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>CHAIRMAN'S
REPORT

PROFESSOR JOHN EDMONDS

| am delighted to introduce our Second Annual Report and to mention a few of the key points in our third, fulfilling year of
high activity.

We are now The St George and Sutherland Medical Research Foundation. This semantically small but significantly large change
in title better reflects what we want to achieve and whence we receive support. St George and Sutherland Hospitals have the
same General Manager, our Board Member, Cath Whitehurst; of functional importance, the two hospitals share many members
of staff and clinical activities across the two campuses. To date, most research has occurred at St George but with increasing
links between the two hospitals we hope future research will often be a conjoint activity. And since as much of our support -

and as many of our Board members - come from The Sutherland Shire as from the St George areas, the change in title was
unanimously agreed by the Foundation Board.

The Board has also undergone changes in personnel. In October 2010, we were pleased to congratulate Tracey Burton on her
new appointment as Executive Director of Eastern Hospitals in the St John of God Health Care Groups based in Melbourne; but
we were very sorry that her change in domicile entailed our loss of her formidable expertise, intelligence and charm. Happily,
her replacement as CEO, Peter Ridley, agreed to join our Board and continue the great support we have enjoyed from St George
Private and the Ramsay Health Care Group. It was an honour to have our Board Member, A/Prof Denis King OAM, appointed
Chair of the Governing Council of the Illawarra Shoalhaven Local Health Network. For reasons of workload and commitment,
Denis found it necessary to resign from the Board and we will greatly miss his wise and incisive insights. Although Mr Greg
Bartlett has stepped down from his position as Chief Executive of St.George Bank, he has agreed to remain on our Board so that
we can continue to enjoy his profound business acumen and contacts.

The big activity of the year was The Leader’s 50th Birthday Appeal. Since our Foundation began in 2007, The St George and
Sutherland Shire Leader, one of the Fairfax Media, has been a great supporter. To celebrate its 50th Birthday, The Leader
generously proposed an alliance with the St George and Sutherland Medical Research Foundation to raise $750,000 for medical
research. The fund-raising campaign was launched at the Foundation Reception, hosted by the Premier, The Hon Kristina
Keneally, at Government House on St George's Day, 23rd April 2010. On behalf of the NSW Government, Ms Keneally contributed
$20,000 to the campaign, a donation matched on the night by Mr Brian McCarthy, CEO of Fairfax Media. A major contribution
was made by our CEOQ, Dave Tipler, who committed to run in the Athens Marathon at the end of October 2010, with a sponsorship
target of $100,000. (For the details of this courageous and exhausting initiative, see The CEO's Run 4 Research on page 25)

The 50th Birthday campaign will run until the next Foundation Reception, to be held at the Tynan Motors Dealership in Miranda
on Saturday 7th May 2011.

At a gala dinner in the Sydney Town Hall in September, the Foundation was the beneficiary of a generous donation of

$150,000 over 3 years from the Honda Foundation Australia. This funding is to be directed to research into Trauma and Critical
Care under the direction of Prof John Myburgh, with the ultimate aim of establishing a professorial chair in trauma research at
St George Hospital.

The Brighton Beachside Dash, a fitness festival of running, jogging, walking - and fundraising - along the Botany Bay foreshore,
is an annual fixture of our Foundation activities. It was held this year on a beautiful spring day and, with the usual skilled and
seamless organisation of Dave Tipler and his assistant Prudence Tynan, gave its 1100 participants a great Sunday morning.

The Board and our CEQO Dave Tipler work hard to raise funds
for medical research. The Scientific Advisory Committee,
under the chairmanship of Prof lan Cook, work equally hard to
ensure that the Board distributes those hard-earned funds to
the best and most deserving applicants. lan Cook has detailed

the process and the results of 2010 activities in his SAC Report.

I'would simply like to point out that, for the 11 SAC members,
the task of reviewing large numbers of carefully prepared
research applications, eliminating conflicts of interest, ranking
disparate applications, and achieving the right balance
between encouragement for new researchers and support for
established groups, all involves a very great deal of time,

effort and often, quite painful decision. The Board really
appreciates this great effort which is so critical to the
Foundation’s success.

| want to thank our CEO, Dave Tipler. For the Board, the SAC
and the many groups who support us, it is a pleasure to
work with someone so committed, innovative energetic and
bright. His skill in juggling so many balls simultaneously
largely conceals the fact that the day-to-day running of

the Foundation, the mechanics of correspondence and
communication, of donation and receipt, of meeting
organization and minute production, are all a one-man task. To
ensure that all funds raised go to medical research, the CEO
is the only member of our paid staff for whose support | also
want to thank our great major partner, St.George Bank.

The Foundation is off to a great start but much remains to be
done - and we look forward to the challenge.

Professor John Edmonds
Foundation Chairman
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A KEY-FUNDING
SOURCE FOR MANY
VITAL RESEARCH
PROJECTS

CHIEF
EXECUTIVE'S

REPORT

Another year in the life of our fledgling Foundation has flown by.

In many respects 2010 was the most satisfying since the inception
of the Foundation in late 2007. There is a very real sense that we
are gaining traction and at least starting to make an impact. This
is particularly true in two key areas - the applications for funding
from medical researchers at the two hospitals and the funding
support that we continue to receive from the local St.George and
Sutherland Shire communities.

In terms of the research need, the Foundation received
applications for funding in excess of $2.5million. Whilst this figure
is undoubtedly daunting it is also reassuring. The Foundation

Is fast becoming viewed as a key-funding source for many vital
research projects that are underway, or are in the planning stage
at St George and Sutherland Hospitals. Research is alive and well
at our hospitals. Of course, the Foundation is still very much in
start up mode and whilst we were only in a position to fund around
8% of the applications we received | am convinced that this will
grow in coming years.

The support from the local communities has been humbling.

In 2010 The St George & Sutherland Shire Leader launched its
50th Anniversary Appeal for Medical Research to raise funds for
the Foundation. This saw the Foundation’s first Tax Time and
Xmas Appeals run through the newspaper. The response from
the community was fabulous, not only in terms of the number of
donations that we received, but the letters of support illustrated
very clearly the place that our two hospitals occupy at the heart
of the community, and the importance of medical research in the
two hospitals.

The Foundation continues to be indebted to our Founding

Partner, St.George Bank, who continue to generously support our
operations. Without this support the Foundation would not have
been able to direct its funding to the 15 new research projects that
we have supported to date. | remain extremely grateful for the
continued support of the Bank.

The coming year promises to be as exciting and hectic as the last.
It is imperative that we secure Government funding in the next
12-months to cement our position in the local community and on
the wider medical research landscape.

Y

David Tipler
Foundation Chief Executive
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Hand in Hand

SUPPORTERS CLUB

YOUR FOUNDATION NEEDS YOUR
FRIENDSHIP. PLEASE JOIN THE
FOUNDATION AS A FRIEND AND
SUPPORT RESEARCH AT ST GEORGE
AND SUTHERLAND HOSPITALS.

TO JOIN AS A FRIEND, SIMPLY
COMPLETE THE FORM AND RETURN
IT TO THE FOUNDATION IN THE
ENVELOPE PROVIDED.
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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

DENIS KING OAM

Clinical Associate Professor
UNSW, Senior Clinical
Advisor NSW Health,
Chairman Continuum
Health Care

RICHARD MORRIS
Department of Anaesthesia

GREG BARTLETT
Chief Executive,
St.George Bank

CHERIE BURTON
Member of Legislative
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TRACEY BURTON
Chief Executive Officer,
St George Private Hospital

PETER CHRISTOPHER

General Manager & Publisher,

Fairfax Media Community
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DANNY ROBINSON
General Manager,
St George
League’s Club

MADELINE TYNAN
Marketing Director,
Tynan Motors Limited

CATH WHITEHURST
General Manager Central
Hospital Network

BRETT WRIGHT
Director, Astrum Navigo
Consulting Pty Ltd

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.

>Report from
the Scientific
Advisory Committee

PROFESSOR IAN COOK

Since inception of the Foundation in 2007, it is gratifying to report that there has been a steady
increase in the number of submissions of high scientific merit for grant support from the
Foundation. Of course this carries with it an increasing burden on the SAC committee members
(below], for whose tireless efforts we owe heartfelt thanks.

In this early stage of its development, the Foundation provides well under 10% of total funds
requested of it in the form of competitive peer-reviewed grant applications. In the first grant
round in 2008 we received 8 applications, 3 of which were funded (total support awarded
$80,000]. In the most recent round decided in 2010, we reviewed 20 eligible applications
requesting a total of $2.5M in support. Of these, the Foundation awarded a total of $195,000 to
5 grant applicants (including 2 postgraduate scholarships). On the other hand, it is gratifying to
be able to report that in the first 3 years of its existence, the Foundation has provided a total of
$435,000 to support projects of high merit at St George Hospital.

Given the Foundation’s early stage of development and limited resources, the SAC has
maintained its philosophy of prioritising promising young researchers as well as new
appointees, or emerging researchers who are on the cusp of securing more substantive
external competitive grant funding. In other words, it aims to support quality research put
forward by committed people who are at vulnerable stage in their career development. By giving
such individuals a boost, it is hoped that the recipients will succeed in securing substantive
external grant support within 3 yrs. This is reflected in the fact that of the 15 researchers
granted funds (2008-2010) 13 are very early (i.e. scholarships) or early career researchers,
while 2 were mid-career researchers. Nine of these grants went to clinician researchers and
6 to basic scientists; reflecting the importance of translational research in a teaching hospital
environment where the ultimate beneficiaries are our patients.

It is with great pleasure that our Foundation was fortunate to receive a substantial grant from
the Honda Foundation in August 2010. The Honda Foundation donated $150,000 over 3yrs to
establish a Centre of Excellence in Trauma and Critical Care; a unit that already carries an
outstanding reputation in quality care and internationally recognised research.

In October 2010, the medical members of the Foundation Board and SAC conducted a detailed
review of the operations of the SAC, including its peer-review process, transparency and issues
such as accountability of award recipients and potential new grant categories. The detailed
recommendations from that review are beyond the scope of this brief report. One initiative
arising from it was the inception of a new grant category for “Clinician Researchers” targeting
high quality projects put forward by experienced clinicians who, through heavy clinical work
loads, have traditionally had less of an opportunity to develop a track record in research to
render their applications competitive against those of full time researchers.

We have also set up a detailed tracking process to provide important early (18mth) and hopefully
meaningful longer term (3yr] outcome data to help guide the Foundation as to the advisability of
its funding strategies and whether its aims are being met.
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Professor of Medicine
(Conjoint], University of NSW.
St George Medical Research
Foundation Director & Chair
of the Scientific Advisory
Committee

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 Pediatric Endocrinologist,
St George Hospital, Kogarah
and Children’s Hospital at
Westmead.and Children’s
Hospital at Westmead

PROFESSOR MICHAEL
GRIMM, MB BS, PHD, FRACP.
Gastroenterologist, St George
Hospital; Clinical Associate
Dean & Head, St George Clinical
School, University of NSW.

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
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

Z

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

Professor lan Cook
Chair of the Scientific Advisory Committee
Conjoint Professor of Medicine, UNSW

>THE RESEARCH
WORK OF

THE FOUNDATION
RESEARCHER
PROFILES

My study is looking at a quantitative assay for novel
compounds that show promise as oral treatments for advanced
prostate cancer.

In Australia, ~3000 men die from advanced prostate cancer
(HRPC) each year. We have developed two compounds, c2 and
cF that, when given orally, cause regression of up to 25% of
tumours in a model of HRPC. In cases where tumours regress
completely, they remain undetectable 3 months following
treatment withdrawal. c2 and cF may be useful oral treatments
for HRPC and human trials are now warranted.

If the results we have seen in mice can be shown in men with
HRPC, this will be a significant advance in prostate cancer
therapy. However, it is essential to have a validated, accurate
and sensitive assay that can measure the concentration of a
compound in blood before it can be tested in human trials.

This project aims to develop and validate assays for the two
compounds c2 and cF in human plasma, mouse and rat serum.
The project will provide two important tools necessary to allow
the testing of the hypothesis that these compounds will be of
benefit to men with advanced prostate cancer.

In order to develop a sensitive and accurate assay we had to
determine a number of issues. The first was to establish that
we could detect our two compounds using mass spectrometry.
We identified that we could detect c2 at the following MRMs
751D170, 751D337, 7510257 and cF at 667D136, 667D223,
667D259. The assay was then optimized for c2 and cF dissolved
in methanol. The best chromatographic conditions identified
were with a Thermo Hypersil Gold C18 1.9um, 50x2.Tmm
column and a mobile phase of 50:50 acetonitrile:0.1% formic
acid at 0.2ml/min. This gave a retention time of 0.75 min for cF
and 1 min for c2. We were able to detect both compounds at 0.5
ng/mland the curve remained linear up to 15 pg/ml.

_Dr Peter Galettis

(Awarded the Foundation's Paul Campbell Research Prize)

The method was then advanced by examining a number of
extraction techniques for isolating c2 and cF from plasma.
The best appeared to be 50 pl of plasma extracted with 150 pl
of acetonitrile however this resulted in only a 10% extraction
efficiency. Due to this low efficiency, a turboflow method

was developed which resulted in a 60% extraction effiency.
These studies have demonstrated that measurement of the
compounds in human plasma is feasible.

WE HAVE DEVELOPED TWO
COMPOUNDS, c2 AND cF THAT, WHEN
GIVEN ORALLY, CAUSE REGRESSION OF
UP TO 25% OF TUMOURS IN A MODEL
OF HRPC. IN CASES WHERE TUMOURS
REGRESS COMPLETELY, THEY REMAIN
UNDETECTABLE 3 MONTHS FOLLOWING
TREATMENT WITHDRAWAL.

The support from the St George & Sutherland Medical Research
Foundation has helped us advance the development of an assay
for the detection of c2 and cF which will allow us to progress the
development of these compounds to clinical trial. Funding for
afirst in man trial has been secured from the Prostate Cancer
Foundation of Australia and work is in progress to conduct this
trial within the next two years.

THE GRANT HAS BEEN ACKNOWLEDGED IN THE FOLLOWING PUBLICATION.
Scott, K. F, Sajinovic, M., Hein, J., Nixdorf, S., Galettis, P., Liauw, W., de Souza, P., Dong, Q., Graham, G. G., Russell, PJ. (2010). Emerging roles for phospholipase A2 enzymes

in cancer. Biochimie 92 : 601- 610.

It will also be acknowledged in subsequent publications relating to the use of the assay.
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OUR RESULTS
SUGGESTED THAT
CINOBUFAGIN
HAS BROAD
RANGE ANTI-
CANCER EFFECT
ON DIFFERENT
HUMAN
CANCER CELLS,
INCLUDING
LEUKEMIA,
PROSTATE

AND BREAST
CANCERS.

_Dr Simon Xun Liang

(Awarded the Foundation's Paul Campbell Research Prize)

My study is looking at the Characterization of the anti-Cancer
effects of She-Xiang-Bao-Xin, a Chinese medicine on human
leukemic and prostate cancer cells.

New strategies and drugs for inhibiting cancer cell growth are
vital, especially considering that some cancers become resistant
to conventional chemotherapy. One potential strategy is the use
of compounds extracted from Chinese medicine. We have carried
out preliminary studies on She-Xiang Bao Xin (SXBX], a Chinese
medicine to evaluate the possible effect on human cancer cells.
We found that human leukemia and prostate cancer cells are
more sensitive to this Chinese medicine than normal cells (i.e.
human blood stem cells). Therefore, compounds of this

Chinese medicine may potentially be new effective drugs for
cancer therapy.

To isolate the active substance(s) in SXBX responsible for the
activity and to delineate the mechanisms of its anti-cancer
activities.

We found that Cinobufagin is a major compound responsible
for the anti-cancer effect of this Chinese medicine. Our results
suggested that Cinobufagin has broad range anti-cancer effect
on different human cancer cells, including leukemia, prostate
and breast cancers. Importantly, we found that Cinobufagin has
selective anti-cancer effect. Human cancer cells used in this
study have higher sensitivity to Cinobufagin than the normal cells,
including human blood stem cells and blood vessel endothelial
cells. Our findings indicated that induction of apoptosis (cell
death] is the most likely mechanism responsible for its anti-
cancer activities. Of particular interest is the degree of selective
cyto-toxicity demonstrated in our studies, which will hopefully
translate into a safe and effective agent for clinical use.

Based on our finding, | plan to further investigate the cytotoxic effect
of Cinobufagin on human leukemic, prostate and breast cancer cells
with a mouse cancer model. | also plan to submit my application to
Cancer Council NSW for support of this proposed research.

Selective anti-cancer effect of cinobufagin on human cancer cells [manuscript
in preparation).

THIS COLLABORATIVE
STUDY DESCRIBES
THE FINANCIAL COST
OF MAJOR TRAUMA IN
TRAUMA CENTRES FOR
THE FIRST TIME

IN AUSTRALASIA.

_A/Prof
Kate Curtis

My study is looking at the cost of major trauma in NSW.

This collaborative study describes the financial cost of major trauma in Trauma Centres for the first time in Australasia.
Over 9,000 of patients with major injuries are admitted to hospitals in NSW each year. Their injuries are typically the result of road
trauma, falls or assaults.

Having a true reflection of this cost has significant budgetary, resource and funding model implications for Health Services
nationwide. This in turn will facilitate health service efficiency and ultimately improve patient care. This pioneering study, led by
St George Hospital, in collaboration with the Sydney Nursing School and the Faculty of Health Sciences, University of Sydney, The
George Institute for International Health and UNSW will identify patient groups that require more resources than others, and help
highlight injury prevention needs.

The aims of the study are threefold:

1. To explore the true cost of treating moderate to major trauma in the ‘acute’ phase, i.e. the first admission, in designated
trauma centres in NSW.

2. To determine which demographics and mechanisms of injury are associated with high incidence and/or treatment costs.

3. An assessment of the feasibility of using and linking available administrative datasets for the purposes of a larger,
comprehensive study of service use as well as economic, clinical and psychosocial outcomes of a cohort of patients treated
for major trauma.

The key findings of the study to date are as follows:

> All major trauma centres in NSW have agreed to collaborate and provid data. Data cleaning has been completed, and linkage
commenced. A report has been created and sent back to each centre with the total costs incurred by major trauma, and any
variance/shortfall created by current funding models.

> Adata analysis plan has been formalised. There are eight major areas of research that have been prioritised. These include
the epidemiology of major trauma in NSW highlighting injury prevention targets. Specific population studies such as
paediatric and older persons. A cost benefit analysis on safety devices, such as helmets, and the real cost of trauma versus
the reimbursed amount under our current funding system.

> A systematic review on the cost of major trauma is near completion.

On the basis of the above results and analysis, we have information that will better inform health planning. Further, we have
provided feasibility data to render a second phase of this project stage sufficiently competitive for external funding in 2012.

PUBLICATIONS RELATED TO THIS WORK:

There are several publications pending, and the results will be presented at the international trauma conferences “Trauma2011” in Brisbane and SWAN (Sydney).
The conference conveners have indicated they will include presentation of this research as plenary session presentations
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WE CHALLENGED
THE NOTION
THAT CATHETERS
SHOULD BE
LABELLED
‘SINGLE-USE’
ONLY. PRIOR

TO HEALTH
DEPARTMENT
STIPULATION,
NURSE
CONTINENCE
ADVISORS
ROUTINELY
ADVOCATED
REUSE OF
CATHETERS AND
TAUGHT PATIENTS
THE CLEANING
TECHNIQUES
FOR THESE
CATHETERS

AND FOUND NO
SIGNIFICANT
ADVERSE
EFFECTS.

PUBLICATIONS RELATED TO THIS WORK:

_Ms Anthea Reus

My study within the Urogynaecology Department at St George
Hospital involves a randomised controlled trial regarding

'single-use only” urethral catheters versus multiple re-use catheters,
for patients who need to self catheterise their bladder.

People in the community are often surprised to learn that at least
1% of the population is currently, or have previously, performed

a technique called Clean Intermittent Self Catheterisation (CISC]),
whereby they pass a catheter into their own urethra 2-6 times daily,
because if they do not do this then their bladder will not empty out. If
the bladder is left un-emptied, then bladder infections usually occur.

Having to perform CISC is often difficult and uncomfortable for
patients to learn initially, but the technique is readily mastered with
the help of a specialist Nurse Continence Advisor (NCA) . However
the patient then faces what can be a substantial cost, in paying for
the catheters. Until the last few years, most NCAs trained patients
to re-use their catheters after washing them according to protocol.
However recently the Therapeutic Goods Administration and the
Department of Health have stipulated that ‘single use items’ not be
reused. Thus, people using urethral catheters find themselves using
a new catheter every time they self- catheterise and have to meet
the burden of this cost, which is not adequately met by of the current
supplementary payments schemes.

We challenged the notion that catheters should be labelled ‘'single-
use’ only. Prior to Health Department stipulation, nurse continence
advisors routinely advocated reuse of catheters and taught patients
the cleaning techniques for these catheters and found no significant
adverse effects. There was no literature we could find to suggest
repeated use of catheters was detrimental to patients. Thus our
department commenced a randomised controlled trial in women
and men who self- catheterise due to chronic urinary retention,
comparing whether repeated use of a nelaton PVC catheter was

as safe as single-use only of multiple catheters per day. Our

main outcome measure has been the incidence of bacteriuria

and symptomatic urinary tract infection. Our secondary outcome
measure is costs expended.

After some delays with ethics approval, recruitment commenced

in March 2010. and to date we have recruited almost 15% of our
sample size. Recruitment is ongoing and will hopefully be completed
in 2011 with a total of 30 subjects being sought .

Early results from the small sample indicate that no obvious
differences in the incidence of symptomatic urinary tract infection
have been detected between catheter use groups. These results are
encouraging and the study is on-going.

Reus A, Leek H, Karantanis E, Moore K. October 2010. CFA Journal. Clean Intermittent Self-Catheterisation: a randomised controlled trial comparing single use to re-

use of nelaton catheters: Early Results.

Invited oral presentatinos related to above:

Reus A, Leek H, Karantanis E, Moore K. October 2010. Continence Foundation of Australia Annual Meeting Alice Srpings. Clean Intermittent Self-Catheterisation:
a randomised controlled trial comparing single use to re-use of nelaton catheters: Early Results.

Poster Presentations:

Reus A, Leek H, Karantanis E, Moore K. November 2010. St George Hospital Medical Symposium. Clean Intermittent Self-Catheterisation: a randomised controlled trial

comparing single use to re-use of nelaton catheters: Early Results.

My project is looking at masked hypertension in chronic kidney
disease, dialysis and renal transplant patients.

| have recently completed my PhD research studies at the John
Curtin School of Medical Research in ANU, evaluating the
mechanisms of glucocorticoid-induced hypertension. Now as
a full time Nephrologist, | have the opportunity to continue my
research in hypertension in conjunction with my colleagues,
Prof Mark Brown, A/Prof John Kelly and

A/Prof George Mangos.

The St George & Sutherland

_Dr Sharon Ong

evaluate the role of the renin-angiotensin system and volume
expansion in these patients.

The funds awarded by the St George & Sutherland Medical
Research Foundation were used to appoint a research
assistant, Ms Belinda Trajkovska, to conduct this study. Since
her appointment in July 2010, we have recruited and studied
44 chronic kidney disease patients (pre-dialysis and eGFR

& 45ml/min), 25 transplant patients, 18 peritoneal dialysis
patients and 8 control subjects (eGFR —60). The recruitment

Medical Research Foundation - THE RESULTS OF THIS STUDY WILL IMPROVE OUR

New Appointee Grant has
enabled us to study the
phenomenon of “masked
hypertension” in patients with
chronic kidney disease.

Traditionally hypertension
was diagnosed using only
clinic or office blood pressure
(BP) measurements. With

UNDERSTANDING OF THE PREVALENCE OF MASKED
HYPERTENSION IN PATIENTS WITH CKD. THIS WILL
POTENTIALLY CHANGE OUR CLINICAL APPROACH WHEN
EVALUATING CKD PATIENTS WITH APPARENTLY NORMAL
CLINIC BLOOD PRESSURE AND WILL HOPEFULLY REDUCE
CARDIOVASCULAR MORBIDITY AND SLOW THE RATE OF

the advent of automated BP PROGRESS|ON OF CKD

recording, specifically 24hr

ambulatory blood pressure

monitoring (ABPM), the new diagnostic category of ‘white-
coat’ hypertension was added, whereby BP is elevated in

the presence of a doctor but normal in the patient’s usual
environment. Recent population and antihypertensive studies,
utilising ABPM, have unearthed the phenomenon of ‘masked
hypertension” which in essence is the reverse of ‘white-coat’
hypertension and is thought to carry a worse prognosis as BP
is often untreated in this group.

The aim of this study was to evaluate the prevalence of masked
hypertension in an Australian CKD population and extend the
prevalence analysis to the dialysis and renal transplant groups,
identify the significance of masked hypertension, identify
biomarkers that predict the risk of masked hypertension and

ACKNOWLEDGEMENTS

process is still ongoing. Based on our power calculations, we
will require a minimum of 50 patients in each group.

We hope to complete this study by the end of this year. The results
of this study will improve our understanding of the prevalence of
masked hypertension in patients with CKD. This will potentially
change our clinical approach when evaluating CKD patients with
apparently normal clinic blood pressure and will hopefully reduce
cardiovascular morbidity and slow the rate of progression of CKD.
Identification of biological predictors of masked hypertension and
the predominant pathophysiological mechanisms contributing to
masked hypertension should provide diagnostic and therapeutic
advances targeted at these specific mechanisms to thereby lower
BP and improve clinical outcomes.

We would like to thank the Foundation and contributors to the Foundation for their support.

We would like to acknowledge the technical support provided by our research support staff and student:

>
>
> Jennifer Beddoe, for her help with ambulatory blood pressure monitoring.
>

Belinda Trajkovska, for her help with patient recruitment, conducting the study, data collection and analysis.
Saiyini Pirabhahar, for her help in the ethics application, staff training, patient recruitment and assisting with venipuncture and blood sample preparation.

Stephanie Cohen, our ILP medical student, for her help with recruiting and studying part of the peritoneal dialysis and transplant cohort.

We also acknowledge Dr George Youssef and his team for conducting echocardiograms on the study participants.
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OUR HYPOTHESIS IS THAT MAST CELL
TRYPTASE (OR MMCP-6) SUPPRESSES
INFECTION AT AN EARLY STAGE IN
TISSUE BY ATTRACTING AND CO-
ORDINATING OTHER IMMUNE CELLS,
ESPECIALLY NEUTROPHILS.

My study is looking at the role of mast cells in innate immunity.

The skin together with the linings of the lungs, mouth and
gut form the first line of defence against infection. In addition
to acting as a physical barrier they contain a number of
important cells that control and eliminate infectious agents
such as bacteria and viruses. Mast cells are located under
all of these bodily surfaces and have been recently identified
to be important in the immune system’s ability to fight
infections, but the means by which they do this has not been
well described.

Mast cells contain granules that are secreted in response

to triggers including certain infections. A major active
component of these granules in the human is mast cell
tryptase. The mouse equivalent of this protein is mouse
mast cell protease-6 (MMCP-6). Collaborators of ours have
generated a breed of mice that are deficient in mMCP-6, and
initial experiments in their Harvard laboratory suggested
that these mice are unusually prone to numerous infections
including bacterial infections of skin, lung and gut, as well as
parasitic infection of gut.

We know from the clinic that other conditions including
HIV-AIDS can also be characterised by a paucity in tissue
mast cells. If mast cell tryptase or other similar agent could
reverse some or all of the immune deficit in such patients
this would have direct clinical applications, particularly in
populations such as HIV or chemotherapy where a short
course of therapy could prevent infection until the immune
system is restored. However it is important to understand
the mechanism, as dysregulated mast cells also contribute to
conditions including asthma and rheumatoid arthritis.

PUBLICATIONS RELATED TO THIS WORK:

_Dr Chris
Weatherall

Our hypothesis is that mast cell tryptase (or mMCP-¢)
suppresses infection at an early stage in tissue by attracting
and co-ordinating other immune cells, especially neutrophils.
Replacement of the tryptase in deficient mice, by either
direct injection of tryptase or by reconstituting the mice with
mast cells from wild-type mice, should reduce or abort the
increased infection rates.

With the grant from the St George & Sutherland Medical
Research Foundation we have been able in the first instance
to re-derive the mMCP-6-deficient mouse strain in UNSW
facilities, a time-consuming but necessary process. Secondly
we have been able to employ a scientist part-time to re-
capitulate the basics of the model, which is the lack of
response to non-infectious inflammatory stimuli that would
normally cause mast cell activity. We are now embarking on
the infection models with clinically relevant bacteria such

as Klebsiella and Pseudomonas, and collaborating with a
University of Sydney researcher to allow real-time imaging of
neutrophil migration in the live mouse in the skin models.

Work already performed has been included as part of a
submitted NHMRC project grant.

The establishment of a new research model and the
generation of a track record that enables one to become
competitive in the external grants system is a difficult time and
| am extremely grateful not only to my research mentors but to
the Foundation and its contributors for providing funding.

Thank you for allowing clinicians to build a career and to
continue to pursue answers to clinically relevant questions.

Reus A, Leek H, Karantanis E, Moore K. October 2010. CFA Journal. Clean Intermittent Self-Catheterisation: a randomised controlled trial comparing single use to re-

use of nelaton catheters: Early Results.

Invited oral presentatinos related to above:

Reus A, Leek H, Karantanis E, Moore K. October 2010. Continence Foundation of Australia Annual Meeting Alice Srpings. Clean Intermittent Self-Catheterisation:
a randomised controlled trial comparing single use to re-use of nelaton catheters: Early Results.

Poster Presentations:

Reus A, Leek H, Karantanis E, Moore K. November 2010. St George Hospital Medical Symposium. Clean Intermittent Self-Catheterisation: a randomised controlled trial

comparing single use to re-use of nelaton catheters: Early Results.
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>THE RESEARCH NEED
AND AWARDS TO DATE

AWARDED NOVEMBER 2008
FOR WORK COMMENCING
JANUARY 2009

AWARDED APRIL 2009
(SECOND ROUND,
CANCER-SPECIFIC GRANTS)

The Foundation received 21 applications for research

funding, 20 of which met our eligibility criteria. The total
funding requested from the Foundation was $2.5 million.
Unfortunately, the foundation was only able to fund 5 of these
proposals with a total funding budget of $195,000 - just under
8% of the amount needed. While this shortfall is regrettably
large, it is gratifying that the figures demonstrate that there
is a large body of high quality research being conducted and it
is hoped that this funding gap can be gradually narrowed over
coming years to enable our talented researchers to fulfil their
goals and realise their full potential.

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

“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

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

AWARDED NOVEMBER 2009
FOR WORK COMMENCING
JANUARY 2010

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.”

DR TERRENCE CHUA (DEPT OF SURGERY):
FOUNDATION TRAVEL GRANT*

“Clinical Studies in Metastatic Gastrointestinal Cancer.”

*To enable recipient to present his research at a major
international meeting
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The Friends of the Foundation
are a very special group

of people who support the
Foundation’s work through
their generous monthly or
annual donations to the
Hand-in-Hand Program.

The support of our Friends
has allowed the Foundation
to support ten new research
projects since inception.

THE FOLLOWING
PEOPLE ARE
FRIENDS OF THE
FOUNDATION

- WE ARE
INDEBTED TO
THEIR CONTINUED
GENEROSITY

Adam Chan
Allan Sturgess
Andrew Armstrong
Anthony OSullivan
Beng Chong
Brett Wright

Cath Whitehurst
Chris Weatherall
Con Archis

Danny Robinson
David Sherring

David Tipler

David A Court Horton

Dedee Murrell
Farrell Michael
Francis Chu
Gabrielle O Sullivan
George Mangos
George Skowronski
Greg Bartlett

Greg Davis

Greg Robertson
lan Cook

Jodi Lynch

John Moses

John Edmonds
John Freiman
John Kearsley
John Myburgh

Kate Moore

>FRIENDS OF
THE FOUNDATION
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Ken Loi

Litsa Morfis
Madeline Tynan
Maggie Bailey
Manoj Saxena
Mark Brown
Matthew King
Michael and Eppie Lehner
Michael Cooper
Michael Grimm
Michael Talbot
Mark Hersch

Nicholas Cordato

Hand in Hand

SUPPORTERS CLUB

Steven Lindstrom
Tracey Burton

Trent Miller

Parthasarathy Shanmugasundaram

Paul Bird

Peter Christopher
Peter Gonski
Peter Nay

Peter Smerdely
Phillip Craig
Ramy Nour
Rani Sachdev
Richard Morris
Robyn Karoubas
Ron Sekel
Salwan Fransi
Scott Beuzeville
Sharon Tivey
Patrick Butler

Steven Gan

MAJOR DONORS

In addition to our Friends,
the Board of the Foundation
would like to express its
sincere thanks to our

Major Donors for their
generosity in 2010. Without
the very generous financial
assistance of our major
donors the Foundation
would quite simply not be in
a position to offer the level
of financial support to the
researchers at St George &
Sutherland hospitals that it
does. We remain indebted to
our Major Donors:

MRS COLLEEN CAMPBELL

BILL GILMOUR FOUNDATION

FAIRFAX NEWSPAPERS LIMITED

FRANK VICKERY VILLAGE FUND

MR & MRS WF THRASHER

UROGYNAECOLOGICAL SOCIETY
OF AMERICA

ANDRE BAILLON

VASSILIOS MOUGIOUS

CORPORATE SUPPORTERS

>MAJOR DONORS &
CORPORATE SUPPORTERS

FERTILITY
FIRST

CENTRE FOR

REPRODUCTIVE

HEALTH

The support that the Foundation has received from both local and national companies throughout 2010 has been especially
pleasing. It is great to see these organisations, and their employees, supporting vital medical research either through donations,
in-kind assistance or employee volunteering schemes at events such as the Brighton Beachside Dash. The Foundation would like

L‘“""mr ST GEORGE
4 OTYNAN &

to sincerely thank the following:
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St.George Bank is the Founding Partner of the Foundation.
Without the vision, support and significant investment

of St.George Bank the Foundation would not have been
established in 2007.

As the Founding Partner, St.George Bank recognises the
important position of St George Hospital in the local community.

The Bank’s commitment to the Foundation is both unwavering
and extremely generous. The Foundation Office is located at the
Bank’'s Head Office on Montgomery Street, Kogarah and the Bank
continues to cover the overheads of the Foundation - including
the employment of the Foundation’s Chief Executive Officer. There
are very few medical research Foundations in Australia that

are able to claim that every cent of funds raised goes directly to
medical research projects. The St George & Sutherland Medical
Research Foundation can make this claim as a direct result of the
administrative support provided by St.George Bank.

St.George Bank and its
employees play an active role

in the Foundation. The Bank's
Chief Executive Officer, Mr. Greg
Bartlett, sits on the Foundation’s
Board, and the Bank's
employees willingly volunteer at,
and participate in, Foundation
events, such as the Brighton
Beachside Dash and the Annual
Foundation Reception.

Whilst the Foundation is a wholly independent company with
its own Board of Directors, constitution and objectives, it is
supported administratively from within the Office of the Chief
Operating Officer of the Bank, Andrew Moore. As such the
Foundation benefits greatly from the resources and expertise
within the Bank.

The Foundation is indebted to the media relations,
communications, events and web-development teams at
St.George Bank each of whom have contributed greatly to
the establishment, promotion and day-to-day running of the
Foundation Office.

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 to once again express
its very sincere appreciation for the support of St.George Bank.

Annual Report 2

STGMRF
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IN 2010

2010 was a busy year to say the least.

As our fledgling Foundation grows towards its goal of becoming a significant contributor to the
medical research landscape in Australia, so the level of activity increases every year.

In 2010 the Foundation was involved in a number of new and very successful initiatives.

TGEORGE & SUTHERLAND SHIRE

Leader

50TH ANNIVERSARY

The St George & Sutherland Shire Leader celebrated its 50th
APPEAL birthday in 2010 and to mark this very special milestone The

Appeal for Medical Research was announced. The Appeal

i began in April 2010 and ran through the entire year with a
for Medlcgl number of fundraising and awareness-raising campaigns.
Research

An initial Appeal target of $250,000 was announced at the

Foundation’s 3rd Annual Reception at New South Wales

st Government House on April 23rd 2010. When this amount was
eorge & Sutherland )

Medical Research Foundation surpassed The Leader increased the target to $750,000 to

include donations and in-kind advertising for the Foundation.

supporting

The Appeal succeeded in capturing the imagination of the St George and Sutherland Shire
communities who demonstrated their incredible generosity with donations through both a
Tax-time Appeal in June 2010 and a Christmas Appeal in December 2010.

In May 2011 The St George & Sutherland Shire Leader handed a cheque worth $650,000 to the
Foundation and with its advertising support of the St.George Bank Brighton Beachside Dash, the
Tax-time and Christmas Appeals and the CEQO’s Run4Research in Athens the total support from
The Leader easily surpassed the target of $750,000.

The Foundation is indebted to all the staff at The Leader for their support in 2010 and to the
local community for getting behind this Appeal and for donating both time and money to ensure
that the target was reached.

There is no doubt that, throughout the Appeal, the local community demonstrated the strength
of its support for the Foundation and for the medical research that takes place at St George and
Sutherland Shire Hospitals. With this support, the future for the Foundation is rosy.

In 2010 the Foundation was commissioned by the St George
Hospital Medical Staff Council and Clinical School to compile

a Medical Research Report for the Hospital. The final report
was published and distributed in December 2010. It reflects the
overall status of research in the hospital in 2009 and was the
first such report for a good number of years.

The Research Report illustrates both the depth and breadth

of research currently underway at St George Hospital, as

well as the quality of this research. It shows that research is
not only alive and well at St George, but that our researchers
continue to attract Tier 1 research grants both on their own and
in collaboration with other researchers and research groups
around Australia and overseas.

The Foundation has been asked by the St George Hospital

Medical Staff Council and Clinical School to compile the 2010
research report. This project is currently underway within the
Foundation Office and will be completed in the middle of 2011.

In April 2010 the Foundation Chief Executive, David Tipler,
announced that he would run in the 2010 Athens Classic
Marathon to raise funds for the Foundation as part of The
Leader 50th Anniversary Appeal for Medical Research.

The 2010 Athens Classic Marathon was one of the biggest
marathons to take place in 2010 as it was organised to
celebrate the 2500th anniversary of the Battle of the Marathon
and the original 42km run from Marathon to Athens.

The Classic Marathon followed the same route that was taken
by the Greek messenger, Pheideppides.

In announcing the Run4Research Dave set a fundraising goal
of $42,000, representing $1000 for each kilometer of the event.

Thanks to the awesome support of The Leader, and the
generous donations of the local community, family and friends,
the Run4Research raised a total of $87,000.

As a result of the success of the CEOQ’'s Run4Research it will
become a regular event on the Foundation’s fundraising
calendar. In 2011 the CEQ’s Run4Reserach will be called
42x42x42. Dave will run in the Honolulu Marathon on Hawaii
(42kilometers] on the morning of December 11th 2011 (his
42nd birthday) in an effort to raise a further $42,000.

For more information about the 2011 Run4Research please
contact David Tipler at ceoldstgeorgemrf.com.au
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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.

>2011
THE YEAR
AHEAD

The coming year promises to be another crucial one for the Foundation. Of course,
the Foundation will look to further cement the Brighton Beachside Dash as a solid, exciting
and financially viable community fundraising event. In addition, the Foundation will look to
hold its Annual Reception in the local community after being away at Kirribilli House and
Government House for the past two years. It really is time to bring our annual
celebration / fundraiser home to our heartland.

Itis critical in 2011 that the Foundation gains traction in our push for support from the
State and Federal Governments. There is little doubt that we have garnered the support
of the local community. This has been proved time and again since our inception in 2007.
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.

Sadly, this recognition has not been so forthcoming from either the State or Federal
governments. In many ways, St George and Sutherland hospitals have, in research
terms at least, become forgotten. It is the Foundation’s goal and ambition to
reverse this trend and to see medical research at St George and Sutherland
hospitals attract its fair share of Government support. And this means
Government funding.

St George is a major teaching hospital in New South Wales and the research
that takes place on the St George Hospital campus is both vital and
valuable, not only to the local community but to the wider Australian
community and beyond. The Foundation will continue to push to see that
this fact is recognised at a State and Federal level.

We stated at the creation of the Foundation in 2007 that our
goal was to see the rich research landscape at St George and
Sutherland hospitals recognised and acknowledged.
This continues to be our primary goal. We are still very much
in catch-up mode. Throughout 2011, and beyond, we will
continue to strive for this goal.
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STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED 31 DECEMBER 2010

>2010
FINANCIAL
REPORTS

2010 2009

Note (AUD) (AUD)

Income from fundraising activities 4 397,574 275,549
Other income 5 3,625 48,230
Fundraising activities costs (*) 6 (33,875) (37,578)
Other expenses (*) 7 (59,862) (53,972)
Grants disbursement (*) (185,500) (155,000
Results from operating activities 121,962 77,229
Interest income 11,021 3,451
Surplus before income tax 132,983 80,680
Income tax expense - -
Surplus for the year 132,983 80,680
Other comprehensive income - -
Total comprehensive income for the year 132,983 80,680

(*): Comparatives were restated [see note 13]

STATEMENT OF FINANCIAL POSITION AS AT 31 DECEMBER 2010

2010 2009
Note (AUD) (AUD)
ASSETS
Cash and cash equivalents (*] 8 619,472 384,574
Receivables (*) 8,290 27,455
Total assets 627,762 412,029
LIABILITI ES
Payables 2,750 -
Funds committed to be disbursed 9 195,000 115,000
Total liabilities 197,750 115,000
Net assets 430,012 297,029
FUNDS
Accumulated surplus (*) 430,012 297,029
Total funds 430,012 297,029

(*): Comparatives were restated (see note 13/

STATEMENT OF CHANGES IN FUNDS FOR THE YEAR ENDED 31 DECEMBER 2010

Accumulated
surplus
(AUD)

Balance at 1 January 2009 216,349

Total comprehensive income for the year
Surplus for the year - restated (see note 13} 80,680
Other comprehensive income -

Balance at 31 December 2009 297,029
Balance at 1 January 2010 297,029
Total comprehensive income for the year

Surplus for the year 132,983
Other comprehensive income

Balance at 31 December 2010 430,012

STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 31 DECEMBER 2010

2010 2009
Note (AUD) (AUD)

Cash flows from operating activities
Donations received 263,265 132,912
Cash received from other fundraising activities 111,509 142,637

Cash received from other income 22,790 7,569

Cash paid in the course of fundraising activities (51,574) (37,578)
Grants disbursed (105,500] (120,000)
Cash paid to other suppliers (16,613) (40,684)
Cash generated from operations 223,877 84,856
Interest received 11,021 3,451
Net cash from operating activities 234,898 88,307
Net increase in cash and cash equivalents 234,898 88,307
Cash and cash equivalents at beginning of year 384,574 296,267
Cash and cash equivalents at end of year 8 619,472 384,574
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1.

3.

Reporting entity

The St George & Sutherland Medical Research Foundation Trust (formerly The St George 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 St George Medical Research Foundation Limited, a
company limited by guarantee. The financial statements are as at and for the year ended 31 December 2010.

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

During the year, the Trust has changed its name from The St George Medical Research Foundation Trust to The St
George & Sutherland Medical Research Foundation Trust.

Basis of preparation

(a) Statement of compliance
The Trust 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 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 organistaion.

The financial statements were authorised for issue by the Board of Directors of the Trustee on 3 May 2011.

(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) Changes in accounting policies
Starting as of 1 January 2010, the Trust has changed its accounting policy in respect of the application of reduced
disclosure requirements.

(f) Restatement
The 2009 balances have been restated to record expenses which related to that financial year in accordance with AASB
108 - Accounting Policies, Changes in accounting estimates and errors (see note 13).

Significant accounting policies

The accounting policies set out below have been applied consistently to all periods presented in these financial statements,
except as explained in note 2(e) which address changes in accounting policies.

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

(a)

(b)

(c)

(d)

(e)

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

Receivables
Receivables are stated at their amortised cost less impairment losses.

Funds committed to be disbursed
Funds committed to be disbursed represents the unpaid grants at the reporting date but was committed to be paid by the
Trust in the coming year.

Income from fundraising activities
Income from donations are recognised on receipt or agreed commitment. Income from fundraising activities are
recognised on receipt or acknowledgment of a debt.

Interest income
Interest income is recognised as it accrues in profit or loss, using the effective interest method.

(f) Income tax

(g)

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.

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.

4. Income from fundraising activities

2010 2009
(AUD) (AUD)
Donations 286,065 132,912
Foundation Launch Event - (700)
Kirribilli House Reception - 4,800
Brighton Dash 61,509 84,842
Best & Brightest 50,000 50,000
Other fundraising activities - 3,695
397,574 275,549

5. Other incomes
2010 2009
(AUD) (AUD)
Grants received - 10,857
Consulting fees - 22,500
Sundry income 3,625 14,873
3,625 48,230
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6. Fundraising activities costs

2010 2009
(AUD) (AUD)
Kirribilli House Reception - 20,900
Brighton Dash 10,545 16,678
Donations appeal 22,745 -
Everyday Hero fees 585 -
33,875 37,578
7. Other expenses
2010 2009
(AUD) (AUD)
Bank charges 2,061 2,026
Personnel expenses - 7,281
Printing expenses 17,699 18,256
Consulting expenses - 11,738
Advertising and marketing 28,490 13,288
Other expenses 11,612 1,383
59,862 53,972
8. Cash and cash equivalents
2010 2009
(AUD) (AUD)
Bank balances 619,342 384,444
Petty cash 130 130
Cash and cash equivalents 619,472 384,574
9. Funds committed to be disbursed
2010 2009
(AUD) (AUD)
Funds committed to be disbursed 195,000 115,000

10.

11.

Establishment Grant (Seed]

Awarded to Dr Michal Szczesniak for Development and validation of novel fibre-optic strain sensors for evaluation of
longitudinal shortening of the human cesophagus. This grant was $50,000 which will be paid in four instalments of $12,500
each in January, April, July and October 2011.

Interim Support Grant

Awarded to Dr Yong Li for CD44 and CD 147 in prostate cancer metastisis and drug resistance. This grant was $45,000 which
will be paid in four instalments of $11,250 each in January, April, July and October 2011.

Related parties

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

J Edmonds K Moore G Skowronski
G Davis | Cook B Chong

J Kearsley R Morris D King

P Gonski D Horton B Wright

T Burton C Whitehurst P Christopher
D Robinson C Burton M Tynan

G Bartlett

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.

Subsequent events

There have been no events subsequent to reporting date which would have a material effect on the Trust's financial
statements at 31 December 2010.

12. Fundraising Act disclosures

Grants:

In 2010, the Trust awarded grants to five research projects. These grants totalled $195,000 which will be disbursed in 2011.
The grants were made to the following researchers at St George Hospital:

Establishment Grant (New Investigator]

Awarded to Dr Bill Giannakopolous for the analysis of the In Vivo modulatory role of Beta-2 Glycoprotein 1 on atheroma
formation and apoptotic cell clearance in the lupus/autoimmune setting. This grant was $50,000 which will be paid in four
instalments of $12,500 each in January, April, July and October 2011.

Postgraduate Scholarship (Biomedical)
Awarded to Dr Annie Luo for Appendicitis alters the balance between regulatory and effector T cells in the colon. This grant
was $20,000 which will be paid in four instalments of $5,000 each in January, April, July and October 2011.

Postgraduate Scholarship (Medical)
Awarded to Dr Phillip Choi for Heparin-induced thrombocytopenia. This grant was $30,000 which will be paid in four
instalments of $7,500 each in January, April, July and October 2011.

2010 2009
(AUD) (AUD)
Results of fundraising appeals:

Gross proceeds from fundraising appeals 397,574 275,549
Less: Direct costs of fundraising appeals (33,875) (37,578)
Net surplus from fundraising appeals 363,699 237,971

Application of net surplus obtained from fundraising appeals:
Grants disbursements 185,500 155,000
Administration expenses 59,862 53,972
245,362 208,972
Surplus transferred to accumulated surplus 118,337 28,999

The surplus of $118,337 (2009: $28,999) is available for further grants after payment of bank charges and other
administration expenses..
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12. Fundraising Act disclosures (continued)

2010 2009
(AUD) (AUD)
Analytical percentages in accordance with Charitable
Fundraising Act (NSW) 1991:
Direct costs of fundraising appeals 33,875 37,578
Gross proceeds from fundraising appeals 397,974 275,549
Total fundraising costs to fundraising gross income 8.52% 13.64%
Net surplus from fundraising appeals 363,699 237,971
Gross proceeds from fundraising appeals 397,574 275,549
Net surplus from fundraising to fundraising gross income 91.48% 86.36%
Grants disbursements 185,500 155,000
Total expenditure 93,737 91,550
Total grants disbursements to total expenditure 197.89% 169.31%
Grants disbursements 185,500 155,000
Total income 412,220 327,230
Total grants disbursements to total income 45.00% 47.37%
13. Correction of errors
The other expenses, the fundraising activities costs and grants disbursement were understated in the prior year's
financial statements. Management made the following corrections.
Financial statement line items affected:
2009 2009 2009
Previously reported Corrections Restated
(AUD) (AUD) (AUD)
Statement of comprehensive income
Fundraising activities costs (31,087) (6,491) (37,578)
Other expenses (40,684) (13,288) (53,972
Grants disbursement (145,000) (10,000) (155,000])
(216,771) (29,779) (246,550)
Surplus for the year 110,459 (29,779) 80,680
Statement of financial position
Cash and cash equivalents 401,065 (16,491) 384,574
Receivables 40,743 (13,288) 27,455
Total assets 441,808 (29,779) 412,029
Statement of changes in funds
Accumulated surplus 326,808 (29,779) 297,029

U

\

Best & Brightest
Corporale Partearship Pregam

ST GEORGE PRIVATE HOSPITAL

St George Private Hospital is owned by Ramsay Health Care,
Australia’s largest private hospital operator, and is considered
to be one of the most modern, high technology private hospitals
in Australasia. The hospital is located in Kogarah - and serves
the diverse population of Sydney’s southern suburbs and is
adjacent to the St George Public Hospital - one of Sydney’s
major university teaching hospitals.

Architecturally designed, with highly skilled and committed

staff, the 206 bed facility offers a full range of services and can

be considered as one of the best facilities in Sydney, providing
exceptional care and peace of mind for patients and their families.

In 2010, the Hospital will open 44 new patient rooms to expand
even further its care for the local community - from planned,
high quality day surgery procedures through to some of the
most complex intensive care treatments.

Working in partnership with some of Australia’s leading medical
specialists, the Hospital has developed a strong reputation in:

Cardiac Services

Obstetrics and Gynaecology
Neurosurgery

Cancer Care

Orthopaedics and Spinal Care
General Surgery

V V V V V V

The hospital is delighted to be an inaugural supporter of the
St George Medical Research Foundation.

St George Private Hospital supports the Research Foundation
sponsored work of Dr Peter Galettis (Dept of Medical Oncology).

>BEST & BRIGHTEST
CORPORATE SUPPORTERS

FERTILITY FIRST

Fertility First specialises in fertility care for men and women,
providing professional advice, assessment and treatment,
coupled with leading-edge assisted reproductive technologies.

Lifestyle programs and natural therapies are offered in addition to
medical interventions, to maximise the chance of pregnancy while
minimising the treatment required. We pride ourselves on tailoring
programs to your individual needs, respecting privacy and time
constraints so that you feel as comfortable as possible.

Our aim is to improve fertility and maximise a couple’s chance
of conceiving while minimising disruption to their life.

As we believe it is very important to treat couples according to
their individual needs, you will be fully assessed prior to any
treatment starting.

Fertility First offers a comprehensive range of medical,
scientific and counselling services, including;

> Information and Advice About Fertility Concerns and
Problems - this need not involve investigation or treatment.

> Full Assessment of Male & Female Fertility.

> Lifestyle Programs such as ‘Fertility Fitness’ - to improve
general health and fertility success.

> Endoscopic Surgery for Tubal Disease and Endometriosis -
(where the uterine lining is present in abnormal locations.]

> Ovulation Induction - the use of hormone therapy with careful
monitoring to stimulate egg development and release.

> Intrauterine Insemination - inserting partner or donor
sperm into the uterus.

> IVF - invitro fertilisation, where the egg is fertilised by a
sperm in the laboratory and the resulting embryo returned
to the woman'’s uterus.

> GIFT - gamete intra fallopian tube transfer, where the
eggs and sperm are transferred into the fallopian tubes to
assist fertilisation.

> |CSI - intracytoplasmic sperm injection, where an egg
is fertilised by the injection of a single sperm and the
resulting embryo returned to the woman's uterus.

> Sperm Banking.

> Counselling Services - including ‘Fertility Feelings’ for
fertility, sexual and marriage problems

Fertility First is delighted to be an inaugural supporter of the
St.George Medical Research Foundation.
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Please Support
The Foundation

VISIT WWW.STGEORGEMRF.COM.AU
T0 MAKE A DONATION, OR COMPLETE
THE FORM ENCLOSED.




