. Submitted to PLoS ONE 2012.

PRESENTATIONS ARISING FROM THIS WORK:
Hao JL, Madigan MC, Khatri A, Power CA, Hung TT, Beretov J, Xiao W, Cozzi PJ, Kearsley J, Li Y (2011). CD44 and CD147 regulate prostate cancer metastasis and 
chemoresistance in vitro and in vivo. Montreal International Symposium on Angiogenesis and Metastasis (MISAM), Montreal, Canada, June 2011

Hao JL, Madigan MC, Khatri A, Power CA, Hung TT, Beretov J, Xiao W, Cozzi PJ, Kearsley J, Li Y (2011). CD44 and CD147 confer metastasis and chemoresistance 
potential on prostate cancer in vitro and in vivo. SGSMRF Symposium, Oct 2011.

Hao JL, Madigan MC, Khatri A, Power CA, Hung TT, Beretov J, Xiao W, Cozzi PJ, Kearsley J, Li Y (2011). CD44 and CD147 modify in vitro and in vivo prostate cancer 
metastasis and chemoresistance. 12th Australasian Prostate Cancer Conference, August 2011.

REDUCING EITHER CD44 
OR CD147 EXPRESSION 
CAN EFFECTIVELY 
REDUCE CAP TUMOUR 
GROWTH 
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APPENDICITIS AND INTESTINAL INFLAMMATION 

The appendix has been traditionally regarded as a useless, 
vestigial organ. 

However, human epidemiological studies revealed a strong link 
between early appendicectomy 
for appendicitis and a reduced 
risk of later development of 
inflammatory bowel disease 
(IBD). IBD is a debilitating 
condition consisting of 
ulcerative colitis and Crohn’s 
disease with an increasing 
incidence rate and it affects 
particularly young individuals. 
Therefore, it is important to understand the pathological 
mechanisms of IBD. 

We have developed a mouse model of appendicitis and colitis 
to examine this human observation more closely. We found 
appendicitis caused an expansion of a population of cells call 

_Annie S Luo
BSc (Pathology Hons), PhD Student, St George Clinical School 

and Inflammation and Infection Research Centre, School of 
Medical Sciences, UNSW

PUBLICATIONS:
Cheluvappa R, Luo AS, Palmer C, Grimm MC. Protective pathways against colitis mediated by appendicitis and appendectomy. Clinical Experimental Immunology 2011; 
165(3):393-400.

PUBLICATIONS IN PREPARATION:
Luo AS, Cheluvappa R, Kaplan, W, Cowley MJ, Grimm MC. Th17 pathway suppression by appendicitis and appendectomy protects against colitis. Clinical Experimental 
Immunology 2012.

WSW Ng, AS Luo, T Hampartzoumian, AR Lloyd, MC Grimm. Appendicitis protects against colitis by induction of IL-10-secreting regulatory CD8+ T lymphocytes. 
Mucosal Immunology 2012.

PUBLISHED ABSTRACTS:
AS Luo, WSW Ng, MC Grimm. Altering the Balance between Regulatory and Effector T Cells in the Colon: Appendicitis is Regulatory Friendly. Journal of 
Gastroenterology and Hepatology 2010; 25 (Suppl. 3): A80.

AS Luo, MC Grimm. Possible Protective Role for TH17 Cells in Inflammatory Bowel Disease Following Appendicitis Induction. Gastroenterology 2010; 138(5), Supp1: 
W1814.

AS Luo, WSW Ng, MC Grimm. Localisation and phenotype of protective lymphocytes in the colon of mice following appendicitis. Journal of Gastroenterology and 
Hepatology 2009; 24 (Suppl. 2): A314.

CONFERENCE PRESENTATIONS:
 > 15th International Congress of Mucosal Immunology (Paris, France July 2011)   
 > Digestive Disease Week (Chicago, USA May 2010) 
 > Australian Gastroenterology Week (October 2009 &2010)      
 > 39th Australasian Society for Immunology Annual Scientific Meeting (Dec 2009)
 > St George and Sutherlands Hospital Medical Research Symposium (Sept 2008 & 2010)St George and Sutherlands Hospital Medical Research Symposium  

(Sept 2008 & 2010)

EPIDEMIOLOGICAL STUDIES REVEALED A STRONG LINK 
BETWEEN EARLY APPENDICECTOMY FOR APPENDICITIS 

AND A REDUCED RISK OF LATER DEVELOPMENT OF 
INFLAMMATORY BOWEL DISEASE (IBD).

Tregs to specifically migrate back to the colon and offers 
protection against colitis by the production of a molecule call 
interleukin-10. We also found these cells to reside prominently in 
structures call lymphoid follicles in the colon and we suspect this 
is where protection takes place.  

The next step is to find out the factors, which dictate this 
expansion of Tregs and what directs these cells to home back to 
the colon, using a variety of surgically and genetically manipulated 
mice. We hope this work will increase our incipient understanding 
of the mechanisms of appendicitis induced protection against IBD 
and also provide insights in the pathogenesis of IBD.
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DEVELOPMENT AND VALIDATION OF NOVEL FIBRE-OPTIC 
STRAIN SENSORS FOR EVALUATION OF LONGITUDINAL 
SHORTENING OF THE HUMAN OESOPHAGUS. 

The human oesophagus (gullet) is a muscular tube comprised 
of two muscle layers, circular and longitudinal. 

During swallowing, peristaltic muscular contractions involving 
both muscle layers propel food through the oesophagus into 
the stomach. Contractions of longitudinally oriented muscle 
fibres cause oesophageal shortening during peristalsis. We 
believe that this muscle shortening is important to normal 
healthy swallowing. Furthermore, there is emerging evidence 
that disturbed longitudinal muscle contraction may be a 
major contributor to disease states resulting in disordered 
swallowing and chest pain syndromes. However, longitudinal 
muscle shortening is not detectable by conventional 
measurement devices because conventional pressure 
recordings from the oesophagus only record forces exerted by 
the circular muscle. 

We are developing novel fibre−optic catheters that are capable 
of measuring both pressure (circular muscle contraction) and 
axial strain (longitudinal muscle contraction) at multiple sites. 

St George & Sutherland Medical Research Foundation grant 
enabled us to work on modifications to the external profile and 
surface of the catheter to increase the frictional contact with 
the mucosa and consequently increase the sensitivity of the 
longitudinal sensors. The challenge lied in finding a profile that 
increased frictional contact but was still smooth enough for 
successful intubation.

We performed tests on a series of profiles, both on a bench and 
in an animal model where catheter signal could be correlated 
with visually-identified movement of the gut wall. Armed with 
the preliminary proof of principle data we plan to submit a 
proposal to support this proposed work to ARC.

The ability to measure longitudinal shortening at multiple 
sites in the human oesophagus could dramatically enhance 
our understanding of the normal functioning of the healthy 
oesophagus, and more importantly, it will help us understand 
and direct treatment for a number of disease states such as 
disordered swallowing and oesophageal chest pain.

The results from this work will be presented at the Joint 
International Neurogastroenterology and Motility Meeting on 
September 2012 in Bologna, Italy.

_Dr Michal  
Szczesniak

Univeristy of New South Wales and St George Hospital 
(with Dr John Arkwright, CSIRO Materials Science  

and Engineering)

WE ARE 
DEVELOPING 

NOVEL FIBRE−
OPTIC CATHETERS 

THAT ARE 
CAPABLE OF 
MEASURING 

BOTH PRESSURE 
(CIRCULAR 

MUSCLE 
CONTRACTION) 

AND AXIAL STRAIN 
(LONGITUDINAL 

MUSCLE 
CONTRACTION) AT 

MULTIPLE SITES.

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

1
3



The Foundation would like to make special mention of  
The Honda Foundation’s support for a program of research 
in the Trauma & Critical Care Research team. Under the 
leadership of Professor John Myburgh this team has developed 
a worldwide reputation for quality, ground-breaking research 
into a number of areas within the trauma and critical care fields. 
These include trauma systems and acute brain injury. Without 
the support of the The Honda Foundation and its commitment to 
the program of $150,000 over three years this research program 
would not of been possible. 

The Foundation would like to thank the Trustees and 
administrative staff at The Honda Foundation for their 
commitment and support to this exciting program. The results 
to date speak for themselves.

THE HONDA FOUNDATION TRAUMA & 
CRITICAL CARE RESEARCH GRANT
A program of research which harnesses the expertise of 
clinicians to influence local care delivery and provide evidence 
for wider application.

KEY PROJECT FINDINGS AND ACHIEVEMENTS TO DATE

Trauma Systems 
 > The NSW Adult Trauma Systems Project ($10,000) - 

completed. This study of 9,769 people demonstrated survival 
benefit with definitive care at a major trauma centre. 

 > The NSW Paediatric Trauma Systems Project ($8,000) – 
completed.  A 5 year analysis demonstrated children who 
received definitive treatment at a paediatric trauma centre 
were 3 to 6 times more likely to survive their injuries.

_The Honda  
Foundation

2011 PUBLICATIONS:
Curtis K, Chong S, Mitchell R et al. Outcomes of Severely Injured Adult Trauma Patients in an Australian Health Service: Does trauma centre level make a difference? WJS. 35; 2332-40

Curtis K, Mitchell R, Dickson C et al.  Do AR-DRGs adequately describe the trauma patient episode in New South Wales, Australia? HIMJ. 40(1):7-13.

Mitchell R, Curtis K, Chong S et al. Comparative analysis of trends in paediatric trauma outcomes in Australia. Injury. Accepted December 2011. 

Clements A, Curtis K, Horvat et al. What is impact of nursing roles in hospital patient resuscitation? AENJ. Accepted December 2011. 

Young P, Saxena M, Eastwood G et al. Fever and fever management among intensive care patients with known or suspected infection.  Crit Care Resus 2011;13(2):97-102

Young P, Saxena M, Beasley R. Fever and antipyresis in infection. MJA 2011;195(8):458-9: 

Saxena M, Hammond N, Taylor C et al. A survey of fever management for febrile intensive care patients without neurological injury. Crit Care Resus 2011;13(4):238-243:

2011 Conference presentations

Swan X1X Trauma Conference, Sydney. National Trauma Research Institute, Melbourne. Understanding Mortality Data 2011 Workshop, Brisbane. International Sepsis 
Forum, China (1st Prize for scientific abstract). The Watson Memorial Lecture (St George and Sutherland Medical Research Symposium).

THE RESEARCH TEAM
Prof John Myburgha,b,d, Dr Mary Langcakea B.Sc (Hon), BMBS, FRACS; A/Prof Kate Curtisa-d RN, PhD, Dr Manoj Saxenaa-b,d MBBChir, B.Sc (Hon), FRACP (Aus), FCICM.  
Dr Steve Ashae MBBS, FACEM, Dr Parisa Glassd MBA, PhD, Mr Colman Taylord, Ms Lynsey Willenbergd

a)Departments of Intensive Care Medicine and Trauma Services, St. George Hospital; b)Division of Critical Care and Trauma, The George Institute for Global Health;  
c) Sydney Nursing School, University of Sydney; d) St George Clinical School, Faculty of Medicine, UNSW; e)Department of Emergency Medicine, St George Hospital.

 > Senior nursing leadership in major trauma resuscitation 
($6,000). Data analysis 

 > A multi-centre study to evaluate the cost of major 
trauma patient care and evaluate implications for health 
service planning ($8,000). 17,522 trauma patients cost 
$179,175,992 and used 109,098 bed days. Multiple analyses 
are in progress. 

 > Patient controlled analgesia in blunt chest trauma ($6,000). 
Data analysis

Acute Brain Injury 
 > Observational Studies Defining Temperature Management 

after Acute Brain Injury.

 > A point prevalence study of Temperature Management 
after Traumatic Brain Injury in Australia/NZ – completed – 
Manuscript preparation 

 > A retrospective multi-centre study of temperature 
management after traumatic brain injury ($5,000) – 
completed - Manuscript preparation

 > The PARITY study: a phase 2b randomised, controlled 
clinical trial to assess the safety and efficacy of intravenous 
paracetamol in reducing core body temperature after 
traumatic brain injury - Recruitment

Expected Outputs 
In the next 12 months we anticipate a further 5 publications 
and 6 conference presentations.  The support received for the 
above achievements has ensured our research can continue 
towards a larger RCT and linkage studies. The ultimate goal is 
for translation of research into practice and policy.
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>A SUMMARY OF  
OUR RESEARCH  
AWARDS TO DATE

FOUNDATION RESEARCH GRANTS 
AWARDED TO DATE:

DR MANOJ SAXENA (DEPT OF INTENSIVE CARE MEDICINE):
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

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

DR PHIL DINNING (DEPT OF GASTROENTEROLOGY  
AND HEPATOLOGY):
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

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

DR BILL GIANNAKOPOULOS (DEPT OF IMMUNOLOGY): 
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

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

DR PETER GALETTIS (DEPT OF MEDICAL ONCOLOGY): 
ESTABLISHMENT (NEW INVESTIGATOR) GRANT 
(THE PAUL CAMPBELL AWARD FOR MEDICAL RESEARCH)

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

DR SIMON LIANG (DEPT OF HAEMATOLOGY): 
ESTABLISHMENT (NEW INVESTIGATOR) GRANT 
(THE PAUL CAMPBELL AWARD FOR MEDICAL RESEARCH)

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

AWARDED NOVEMBER 2008 
FOR WORK COMMENCING 

JANUARY 2009

AWARDED APRIL 2009 
FOR WORK IN 2010  
(SECOND ROUND,  

CANCER-SPECIFIC GRANTS)

In 2011 the Foundation received 13 applications for research 
funding in 2012. The total funding requested from the 
Foundation was in excess of $500,000. The Foundation was 
only able to fund three high quality research proposals, with a 
total funding budget of $100,000. In addition, the Foundation 
will continue to support the Scholarship of Dr Philip Choi. Ms 
Annie Luo was able to secure NHMRC scholarship funding and 
as such will no longer require funding from the Foundation. 
We are delighted that we were able to assist Ms Luo whilst she 
applied for well deserved external funding.
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DR SHARON ONG (DEPT OF NEPHROLOGY): 
ESTABLISHMENT (NEW APPOINTEE) GRANT

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

DR CHRIS WEATHERALL (DEPT OF IMMUNOLOGY): 
ESTABLISHMENT (NEW APPOINTEE) GRANT

“The role of mast cells in innate immunity”. 

A/PROF KATE CURTIS (DEPT OF TRAUMA SERVICES): 
ESTABLISHMENT (NEW INVESTIGATOR) GRANT

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

MS ANTHEA REUS (PELVIC FLOOR AND BLADDER UNIT): 
SEED GRANT IN AID

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

AWARDED NOVEMBER 2009 
FOR WORK COMMENCING 

JANUARY 2010

1
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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”.

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”.

DR NICHOLAS CORDATO:  
SEED GRANT

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

DR JAMES WEAVER:  
NEW APPOINTEE GRANT

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

APARNA 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”.

AWARDED NOVEMBER 2010 
FOR WORK COMMENCING 

JANUARY 2011

AWARDED NOVEMBER 2011 
FOR WORK COMMENCING 

JANUARY 2012

>A SUMMARY OF  
OUR RESEARCH  
AWARDS TO DATE
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>THE FOUNDING  
PARTNER -  
ST.GEORGE BANK

The Foundation is very fortunate to have a committed and very 
active Founding Partner in St George Bank. Our relationship 
with the Bank goes back to our inception on September 1st 
2007 and without the vision, support and significant investment 
of St.George Bank we would not be where we are today.

As the Foundation’s Founding Partner, St.George Bank 
recognises the important position of St George and Sutherland 
hospitals in the local community. The Bank’s commitment to 
the Foundation is both unwavering and extremely generous. 
There are very few not-for-profits in Australia that are 
supported administratively by a corporate partner as we are by 
St George Bank. This support allows us to keep our cost  
of both administration and fundraising well below best  
practice guidelines.

St.George Bank and its employees play an active role in the 
Foundation. The Foundation’s flagship event, The Brighton 
Beachside Dash, for example, is sponsored by the Bank and 
many bank employees pull on their running shoes and get 
involved or volunteer. 

St.George Bank is the largest employer in the local area and 
many of its staff and customers have had cause to use  
St George Hospital at one time or another. As the Foundation 
grows it will remain highly appreciative of St George Bank for 
its on-going support.

The Board of the Foundation would like - once again - to 
express its very sincere appreciation to the management 
and staff of the Bank. The Foundation is very much looking 
forward to working with St George Bank in the future as our 
relationship develops and deepens over the next five years.

AS THE FOUNDATION GROWS IT  
WILL REMAIN HIGHLY APPRECIATIVE 

OF ST GEORGE BANK FOR ITS  
ON-GOING SUPPORT.

1
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0
4 During 2011 the Foundation launched its new fundraising 

strategy – LifeSupport.

LifeSupport is a branded suite of events and programs that are 
aimed at raising the funds that we need to support the work of 
the researchers at St George and Sutherland Hospitals. Over 
the past five years the Foundation has developed a reputation 
for delivering high-quality, well organized and well-supported 
events. These have now been brought together under the 
LifeSupport banner.

The Foundation’s LifeSupport events include 

 > The St.George Bank LifeSupport Beachside Dash to be held 
on Sunday 21st October 2012

 > The LifeSupport Marathon, called The Famous Five in 2012

 > The LifeSupport Reception – called Degustation with a 
Difference in 2012

 > The LifeSupport Golf Day – held at The Australian Golf Club

More information about LifeSupport and each of the 
LifeSupport events can be found on the Foundation’s new 
website at www.stgeorgemrf.co.au

In addition to this suite of successful LifeSupport fundraising 
events, anyone wishing to support the Foundation on a more 
regular basis can join the new LifeSupporters program. 
LifeSupporters offers our supporters the opportunity to make 
a regular monthly donation to the Foundation and it provides 
some great benefits to our regular donors.

We would like to thank our fantastic LifeSupport Partner:

LIFESUPPORT IS A 
BRANDED SUITE 
OF EVENTS AND 

PROGRAMS  
THAT ARE AIMED 
AT RAISING THE 

FUNDS THAT WE 
NEED TO SUPPORT 
THE WORK OF THE 
RESEARCHERS AT 

ST GEORGE AND 
SUTHERLAND 

HOSPITALS  
IN ANOTHER  

5 YEARS. 

>LIFESUPPORT 
A NEW APPROACH  
TO FUNDRAISING 

PROFESSOR  
JOHN EDMONDS
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MANY THANKS  
FOR YOUR 
GENEROSITY 
IT REALLY IS 
APPRECIATED

0
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>OUR 
THANKSPROFESSOR  
JOHN EDMONDS

 > St George Bank

 > Industrie Clothing

 > St George Private Hospital

 > The St George & 
Sutherland Shire Leader

 > Tynan Motors

 > Mizuno

 > The Honda Foundation

 > The Bank Tavern, Kogarah

 > The Thyne Reid 
Foundation

 > The family of  
Dr George C Wilson AM

 > Mrs Colleen Campbell

 > Andrew Armstrong

 > Maggie Bailey

 > Mark Brown

 > Patrick Butler

 > Adam Chan

 > Peter  Christopher

 > Francis Chu

 > Ian Cook

 > Michael Cooper

 > Nicholas Cordato

 > Greg Davis

 > John Edmonds

The Foundation would like to thank each and every one of our very special supporters, donors, 
corporates and members of the public. Without your help, support and financial assistance we 
wouldn’t have been able to support the research projects that have been presented in  
this document. 

Many thanks for your generosity; it really is appreciated by everyone at the Foundation.

 > John Freiman

 > Peter  Gonski

 > Mark Hersch

 > David Horton

 > John Kearsley

 > Matthew King

 > Michael Lehner

 > Steven Lindstrom

 > Ken Loi

 > Jodi Lynch

 > George Mangos

 > Kate Moore

 > Litsa Morfis

 > John Moses

 > Dedee Murrell

 > Ramy Nour

 > Anthony O'Sullivan

 > Peter  Ridley

 > Greg Robertson

 > Ron Sekel

 > David Sherring

 > Allan Sturgess

 > Michael Talbot

 > Sharon Tivey

 > Madeline Tynan

 > Chris  Weatherall

 > Cath Whitehurst

 > Brett Wright
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THE LOCAL COMMUNITIES OF ST GEORGE 
AND THE SUTHERLAND SHIRE HAVE 
DEMONSTRATED, BOTH THROUGH THE 
DONATION OF THEIR TIME AND MONEY, 
THAT THEY RECOGNISE THE IMPORTANCE 
OF QUALITY MEDICAL RESEARCH AT 
THEIR LOCAL HOSPITALS.
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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 7 7  
K Moore 7 7 
G Skowronski 7 7 
G Davis 7 7 
I Cook 5 7 
B Chong 7 7 
J Kearsley 6 7 
R Morris 1 1 
D King 0 1 

P Gonski 7 7 
D Horton 6 7 

B Wright 5 7 
T Burton 0 2 

C Whitehurst 2 7 
P Christopher 7 7 

D Robinson 4 7 
C Burton 0 7 

M Tynan 7 7 
G Bartlett 6 7 

P Ridley 6 6 
B Spaul 0 0

>2011 
FINANCIAL  

REPORTS
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Note
2011 

(AUD)
2010 

(AUD)

Income from fundraising activities (*) 
Other income 
Fundraising activities costs  
Other expenses 
Grants disbursement 
Grants returned

4 
 

5 
6

461,406 
2 ,196 

(68,856) 
(71,420) 

(150,000) 
22,013

377,574 
3,625 

(33,875) 
(59,862) 

(185,500) 
- 

Results from operating activities 195,339 101,962

Finance income 17,415 11,021

Surplus before income tax 212,754 112,983

Income tax expense - -

Surplus for the year 212,754 112,983

Other comprehensive income - -

Total comprehensive income for the year 212,754 112,983
(*): Comparatives were restated (see note 15)

Note
2011 

(AUD)
2010 

(AUD)

ASSETS 
Cash and cash equivalents 
Receivables

 
7 

 
775,017 

21,846

 
619,472 

8,290

Total assets 796,863 627,762

LIABILITI ES 
Payables (*) 
Funds committed to be disbursed (*)

 
 

8

 
71,097 

107,500

 
22,750 

199,500

Total liabilities 178,597 222,250

Net assets 618,266 405,512

FUNDS 
Accumulated surplus (*)

 
618,266

 
405,512

Total funds 618,266 405,512
(*): Comparatives were restated (see note 15)

>2011 
FINANCIAL  

REPORTS

STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED 31 DECEMBER 2011

STATEMENT OF FINANCIAL POSITION AS AT 31 DECEMBER 2011
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Accumulated  
surplus 

(AUD)

Balance at 1 January 2010 
Impact of prior period error (see note 15) 
Restated balance at 1 January 2010

297,029 
(4,500) 

292,529

Total comprehensive income for the year 
Surplus for the year - restated (see note 15) 
Other comprehensive income

 
1 12,983 

-

Balance at 31 December 2010 405,512

Balance at 1 January 2011 4 05,512

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

 
2 12,754

-

Balance at 31 December 2011 618,266

Note
2011 

(AUD)
2010 

(AUD)

Cash flows from operating activities 
Donations received 
Cash received from other fundraising activities 
Cash received from other income 
Cash paid in the course of fundraising activities 
Grants disbursed 
Cash paid to other suppliers

 
302,969 
142,006 

2,196 
(68,856) 

(219,987) 
(20,198)

 
263,265 
111,509 

22,790 
(51,574) 

(105,500) 
(16,613)

Cash generated from operations 
Interest received

138,130 
17,415

223,877 
11,021

Net cash from operating activities 155,545 234,898

Net cash from investing activities - -

Net cash from financing activities - -

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

155,545 
619,472

234,898 
384,574

Cash and cash equivalents at end of year 7 775,017 619,472

STATEMENT OF CHANGES IN FUNDS FOR THE YEAR ENDED 31 DECEMBER 2011

STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 31 DECEMBER 2011
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1. Reporting entity

The St George & Sutherland Medical Research Foundation Trust (the Trust) is a trust domiciled in Australia. The address of 
the Trust's registered office is St. George House, Level 2, 4 - 16 Montgomery Street, Kogarah, NSW 2217. The Trustee of the 
Trust is The St George & Sutherland Medical Research Foundation (formerly The St George Medical Research Foundation), a 
company limited by guarantee. The financial statements are as at and for the year ended 31 December 2011.

The principal activities of the Trust during the course of the financial year were that of a public charity.

2. Basis of preparation

(a)   Statement of compliance
The financial report of the Trust is 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 
they are 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 2010 to prepare Tier 2 general purpose financial statements. The financial statements were authorised for 
issue by the Board of Directors of the Trustee on April 2012.

(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 
significant effect on the financial report or estimates with a significant risk of material adjustment in the next year.

(e)   Restatement
The 2010 balances have been restated to record donations and funds committed to be disbursed which related to that financial 
year in accordance with AASB 108 - Accounting Policies, Changes in accounting estimates and errors  (see note 15).

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 stated at their amortised cost less impairment losses. Bad debts are written off during the period after it 
has been clearly assessed that the trade receivable will not be recovered. An allowance for doubtful debts is recognised 
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4.  Income from fundraising activities

2011 
(AUD)

2010 
(AUD)

Donations  
Brighton Dash 
Best & Brightest 
Foundation Medical Reception 
Industrie Clothing Fundraising Initiative

319,400 
46,320 

- 
82,850 
12,836

266,065 
61,509 
50,000 

- 
-

461,406 377,574

In addition to the above revenue derived by the Trust, various supporters of the Trust pay for certain expenditure in support of the 
Trust's activities. The value of this support is estimated at $410,000 (2010: $60,625).

5.  Fundraising activities costs

2011 
(AUD)

2010 
(AUD)

Brighton Dash  
Donations appeal 
Everyday Hero fees 
Foundation Medical Reception 
Industrie Clothing Fundraising Initiative

16,554 
- 

386 
51,080 

836

10,545 
22,745 

585

- 
-

68,856 33,875

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.

(c)   Funds committed to be disbursed
Funds committed to be disbursed represents grants which were unpaid at the reporting date but were committed to be 
paid by the Trust in the coming year.

(d)   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.

(e)   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.

(f)   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.(g)   Goods and services tax

(g)   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.

h)    Provisions
A provision is recognised if, as a result of a past event, the Trust has a present legal or constructive obligation thatcan be 
estimated reliably, and it is probable that an outflow of economic benefits will be required to settle the obligation.
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6.  Other expenses

2011 
(AUD)

2010 
(AUD)

Bank charges 
Printing expenses 
Advertising and marketing 
Website development expenses 
Bad debt expense  
Other expenses

1,302 
13,362 
10,380 
40,361 

2,875 
3,140

2,061 
17,699 
28,490 

- 
- 

11,612

71,420 59,862

7.  Cash and cash equivalents

2011 
(AUD)

2010 
(AUD)

Bank balances 
Undeposited funds

724,127 
50,890

619,342 
130

Cash and cash equivalents 775,017 619,472

8.  Funds committed to be disbursed

2011 
(AUD)

2010 
(AUD)

Funds committed to be disbursed 107,500 199,500

Grants: 
In 2011, the Trust awarded grants to six research projects. These grants totalled $107,500 (2010: $199,500) which 
will be disbursed in 2012. The grants were made to the following researchers at St George Hospital:

Establishment Grant (Seed) 
Awarded to Dr Nicholas Cordato for research into “The impact of routine post-discharge medical evaluations of nursing home 
patients following acute hospital admission”. The grant awarded was $50,000 and will be paid during 2012.

Clinical Researcher Grant 
Awarded to Dr Aparna Padinjareveettil for research into “Does transcranial Direct Current Stimulation (tDCS) enhance 
computerised cognitive remediation in patients with Schizophrenia?” The grant awarded was $17,000 and will be paid during 2012.

Establishment Grant (New Appointee) 
Dr James Weaver for research into “Endothelial dysfunction and platelet activation in the setting of coronary disease”. This 
grant was $33,000 and will be paid during 2012.

Postgraduate Scholarship (Medical) 
Philip Choi was awarded a grant of $30,000 in 2010. He opted to defer the 4th quarter of this grant and it was agreed that this 
could carried over into 2012. The outstanding grant amount was $7,500 which will be paid in during 2012.
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9.   Capital commitments

The entity had no capital commitments at the reporting date (2010: $nil).

10. Contingent assets and contingent liabilities

There were no contingent assets or contingent liabilities in existence at the reporting date (2010: nil).

12. Subsequent events

During 2012, it is anticipated that the Foundation will split administratively from St George Bank. This will enable the 
Foundation to take responsibility for its own administration, including the employment contract of the Trust Chief Executive, 
offices and all related costs. St George Bank will make an annual donation to the Foundation to cover all or part of these 
costs. Although the split has not occurred to date, it has been scheduled to take place on 27 April 2012.

11. Related parties

The names of each person holding the position for director of the Trustee during the entire financial year are:

No directors have received or are due to receive any remuneration from the Trust for their services during the year, or in the 
prior year.

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 Trust did not incur any costs in relation to key management personnel compensation during the year (2010: $nil), as the 
Chief Executive is employed by St George Bank, which incurs all personnel compensation costs.

Other related parties 
The Trust has engaged the services of Eileen Pich (the wife of the Trust's Chief Executive) for a proportion of its 
website development project. Eileen is responsible for website structure, project management, content and copywriting for 
the new website. The Trust was invoiced $23,860 during the year ended 31 December 2011 for these services. The full amount 
remains unpaid as at 31 December 2011.

J Edmonds
G Davis
J Kearsley
P Gonski
T Burton
D Robinson
G Bartlett

K Moore
I Cook
R Morris
D Horton
C Whitehurst
C Burton 
P Ridley

G Skowronski
B Chong
D King
B Wright
P Christopher
M Tynan

2011 
(AUD)

2010 
(AUD)

The key management personnel total compensation comprised 235,626 230,786
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13. Auditors' remuneration

No auditor's remuneration is to be reported for the year ended 31 December 2011 (2010: $nil) as the audit was performed on a 
pro-bono basis to the Trust.

14. Fundraising Act disclosures

2011 
(AUD)

2010 
(AUD)

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

 
461,406 
(68,856)

 
377,574 
(33,875)

Net surplus from fundraising appeals 392,550 343,699

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

 
150,000 

71,420

 
185,500 

59,862

221,420 245,362

Surplus transferred to accumulated surplus 171,130 98,337

The surplus of $164,529 (2010: $43,667) is available for 
further grants after payment of bank charges and other 
administration expenses.

2011 
(AUD)

2010 
(AUD)

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

Direct costs of fundraising appeals 
Gross proceeds from fundraising appeals

68,856 
461,406

33,875 
377,574

Total fundraising costs to fundraising gross income 14.92% 8.97%

Net surplus from fundraising appeals 
Gross proceeds from fundraising appeals

392,550 
461,406

343,699 
377,574

Net surplus from fundraising to fundraising gross income 85.08% 91.03%

Grants disbursements 
Total expenditure

150,000 
140,276

185,500 
93,737

Total grants disbursements to total expenditure 106.93% 197.89%

Grants disbursements 
Total income

150,000 
481,017

185,500 
392,220

Total grants disbursements to total income 31.18% 47.29%
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15. Prior period errors

The income from fundraising activities and the funds committed to be disbursed were understated in the 2010
financial statements. Management made the following corrections. 

Financial statement line items affected:

2010

Previously reported 
(AUD)

Corrections 
(AUD)

Restated 
(AUD)

Statement of comprehensive income 
Income from fundraising activities 397,574 (20,000) 377,574

Surplus for the year 132,983 (20,000) 112,983

Statement of financial position 
Payables 
Funds committed to be disbursed

 
(2,750) 

(195,000)

 
(20,000) 

(4,500)

 
(22,750) 

(199,500)

(197,750) (24,500) (222,250)

Statement of changes in funds 
Accumulated surplus

 
430,012

 
(24,500)

 
405,512
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