ST GEORGE

& SUTHERLAND
MEDICAL RESEARCH
FOUNDATION
ANNUAL REPORT
»2012

UNDER
THE

MICRO-
SCOPE

St George & Sutherland
Medical Research Foundation



>The

3t George &
Sutherland
Medical
Research
Foundation
vision

WE ARE COMMITTED TO
FUNDING VITAL AREAS OF
RESEARCH THAT WILL SEE

ST GEORGE & SUTHERLAND
HOSPITALS BECOME
NATIONALLY AND
INTERNATIONALLY
RECOGNISED RESEARCH
CENTRES THAT HAVE A
POSITIVE IMPACT ON THE
HEALTH OF OUR COMMUNITY.



CONTENTS

Chairman’s Report
Executive Director’'s Report

Our Board of Directors

Report from the Scientific Advisory Committee

The Research Work of the Foundation 2012
The Honda Foundation Trauma & Critical Care Research Grant
A Summary of our Research Awards to Date
Make a Donation to the Foundation
Become a Foundation LifeSupporter
A New Direction for the Foundation
Our Thanks

2012 Financial Reports




0c

.l'" —

"

TRUE ACADEMIC
MEDICAL CENTRES

CHAIRMAN'S
REPORT

Now in the second half of its first decade, the Foundation enjoyed
significant steps in its development.

In 2012 direct administrative dependence on the St.George Bank
was concluded. We were delighted that the Bank, our first and
most significant benefactor, agreed to continue its most generous
support in the form of a major annual donation. Phillip Godkin,
General Manager, St.George Business Banking agreed to join our
Board and bring his extensive experience of business practice

to the Foundation. The St.George Bank donation over the next

five years has seen us open a small office, and it has allowed us
to retain the services of our Executive Director. A grant from the
Thyne Reid Foundation has seen us redevelop our website and we
plan to roll out a new donor database in 2013.

Supporting and encouraging medical research in the St George
and Sutherland Hospitals is the purpose of the Foundation and,
as the report from Professor lan Cook, Chair of the Scientific
Advisory Committee details, we have fulfilled that aim with
continued funding of researchers in medicine and nursing at

St George and Sutherland Hospitals. In the longer term, we

want our hospitals to become true academic medical centres,
where health care, teaching and training are constantly enriched
by the engagement of most medical, nursing and paramedical
staff in research in one form or another; not necessarily in basic
laboratory research but commonly in addressing the many
important clinical questions awaiting answers. In line with that
ambition, it is heartening that both St George and Sutherland
Hospitals, with other relevant partners in the area, have

formed the St George and Sutherland Academic Health Centre.
Strengthening these academic links, it is our pleasure to welcome
Professor Peter Smith, Dean of Medicine at UNSW, to our Board.
We look forward to his advice and help in extending the reach of
the Foundation and in further stimulating the academic life in our
teaching hospitals.

With independence and development, managing the financial
affairs and corporate responsibilities of the Foundation becomes
ever more complex. It has been a great help to be able to call on
the expertise of our new Board members, Bruce Spaul, Partner

at Munro Spaul, and Tim Daley, Partner at Colin Daley Quinn
solicitors, to guide us in these important areas. As ever, we remain
most grateful to our pro-bono auditors, KPMG and in particular to
Paul Reid and his staff for undertaking our annual audit.

On behalf of the Board I also wish to thank to our Scientific
Advisory Committee as well as the many other benefactors,
donors and supporters of our functions. We deeply appreciate
every contribution to the Foundation and can best thank you by
building a powerhouse of medical research which delivers the
highest standard of medical care.

Professor John Edmonds
Foundation Chairman



EXECUTIVE
DIRECTOR'S

REPORT

This year — 2012 - was a momentous year in the short and

remarkable history of the Foundation. ;_ b
The last 12 months saw us separate administratively from i't'h.
St.George Bank and become a stand-alone independent e g
not-for-profit. After 5 years ‘under the wing’ of the Bank the 5

Foundation took responsibility for our own administration - and ’?;

for our own future.

We certainly haven't been ‘cut loose’. Far from it. St.George
Bank remains a strong and committed partner. In June 2012
the Foundation and St.George Bank signed a five year Donation
Agreement. This agreement saw the Bank become the
Founding Partner of the Foundation until 2017. This is fantastic
news. It allows the Foundation a substantial period of time to
secure our future. By 2017 when the Donation Agreement is
due to end we will have enjoyed ten full years of comprehensive
support from St.George Bank.

The challenge for the Foundation is very clear. We must plan
and prepare for the future. To do this we need a clear strategy
and, of course, we need the support and backing of our key
constituencies - the medical staff and the local St George and
Sutherland Shire communities. The fundraising gauntlet has
been thrown down. If we are to survive and thrive we must
secure the Foundation’s financial future.

Over the past five years we have developed a comprehensive
suite of fundraising events and activities. These have been - and
will continue to be - critical. Alongside these we have received
great support from the medical staff as well as from the local
community. As result we have distributed almost $1million in
new research grants to projects at St George and Sutherland
Hospitals. The challenge we now face is to build on this

excellent fundraising base. A REAL FORCE

This means that we must grow our Regular Giving Program IN MEDICAL
our ‘Leave a Local Legacy’ Bequest Program and our Major RESEARCH
Donors Program. To survive and to remain viable, we must

build a Future Research Fund of $3million. This fund will allow

the Foundation to provide support for vital research at our

two hospitals into the future. Personally, | am excited by the

challenges that we face as we enter this brave new world.

The Foundation has come a long way since 2007. Whilst the
future is a little uncertain, | firmly believe that - with the
continued and increased support of the medical staff and the
local community - we will expand and grow to become a real
force in medical research.

David Pich
Executive Director

.
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throughout the year.



>Report from
the Scientific
Advisory Committee

PROFESSOR IAN COOK

The Foundation received grant applications in 2012 from a wide range of disciplines across the
St George and Sutherland Hospital campuses. The Foundation again expresses its gratitude to
the Scientific Advisory Committee members (following) who give generously of their time and
expertise to carefully peer review all grants submitted for consideration by the Foundation.

The Foundation’s priority has been to fund emerging (early career) researchers. However, the
Foundation also recognises that established research groups who have consistently conducted
high quality, internationally-recognised work over some years, can strike “road blocks” in
securing highly competitive national grant funding. This can occur for a number of reasons

- many of which don’t equate with bad science. While project feasibility will always be one of
several important criteria, in the current climate, Federal funding for research is increasingly
dependent upon the certainty of project outcome. This is not always immediately apparent, nor
is it compatible necessarily with the novelty or originality of the proposed work - an equally
highly-regarded criterion in the review process. With this dichotomy in mind, the SAC has
awarded an Interim Support Grant to Prof Steven Krilis's group which is hoped will bridge the
gap to enable this promising and innovative work on the role of mast cells in inflammatory
bowel disease (ulcerative colitis, Crohn’s disease) to progress despite a gap in external funding
for this important work.

In the second year since its inception, it is pleasing to announce that a Clinician Researcher
Grant has been awarded to Dr Amanda Henry who is a new appointee to Women'’s and
Children’s Health. This will enable her to establish a novel technique for the detection of
impaired heart performance in the foetus in the context of high-risk pregnancies. Dr Freda
Passam, newly appointed to the Department of Haematology after pursuing Post-doctoral
studies at Harvard Medical School, has been awarded a New Investigator grant for research

into mechanisms of thrombosis. Ms Sue Polis, currently juggling the roles of clinical nurse
consultant in Hepatology while completing her PhD, has been awarded a New Investigator Grant
to evaluate a novel model of care delivery on outcomes and quality of life in patients with severe
liver disease.

The Foundation wishes all awardees, both established and new investigators, every success
in their endeavours. Dedicated researchers of this calibre are a credit to St George and
Sutherland Hospitals.

20

Professor lan Cook
Chair of the Scientific Advisory Committee
Conjoint Professor of Medicine, UNSW
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THE CURRENT
(2012) MEMBERS
OF THE SCIENTIFIC
ADVISORY
COMMITTEE ARE:

PROFESSOR IAN J COOK
MB BS, MD(SYD), FRACP.
Director, Gastrointestinal
Motility Service, Department
of Gastroenterology &
Hepatology, St George
Hospital, Sydney, and
Professor of Medicine
(Conjoint), University of NSW.
St George Medical Research
Foundation Director & Chair
of the Scientific Advisory
Committee.

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

DR MARIA CRAIG,

MB BS, PHD, FRACP,
MMED(CLINEPI).

Senior Lecturer, School of
Women's and Children’s
Health, University of NSW, and
Paediatric Endocrinologist, St
George Hospital, Kogarah and
Children’s Hospital

at Westmead.

DR PHIL DINNING, BSC, PHD.

Senior Research Fellow,
University of NSW, Dept
Gastroenterology and
Hepatology, St George
Hospital.

DR BILL GIANNAKOPOULOS,
MB BS, PHD.

Senior Lecturer (Conjoint]
University of NSW.

Staff Specialist Depts

of Rheumatology and
Immunology, St George
Hospital.

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

of NSW.

DR IVOR J KATZ MBBCH, BSC
(HONS) SPORTS MEDICINE,
PHD, FRACP, FCP (SA)
NEPHROLOGY.

Senior Staff Specialist,
Consultant Nephrologist,
Department of Renal
Medicine, The St George
Hospital, University of NSW

PROFESSOR MARISSA
LASSERE, MB BS; PHD; GRAD
DIP EPI; FRACP, FAFPHM.
Professor of Medicine
(Conjoint), UNSW; Professor
of Public Health and
Community Medicine,
(Conjoint), UNSW;

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

ASSOCIATE PROFESSOR
YONG LI, BM, MSC, MD, PHD.
Associate Professor (Conjoint)
University of NSW; Senior
NHMRC Career Development
Fellow, Head Cancer
Research Program, Cancer
Care Centre, St George
Hospital.

ASSOCIATE PROFESSOR
WINSTON LIAUW, MB BS,
MMEDSCI, FRACP.

Staff Specialist, Cancer
Care Centre, St George

and Sutherland Hospitals;
Chairman Cancer Institute
NSW and St George Hospital
Human Ethics Review
Committees; Board of
Directors NPS Better Choices
Better Health

PROFESSOR DEDEE F
MURRELL, MA (CAMB),
BMBCH (0XF), MD (UNSW),
FAAD, FACD.

Director, Department of
Dermatology, St George
Hospital Sydney; Professor
of Dermatology (Conjoint],
Faculty of Medicine,
University of NSW.

PROFESSOR JOHN
MYBURGH, MB BCH, PHD,
DA, FANZCA, FJFICM.
Professor of Critical Care
Medicine, Faculty of Medicine,
University of NSW; Director,
Division of Critical Care and
Trauma, George Institute

for International Health and
Senior Physician, Department
of Intensive Care Medicine,
The St George Hospital,
Sydney.

DR MOHAMMAD H
POURGHOLAMI, MSC, PHD.
Senior Lecturer (Conjoint],
University of NSW,
Department of Surgery,
St.George Hospital

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



>THE RESEARCH
WORK OF THE
FOUNDATION 2012
RESEARCHER
PROFILES

THE IMPACT OF ROUTINE POST-DISCHARGE MEDICAL
EVALUATIONS OF NURSING HOME PATIENTS FOLLOWING
ACUTE HOSPITAL ADMISSION

Nursing home residents are more prone to acute illness

and are therefore more likely to require hospitalization than
community-dwelling older persons. However, for many nursing
home residents, hospital transfer may be unnecessary or futile
and may result in diminishment of quality of life. In addition,
ailments such as depression, pain, and potentially reversible
blindness further impact on quality of life, but are often poorly
identified and/or managed in nursing homes. To date, few
randomized controlled trials have examined interventions aimed
at improving the medical care of nursing home residents.

The present study is actively recruiting nursing home residents
from the St George district who are admitted to the Department
of Aged Care of St George Hospital. Upon discharge from
hospital, participants are randomly allocated to receive either:
(1) usual post-discharge care from their general practitioner and
nursing staff at their nursing home, or (2] usual post-discharge
care in addition to monthly coordinated geriatrician & specialist
nursing input for a period of 6 months following their hospital
admission. Outcome measures for the study include hospital
re-admission rates, and measures of quality of life measures,
with particular emphasis on overall quality of life, depression
ratings, pain ratings and visual acuity. It is felt that the
intervention has the potential to reduce hospital readmission
rates and significantly improve quality of life of nursing home
residents in a cost-effective manner.

Through the generous support of the St George & Sutherland
Medical Research Foundation, it has been possible to acquire
the large volume of data necessary to achieve our aims. Specific
components of the study that have been directly funded by the
Foundation include the employment of appropriately skilled
research staff to:

(1) identify and consent study participants,

(2) perform independent blinded study rating of outcome
measures on all study participants in nursing homes,

(3) develop the study database and

(4) enter study data into the database.

To date, we have had vigorous recruitment into the study and the
study is on track to meet proposed targets by mid 2013.

_Dr Nicholas
Cordato

(MBBS, FRACP, PhD).

Senior Staff Specialist (Department of Aged Care, St George
Hospital and Calvary Hospital] and Conjoint Senior Lecturer,
University of New South Wales.

TO DATE, FEW RANDOMIZED
CONTROLLED TRIALS HAVE EXAMINED
INTERVENTIONS AIMED AT IMPROVING
THE MEDICAL CARE OF NURSING
HOME RESIDENTS.
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COGNITIVE
DEFICITS HAVE
BEEN FOUND
RECENTLY

TO BE AVERY
SIGNIFICANT
CONTRIBUTOR
TO THE
OVERALL POOR
FUNCTIONING OF
SCHIZOPHRENIC
PATIENTS.

_Dr Aparna
Menon Tarur
Padinjareveettil

Staff Specialist, The Mental Health Rehabilitation Unit,
The Sutherland Hospital

DOES TRANSCRANIAL DIRECT CURRENT STIMULATION
(TDCS) ENHANCE OUTCOMES FROM COMPUTERISED
COGNITIVE REMEDIATION IN PATIENTS WITH
SCHIZOPHRENIA? A RANDOMISED CONTROLLED TRIAL IN A
REHABILITATORY SETTING.

Schizophrenia is a severe lifelong mental illness which
manifests in a relapsing and remitting pattern. The relapses
are marked by “positive symptoms” such as delusional states
(eg: paranoia) and perceptual abnormalities (eg “hearing
voices”). Conventional drugs for Schizophrenia address

the positive symptom domains. Unfortunately, patients are
saddled with side effects from these drugs which include
extrapyrimidal symptoms and weight gain. An additional
feature of this illness, on which our research focuses is
intellectual decline better known as “cognitive deficits”.

Indeed, the cognitive deficits have been found recently to be a
very significant contributor to the overall poor functioning of
schizophrenic patients. Somewhat surprisingly, the research
looking at ways to improve cognition, and thereby patient
functioning, has been sparse and inadequate. If we can find
effective ways to remediate cognitive decline, we may be able
to enhance the quality of life of this group of people and make
a difference to the societal costs of recurring hospitalisations,
supported accommodations, unemployability etc.

We do know that practicing cognitive exercises targeting these
deficits, in the form of scientifically designed and targeted
computer games, have been shown to be of moderate benefit
in improving these cognitive deficits. Our research aims to
evaluate a novel method to improve intellectual capacities
which have been compromised in people diagnosed with
Schizophrenia. Specifically we aim to determine whether a
mild electrical stimulation applied directly to a part of the brain
(transcranial Direct Current Stimulation i.e. tDCS which has
substantial research validity in specific populations) while the
person is engaged in these games can enhance the moderate
benefits if performed regularly over a period of time.

Naturally, a challenging study of this type can only take place
after close scrutiny by Ethics Review committees and under
strictly-controlled conditions. We have been successful in
achieving the necessary approvals and have begun recruiting
patients. It is too early to tell whether our hypotheses will be
proven, but we anticipate completing this work mid 2013.

We hope this preliminary research funding from the Foundation
and the data arising from it will enable us to achieve our
preliminary goals. We anticipate this work will lead onto
more ambitious studies evaluating this promising technique
and hopefully to more widespread adoption of it as part of
mainstream therapy.

We hope to present our preliminary findings from this research
at the International Conference of Biological Psychiatry in
Kyoto, Japan in June 2013.



_Dr James Weaver

FRACP, PhD. Staff Specialist Cardiologist St George Hospital
Cardiology Department and Conjoint Senior Lecturer UNSW.

ENDOTHELIAL DYSFUNCTION AND PLATELET ACTIVATION IN THE SETTING OF CORONARY DISEASE.

Coronary disease (blockages of the heart arteries) remains a very important cause of morbidity and mortality in Australian
society. Often coronary disease develops in patients who do not have well described risk factors such as high cholesterol, high
blood pressure, smoking or diabetes. The hypothesis of the research supported by this grant is that turbulent flow at points
within the artery alters blood borne clotting factors and other proteins which results in worsening obstruction of blood flow.

If true, this concept further develops our understanding of the reason for coronary disease and also may allow more

specific therapy.

The aims of the study were twofold: firstly, to develop the ability to image the heart arteries internally using ultrasound and
light waves. This will allow an assessment of artery obstruction as well as artery wall activation. Secondly, to investigate the
relationship between artery blockages, turbulent blood flow, artery wall activation and alterations in blood borne proteins and
clotting factors.

During the course of the year the first achievement was the development of functional imaging using light waves (optical
coherence tomography). This required the binding of gold nanoparticles to the artery wall at sites of artery activation. Then the
methods of protein measurement from blood samples were adapted from human and other animal species to the pig model
proposed in this study. In addition a small plastic “ring occluder” was designed to mimic coronary artery disease in the pig.

At the beginning of 2013 all of these successful methodological achievements are in the process of being combined to answer the
second aim of the study.

The support provided by this grant has not only made this project feasible but also provided a foundation for the development of
a cardiology basic science collaborative laboratory at St George Hospital. A number of related projects are in the planning stage
and will be submitted to external funding agencies over the next 12 months.

THE SUPPORT PROVIDED BY THIS GRANT HAS NOT ONLY MADE THIS PROJECT
FEASIBLE BUT ALSO PROVIDED A FOUNDATION FOR THE DEVELOPMENT

OF A CARDIOLOGY BASIC SCIENCE COLLABORATIVE LABORATORY AT

ST GEORGE HOSPITAL.

09
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ST GEORGE HONDA TRAUMA & CRITICAL
CARE RESEARCH GRANT

A program of research which harnesses the expertise of
clinicians to influence local care delivery and provide evidence
for wider application.

KEY PROJECT FINDINGS AND ACHIEVEMENTS TO DATE

To date the program has been multi-faceted. Activity has
been focused in two primary and equally important areas;
Trauma Systems and Acute Brain Injury and Critical Care.
Within each area a number of projects have been delivered
by the research team. The results from each project area are
summarised below.

Trauma Systems

—> The NSW Adult Trauma Systems Project - This study of
9,769 people demonstrated survival benefit with definitive
care at a major trauma centre (P1).

—> The NSW Paediatric Trauma Systems Project - Children
who received definitive treatment at a paediatric centre
were 3 to 6 times more likely to survive (P2).

- Senior nursing leadership in major trauma resuscitation -
The introduction of a nurse leader to trauma resuscitation
improved communication.

- Patient controlled analgesia in blunt chest trauma (P3).

—> A multi-centre study to evaluate the cost of major trauma
patient care and evaluate implications for health service
planning (P4-P7).

—> A PhD program of research examining the cost-
effectiveness of helicopter emergency medical services
for trauma patients in NSW (P7-P9).

—> A Masters thesis for completion mid-2013 -The
prevalence and cost of pedestrian trauma in NSW (P10].

Acute Brain Injury and Critical Care

—> A point prevalence study of Temperature Management
after Traumatic Brain Injury in Australia/NZ (P11).

—> A retrospective multi-centre study of temperature
management after traumatic brain injury (preparation
for publication).

—> The CLARITY Study: a prospective, observational study
of temperature management after stroke and traumatic
brain injury - recruitment of 310 patients complete, data
entry in progress.

_ St George Honda
Trauma & Critical
Care Research Grant

—> The relationship between hyperthermia after traumatic
brain injury and functional survival at 24 months:
a post hoc analysis of the SAFE-TBI study: analysis plan
in progress.

—> The SANITY survey: A survey of temperature management
after traumatic brain injury — evaluating the potential role
of NSAIDs (14/18 sites participating): in progress.

—> The CELCIUS Study: A Comparison of core and peripheral
temperature measurement in adult critically ill patients
with acute neurological pathology and sepsis (50/80
patients recruited, closes recruitment June 2013).

—> The PARITY study - a phase 2b randomised, controlled
clinical trial to assess the safety and efficacy of intravenous
paracetamol in reducing core body temperature after
traumatic brain injury - 35/46 patients recruited closes
recruitment Dec 2013).

—> The HEAT Study: A Phase 2b randomised, controlled
clinical trial evaluating the safety and efficacy of
intravenous paracetamol for febrile critically ill patients
with infections (P12-P14].

Summary & Expected Outputs

Over the next 12 months we anticipate a further six
publications and a further four major trauma conference
presentations. The support received for the above
achievements has ensured our research can continue towards
a larger RCT and linkage studies. The ultimate goal is for
translation of research into practice and policy.

In summary, the Honda Trauma & Critical Care Research
Grant has exceeded the expectations of the Trauma Research
Team. We have achieved more than we thought possible when
the award was made in 2010. The three-year project will
serve to advance trauma research at St George Hospital. The
challenge for the team is to continue this work beyond 2013.

EVERYBODY CONNECTED TO THE
TEAM WOULD LIKE TO THANK

THE HONDA FOUNDATION FOR ITS
SUPPORT OVER THE PAST TWO YEARS.
WE LOOK FORWARD T0 2013 - THE
THIRD YEAR OF YOUR SUPPORT!



2012 PUBLICATIONS:
P1. Injury trends and mortality in severely injured adults in NSW. Medical Journal of Australia. Curtis K et al. 2012, 197(4): 233-237
P2. Comparative analysis of trends in paediatric trauma outcomes in Australia. Mitchell R, Curtis K et al. Injury, 2013, 44:97-103

P3. Patient-controlled analgesia compared with interval analgesic dosing for reducing complications in blunt thoracic trauma. Asha S, Curtis K et al. EMJ, 2012. doi:10.1136/
emermed-2012-201980

P4. The effectiveness of helmets in reducing head injuries and hospital treatment costs in Sydney, Australia. Dinh M, Curtis K et al. MJA (accepted)
P5. The profile and cost of major trauma in older people in New South Wales, Australia. Curtis K et al. Australasian Journal on Ageing (accepted)
Pé. Acute costs and predictors of higher treatment costs for major paediatric trauma in New South Wales, Australia. Mitchell R, Curtis K et al. J of Paeds and Child Health (accepted)

P7. The cost-effectiveness of physician staffed Helicopter Emergency Medical Service (HEMS) transport to a major trauma centre in NSW. Taylor C, Jan S et al. Injury. 2012, 43;
1843-1849

P8. Taylor CB, Jan S, Myburgh J. Exploring the economics of helicopter rescue in Australia. Medical Journal of Australia. 2012: 197(9); 488-490

P9. Taylor CB, Liu B, Bruce B, Jan S and Myburgh J. Primary scene responses by helicopter emergency medical services in New South Wales Australia 2008-2009. BMC Health
Services Research 2012: 12; 402. The variation of acute treatment costs of trauma in high-income countries. Willenberg L, Curtis K, Taylor, C, Glass P, Jan S, Myburgh J. BMC
Health Services Research 12(1]: 267.

P10.Willenberg L, Curtis K, Taylor, C, Glass P, Jan S, Myburgh J. The variation of acute treatment costs of trauma in high-income countries. BMC Health Services Research 12(1): 267.
P11.Temperature Management after Acute Neurological Pathology: An Australian and New Zealand Point Prevalence Study. Saxena MK et al. Crit Care Resus [Accepted).
P12.Paracetamol in critical illness: a review. Jeffries S, Saxena M et al. Crit Care Resus 2012;14(1):74-80

P13.Early peak temperature and mortality in critically ill patients with or without infection. Young P, Saxena M, Beasley R, Bellomo R, Bailey M et al. Intensive Care Medicine 2012;
38(3): 437-44

P14.The HEAT Trial: a protocol for a multicentre randomised placebo-controlled trial of IV paracetamol in ICU patients with fever and infection. Young PY, Saxena MK, Bellomo R,
Freebairn R, Hammond NE, van Haren FMP and the ANZICS Clinical trials Group (et al). Crit Care Resus 2012;14: 290-6

P15.Target temperature management after out-of-hospital cardiac arrest-a randomized, parallel-group, assessor-blinded clinical trial - rationale and design. Nielsen N,
Wetterslev J, al-Subaie N, Andersson B, Bro-Jeppsen J, Saxena M et al. Am Heart J2012;163;4:541-8

P16.Evaluation of two influenza pandemic ICU triage protocols: A multicentre, observational study. The Influenza Pandemic Intensive Care Unit Triage study investigators: Med J
Aust 2012, in press: Cheung W, Seppelt |, Parr J, Blackwell N, Saxena M, Myburgh J.

P17.Development and evaluation of an influenza pandemic intensive care unit triage protocol. Cheung W, Myburgh J, Seppelt IM, Parr MJ, Blackwell N, Saxena MK et al. Crit Care
Resusc 2012; 14; 185-90

P18.End points for Phase 2 trials in intensive care: recommendations from the Australia and New Zealand Clinical Trials Group consensus panel meeting. Young P, Hodgson C,
Dulhunty J, Saxena M, Bailey M, Bellomo R et al. Crit Care Resusc 2012: 14; 211-15

P19.Early Patient Mobilization in the Intensive Care Unit. Hodgson C, Harrold M, Berney S, Saxena MK, Bellomo R (Accepted) Crit Care

P20.A systematic review of measurements of physical function in critically ill patients. Tipping CJ, Young PJ, Romero L, Saxena MK, Dulhunty J, Hodgson C. Crit Care Resusc
2012;14:302-311

P21.Significant perturbation of vitamin D-parathyroid-calcium axis and adverse clinical outcomes in critically ill patients. Nair P, Lee P, Reynolds C, Nguyen ND, Myburgh J,
Eisman JA, Centre JR. Int Care Med. (doi:10.1007/s00134-012-2713-y)

P22.Hydroxyethyl Starch or Saline for Fluid Resuscitation in Intensive Care. Myburgh J, Finfer S, Bellomom R, Billot L, Cass A, Gattas D. New Eng J Med; 367; 1901-11

P23.Gattas D., Dan A, Myburgh J.A., Lo S., Billot L., Finfer S for the CHEST Management Committee. (2012) Fluid resuscitation with 6% Hydroxyethyl starch (130/0.4) in acutely ill
patients - an updated systematic review and meta-analysis. Anaesthesia and Analgesia 114: 159-169.

P24.Myburgh J.A,, Li Q., Heritier S., Dan A, Glass P for the Crystalloid versus Hydroxy-Ethyl Starch Trial Management Committee. (2012). Statistical analysis plan for the Crystalloid
versus Hydroxy-Ethyl Starch Trial. Critical Care and Resuscitation 14: 44-52.

P25.The RENAL Study Investigators. (Myburgh J.A.: Member Writing Committee). (2012). Fluid balance and patient outcomes in the Randomised Evaluation of Normal vs
Augmented Level of renal replacement therapy trial. Critical Care Medicine 40: 1753-1760.

P26.Dulhunty J., Roberts J., Davis J., Webb S., Bellomo R., Gomersall C., Shirwadkar C., Eastwood G., Myburgh J.A., Lipman J. Continuous infusion of beta-lactam antibiotics in
severe sepsis: a multicentre, double-blind, randomised controlled trial. Clinical Infectious Diseases [Accepted for publication).

P27.Peake S., Chapman M., Davies A., Moran J., 0'Connor S., Ridley E., Williams P for the George Institute for Global Health and the Australian and New Zealand Intensive Care
Society Clinical Trials Group. (2012). (Myburgh J.A.: Principal Investigator: St George Hospital; Management Committee Point Prevalence Program). Enteral nutrition in
Australian and New Zealand Intensive Care Units: a point prevalence study of prescription practices. Critical Care and Resuscitation 14:158-153.

P28.Daniel B., Skowronski G., Myburgh J.A., Hersch W., Murrell D. (2012). Concurrent management of toxic epidermal necrolysis with thermal water spray and non-stick dressings.
Acta Dermatovenerol Croat 20:203-220.
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2012 CONFERENCE PRESENTATIONS:

Myburgh J.A. March 2012. (Brussels). The case for randomised-controlled trials for fluid resuscitation. Round Table Conference: International Symposium on Intensive Care and
Emergency Medicine.

Myburgh J.A. March 2012. (Brussels). Report of the Round Table Conference: Types of intravenous fluids. International Symposium on Intensive Care and Emergency Medicine.
Myburgh J.A. July 2012. (London). The Crystalloid vs Hydroxyethyl Starch Trial. 11th Congress in Evidence Based Perioperative Medicine and the Great World Fluid Debate.
Myburgh J.A. July 2012. (London). Unanswered questions in fluid management. 11th Congress in Evidence Based Perioperative Medicine and the Great World Fluid Debate.

Myburgh J.A. October 2012. (Lisbon). Fluid resuscitation with 6% HES (130/0.4)/vs normal saline: The CHEST trial. Hot topics plenary session: European Society of Intensive Care
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Medicine Annual Scientific Meeting.
Myburgh J.A. October 2012. (Toronto). The CHEST trial. Critical Care Canada Forum.

Myburgh J.A. November 2012. (Paris). Sepsis trials: the CHEST trial. International Sepsis Forum.

INVITED LECTURES AT INTERNATIONAL MEETINGS 2012:

Myburgh J.A. March 2012. (Brussels). The CHEST study. International Symposium on Intensive Care and Emergency Medicine.
Myburgh J.A. March 2012. (Brussels). | believe in adrenaline. International Symposium on Intensive Care and Emergency Medicine.
Myburgh J.A. October 2012. (Toronto). Development of a definitive RCT of steroids in critically ill patients. Critical Care Canada Forum.

Myburgh J.A. October 2012. (Toronto). Fluid resuscitation in specific patient populations: sepsis and traumatic brain injury. Critical Care Canada Forum.

INVITED LECTURES NATIONAL MEETINGS 2012:

Myburgh J.A. March 2012. (Byron Bay). Sustainable Intensive Care. Bush Track to Boulevard: College of Intensive Care Medicine Rural and Regional Meeting.
Myburgh J.A. March 2012. [Noosa). CHEST update. Australian and New Zealand Intensive Care Society Clinical Trials Group Annual Scientific Meeting.

Saxena M.K. March 2012. (Noosa) The CLARITY study - understanding normothermia after TBI and stroke.

Myburgh J.A. March 2012. (Noosa). NICE-SUGAR TBI - results. Australian and New Zealand Intensive Care Society Clinical Trials Group Annual Scientific.
Myburgh J.A. July 2012. (Melbourne). The CHEST trial results. Australian and New Zealand Intensive Care Society Clinical Trials Group Winter Research Forum.

Saxena M.K. Oct 2012 (Adelaide) Normothermia for Acute Neurological Pathology.

2012 CONFERENCE POSTER PRESENTATIONS:
Saxena M.K. Australia and New Zealand Intensive Care Society ASM, Adelaide
- Temperature management after acute brain injury: a point prevalence study of practice in Australia and New Zealand.
- Defining normothermia for traumatic brain injury: and Australian multicentre retrospective cohort study.
Saxena M.K. Canadian Critical Care Forum, Toronto
- Defining normothermia for traumatic brain injury: and Australian multicentre retrospective cohort study.
- Early peak temperature and mortality in critically ill patients with acute neurological pathology.
Curtis K. International Conference for Emergency Nursing, Hobart; Trauma 2012, Perth
- The NSW Adult Trauma Systems Project
- Senior nursing leadership in major trauma resuscitation
- A multi-centre study to evaluate the cost of major trauma patient care and evaluate implications for health service planning.
Willenberg L. The London Trauma Conference, London, December 2012

- The variation of acute treatment costs of trauma in high-income countries.

THE RESEARCH TEAM:

Prof John Myburgh®>® Dr Mary Langcake? B.Sc (Hon), BMBS, FRACS; A/Prof Kate Curtis*® RN, PhD, Dr Manoj Saxena®®¢ MBBChir, B.Sc (Hon), FRACP (Aus), FCICM.
Dr Steve Asha® MBBS, FACEM, Dr Parisa Glass® MBA, PhD, Dr Colman Taylor? PhD, Ms Lynsey Willenberg?

a) Departments of Intensive Care Medicine and Trauma Services, St. George Hospital; b] Division of Critical Care and Trauma, The George Institute for Global Health;
¢/ Sydney Nursing School, University of Sydney; d] St George Clinical School, Faculty of Medicine, UNSW; e] Department of Emergency Medicine, St George Hospital.
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>A SUMMARY OF
OUR RESEARCH
AWARDS TO DATE

AWARDED NOVEMBER 2012
FOR WORK COMMENCING
JANUARY 2013

AWARDED NOVEMBER 2011
FOR WORK COMMENCING
JANUARY 2012

In 2012 the Foundation received 15 applications for research
funding in 2013. The total funding requested from the
Foundation was in excess of $550,000. The Foundation was
only able to fund three high-quality research proposals, with
a total funding budget of $250,000. In addition, the Foundation
will continue to support the Scholarship of Dr Philip Choi.

FOUNDATION RESEARCH GRANTS
AWARDED TO DATE:

DR AMANDA HENRY:
CLINICIAN RESEARCHER GRANT

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

PROF STEVE KRILIS:
INTERIM SUPPORT GRANT

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

DR FREDA PASSAM:
NEW INVESTIGATOR GRANT

Role of the thiol isomerase ERpbS in thrombus formation”

MS SUE POLIS:
NEW INVESTIGATOR GRANT

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

DR NICHOLAS CORDATO:
SEED GRANT

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

APARNA PADINJAREVEETTIL:
CLINICIAN RESEARCHER GRANT

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

DR JAMES WEAVER:
NEW APPOINTEE GRANT

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



AWARDED NOVEMBER 2010
FOR WORK COMMENCING
JANUARY 2011

PHILIP CHOI:
SCHOLARSHIP (MEDICALJ

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

DR BILL GIANNAKOPOULOS:
ESTABLISHMENT (NEW APPOINTEE) GRANT

“Analysis of the in vivo modulating role of beta 2-glycoprotein
| on atheroma formation and apoptotic cell clearance in the
lupus/autoimmune setting”.

YONG LI:
INTERIM GRANT (THE PAUL CAMPBELL AWARD FOR
MEDICAL RESEARCH)

“CD44 and CD147 in prostate cancer metastasis and
chemoresistance”

ANNIE S LUO:
SCHOLARSHIP (BIOMEDICAL]

“Appendicitis and Intestinal Inflammation”.

DR MICHAL SZCZESNIAK:
ESTABLISHMENT (SEED) GRANT

“Development and validation of novel fibre-optic strain
sensors for evaluation of longitudinal shortening of the human
oesophagus”.
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>A SUMMARY OF
OUR RESEARCH
AWARDS TO DATE

AWARDED NOVEMBER 2009
FOR WORK COMMENCING
JANUARY 2010

1k
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AWARDED APRIL 2009 FOR
WORK IN 2010

(SECOND ROUND, CANCER-
SPECIFIC GRANTS)

THE PAUL CAMPBELL AWARD FOR
MEDICAL RESEARCH (TWO AWARDS)

AWARDED NOVEMBER 2008
FOR WORK COMMENCING
JANUARY 2009

A/PROF KATE CURTIS:
ESTABLISHMENT (NEW INVESTIGATOR] GRANT

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

DR SHARON ONG:

ESTABLISHMENT (NEW APPOINTEE] GRANT

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

MS ANTHEA REUS:

SEED GRANT IN AID

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

ESTABLISHMENT (NEW APPOINTEE) GRANT

“The role of mast cells in innate immunity”.

DR PETER GALETTIS:

ESTABLISHMENT (NEW INVESTIGATOR) GRANT

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

DR SIMON LIANG:

ESTABLISHMENT (NEW INVESTIGATOR] GRANT

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

DR PHIL DINNING:

ESTABLISHMENT (NEW INVESTIGATOR] GRANT

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

DR BILL GIANNAKOPOULOS:

ESTABLISHMENT (NEW INVESTIGATOR] GRANT
“Investigations into the modulatory activity of B2GPI on
coagulation in vitro and in vivo.”

DR MANOJ SAXENA:

ESTABLISHMENT (NEW INVESTIGATOR] GRANT

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



MAKE A ) DONATION

Jupporting Rerearch Javer Liver

Your generous
donation will go
directly to vital

life-changing research
at St George &
Sutherland hospitals

!




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

Without your support we couldn't
support the work of the dedicated
researchers at your local hospitals-

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

Donating to the Foundation 1s as easy
as lL...2...3.

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

o YOUR PERSONAL DETAILS

Name

Mailing address

Email Ph

9 DONATION AMOUNT

Please indicate your donation here $

e DONATION METHOD

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

By credit card Please supply details below:

Nameoncard
Card number Card type O Visa O Mastercard O Amex
Expiry date Y A S 3or4digitCVC ___ o

SIGNATURE

Sign here Date. /[

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

St George & Sutherland u I P
Medical Research Foundation h at d 0 d O NOoW:
Please return your signed form to the Foundation Office at

St George & Sutherland Medical Research Foundation

PO Box 35, Kogarah NSW 1485

444444444?;44444444444444444444444444444444444444?:444444444‘



LIFE G SUPPORTERS +

Jupporting Research ravers lives PLUS

A membership-based
support program
designed specifically
for the medical
staff at St George
and Sutherland
hospitals




Becoming a member of the St George &
Sutherland Medical Research Foundation
couldn't be easier.

Just complete this simple form and enjoy some of the great benefits of membership.

\
You can choose to join as either a Trust Fund Member or as an Individual Member. Either &0
way you'll be supporting medical research and medical researchers at your hospitals.

It's as easy as 1l...2...3!

o YOUR PERSONAL DETAILS

Name

Mailing address

Email Ph

9 TYPE OF MEMBER (PLEASE TICK)

Q Individual member (individual payment deducted monthly or annually from a nominated credit card, or made annually
by cheque. All membership donations are fully tax-deductible. Tax receipts will be issued annually in July)

Q Trust Fund member (annual membership via invoice from your hospital trust fund)

e MEMBERSHIP PAYMENT

Individual members (please tick) Q Monthly donation O Annual Donation

Trust Fund membership is an Annual Membership Subscription

Please select the Membership level and timing that best suits you:

Individual members Monthly $100 $75 $50 OTHER:
Annual $1000 $750 $500 OTHER:

Trust Fund Members Annual $25,000 $10,000 $5000 $1000 OTHER:
PLATINUM | GOLD SILVER BRONZE

PAYMENT Credit card details [for individual members ONLY)
Name on card

Card number Card type OVisa O Mastercard O Amex
Expiry date / / 3or4digitCVC ___

(If you do not wish to join by credit card please tick this box O and the Foundation will send you an Tax Invoice for your annual
membership fee]

All Trust Fund members will receive an invoice from the Foundation. The invoice will indicate a 'Membership & Subscription
to the Foundation's quarterly newsletter’, Annual Report and Hospital Research Report.

Sign here Date._ / /

St George & Sutherland

Medical Research Foundation

What do I do now?

\
\
\
|
\
|
\
\
|
\
|
|
\
\
\
|
\
|
\
\
|
\
|
|
\
\
\
|
\
|
\
\
|
\
|
|
\
\
SIGNATURE (To be signed by all Individual Members & Trust Fund Members) &O
\
|
\
\
|
\
|
|
Please return your signed form to the Foundation Office at ‘

St George & Sutherland Medical Research Foundation

PO Box 35, Kogarah NSW 1485



>
A NEW DIRECTION

FOR THE FOUNDATION

On June 30th 2012 the St George & Sutherland Medical
Research Foundation signed a 5-year Donation Agreement with
St.George Bank. This Agreement will see St.George Bank make
a donation of $1.5million to the Foundation between 2012 and
2017 and it represents the start of a new and exciting chapter
for the Foundation.

At the time of the signing, Foundation Chairman Professor
John Edmonds, described the donation as, 'by far the most
significant milestone in the Foundation's short history.’

The Donation Agreement effectively secures the immediate
future of the Foundation and allows us to focus on raising more
funds to support the great work of the many dedicated medical
researchers at St George and Sutherland hospitals.

When this new agreement ends in 2017 St.George Bank will
have supported the Foundation for a total of ten years. We are
immensely grateful for this support. It has allowed us to start a
long-overdue research foundation at one of Australia’s leading
teaching hospitals. It has also provided us with the opportunity
to control our own destiny.

The Donation Agreement saw St.George Bank officially
recognised as the Foundation’s Founding Partner. It also saw
the Foundation move out of the Bank’s Head Office in Kogarah
and into its own modest space - FoundationHQ - on Hogben
Street, close to St George Hospital.

EE geor ge

Big enough. Small enough.

At the official opening of the Foundation’s new office Phillip
Godkin, Head of St.George Business Bank, and the Bank's
nominated representative on the Foundation Board said,
‘We have supported the Foundation since 2007 because we
firmly believe that medical research at St George Hospital
is something that should be encouraged, enhanced and

developed. We still believe this today and we want to see
the Medical Research Foundation go from strength to
strength in the future.  am immensely proud of the work
of the Foundation to date and | very much look forward to
representing St.George Bank on the Foundation Board.”

This new direction for the Foundation is both exciting and
challenging. By 2017 St.George Bank will have supported us
for a decade. We must ensure that when this point arrives we
are in a position to support ourselves for the next decade,
and beyond.
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We would like to thank our
donors and supporters.
Without your help - financial
and otherwise - we would not
have been able to give more
than $750,000 in funding

to almost 30 new research
projects at St George and
Sutherland Hospitals.

YOUR
GENEROSITY
HAS BEEN AND
CONTINUES TO
BE GREATLY
APPRECIATED.
WITHOUT IT WE
WOULD NOT
BE WHERE WE
ARE TODAY.
THANK YOU!

>0UR
THANKS

OUR DONORS

—> Mrs Colleen Campbell

—> The family of
Dr George C Wilson AM

v

The Cancer Care Centre,
St George Hospital

Andrew Armstrong
Maggie Bailey
Mark Brown
Patrick Butler
Adam Chan

Peter Christopher
lan Cook

Michael Cooper
Nicholas Cordato
Greg Davis

John Edmonds

Peter Gonski

N2 N R N N N N 2

Mark Hersch

N N N N N R 2N 2 N 2 2N 2R 7

David Horton
John Kearsley
Steven Lindstrom
Ken Loi

Jodi Lynch

Kate Moore
Anthony O'Sullivan
Peter Ridley
Greg Robertson
Ron Sekel

Allan Sturgess
Michael Talbot
Sharon Tivey
Madeline Tynan
Chris Weatherall
Cath Whitehurst

Brett Wright



>DONORS &
CORPORATE SUPPORTERS

OUR CORPORATE SUPPORTERS
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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.



>2012
FINANCIAL
REPORTS

TRUSTEE DIRECTORS' MEETINGS

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

Director Board Meetings

Meetings attended Meetings eligible to attend

J Edmonds
K Moore
G Skowronski
G Davis
| Cook
B Chong
J Kearsley
P Gonski
D Horton
B Wright
C Whitehurst
P Christopher
D Robinson
C Burton
M Tynan
G Bartlett
P Ridley
B Spaul
T Daley
P Godkin
P Smith

— = WO WO ONOWJIJ0 ~Jou1r o1l ol o~0~
— = WO W 01000010 01N 0NN

The total number of Board of Directors Meetings held
during the financial year was seven.
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FINANCIAL
REPORTS

0 STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED 31 DECEMBER 2012

nu
2012 2011
Note (AUD) (AUD)
Income from fundraising activities (*) 4 622,693 461,406
Other income - 2,196
Fundraising activities costs 5 (37,042) (68,856)
u Other expenses 6 (191,705) (71,420)
a Grants disbursement (227,575) (150,000)
o Grants returned - 22,013
§ Results from operating activities 166,371 195,339
o Finance income 29,338 17,415
o Surplus before income tax 195,709 212,754
2 Income tax expense - -
C
f Surplus for the year 195,709 212,754
[T . .
= Other comprehensive income - -
a2 Total comprehensive income for the year 195,709 212,754
%)

[*): Comparatives were restated [see note 15]

STATEMENT OF FINANCIAL POSITION AS AT 31 DECEMBER 2012
o

2012 2011
Note (AUD) (AUD)
ASSETS
Cash and cash equivalents 7 982,425 775,017
Receivables 45,009 21,846
Prepayments 4,755 -
Total current assets 1,032,189 796,863
Office Equipment 8 9,221 -
Total non-current assets 9,221 -
Total assets 1,041,410 796,863
LIABILITI ES
Payables 37,435 71,097
Funds committed to be disbursed 9 175,000 107,500
Total current liabilities 212,435 178,597
Payables - -
Funds committed to be disbursed 9 15,000 -
Total non-current liabilities 15,000 -
Total liabilities 227,435 178,597
Net assets 813,975 618,266
FUNDS
Accumulated surplus (*) 813,975 618,266

Total funds 813,975 618,266




STATEMENT OF CHANGES IN FUNDS FOR THE YEAR ENDED 31 DECEMBER 2012

Accumulated
surplus
(AUD)
Balance at 1 January 2011 405,512
Surplus for the year 212,754
Other comprehensive income -
Total comprehensive income for the year 212,754
Balance at 31 December 2011 618,266
Balance at 1 January 2012 618,266
Total comprehensive income for the year
Surplus for the year 195,709
Other comprehensive income -
Total comprehensive income for the year 195,709
Balance at 31 December 2012 813,975

STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 31 DECEMBER 2012

2012 2011
Note (AUD) (AUD)

Cash flows from operating activities
Donations received 379,761 302,969
Cash received from other fundraising activities 218,269 142,006
Cash received from other income - 2,196
Cash paid in the course of fundraising activities (37,042) (68,856)
Grants disbursed (145,075) (219,987)
Cash paid to other suppliers (227,374) (20,198)
Cash generated from operations 188,539 138,130
Interest received 29,338 17,415
Net cash from operating activities 217,877 155,545
Cash flows from investing activities - -
Acquisition of property, plant and equipment 8 (10,469) -
Net cash used in investing activities (10,469) -

Cash flows from financing activities
Net cash from financing activities - -
Net increase in cash and cash equivalents 207,408 155,545
Cash and cash equivalents at beginning of year 775,017 619,472
Cash and cash equivalents at end of year 7 982,425 775,017

27

SGSMRF: Annual Report 2012T



SGSMRF: Annual Report 20k2r——1

0
n

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 2012.

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

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

The Trust has early adopted AASB 1053 Application of Tiers of Australian Accounting Standards and AASB 2010-02
Amendments to Australian Standards arising from Reduced Disclosure Requirements for the financial year bbeginning
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 18 March 2013.

(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.

3. Significant accounting policies

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

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

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

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



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

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

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

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

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

h) Provisions

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

4. Income from fundraising activities
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2012 2011

(AUD) (AUD)

Donations 204,424 319,400
St George Bank Donation Arrangement 200,000 -
Brighton Dash 58,581 46,320
Foundation Medical Reception 57,259 82,850
Industrie Clothing Fundraising Initiative - 12,836
Marathon 51,925 -
Golf Day 29,250 -
Raffles 21,254 -
622,693 461,406

In addition to the above revenue derived by the Trust, various third parties pay for certain expenditure in support of the Trust's
activities. The total estimated value of this support for the year is $202,000 (2011: $410,000).

5. Fundraising activities costs

2012 2011
(AUD) (AUD)
Fundraising expense 37,042 68,856

37,042 68,856
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6. Other expenses

2012 2011
(AUD) (AUD)
Bank charges 410 1,302
Personnel expenses 122,310 -
Printing expenses 3,855 13,362
Advertising and marketing 14,202 10,380
Website development expenses 4,613 40,361
Administrative expenses 28,453 -
Bad debt expense 1,500 2,875
ASIC fine expense 1,435 -
Rent expense 9,272 -
Depreciation 1,248 -
Other expenses 4,407 3,140
191,705 71,420
7. Cash and cash equivalents
2012 2011
(AUD) (AUD)
Bank balances 982,425 724,127
Undeposited funds - 50,890
Cash and cash equivalents 982,425 775,017
8. Property, plant and equipment
Office equipment Total
(AUD) (AUD)
Cost
Balance at 1 January 2011 - -
Balance at 31 December 2011 - -
Balance at 1 January 2012 - -
Additions 10,469 10,469
Balance at 31 December 2012 10,469 10,469
Depreciation and impairment losses
Balance at 1 January 2011 - -
Balance at 31 December 2011 - -
Balance at 1 January 2012 - -
Depreciation for the year (1,248) (1,248)
Balance at 31 December 2012 (1,248) (1,248)
Carrying amounts
At 31 December 2011 - -
At 31 December 2012 9,221 9,221




9. Funds committed to be disbursed

2012 2011
(AUD) (AUD)
Current
Funds committed to be disbursed 175,000 107,500
Non-current
Funds committed to be disbursed 15,000 -
Grants:

In 2012, the Trust awarded grants to four research projects. These grants totalled $120,000 (2011: $107,500) which
will be disbursed in 2013 and beyond. The grants were made to the following researchers at St George Hospital:

Clinical Researcher Grant
Awarded to Dr Amanda Henry for research into “Evaluation of the myocardial perfomance index in ultrasonography
or normal and complicated pregnancy”. The grant awarded was $20,000 and will be paid during 2013.

Interim Grant
Awarded to Professor Steven Krillis for research into "The role of mast cell specific serine proteases in inflammatory bowel
disease”. The grant awarded was $30,000 and will be paid during 2013.

New Investigator Grant
Awarded to Dr Freda Passam for research into "Role of the thiol isomerase ERp5 in thrombus formation”. The grant awarded was
$50,000 and will be paid during 2013.

New Investigator Grant

Awarded to Ms Sue Polis for research into "What is the effect of a nurse directed model of outpatient care on health outcomes,
quality of life and service delivery for patients diagnosed with advanced liver disease”. The grant awarded was $20,000 and will be
paid during 2013.

In addition, $25,000 of grants committed in 2011 to be disbursed in 2012 were deferred to 2013.
A grant was awarded to Philip Choi in 2010, part of which was deferred to 2011. In 2012 the grant was determined to be a
scholarship, and therefore extended to provide funding for the period of Philip Choi’s study towards a PHD. The Trust has

committed to provide an additional $45,000 of funding to Philip Choi and estimate that $30,000 will be disbursed in 2013 and
$15,000 in 2014.

10. Operating leases

Non-cancellable operating lease rentals are payable as follows:

2012 2011

(AUD) (AUD)

Less than one year 22,250 -
Between one and five years 37,083 -

59,333 -
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Commitments

Dr George C Wilson AM Prize

During the year the Foundation received $50,000. They have 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.

. Contingent assets and contingent liabilities

There were no contingent assets and no contingent liabilities in existence at the reporting date (2011: nil.

. 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 K Moore G Skowronski
G Davis | Cook B Chong

J Kearsley P Gonski D Horton

B Wright C Whitehurst P Christopher
D Robinson C Burton M Tynan

G Bartlett P Ridley B Spaul

T Daley P Godkin P Smith

During the year the directors have not received any remuneration from the Trust for their services (2011: $ 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 Trust incurred costs of $109,200 in relation to key management personnel compensation during the year (2011: $nil).
Prior to 30 June 2012, certain key management personnel were employed by the St George Bank, which incurred all
personnel compensation costs on behalf of these employees. The cost for the period up to and including 30 June 2012 was
$92,150 (year ended 31 December 2011: $235,626).

2012 2011
(AUD) (AUD)
The key management personnel total compensation comprised 212,845 235,626

Other related parties

The Trust has engaged the services of Eileen Pich (the wife of the Trust's Chief Executive) for a proportion of its website
development project. Eileen is responsible for website structure, project management, content and copywriting for the new
website. The Trust was invoiced $4,615 during the year ended 31 December 2012 for these services (2011: $23,860). There is
no outstanding amount as at 31 December 2012 (2011: $23,860).



14. Subsequent events

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

at 31 December 2012.

15. Charitable Fundraising Act (NSW) 1991 disclosures

2012 2011
(AUD) (AUD)
Results of fundraising appeals:
Gross proceeds from fundraising appeals 422,693 461,406
Less: Direct costs of fundraising appeals (37,042) (68,856)
Net surplus from fundraising appeals 385,651 392,550
Application of net surplus obtained from fundraising appeals:
Grants disbursements 227,575 150,000
Administration expenses 191,705 71,420
419,280 221,420
Surplus transferred to accumulated surplus (33,629) 171,130
The surplus of $166,371 (2011: $171,130) is available for
further grants after payment of bank charges and other
administration expenses.
2012 2011
(AUD) (AUD)
Analytical percentages in accordance with Charitable
Fundraising Act (NSW) 1991:
Direct costs of fundraising appeals 37,042 68,856
Gross proceeds from fundraising appeals 422,693 461,406
Total fundraising costs to fundraising gross income 8.76% 14.92%
Net surplus from fundraising appeals 385,651 392,550
Gross proceeds from fundraising appeals 422,693 461,406
Net surplus from fundraising to fundraising gross income 91.24% 85.08%
Grants disbursements 227,575 150,000
Total expenditure 228,747 140,276
Total grants disbursements to total expenditure 99.49% 106.93%
Grants disbursements 227,575 150,000
Total income 652,031 481,017
Total grants disbursements to total income 34.90% 31.18%
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