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“By being involved in medical research, I’m 
hoping to limit the risks for anyone else.  

I never want anyone to go through what I did”
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WHO WE ARE 
The Foundation exists to fund medical 
research in St George and Sutherland 
hospitals.

The Foundation is an independent not-
for-profit organisation with deductible 
gift recipient status.

The Foundation is supported primarily by 
the St George and Sutherland community 
of individuals and businesses. Donations 
are both generous and modest.

Because of our many hundreds of 
supporters, the Foundation has backed 
more than 40 research projects with 
more than $2 million in grants. This 
graphic shows you the reach of some 
of those projects. Our researchers have 
gone on to attract more than $10 
million in follow-up grants. Your support 
has made a difference. Thank you.

OUR HISTORY 
We began on September 1st 2007. For 
many years prior to 2007, a small but 
vocal group of senior doctors lobbied 
the local community for help to establish 
an independent body to fund and 
promote the work of researchers within 
the hospital. With the fantastic help – 
and the financial support of St.George 
Bank – this dream became a reality. 

OUR AMBITION
Through medical research, to make 
St George and Sutherland hospitals 
nationally and internationally recognised 
centres of healthcare excellence. 

The Foundation is working on innovative 
pathways to achieve our ambitions.

OUR VISION  To enrich our community’s healthcare through research

THANK YOU, OUR ACHIEVEMENTS  
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Thank you. Those two words are 
my key message when I reflect on 
2015.

It was a year when our support 
base grew. 

Hundreds of businesses heard our 
story for the first time.

We addressed thousands of people 
face-to-face.

Countless thousands connected 
with us on social media, through 
The Leader and via email.

It was the year when we concentrated 
on getting our message out. It was 
a simple message. Medical research 
saves lives and improves lives. Without 
research, medicine stands still. Without 
the inquisitiveness of our doctors and 
scientists new solutions to diseases and 
treatments will never be unlocked.

The St George and Sutherland Medical 
Research Foundation exists to unlock 
those solutions and that was the message 
to all our supporters. For embracing our 
vision, we thank all of you.

During the year, we heard the story of 
Lauren Kyriacou and her baby daughter 
Lily. She joined Associate Professor Greg 
Davis’s new research project - funded by 
the Foundation - into pre-eclampsia. This 
is a terrible condition and the P4 Project 
(as it’s known) hopes to unlock some 
of its mysteries. We thank Professor 
Michael Chapman for his support of this 
grant. You can read Lauren’s story on 
page 8 of this annual report.

We also heard about new research to 
lessen the incidence of stroke and heart 
attack.

And we met Richard Stevens, a pre-
eminent Harvard (USA) professor, who 
joined Professor Steve Krilis for two 
years to continue his world-recognised 
work on inflammatory disease.

All of this and much more happened in 
St George and Sutherland hospitals. You 
can read about other projects elsewhere 
in this annual report. Or go to our slick 
new-look website built by Tim Faase and 
his team at Digerati.

In all, in 2014 and 2015, we announced 
grants totalling more than $1 million, 
including two major capacity building 
grants of $300,000 each.

Again in 2015, our work would 
not have progressed without the 
extraordinary support of our founding 
partner, St George Bank. The bank 
embraces community responsibility in a 
real way by supporting the Foundation.

The Tynan Motors company and the 
Tynan family in particular continued to 
support medical research in countless 
ways.

As did St George Private Hospital, 
Fertility First in Hurstville, Precedent 
Productions, Munro Spaul Accountants 
and Colin Daley Quinn Lawyers.

Special thanks go to Colleen Campbell, 
a pillar of the Foundation, and Kevin 
Greene, who spends a day annually 
walking around the perimeter of the St 
George district to raise money for us. 
We also thank all his supporters and the 
St George Cricket Club – Kevin’s great 
passion.

The Foundation also thanks our media 
relations supporter Pat Musick for her 
work throughout the year 

Finally, thanks go to our committed 
Board of Directors who have set the 
strategic direction of the Foundation. 
The new year will see the Foundation 
take on new challenges – and we thank 
you in advance for the support which 
means that medicine never stands still.

Peter Christopher 
CEO
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It has become a valuable 
tradition that, early in each 
year, the Foundation Board 
and Administration spend a full 
day reflecting on what we are 
trying to achieve, how we will 
achieve it and how well we are 
tracking. At our Strategy Day in 
March this year, we reaffirmed 
our commitment to ‘enrich the 
healthcare of our communities 
through research’ and to do this 
by promoting a culture of research 
in our hospitals with Development 
Grants as well as by providing 
really substantial support to our 
research strengths through an 
annual, major Capacity Building 
Grant (CBG).

The 2015 CBG for $300,000 was 
awarded to Prof John Myburgh AO, 
Professor of Intensive Care and NH&MRC 
Research Fellow, to extend his team’s 
very successful, multiple collaborative 
studies and clinical trials on temperature 
regulation in patients following brain 
trauma and other conditions. 

The Foundation also remains committed 
to a ‘Big Aim’ which is the endowment 
of two or three related professorial 
research chairs, a development that will 
certainly raise our hospitals’ research 
profile to parity with other principal 
teaching hospitals of NSW.  The focus 
of this major academic initiative has 
not yet been finalised: it could arise 
from synergies in the current research 
strengths within our hospitals or develop 
around an important new area that 
needs the backing of high level research. 
An example of the second category is 
Integrated Healthcare – an initiative in 
health service delivery which aims to 
develop seamless, effective and efficient 
patient care across primary care and 
hospital domains, involving general and 
specialist practitioners, as well as nursing 
and paramedical services. 

Considerable time and effort was spent 
during the year exploring the feasibility 
of developing such a centre – a Centre 
for Next Generation Healthcare - which 
would underpin integrated healthcare 
service through research into advanced 
techniques in communication, new 
approaches to medical education, 
epidemiology, and health economics 
engaging the large, multi-ethnic 
communities of St George and 
Sutherland Hospitals as the ‘research 
laboratory’ in which new systems of care 
delivery could be developed and tested.

Through the enthusiastic and helpful 
assistance of our local federal member, 

Mr Nick Varvaris, representatives of the 
Foundation and UNSW presented this 
concept, with a request for funding, 
to the Federal Health Minister, Senator 
Sussan Ley. Our bid was unsuccessful 
which was disappointing but 
unsurprising. We know that winning 
major support from Government is a 
slow process requiring determination 
and persistence – and, happily, the 
Foundation has both.

Big aims need big funds and the 
Board and the Administration were 
equally keen to ensure that our 
funding streams are diversified and 
productive. Because we are trying, 
through research, to enhance our local 
medical facilities and resources, both 
human and technological, it was clear 
that we should engage the support of 
philanthropic individuals, particularly 
those within the service areas of our 
hospitals. After all, these people and 
their families are served by our hospitals, 
it is to our hospitals that the ambulance 
will take them in case of emergency and 
it is in their interest that they have the 
best possible medical staff and facilities. 
Accordingly, following a promising 
market survey to assess its potential, the 
Board authorised a major fund-raising 
campaign to underwrite, in the first 
instance, the growth and expansion of 
our very successful Capacity Building 
Grants. 

As the vision of the Foundation broadens, 
so does the work of our Admin Staff 
and I know all the members of the Board 
join me in thanking them for the great 
job they are doing. Throughout the year 
Peter Christopher as CEO, and Virginia 
Venckus as Exec Director of Fundraising, 
together with their small but committed 
staff, have worked with great devotion, 
energy and initiative on the many 
activities necessary to raise funds, extend 
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the Foundation’s visibility, explain our 
mission, process grant applications and 
awards and run successful events such as 
the Golf Day, the Brighton Dash and the 
Annual Dinner. Happily, for the last, the 
Dinner at Cronulla Leagues Club, they 
had the inestimable and dynamic help of 
our Board member, Madeline Tynan. 

Having specially thanked one of our 
wonderful Board members for her 
help, it would be equitable if I were to 
nominate each member for his or her 
many special contributions. But space 
does not permit and it must suffice 
to say that in our Board, we have an 
outstanding group of enthusiastic 
supporters and contributors and I thank 
them all. During the year, we regretfully 
accepted the resignations of Cath 
Whitehurst (General Manager of St 
George and Sutherland Hospitals), David 
Horton (retired cardiothoracic surgeon) 
and Phillip Godkin (Manager of Business 
Banking St George Bank) but we were 
delighted to welcome to the Board Leisa 
Rathborne (General Manager, St George 
Hospital) and Paul O’Sullivan (Chairman 
of Optus).

The Scientific Advisory Committee, 
under the skilled direction of its Chair, 
Prof Ian Cook and Deputy Chair Prof 
Michael Grimm, has once again worked 
hard and long to ensure that the hard-
earned funds of the Foundation are 
directed to research that is important, 
feasible, exciting and innovative. One 
cannot ask more than that and, on 
behalf, of the Board, we thank them. 

Professor John Edmonds 
Foundation Chair

J Edmonds 
Conjoint Professor, UNSW 
Chair of the Foundation

K Moore	  
Professor, Head of  
Urogynaecology, UNSW 
Deputy Chair

B Spaul 
Munro Spaul Chartered Accountants 
Treasurer,  
Chair of the Finance and Risk  
Sub-Committee

G Davis	 
Associate Professor, Women’s Health 
Secretary

I Cook	  
Professor, Gastroenterology 
Chair Scientific Advisory Committee

G Skowronski	  
Associate Professor, Intensive Care 

B Chong	  
Professor, Haematology

P Gonski	  
Associate Professor, Aged Care, 
Sutherland

D Horton	  
Retired Head, Cardiothoracic Surgery 
(Resigned from the Board on 10th 
August 2015)

B Wright	  
Director, Saisies Consulting Pty Ltd

C Whitehurst	  
Director of Operations, St George/
Sutherland Hospitals & Health 
Services 
(Resigned from the Board on 6th 
February 2015)

M Tynan	  
Marketing Director, Dealer Principle 
Chrysler Jeep Dodge Tynan Motor 
Group

P Ridley 
Chief Executive Officer, St. George 
Private Hospital

T Daley 
Partner, Colin Daley Quinn

(alternate, G Daley) 
Lawyer, Colin Daley Quinn

P Godkin 
Head of Business Banking,  
St George Bank  
Resigned from the Board on 10th 
August 2015

(alternate, A Fell)  
General Manager,  
St George Retail Banking

M Grimm 
Professor, Gastroenterology, Head of 
School St George Hospital

 L Rathborne 
General Manager St George Hospital 
and Health Service 
Appointed to the Board on 10th 
August 2015

P O’Sullivan 
Chair - Optus SingTel 
Appointed to the Board on 2nd 
November 2015

OUR BOARD OF DIRECTORS 
2015
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The first of such Capacity Building 
Grants, awarded in 2014, has enabled 
the recruitment in February 2016 of an 
outstanding international researcher, 
Prof Richard Stevens from Harvard 
Medical School, to work full time 
within the highly productive research 
group led by Prof Steven Krilis (Dept of 
Immunology and Infectious Diseases).

In parallel with the major capacity building 
grant program, and in keeping with our 
core aims, the Foundation continues 
to provide seed funding for innovative 
work as well as support for emerging 
researchers who show great promise. In 
2015 the Foundation awarded 3 new 
Seed Grants to facilitate the quest of these 
researchers to secure substantive external 
funding in the near future:

•	 Dr Freda Passam; Haematology 
Research Laboratory, SGH 
(“Functional disulphides of the 
platelet receptor alpha IIb beta 3 in 
health and disease”)

•	 Prof Marissa Lassere; Dept 
Rheumatology, SGH (“A 
comparative effectiveness 
randomised placebo controlled pilot 
trial of the management of acute 
lumbar radicular pain:  evaluate 
route versus pharmacology of 
intervention, and feasibility in public 
hospital and community practice 
settings”).

•	 Dr Bill Giannakopoulos; 
Dept Immunology and 
Infectious Diseases, SGH (“Beta 
2-glycoprotein I: An important 
modulator of Gram-negative 
sepsis”).

A postgraduate medical scholarship 
was awarded to Dr Peter Wu; Dept of 
Gastroenterology and Hepatology, 
SGH to enable Dr Wu to extend his 
preliminary novel translational research 
and to complete his PhD in 2017 (“The 
role of biomechanical measurements 
in the management of pharyngeal 
and oesophageal diseases causing 
swallowing difficulties”).

A Clinician Researcher grant was 
awarded to Dr Fernando Roncolato; 
Dept Haematology, SGH, in order 
for this busy clinician to lead a project 
entitled: “A pilot study of a randomised 
control trial assessing the impact of a 
supervised exercise program on the 
quality of life of lymphoma patients 
treated with chemotherapy”.

Two “Targeted Grants” were also 
awarded in 2015. These arose through 
generous targeted donations.  
A/Prof Peter Gonski; Department of 
Aged and Extended Care, Sutherland 
Hospital, was awarded the Sutherland 
Shire Council Research Grant (“The 
impact of exercise with and without 
manual therapy as an early intervention 
in mild chronic obstructive pulmonary 

For the second consecutive year 
the Foundation is pleased to 
award a substantial Capacity 
Building Grant. This year’s 
deserving recipients are the 
Critical Care team at SGH, 
led by Prof John Myburgh AO 
(Dept Intensive Care Medicine, 
SGH, St George Clinical School, 
UNSW). The purpose of this 
grant is to facilitate further real 
growth in research capacity 
within their highly acclaimed 
“Thermoregulation for Acute 
Brain Injury Program”. This is 
an established team that has a 
strong national and international 
reputation for innovative research 
with far reaching implications for 
critical care management locally 
and internationally.

SCIENTIFIC ADVISORY 
COMMITTEE REPORT 
2015
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PROFESSOR IAN J COOK,   
MBBS (HONS),  MD(SyD), 
FRACP. Director, Gastrointestinal 
Motility Service, Department of 
Gastroenterology & Hepatology, St 
George Hospital, Sydney, and Professor 
of Medicine (Conjoint), University of 
NSW.  St George & Sutherland Medical 
Research Foundation Director & Chair 
of the Scientific Advisory Committee

PROFESSOR BENG CHONG,   
MBBS, PHD, FRCP,  FRACP, 
FRCPA. Director of Department of 
Haematology, St George Hospital. 
Professor of Medicine, University of 
NSW. St George & Sutherland Medical 
Research Foundation Director

ASSOCIATE PROFESSOR MARIA 
CRAIG, MBBS, PHD, FRACP, 
MMED(CLINEPI). Associate Professor 
and NHMRC Practitioner Fellow, School 
of Women’s and Children’s Health, 
University of NSW, and Paediatric 
Endocrinologist, St George Hospital, 
Kogarah and Children’s Hospital  at 
Westmead

DR BILL GIANNAKOPOULOS,  
MBBS, PHD. Senior Lecturer (Conjoint) 
University of NSW; Staff Specialist Depts  
of Rheumatology  and Immunology,  St 
George Hospital.

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

DR. IVOR J KATZ MBBCH,  
BSC (HONS) SPORTS MEDICINE, 
PHD, FRACP, FCP (SA) NEPHROLOGY. 
Senior Staff Specialist, Consultant 
Nephrologist, Department of Renal 
Medicine, The St George Hospital, 
University of NSW.

PROFESSOR STEVEN KRILIS,  
MBBS(HONS) PHD FRACP. Director 
Department of Infectious Disease, 
Immunology  and Sexual Health,  St. 
George Hospital,  Conjoint Professor of 
Medicine DSC(HONS. Athens University) 
FAAAAI, University of NSW.

PROFESSOR MARISSA LASSERE, 
MBBS; PHD; GRAD DIP EPI; FRACP, 
FAFPHM. Professor of Medicine 

(Conjoint), UNSW; Professor of Public 
Health and Community Medicine, 
(Conjoint),  University of NSW. Senior 
Staff Specialist Rheumatologist, St 
George Hospital; Chair, Patient Safety 
and Quality, St George Hospital; 
Chair, Quality and Safety Committee, 
Australian Rheumatology Association & 
Deputy Chair of the Scientific Advisory 
Committee.

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

ASSOCIATE PROF WINSTON 
LIAUW, MBBS, 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,  
MBBCH, 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.

PROFESSOR DENIS WAKEFIELD,  
DSC, MD, MBBS, FRACP, FRCPA 
Associate Dean Research, Faculty of 
Medicine, University of NSW.

THE CURRENT (2015) MEMBERS OF THE 
SCIENTIFIC ADVISORY COMMITTEE ARE:

disease”). A/Prof Greg Davis, Dept 
of Women’s and Children’s Health, 
SGH was awarded a Women’s and 
Children’s Health grant made possible by 
the generous donation of Prof Michael 
Chapman for the project “Postpartum 
Physiology, Psychology and Paediatric 
follow up Study (P4 Study)”.

The Foundation again congratulates this 
year’s worthy research grant recipients 
and thanks the entire Scientific Advisory 
Committee for its ongoing substantial 
time commitment to the oversight of 
the evaluation process.

Prof Ian Cook  
MBBS, MD(Syd), FRACP 
Chair, Scientific Advisory Committee 
Conjoint Professor of Medicine, UNSW. 
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A personal story
LAUREN AND LILY:

THE RESEARCH WORK OF THE FOUNDATION 2015

My name is Lauren Kyriacou. I’m twenty five years old.  I was a pathology collector before I had my 
first child, Lily. I worked in St George Private Hospital for a few years, then I worked in Gymea and then 
Kirrawee, so mostly in the Shire. I got married in October 2014. Lily was quite a big surprise. 

Lily and I are volunteering to take part in a medical research project that the St George & Sutherland Medical 
Research Foundation has funded. It's a study with Associate Professor Gregory Davis and Research Midwife 
Lynne Roberts. The study will monitor new mums over five years. For the first time, the long term effects of 
my condition, pre-eclampsia, will be documented.

By being involved in medical research, I’m hoping to limit the risks for anyone else. 

I never want anyone to go through what I did.

I know pre-eclampsia can’t be prevented at the moment, but it would be good if 
people could find out earlier, or not have to go through such a traumatic experience 
with it.

It’s good that research is happening because it would be nice to know if there are 
any conditions that could affect Lily and me. The study might also help with my next 
pregnancy, which would be good. This is my story – and it tells you why I’m such a 
keen supporter of research and the Foundation: 
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My pregnancy was difficult.

During my first trimester, I was in the 
emergency department on Christmas 
Day because I was bleeding pretty 
heavily. We thought we had lost Lily, and 
it wasn’t until mid-January that I knew I 
was still pregnant. It was scary. 

When I was 24 weeks along I had a 
check-up I was told that there was a 
risk of pre-eclampsia. But it wasn’t until 
about 34 weeks that issues emerged. 
During a check-up in Sutherland we 
found out that Lily seemed to be a 
bit growth restricted. The baby was 
still small, but she was moving. Her 
heartbeat was good. But the protein 
in my urine had gotten higher, and my 
blood pressure was a lot higher. 

Without the support of both St George 
& Sutherland Hospitals, I might not be 
here today. My condition was potentially 
fatal for both me and my baby. 

For me, things took a turn for the 
worse. I started to feel really dizzy and I 

was really sick. My blood pressure was 
ridiculously high. So they put me on 
blood pressure tablets and I would start 
to feel better, but when they would start 
to wear off, I would go back to how I 
was. So, I had an ultrasound and they 
placed Lily at about 1.8 kilos, which is 
quite small, so we were a bit worried. 

I had steroid injections to help develop 
Lily’s lungs, in case I had to have her 
early. Then, the day after that I was even 
worse. I remember pacing, and feeling 
just terrible. I was really puffy and my 
feet were crazy swollen. The next day I 
couldn’t see very well, and I was really 
starting to panic because it had been a 
long time since I’d felt the baby move. 
This happens when the placenta isn’t 
working as well, because she’s not 

getting everything she needs. Instead of 
using her energy to move, she used it to 
grow. But that was pretty stressful.

One of the doctors came to check on 
me that night, and they hooked me up 

to the monitors again to see what Lily 
was doing. She was kind of moving, 
but not nearly as much as she had 
been before. About half an hour after 
that I couldn’t see at all. I was barely 
conscious. I got taken to a delivery 
suite, prepped and taken in. I don’t 
remember having convulsions. I was not 
very conscious that last day. My husband 
Andrew was petrified. 

It was such a relief that she came out 
breathing on her own! She was six 
weeks early, but smaller than she should 
have been. She was 34 weeks and 3 
days, but only 1.87 kilos. She was teeny 
tiny.

She was in the premmie ward for three 
weeks, just 21 days. We thought she 
would be in there for 6 weeks, until she 
was due to come to term, but she did 
really well. 

Despite all the complications I also 
remember the exciting things - 
watching my belly grow, going for my 
ultrasounds, finding out that she was a 
girl, and all those nice things.

We are so grateful to the teams at Sutherland Hospital and St 
George Hospital for looking after me, and for saving Lily’s life. 

The doctors decided that I wasn’t going home, 
and that I was being transferred to St George 

Hospital, because I was a high risk case.



SSMRF: Annual Report 201510

THE RESEARCH WORK OF THE FOUNDATION 2015

MEDICAL researchers have joined forces 
in a ground-breaking clinical trial at 
Sutherland Hospital.

The trial is investigating ways 
chiropractic and osteopathic treatment 
can help manage respiratory diseases 
such as chronic obstructive pulmonary 
disease (COPD).

Researcher and chiropractor Roger Engel 
said it was the first trial of its type ever 
held in an Australian public hospital.

“In Australia, it is rare to see medical 
practitioners, chiropractors and 
osteopaths working together on a 
research project,” Dr Engel said.

Sutherland Hospital senior aged care 
physician Assoc Prof Peter Gonski 
is part of the trial, which is being 
funded by St George and Sutherland 
Medical Research Foundation and the 
Chiropractors Association of Australia 
NSW branch.

The trial follows on from a pilot project 
at the hospital in 2011.

The pilot found chiropractic and 
osteopathic treatment of the chest 
wall could help improve lung function 
and exercise capacity in people with 
moderate to severe COPD.

The local health district recorded the 
third highest rate of COPD in Sydney 
in 2011. However, rates have been 
decreasing since 2008.

“We don’t know to what extent the 
state of the chest wall contributes 
towards the decline in lung function 
typically seen in COPD,” Dr Engel said.

“This research will give us a better idea 
of the relationship between the two.”

About 200 participants will be involved 
in the trial. 

The Foundation funded this 
project thanks to funds raised at 
the Sutherland Shire Council’s 
Mayoral Ball. This is the story of 
an innovative collaboration.

GROUND-BREAKING STUDY  
into chronic lung disease

Announcement of our 2016 grant recipients.



SSMRF: Annual Report 2015 11

THE RESEARCH WORK OF THE FOUNDATION 2015

Prof Stevens is one of the world’s 
foremost experts on the biochemistry, 
molecular biology and cell biology of 
mast cells. He will spend two years at St 
George and Sutherland with Prof Krilis.

Prof Rick Stevens and Prof Krilis have 
been collaborating for 30 years and 
have published 12 papers together. 
But it took a $300,000 grant from the 
St George and Sutherland Medical 
Research Foundation to finally bring 
him to Australia where the two men will 
continue their study of mast cells.

Mast cells were first discovered in 
1878 and they are absolutely essential, 
Prof Stevens said. ‘’Master regulators’’ 
of our immune system, they are 
manufactured in bone marrow and 
play a very important protective role in 
wound healing, combating bacteria and 
defending against pathogens. They are 

2015 saw the arrival from 
Harvard University (USA) 
of Professor Richard Stevens 
(left) to work at St George and 
Sutherland. It was the result of 
the Foundation’s first Capacity 
Building Grant of $300,000 to 
Professor Steve Krilis (right).

WELCOME TO AUSTRALIA 
Professor Stevens

located in connective tissue such as the 
skin and the lining of the stomach and 
help to defend these tissues from disease.  
By releasing chemical alarms, such as 
histamine, mast cells attract other key 
players of the immune system to areas of 
the body where they are needed.

That’s the good news, Prof Stevens said. 
But mast cells also have an evil twin 
and it can kill you.  Mast cells are also   
known to cause severe allergies and 
play a central role in asthma, eczema, 
anaphylaxis and autoimmune diseases 
such as arthritis.

So why do our bodies have a cell that 
could kill us? That is the focus of Prof 
Stevens’ research.

‘’My work is showing why we have 
mast cells,’’ Prof Stevens said. ‘’They are 
absolutely essential to our lives for two 
reasons - they control blood coagulation 
and they control inflammation and 
sepsis.’’

Prof Stevens said St George and 
Sutherland Medical Research Foundation 
had big plans for the future and he was 
proud to be able to help bring these 
plans to fruition.

‘’Scientific research is surprisingly good 
in Australia,’’ Prof Stevens said.  ‘’But 
research requires deep pockets and I am 
hopeful of attracting additional grants 
to support my work so that I can stay in 
Australia. ‘’
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THE RESEARCH WORK OF THE FOUNDATION 2015

Professor Beng Chong is a world-
leader in research into clots, based 
at St George and Sutherland He 
received a grant in 2015 and this 
is his progress report of his work 
with the grant.

Author: 
Beng H Chong, Haematology 
Department, St George Hospital, Sydney, 
Australia.                                                                                                                             

Title of Project: 
Development of a novel anti-platelet 
and anti-anticoagulant bifunctional 
molecule for targeted treatment of 
coronary artery disease.

Platelets are blood cells whose 
function is to form blood clots. 
Inhibition of platelet function can treat 
thrombotic diseases such as heart 
attack (myocardial infarction) but 
also can cause bleeding. Platelets in 
the circulation are in a resting state 
but they have to be ‘activated’ 
before platelet clumping and platelet 
thrombus formation can occur. Another 
component of the clot is fibrin, 
generated from blood coagulation. Both 
platelet clumping and fibrin are needed 
for the formation of a firm thrombus.

Spontaneous rupture of cholesterol 
(atherosclerotic) plaques in the coronary 
artery in the heart causes platelet 
activation, clot formation, coronary 
artery thrombosis and heart 
attack. Similarly, coronary angioplasty 
and stenting (a frequently used 
procedure to open-up tightly narrowed 
coronary arteries) causes artery wall 

damage, platelet activation, coronary 
artery thrombosis and heart attack 
unless  thrombosis is prevented 
by anti-platelet drugs and an 
anticoagulant. Current anti-platelet 
drugs (e.g. clopidogrel, tirofiban, etc) 
and anticoagulant (e.g. heparin) used 
routinely to treat and prevent heart 
attacks are effective but they have 
a major disadvantage: they are not 
specific. They inhibit both non-activated 
and activated platelets and they exert 
their anti-clotting effects not just at 
the thrombosis site but also elsewhere 
in the circulation. Consequently they 
cause bleeding, which can be serious 
and life-threatening, particularly 
bleeding in the brain. 

Result:
We have successfully designed, 
produced and purified the 
drug SGH-2 in our laboratory 
Experiments with SGH-2 showed that

•	 The drug was able to prevent 
platelet clumping as well as to 
act as an anticoagulant. This is 
an important observation since it 
proves that our drug can deliver 
both anti-platelet and anti-
coagulation effects.  

•	 The drug acted specifically only 
on activated platelets and not 
unactivated platelets. This means 
that the drug will act only at the 
site of thrombosis or the site of 
disease (i.e. in the coronary artery). 
Following rupture of cholesterol 
(atherosclerotic) plaques (the event 
that triggers coronary thrombosis 
and heart attack), and following by 
coronary angioplasty and stenting, 
activated platelets accumulate 

at the site of thrombosis in 
the coronary artery, and hence 
SGH-2 also accumulates at the 
thrombotic site. Consequently, 
the drug concentration is high at 
the thrombosis site but low in the 
general circulation; bleeding risk will 
be minimised. Accumulation of the 
drug in the site of thrombosis will 
also make the drug more effective 
in inhibiting coronary thrombosis. 

•	 The drug strongly inhibited thrombus 
formation in an in vitro flow system 
in which flowing blood formed 
clots on collagen-coated membrane 
induced by a small amount of 
thrombin. This system mimics the 
conditions at the thrombotic site in 
the coronary artery. 

•	 The drug also strongly inhibited 
arterial thrombus formation 
compared with the control in a 
mouse model of arterial thrombosis. 
In this model, small injuries are 
produced with a laser in the 
mouse’s arteries. The laser injuries 
cause clots to form in the artery and 
thrombi formed can be visualised 
and measured using real-time 
intravital microscopy.                                                                                                                         

CONCLUSION 
Our findings show that our novel drug 
has both significant anti-platelet and 
anticoagulant activities in laboratory 
assays and in an animal arterial 
thrombosis model. This targeted 
approach with a novel drug 
with effective anti-clotting 
activity but low bleeding risk 
could potentially change 
the concept of treatment of 
coronary artery disease.

CORONARY HEART 
DISEASE  
– A NEW WAY?
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Professor Marissa Lassere is 
a Senior Staff Specialist in 
Rheumatology at St George 
Hospital.She was awarded a 
Foundation grant and here 
she explains her work into 
rheumatoid arthritis.

Author: 
Marissa Lassere, Rheumatology Department, 
St George Hospital, Sydney, Australia  

Title of Project:  
Serial biomarker profiling for  
risk-stratification and disease 
monitoring in rheumatoid arthritis

Personalised medicine is described as 
providing “the right patient with the right 
drug at the right dose at the right time.” 
Over 2000 years ago Hippocrates wrote 
“It’s far more important to know what 
person the disease has than what disease 
the person has”. Clinicians practise 
personalised medicine but usually without 
the means to precisely individualise 
treatment because of gaps in knowledge 
about the person and about the disease. 

One method of improving precision 
is through classification of patients 
into subgroups who are more likely 
to respond to treatment. This requires 
accurate and reliable information, often 
in the form of diagnostics. Diagnostics 
include information from blood tests 
to measure the presence, absence or 
amount of a biomarker. Rheumatoid 
arthritis is a severe chronic arthritis 
with very few biomarkers to guide 
clinician’s treatment decisions. Many 
therapies reduce pain, inflammation and 
improve quality of life. But not all work 

in all patients, some work only partially, 
and sometimes have serious side-
effects. Rather than using a trial-and-
error approach to determine “the right 
patient with the right drug at the right 
dose at the right time” we investigated 
whether blood biomarkers can give us 
precise information to predict response 
and improve therapeutic decisions.  

Since 2003, the Australian Pharmaceutical 
Benefits Scheme (PBS) has listed different 
classes of rheumatoid arthritis treatment 
called biologics that directly target specific 
cytokines, and other biomarkers. These 
include TNF-α inhibitors such as Enbrel 
and Humira which are very expensive 
and the PBS has strict criteria for their 
initial use and continuation. In Australia 
Humira was 2nd in the top 10 drugs 
by cost in the 2014; with a total cost 
of $77,131,559. Enbrel is also in the 
top 10 drugs by cost in the 2014; total 
cost $54,564,851 (No. 9 in the top 10). 
Biologics are standard of care in patients 
that have failed a period of treatment 
with pharmacologic drugs, usually 
methotrexate, in rheumatoid arthritis. 

In about 10% of patients with 
rheumatoid arthritis these 
TNF-α inhibitors do not work 
at all. Patients are continued on this 
treatment for many months risking side-
effects in the hope that the treatment 
will work. Another 40% of patients 
respond partially to this treatment 
and have to also be treated with 
other drugs such as methotrexate and 
prednisone in addition to treatment with 
TNF-α inhibitors. Biomarkers offer an 
opportunity to identify before starting 
or soon after starting treatment with 
TNF-α inhibitors which patients will be 
responders and whether prednisone 
and other drugs can be reduced and 
optimise the risk-benefit of treatment.

Therefore we undertook a series of 
experiments to answer these questions.

Are there any diagnostic tests that 
will predict patients with rheumatoid 
arthritis who are:
•	 Sustained TNFα inhibitor responders?
•	 TNFα inhibitor partial responders?
•	 TNFα inhibitor early treatment failures?

Result:
We investigated 25 cytokines and 
chemokines in our laboratory in 24 
patients with rheumatoid arthritis, 
80% of who were begun on a TNFα 
inhibitor treatment. We measure levels 
of biomarkers in their blood every 
month before and after beginning 
treatment with a TNFα inhibitor for 
an average period of 9 months (an 
average of 3 months before and 6 
months after starting treatment). To 
our knowledge this may the first 
instance that these cytokines are 
measured every month for such 
a long period in patients starting 
a TNFα inhibitor treatment. 
Preliminary data suggests that certain 
biomarkers may predict who will be 
a sustained TNFα inhibitor responder, 
partial responder or treatment failure.  

CONCLUSION 
We are undertaking further work 
to further explore these results and 
hopefully these new diagnostics may 
build a knowledge-base for providing 
“the right patient with the right drug 
at the right dose at the right time”, 
avoid the risk of side-effects and 
provide a cost-effective approach 
to the treatment of patients with 
rheumatoid arthritis. This is a large 
task, but this seed grant funding from 
the St George and Sutherland Medical 
Research Foundation has been a very 
important step towards its achievement. 

BEATING THE  
SIDE-EFFECTS
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Dr Peter Wu is honorary 
Visiting Medical Officer 
Gastroenterologist at the 
Department of Gastroenterology 
and Hepatology at St George 
Hospital. The Foundation’s 
grant to Dr Wu is being used to 
investigate swallowing problems.

Author: 
Peter Wu, Department of 
Gastroenterology and Hepatology, St 
George Hospital, Sydney Australia. 

Project Title: 
Clinical utility of Endoluminal 
Functional Imaging Probe in 
diagnosis and management 
of patients with Eosinophilic 
Oesophagitis.                                                                                                                           

Eosinophilic Oesophagitis (EoE) 
is a recently recognized allergic 
oesophageal condition which is 
increasing in prevalence and which 
causes swallowing difficulties. The 

aim of the study is to improve our 
understanding of the manner in 
which this condition causes changes 
in the caliber and elasticity of the 
oesophagus in patients with EoE 
and how these properties change with 
treatment. To do this I have utilized a 
novel technology called Endoluminal 
Functional Lumen Imaging Probe 
(EndoFLIP). 

Since commencement of the project in 
Feb 2015 we have recruited and studied 
20 such patients. Preliminary results 
suggest that the elasticity and caliber 
of the oesophagus are both reduced 
in patients with EoE. In addition, these 
changes are, at least partially improved 
with medical therapies. These findings 
are important because they suggest that 
EndoFLIP: 

•	 may help the clinician to better 
distinguish these patients from 
those who suffer from similar 
disorders, and hence provide 
appropriate and timely treatment; 

•	 may identify those who are likely to 
benefit from specific therapies and 
help us predict outcomes. 

Results: 
We anticipate these data will be 
analysed and published in abstract 

form late 2016. These promising 
results have led us to extend 
this work to investigate the 
utility of this technology in 
the management of other 
disorders including pharyngeal 
swallowing difficulties in head 
and neck cancer patients 
undergoing radiotherapy as 
well as oesophageal contractile 
disorders (achalasia). The scientific 
publications generated by this funding 
will form an important component in 
our upcoming NHMRC project grant 
application in 2017. 

CONCLUSION: 
This work will be presented at 
the American Gastroenterological 
Association Conference, San Diego, and 
will be published late 2016. The work 
will form the basis of an NHMRC Project 
Grant application 2017.

HARD TO  
SWALLOW

For more information on the projects of 2015 or to make a fully 
tax-deductible donation towards medical research, please visit the 
St George & Sutherland Medical Research Foundation’s website 

www.ssmrf.com.au



SSMRF: Annual Report 2015 15



16 SSMRF: Annual Report 2015

A $40,000 grant from St George and 
Sutherland Medical Research Foundation 
provided the seed money that helped 
develop a prize-winning fibre optic 
catheter that can see deep inside the 
human gut.

The invention has won numerous 
awards, including the Eureka Prize and 
the Sydney Engineering Awards highest 
honour, the Bradfield Award, for its 
inventors, gastroenterologist Dr Phillip 
Dinning and his then CSIRO colleague Dr 
John Arkwright.

And it all stems from that initial 
grant provided by the Foundation, 
Dr Dinning said.

The pressure-sensing catheter has been 
described as the ‘’Hubble telescope of 
gastroenterology, allowing doctors to 
see things they have never seen before’’.

Fibre-optics – the flexible, small-diameter 
technology more usually associated 
with telecommunications – allows the 
researchers to see how gut muscles 
contract to move food through the 
digestive system.

‘’We were collecting a huge amount 
of detail from sensors placed in the 
digestive tract, but we had no software 
to analyse the data,’’ he said.

‘’The Foundation’s 
grant, while I was 
working at St George 
Hospital, allowed us 
to employ a full-time 
programmer, Lukas 
Wiklendt, who is still 
involved with the 
project, to write that 
software.’’
Although the colon is one of the body’s 
biggest organs, gastric disorders have 
proven hard to diagnose and cure 
because of a lack of understanding 
and accuracy around what exactly is 
happening inside the gut, Dr Dinning 
said. ‘’You can’t define normal if you 
don’t have a good understanding of 
what normal is,’’ he said.

Now based at Flinders University at 
Adelaide, Drs Dinning and Arkwright 
(at the time of writing) are looking for 
ways to commercialise the catheter and 
manufacture it locally. 

Dr Phil Dinning received one of 
the Foundation’s first grants when 
he was working at St George. He 
used that ‘kick-start’ to go on to 
extraordinary achievements. 

AUSTRALIANS INVENT: 
fibre optic catheter that provides 
detailed map of colon

PROGRESS REPORT ON ONE OF THE FOUNDATION’S PREVIOUS GRANTS
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St.George Bank has supported 
the St George and Sutherland 
Medical Research Foundation’s 
important work since 2007.  
Our involvement in the 
Foundation’s efforts to fund and 
promote medical research is a 
privilege and honour we take very 
seriously.

At a Foundation gathering last year, held 
at our offices in Kogarah, we heard from 
Professor Richard Stevens from Harvard 
Medical School, in the USA, who has 
joined Professor Steve Krilis’s team at St 
George Hospital for two years. They are 
looking into a human cell involved in all 
types of inflammatory diseases. Theirs is 
not a small ambition. They are looking 
into solutions to arthritis, emphysema, 
some heart disease and bowel disorders.

We also had in attendance Lislaine 
Wensing, a Brazilian scientist, who 
has joined Professor Stevens in his 
work.  Professor John Myburgh, whose 
work in intensive care is internationally 
recognised and also gastroenterologist 
Professor Ian Cook, who is renowned 
worldwide for his work on swallowing 
problems.

That is just the tip of the iceberg and 
confirms the fact that St George and 
Sutherland have outstanding researchers 
who truly make a difference to the 
community’s healthcare.

We see these doctors at our bedside 
when we are in hospital and they add 
research to their workload.

Research is in their DNA, it seems.

Some of the most incredible stories 
are from those whose lives have been 
changed forever by medical research, 
such as Lauren Kyriacou, who suffered 
pre-eclampsia during her pregnancy. 
Hearing Lauren’s story, brings home the 

fact that research has a real impact to 
our communities, locally, nationally and 
internationally.

Every year we have heard stories just 
like Lauren’s. As founding partner, 
St.George Bank is proud to be part of 
the Foundation’s journey.

We applaud the work of the doctors and 
scientists at the hospitals, recognising 
their tireless work to save and improve 
lives. The work is being done at St 
George and Sutherland Shire but the 
impacts are national and international.

This has been an important year for 
the Foundation and we will no doubt 
meet more researchers like Professors 
Myburgh, Krilis, Cook and Stevens and 
people who they have helped – like 
Lauren Kyriacou – in 2016.

Cathy Yuncken  
General Manager,  
St.George Business Banking

FROM OUR 
FOUNDING PARTNER 
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FOUNDING PARTNER

CORPORATE SUPPORTERS

GIVE BACK BUSINESS LEADERS
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OUR SUPPORTERS

4C Recruitment

A H Beard

A Touch of Salsa

Ismail Abdurahman

Tanya Abraham

Tony Adnum

Africa Safari Co

Renee Alam

Matt Alderton

Alderton Enterprises

Oliver Aller

Allianz Australia

Grant Amer

Annie Mac Designs

Tony Apps

Dr Con Archis

Ascendance Academy

Chris Ashton

John Assarapin

Diana Atanasovski

Autovision Mobile Media

Angela Ayoub

Fred Ayoub

Naveed Aziez

Jim Baghdadi

Louise Baird

Clifton Baker

Margaret Ball

Chris Barakat

Ben Barber

Phill Bates

Bates Bikes 

Monique Baumann

Bayblu Restaurant

BC Sands, Building and Landscape 
Supplies

Kelly Beaumont

Bibiana Beaupark

Beauty by Alanna K, Ramsgate

Liam Becvarovski

Violet Becvarovski

Randell Benavidez

Christine Beverly

Beyond the Label, Westfield 
Miranda

Deanne Black

Blackfish Café & Grill Como

Blackforest Smoke House

Rodney Blackman

Mari Blanch

Bodies in Balance Sports & 
Remedial Massage Clinic

Matt Boland

BonFleur Flowers

Catherine Bousfield

Brian Braddick

Robert Braddick

Daniel Breese

Peter Bresnahan

Brighton Le Sands RSL Club Ltd

Darryl Brohman

Callum Brook

Laura Broomhead

Alison Broughton

Dr Mark Brown

Dr Joseph Bucci

Jane Bunting

Peter Burgess

Wanda Burt

Ben Burton

Alanna Busuttil

Julie Busuttil

Patrick Butler

Butter Studio

B-xponential

June R Byrnes

Graeme Campbell

Tim Campbell

Campbell Consultancy Pty Ltd

David Carey

Caringbah Probus Club

Simone Carlino

Patricia Carroll

Chambers Fleming Padstow Real 
Estate

Professor Michael Chapman

Kerry Charalambous

Chat Financial Planning

Richard Cheney

Susan Cheney

Andrew Cheng

Professor Beng Chong

Dr Anne Clark

Dr Catherine Clark

Chris Clausen

Stephen Clegg

Cliff Lewis Printing

Club Central

Club Rivers

David Coleman

Coles Ramsgate

Colin Daley Quinn

Sue Collins 

John Colonnelli

Combined Skips

Como Marina

Compact Orbital Gears - 2008 Ltd

Melanie Connolly

Cathy Cook

Maria Cook

Professor Ian Cook

Tracy Cook

Andrew Cooley

Wendy Cooper

George & Sue Cotis 

Coverall Hairdressing Supplies

Helen Cox

Associate Professor Maria Craig

Philip Craig

Aaron Crinis

Cronulla & National Park Ferry 
Cruises

Cronulla Bowling & Recreation Club

Cronulla South Probus Club

Peter Cropley

Gavin Crouch

Dr Nicholas Cunio

Bettina Cunynghame

CWE Audio Visual

Tim Daley

Trent Daniels

Jocelyn Dart

Wayne Davey

Tim Davidson

Gaye Davies

Mark Davies

Alex Davis

Associate Professor Greg Davis

Brett Davis

James De Sousa

Jonathan Dean

Joshua Deignan

Samantha Deignan

Kim Delaney

Michael Demertze

Jennifer Dempsey

Len Dennett

Department of Nuclear Medicine

Teresa & Edgard Diaz

Digerati Solutions

Jon Dimitriou

Srdjan Djukic

Kevin Dodd

Keryn Donovan

Paul Doran

Douglass Hanly Moir Pathology

Brian Doyle

Matthew Doyle

Tara Doyle

Doyles In Car

Drive to Survive

Barry Dunn

Matthew Dunn

Mark Dunphy

Dynamic Performance 

Physiotherapy

Dyson

Felicity Edmonds

Professor John Edmonds

Mohamed Elbalboushy

Endota Spa Gymea

Engadine Combined Probus

Engadine Probus Club Inc

Michael Ennis

Escape with ET

Andrew Ettingshausen

Scott Evans

Event Cinemas, Westfield Miranda

F45 Personal Training

Family & Friends of Belinda Gill

Family & Friends of Wally Salib

Stelio Fardoulis

Sallianne Faulkner

Feet First Ventures

Sosaia Feki

Vicky Feng

Fertility First

Liam & Victoria Finnane

Tali Fisher

Jack Fitzgerald

John Fitzpatrick

George & Val Flanagan

Anthony Roy Formica

Forty Winks Caringbah

Fox Sports

John Freiman

Aaron Frith

Simone Frith

Fuji Digital Cameras

Galabid

Bruce Gale

David Gamble

Carolyn Gardner

Mark Gardner

Garry Gibson Plumbing Pty Ltd

Mark Gasnier

Alex Gaynor

Bill Giannakopoulos

Rea Giannakopoulos

Steve Gill

Anthony & Timothy Glaros

Mark Glenn

Phillip Godkin

Julia Goff

Associate Professor Peter Gonski

Bhaskar Goradia

Lily Gorsevski

Silvana Gorsevski

Mena Goubran

Peter Graham
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OUR SUPPORTERS

Steve Grant

Grants Trophies and Engraving

Kevin Greene

Michelle Greene

Robert Greenhill

Professor Michael Grimm

Lesley Ha

Mohamed Hage-Hassan

Sharon Hamill

Handajani Handajani

Mark Harris

Tina Harrison

Vianney Hatton

Eve Hawkes

Debbie Hawkins

Warwick Hayes

Yang He

Jan Hedison

Amanda Henry

Brian Herbert

Dr Mark Hersch

Mark Hersch

Anthony Hodgson

Bernard Holdsworth

Richard Holt

Home & Gift Warehouse

Valentine Homes

Steven Hood

Tim Hooper

Dr David Horton

Patricia Horton

Doltone House

Phil Hudson

Win Hudson

Don Humphrey

Lyn Humphreys

Don Hutton

Pietro Ilardo

Intimo Lingerie, Kirrawee

Betty Ivanoff

Jeff James

Gary Jamgotchian

Stuart Jamieson

Brendan Jarvis

Kerry Jarvis

Andrew Jones

Katrina Jones

Lee Jones

Louie Josifor

Jurlique, Westfield Miranda

Gavin Kable

Penny Kaleta

Kamper  

Alyssa Kanevsky

Giota Karagiannis

Emmanuel Karantanis

George Kares

Jane Kargotich-Parish

Karizma Hair Kreations

Nabil Kassis

George Katsabaris

Dr Ivor Katz

Fayette Keech

Mark Keene

Graham Kell

Kelly’s Bar & Grill, Westfield 
Miranda

Michael Kennedy

Cristina Kennett

Harry Kewell

Jila Khaghani

Margaret Khoury

Matthew King

George Kirsh

KMA Colour Studio

Graham P Knowles

Kogarah City Council

Kogarah Probus Club

Igor Kolevski

Stephen Korbel

Kristian Kordovolos

Professor Steven Krilis

Poonam Kumar

Graham Kupke

Casey Kuruangi

Anthea Kyriacou

Betty Kyriacou

Roslyn Lam

Susan Lam

Nap Lara

Professor Marissa Lassere

Emma Lawrence

Nicole Leader

Anita Lean-Fore

Jennifer Lean-Fore

Legacy Ladies at Cronulla RSL

Michael Lehner

Sandra Leonard

Judith Leong

Ali Lewis

Luke Lewis

Associate Professor Yong Li

Winnie Li

Associate Professor Winston Liauw

Sidney Lin

Dawn Lindsay

Lions Club of Kogarah

Lions Club of Lugarno

Alysha Liu

John Liversage

Living Here 

Steve Loe

Professor Colleen Loo

Aaron Lum

Christine Lum

Frankie Lum

James Lum

Michael Lynch

William Lynch

M.J. Bale Suits

Macau Hotel 

Chris MacDonald

Lois MacDonald

Anne Macpherson

George Mangos

Marine Product Marketing

Mark Gardner Hair Designs

Amee Maroney

Timothy Martin

Roger Massy-Greene

Julene Matthews

Stuart Maurice

Max Mannix Gallery

Richard May

Douglas McClelland

Roz McClenaughan

Alan McDonald 

McGrath St George

Peter & Patricia McIlveen

Denise McKiernan

Sue McLaughlin

Louise McNamara

Garry McSweeney

Medical Staff Council, St George 
Hospital

Meet the Greek Restaurant

Men of League

Menai Animal Hospital

Shannon Meredith

Panayiota Mihas

Gary Miller

Kelly Miller

Andrew Milwain

Miranda Liquor Accord

Miss Fit Dance Studios

Greg Monaghan

Professor Kate Moore

Dinah Moran

The Hon. Scott Morrison MP

Motor Enthusists Club Cronulla RSL

Tynan Motors

Bill Mougios

Teri Moxham

Munro Spaul 

Grainne Murphy

Dianne Murray

Professor Dedee Murrell

Pat Musick

John Myburgh

Professor John Myburgh

Daniel Nacovski

Suzanne Nagy

Naomi Hamilton Photography

Meghna Narayanan

James Nicholson OAM DSM

Elizabeth Nourse

Novotel Sydney Brighton Beach

Val O’Callaghan

Nikola Ognjanov

Paulo Oliveira

Sandra Oliveira

Dr Opperman

Peter O’Reilly

Adam O’Shea

Eiji Otsubo

Johnatan Paculan

Alexandra Parker

Meg Parkes

Kate Parrino

Freda Passam

Gokulan Paven

Sergio Pavlovic

Payne Pacific Estate Agents

Darren Pearce

Patricia Petrie

Anthony Pettit

George Philips

Cheryl & Sonny Pirecca

Platinum Carpet & Upholstery 
Cleaning

Sue Polis

Dean Ponting

Precedent Productions 

Priority Plus Plumbing

Terry Psarakis

Kerin Punton

Leanne Qi

Tiffany Qi

Jia Qi Yang

Deepak R

Vic Raco

Alicia Racovbis

Andrea Radonich

Paul Rajnoch

Stuart Raper

John Reczniarek

David Rees

Malcolm Ricker

Marie Ridgway

Peter Ridley
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Brian Roberts

Lynne Roberts

Virginia Robinson 

Jeff Robson

Rockdale City Council

Rocksia Hotel 

Julie Roelandts

Sandra Rosenbladh

Rotary Club of Hurstville

Leon Rothman

Jane Rowden

Neville Rowden

Mark Rowland

Jena Ryan

Joanne Ryan

Nicole Ryan

Robert Rybanic

Damien Sams

Manoj Saxena

Payal Saxena

Raymond Schofield

Basil Sellers

Lindsay Sese

George Shad

Sharkies Club

Michael S Sharp

Patrick Shepherdson

David Sherring

Shimano Australia Fishing

Shire Cleaning Ladies

Shire Legal 

Subodh Shirodkar

Melissa Shiu

Jimmy Sideratos

Ian C Simpson

Rod Simpson

Singapore Airlines

Singapore Tourism Board

Irene Siu

Associtate Professor George 
Skowronski

John Slack

Tim Slater

Peter Smerdely

Christine Smith

Peta Smith

Elizabeth Smithson

Hamish Solomons

Mingzhe Song

Irene Soo

Southside Animal Hospital

Jamie Soward

Bruce Spaul

Specialist Sports Medicine Centre, 
Miranda

Sphere Communications

Ame Spurrier

Jacqueline Squier

St George & Sutherland Shire 
Leader

St George District District Club

St George Food Service

St George Hospital

St George Illawarra Football Club

St George League’s Club

St George Private Hospital

St Michael’s Golf Club

St.George Bank 

Stable Research 

Rob Stanley-Jones

Todd Steggles

Beryl Stenhouse

Bill Stevanoski

Paul Stevenson

Sting Bar Cronulla

Beverley Stockdale

Eric Stockdale 

Liani Stockdale

Stonefish Wines

Sam Stratikopoulos 

Associate Professor Allan Sturgess

Shan Su

Anand Sugrim

Clarissa Sukkar

Dameian Sullivan

David Sullivan

Sutherland Shire Council

Sutherland Shire Off Road

Sydney Dance Company

Michal Szczesniak

Paul Tagg

Tony Talotta

Naomi Tancred

Lachlan Taylor

Teased Hair Design

Teco

Joel Tegart

Dane Thatcher

The Cronulla Sharks Mermaids

The Estate of Paul Campbell

The Flower Hut

The Footy Show, Channel Nine

The NSW Academy of Gymnastics

The Pool Depot

The Southern Heart Centre

The Sutherland Hospital

Ian Thomas

Kelly Thomas

Paul Tilley

Wendy Timu

Damien Tomlinson

Sonia Tomovski

Total Woman Total Home

Muriel Townsend

Kim Tracey

Nick Trainor

Marti Travers

Pam Trefry

Di Trevallion

Anthony Tripodi

Peter Tsattalios

Tuxedo Junction

Madeline Tynan

Brendan Tynan-Davey

Pru Tynan-Davey 

Nick Tynan-Davey

Sam Tynan-Davey

Michael & Annette Tynan

Tynan Motors Group

Frances Urosevski

Nickolas Varvaris

Gia Vella

Dimi Voros

Tanya Vragalis

Professor Denis Wakefield

Raylene Walker

Helen Walton

Emma Wang

Joanne Wang

Liying Wang

Warren Saunders Insurance Brokers

Waterbrook Australia 

Watkins Tapsell Solicitors

Neil Watson

Camilla Wawi

Trevor Weeding

Felicity West

Westfield Miranda

John Whelan

Ben White

Deborah White

Sally White

Steve White

Gary & Lyn Whitehouse

Lisa Whitehouse

Cath Whitehurst

Patricia Whitelaw

Melinda Williams

Colin Wilson

Bernard Wimble

Win Consultation & Services

Peter Winchester

Craig Winstanley

Brett Wright

Robyn Wymer

Tristan Wyse

Lily Xu

Susan Yap

David Yates

Kimberley Young

Vanessa Young

Grace Zang

Cathy Zhao

Matteo Zuccala

Andrew Zuschmann 

Lauren, Zoe, Danielle, Melanie, 
Narelle and Suzi

Thank You
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FINANCIAL  
REPORT  
2015

TRUSTEE DIRECTORS’ 
MEETINGS
The total number of directors’ meetings 
held and number of meetings attended 
by each of the directors of the Trustee 
during the financial year are:

Board Meetings

Director Meetings attended Meetings eligible to attend

J Edmonds 6 6

K Moore 4 6

G Skowronski 4 6

G Davis 4 6

I Cook 4 6

B Chong 2 6

P Gonski 4 6

D Horton 1 3 (resigned 10/08/2015)

B Wright 5 6

C Whitehurst 0 0 (resigned 06/02/2015)

M Tynan 5 6

P Ridley 2 6

B Spaul 6 6

T Daley 6 6

P Godkin 2 5 (resigned 10/08/2015)

M Grimm 3 6

L Rathborne 2 4 (appointed 10/08/2015)

P O’Sullivan 1 2 (appointed 02/11/2015)

The total number of Board of directors meetings held during the financial year was six.

A special thanks to our auditors, KPMG, specifically Ritesh 
Mistry (Partner), Nhung Nguyen and Stephanie Luk. A full 

auditors report can be found online at www.ssmrf.com.au.
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Note
2015 

($ AUD)
2014 

($ AUD)

Revenue

Income from donations and fundraising activities 4(a) 821,759 823,747

Fundraising activities costs 5 (214,564) (125,564)

Other expenses 6 (558,967) (414,486)

Grants disbursement 10 (544,000) (750,000)

Results from operating activities (495,772) (466,303)

Investment Income 4(b) 34,505 -

Finance Income 15,434 23,573

Realised (losses)/gains on investments (1,860) -

Unrealised (losses)/gains on investments (66,616) -

(Deficit)/Surplus before income tax (514,309) (442,730)

Income tax expense - -

(Deficit)/Surplus for the year (514,309) (442,730)

Other comprehensive income - -

Total comprehensive (expense)/income for the year (514,309) (442,730)

The St George and Sutherland Medical Research Foundation Trust
STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED 31 DECEMBER 2015

STATEMENT OF FINANCIAL POSITION AS AT 31 DECEMBER 2015

Note
2015 

($ AUD)
2014 

($ AUD)

Assets

Cash and cash equivalents 7 406,739 1,306,223

Investments 8 783,331 -

Receivables 42,066 57,276

Prepayments 4,520 4,370

Total current assets 1,236,656 1,367,869

Property, plant and equipment 9 15,442 27,432

Total non-current assets 15,442 27,432

TOTAL ASSETS 1,252,098 1,395,301

Liabilities

Payables 55,731 26,125

Funds committed to be disbursed 10 567,000 392,500

Total current liabilities 622,731 418,625

Funds committed to be disbursed 10 509,500 337,500

Total non-current liabilities 509,500 337,500

Total liabilities 1,132,231 756,125

Net assets 119,867 639,176

Funds

Discretionary awards reserve 12 25,000 30,000

Accumulated Surplus/(Deficit) 94,867 609,176

Total funds 119,867 639,176
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Discretionary 
awards reserve 

($ AUD)

Accumulated 
surplus 
($ AUD)

Total 
($ AUD)

Balance at 1 January 2014 35,000 1,046,906 1,081,906

Deficit for the year - (442,730) (442,730)

Other comprehensive income - - -

Total comprehensive expense for the year - (442,730) (442,730)

Payments made during the year (5,000) 5,000 -

Balance at 31 December 2014 30,000 609,176 639,176

Balance at 1 January 2015 30,000 609,176 639,176

Deficit for the year - (514,309) (514,309)

Other comprehensive income - - -

Total comprehensive expense for the year - (514,309) (514,309)

Granted during the year (5,000) - (5,000)

Balance at 31 December 2015 25,000 94,867 119,867

The St George and Sutherland Medical Research Foundation Trust
STATEMENT OF CHANGES IN FUNDS FOR THE YEAR ENDED 31 DECEMBER 2015

STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 31 DECEMBER 2015

Note
2015 

($ AUD)
2014 

($ AUD)

Cash flows from operating activities

Cash received from donations 577,066 632,744

Cash received from other fundraising activities 257,418 140,989

Cash paid in the course of fundraising activities (214,564) (125,564)

Grants disbursed (197,500) (160,000)

Cash paid to other suppliers (517,522) (420,199)

Cash generated from operations (95,102) 67,970

Interest received 20,886 21,095

Net cash (used in)/from operating activities (74,216) 89,065

Cash flows from investing activities

Proceeds from the sale of investments 44,062 -

Payments for the purchase of investments (895,869) -

Dividends/distributions received 26,539 -

Acquisition of property, plant and equipment 9 - (30,548)

Net cash (used in)/from operating activities (825,268) (30,548)

Cash flows from financing activities - -

Net cash from financing activities - -

Net (decrease)/increase in cash and cash equivalents (899,484) 58,517

Cash and cash equivalents at beginning of year 1,306,223 1,247,706

Cash and cash equivalents at end of year 7 406,739 1,306,223
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1.	 Reporting entity 
The St George & Sutherland Medical Research Foundation 
Trust (the Trust) is a trust formed and domiciled in Australia. 
The address of the Trust’s registered office is Suite 8, 13 
Hogben Street, Kogarah, NSW 2217. The Trustee of the Trust 
is The St George & Sutherland Medical Research Foundation, 
a company limited by guarantee. The financial statements 
are as at and for the year ended 31 December 2015. 
 
The Trust is a not-for-profit entity and the principal activity 
of the Trust during the course of the financial year was 
that of a public charity.

2.	 Basis of preparation Statement of compliance
(a)	 The financial statements of the Trust are Tier 2 general 

purpose financial statements which have been prepared 
in accordance with Australian Accounting Standards - 
Reduced Disclosure Requirements (AASB-RDRs) adopted 
by the Australian Accounting Standards Board (AASB), 
the Charitable Fundraising (NSW) Act 1991 and the 
Australian Charities and Not for Profits Commission Act 
2012 and other requirements of the law as applicable to 
a charitable fundraising organisation. 
 
The Trust has early adopted AASB 1053 Application 
of Tiers of Australian Accounting Standards and 
AASB 2010-02 Amendments to Australian Standards 
arising from Reduced Disclosure Requirements for the 
financial year beginning on 1 January 2012 to prepare 
Tier 2 general purpose financial statements. 
 
The financial statements were authorised for issue by 
the Board of Directors of the Trustee on 18th May 2016.

(b)	 Going Concern  
The financial report has been prepared on a going 
concern basis. In the opinion of the directors the Trust 
will be able to continue as a going concern.

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

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

(e)	 Use of estimates and judgements 
The preparation of financial statements requires 
management to make judgements, estimates and 
assumptions that affect the application of accounting 
policies and the reported amounts of assets, liabilities, 
income and expenses. Actual results may differ from 
these estimates. 
 
Estimates and underlying assumptions are reviewed 
on an ongoing basis. Revisions to accounting 

estimates are recognised in the period in which the 
estimate is revised and in any future periods affected.

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

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

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

	
(a)	 Cash and cash equivalents 

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

(b)	 Financial assets
	 (i) Classification
	 The Trust’s investments are classified at fair value 

through profit or loss. They comprise financial 
instruments designated at fair value through profit or 
loss upon initial recognition. These include financial 
assets that are not held for trading purposes and 
which may be sold. These are investments in exchange 
traded equity instruments and managed funds. 
Financial assets designated at fair value through profit 
or loss at inception are those that are managed and 
their performance evaluated on a fair value basis in 
accordance with the Trust’s investment strategy.

	
	 (ii) Recognition/derecognition 

The Trust recognises financial assets on the date it 
becomes party to the contractual agreement (trade 
date) and recognises changes in fair value of the 
financial assets from this date. Investments are 
derecognised when the right to receive cash flows from 
the investments has expired or the Trust has transferred 
substantially all risks and rewards of ownership.

	 (iii) Measurement 
At initial recognition, the Trust measures a financial 
instrument at its fair value. Transaction costs of 
financial assets held at fair value through profit or 
loss are expensed in the statement of comprehensive 
income. Subsequent to initial recognition, all financial 
assets held at fair value through profit or loss are 
measured at fair value. Gains and losses arising from 
changes in the fair value are presented in the statement 
of comprehensive income within net gains/(losses) on 
financial instruments held at fair value through profit or 
loss in the period in which they arise.

The St George and Sutherland Medical Research Foundation Trust
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 DECEMBER 2015
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The St George and Sutherland Medical Research Foundation Trust
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 DECEMBER 2015

(c) 	 Receivables
	 Receivables are initially recognised at fair value and 

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

(d)	 Payables
	 Payables are initially recognised at fair value plus any 

directly attributable transaction costs. Subsequent 
to initial recognition, these financial liabilities are 
measured at amortised cost using the effective 
interest rate method.

(e)	 Funds committed to be disbursed
	 Funds committed to be disbursed represent grants 

committed to be paid by the Trust but not yet paid.

(f)	 Property, plant and equipment
	 Items of property, plant and equipment are measured 

at cost less accumulated depreciation. Cost includes 
expenditure that is directly attributable to the 
acquisition of the asset.

	 Office equipment was depreciated on a diminishing 
value basis in profit or loss over the IT Equipment was 
depreciated on a diminishing value basis in profit or 
loss over the estimated useful life of 4 years.

(g)	 Income from donations and 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.

(h)	 Income from Investments 
Dividend income is recognised on the ex-dividend 
date.

	 Trust distributions (including distributions from cash 
management trusts) are recognised on a present 
entitlement basis.

	 Other income is brought to account on an accrual basis.

(i)	 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.

(j)	 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.

(k)	 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.

4a.	 Income from donations and fundraising activities 2015 
($ AUD)

2014 
($ AUD)

Donations 80,216 41,553

Bequests and Medical trust 91,974 98,024

Government Grants - 200,000

Corporate Grants 484,125 343,182

Brighton Dash (LifeSupport Dash) 20,694 17,759

Foundation Medical Reception (LifeSupport Reception) 55,655 98,799

Golf Day (LifeSupport Golf Day) 20,910 6,933

Raffles 68,185 17,497

821,759 823,747

4b.	 Investment Income 2015 
($ AUD)

2014 
($ AUD)

Dividends 12,946 -

Distributions 16,216 -

Imputation Credits and Tax Offsets 5,343 -

34,505 -



SSMRF: Annual Report 201530

5.	 Fundraising activities costs 2015 
($ AUD)

2014 
($ AUD)

Fundraising expenses 214,564 125,564

214,564 125,564

6.	 Other expenses 2015 
($ AUD)

2014 
($ AUD)

Bank charges 933 886

Personnel expenses 358,079 289,392

Printing expenses 3,586 10,058

Advertising and marketing 1,632 1,723

Website development expenses 9,753 4,561

Administrative expenses 143,537 76,500

Rent expense 21,616 21,376

Depreciation 11,990 9,990

Management fees 7,841 -

558,967 414,486

7.	 Cash and cash equivalents 2015 
($ AUD)

2014 
($ AUD)

Bank balances 329,518 1,306,223

Cash held in cash management trusts 77,221 -

406,739 1,306,223

8.	 Investments 2015 
($ AUD)

2014 
($ AUD)

All investments have quoted prices in active markets (Level 1)

Listed Australian Securities 469,482 -

Managed Funds 313,849 -

783,331 -

9.	 Property, plant and equipment 2015 
($ AUD)

2014 
($ AUD)

Cost

Balance at 1 January 41,017 10,469

Additions during the Year - 30,548

Balance at 31 December 41,017 41,017

Depreciation and impairment losses

Balance at 1 January (13,585) (3,595)

Depreciation for the year (11,990) (9,990)

Balance at 31 December (25,575) (13,585)

Carrying amounts

At 31 December 15,442 27,432

The St George and Sutherland Medical Research Foundation Trust
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 DECEMBER 2015
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The St George and Sutherland Medical Research Foundation Trust
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 DECEMBER 2015

10.	 Funds committed to be disbursed 2015 
($ AUD)

2014 
($ AUD)

Current

Funds committed to be disbursed 567,000 392,500

Non-current

Funds committed to be disbursed 509,500 337,500

Grants:

In 2015, the Trust awarded grants to six research projects, plus 
the Dr George Wilson grant. These grants totaled $544,000. 
Grants were made to the following researchers at St George 
Hospital.

CAPACITY BUILDING GRANT	 John Myburgh

A research program focused on thermoregulation in trauma. 
The program consists of systematic reviews, cross-sectional, 
observational and interventional studies conducted in 
collaboration with national and international research groups.

DEVELOPMENT GRANT 		  Marissa Lassere

Specific spinal injections of steroid, called transforaminal 
epidural steroid plus a local anaesthetic (lumbosacral foraminal 
peri-neural injection) delivered under CT fluoroscopic guidance 
is the primary management of patients admitted to St George 
Hospital with acute sciatica. This pilot study is a randomised 
study that evaluates transforaminal epidural steroid and 
local anaesthetic with corticosteroid steroid tablet taper and 
includes both sham (placebo) injections and sham (placebo) 
tablets to improve the validity of results.

DEVELOPMENT GRANT		  Freda Passam

Blood clots are responsible for the development of heart 
attacks and strokes. Blood clots are formed when cells in our 
blood, named platelets, get activated, stick to each other 
through their main receptorand subsequently block the blood 
flow. Our research is focused on how this platelet receptor 
gets activated and in particular if this is due to changes in the 
bonds of this receptor’s building blocks.

DEVELOPMENT GRANT		  Bill Giannakopoulos

Sepsis is common, critical and fatal. It occurs when infection 
triggers an aggressive immune response that damages the 
host tissues. Sepsis is challenging to treat. Neutralisation of 
LPS, a key molecule that triggers sepsis, can reduce the severity 
of sepsis. Beta 2-glycoprotein I a novel component of the 
innate immune system is an LPS-neutralising protein in vitro. 
This proposal will explore the role of this protein as a potential 
therapy in a mouse model of Gram- negative sepsis.

SCHOLARSHIP			   Peter Lung-Chiang Wu

During swallowing, ingested food encounters potential 
resistance at several sites between the mouth and the 
stomach. Disorders at these sites can result in troublesome 
swallowing. There is currently no effective way to measure 
such resistance. In this proposal we aim to exploit the 
previously unrecognised potential of gut wall compliance 
measurement to guide management in the conditions. We 
anticipate our results will help patients with these disorders to 
receive a better health care, and reduce the cost to our health 
care system.

CLINICIAN RESEARCHER		 Fernando Roncolato

This study is looking at the effects of combining a structured 
exercise program with chemotherapy in patients with 
lymphoma to see whether adding exercise to a chemotherapy 
treatment schedule can be accomplished safely and practically.
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10.	 Funds committed to be disbursed (continued) 

As at 31 
December 

2013 ($ AUD)

Granted 
during the 

year ($ AUD)

Paid during 
the year 
($ AUD)

As at 31 
December 

2014 ($ AUD)

Grants

Prof Steven Krilis (The Role of Mast Cell specific serine 
proteases in inflammatory bowel desease)

10,000 - 10,000 -

Dr. Freda Passam 25,000 - 25,000 -

A/Prof Konstantin Yastrebov 25,000 - 25,000 -

Dr Jingli Hao 35,000 - 35,000 -

Prof Steven Krilis (The Role of Beta 2 Glycoprotein in 
Vascular Health)

40,000 - 40,000 -

Dr. George Wilson Grant 5,000 - 5,000 -

Capacity Building - Dr. S Krilis - 300,000 - 300,000

Clinical Research - Peter Wu - 20,000 - 20,000

Clinical Research - Kim-Chi Phan-Thien - 20,000 - 20,000

New Investigator - Fatima El-Asaad - 35,000 - 35,000

Seed Research - Beng Chong - 50,000 - 50,000

Seed Research - Marissa Lassere - 35,000 - 35,000

NSW Government Grant - 200,000 - 200,000

Chapman Grant - 50,000 - 50,000

The Sutherland Mayoral Ball Grant - 20,000 - 20,000

Dr. George Wilson Grant - 5,000 5,000 -

Dr Phillip Choi - 15,000 15,000 -

140,000 750,000 160,000 730,000

As at 31 
December 

2014 ($ AUD)

Granted 
during the 

year ($ AUD)

Paid during 
the year 
($ AUD)

As at 31 
December 

2015 ($ AUD)

Grants

Capacity Building - Dr. S Krilis 300,000 - - 300,000

Clinical Research - Peter Wu 20,000 - 20,000 -

Clinical Research - Kim-Chi Phan-Thien 20,000 - 20,000 -

New Investigator - Fatima El-Asaad 35,000 - 35,000 -

Seed Research - Beng Chong 50,000 - 50,000 -

Seed Research - Marissa Lassere 35,000 - 35,000 -

NSW Government Grant 200,000 - - 200,000

Chapman Grant - Greg Davis 50,000 - 25,000 25,000

The Sutherland Mayoral Ball Grant - Peter Gonski 20,000 - 12,500 7,500

Capacity Building – Dr J Myburgh - 300,000 - 300,000

Clinical Research Scholarship - Peter Wu - 74,000 - 74,000

Dr. Freda Passam - 50,000 - 50,000

Seed Research - Marissa Lassere - 50,000 - 50,000

Seed Research - Bill Giannakopoulos - 45,000 - 45,000

Seed Research - Frenando Roncalato - 20,000 - 20,000

Dr. George Wilson Grant - 5,000 5,000

730,000 544,000 197,500 1,076,500

The St George and Sutherland Medical Research Foundation Trust
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 DECEMBER 2015
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The St George and Sutherland Medical Research Foundation Trust
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 DECEMBER 2015

11.	 Operating leases 2015 
($ AUD)

2014 
($ AUD)

Non-cancellable operating lease rentals are payable as follows:

Less than one year 24,168 14,833

Between one and five years 2,014 -

26,182 14,833
 
The existing lease expired on 9 August 2015. The Trust entered into an 18 month lease on 10 August 2015.

12.	 Commitments 
Dr George C Wilson AM Prize 
In 2012, the Trust received $50,000. Of this, the Trust is 
committed to pay $5,000 per year to the recipient of the 
Dr George C Wilson AM Prize, awarded at the discretion 
of the senior medical staff to the medical staff member 
who is deemed to have conducted the best Grand rounds 
presentation in the year of the award. As at 31 December 
2015, the outstanding commitment was $25,000 (2014: 
$30,000).

13.	 Contingent assets and contingent liabilities 
There were no contingent assets and no contingent 
liabilities in existence at the reporting date (2014: nil).

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

J Edmonds 
I Cook 
B Chong
G Davis 
P Gonski 
P Godkin (R)

B Wright 
P Ridley 
D Horton (R)
B Spaul 
M Tynan 
C Whitehurst (R)

M Grimm 
T Daley 
P O'Sullivan (A)
K Moore 
G Skowronski 
L Rathbourne (A)

 
 
 
 
 
 
 
During the year the directors have not received any 
remuneration from the Trust for their services (2014: nil). 
 

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

	 Key management personnel compensation
	 The total key management personnel compensation for 

the Trust was $275,078 (2014: $246,884). 

	 Other related parties
	 No other related party transactions occurred in the 2015 

financial year.

15.	 Subsequent events 
On the 13 February 2016, the Board agreed that the Trust 
would not commit to any new research grants in the 2016 
research grant allocation, including Development Grants 
and Capacity Building Grants, as the Foundation begins 
a strategic $5.5 million fundraising campaign to continue 
building the hospitals' research capacity. This is consistent 
with the strategic direction set by the Board.

	 Grant commitments announced in 2015 for disbursement 
in future years would still be honoured.

	 Apart from this matter, there have been no other events 
subsequent to balance date which would have a material 
effect on the Trust's financial statements as at 31 
December 2015.
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16.	 Charitable Fundraising Act (NSW) 1991 disclosures 2015 
($ AUD)

2014 
($ AUD)

Results of fundraising appeals: 

Gross proceeds from fundraising appeals 821,759 823,747

Less: Direct costs of fundraising appeals (214,564) (125,564)

Net surplus from fundraising appeals 607,195 698,183

Application of net surplus obtained from fundraising appeals:

Grants disbursement 544,000 750,000

Administration expenses 558,967 414,486

1,102,967 1,164,486

Results from operating activities (495,772) (466,303)

Other incomes/(expenses) (18,537) 23,573

(Deficit)/surplus transferred to accumulated surplus (514,309) (442,730)

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

2015 
($ AUD)

2014 
($ AUD)

Direct costs of fundraising appeals 214,564 125,564

Gross proceeds from fundraising appeals 821,759 823,747

Total fundraising costs to fundraising gross income 26.11% 15.24%

Net surplus from fundraising appeals 607,195 698,183

Gross proceeds from fundraising appeals 821,759 823,747

Net surplus from fundraising to fundraising gross income 73.89% 84.76%

Grants disbursements 544,000 750,000

Total expenditure 773,531 540,050

Net surplus from fundraising to fundraising gross income 70.33% 138.88%

Grants disbursements 544,000 750,000

Total income 871,698 847,320

Total grants disbursements to total income 62.41% 88.51%

The St George and Sutherland Medical Research Foundation Trust
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 DECEMBER 2015
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