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It is my pleasure to present the 
thirteenth annual report of the 
Fremantle Hospital Medical 
Research Foundation. 
 
As I think back on the past 
year, I see it as a year of 
memorable endings and 
beginnings. 
 
One of the most significant 
endings has been the change 
in the trusteeship of the 
Foundation. To keep pace with 
changing times, including the 
need for clear and transparent 
governance, all the Trustees 
are now Directors of a new 
company, FHMRF 
Management Pty Ltd, which is 
the sole Trustee of the 
Fremantle Hospital Medical 
Research Foundation.  
 
The re-structuring of the 
trustee entity for the Fremantle 
Hospital Medical Research 
Foundation was undertaken 
following an internal review of 
governance arrangements and 
after taking into account the 
increasing risk and return 
expectations of the community, 
stakeholders, sponsors and 
the Commonwealth and State 
Governments. 
 
The Foundation is one of many 
thousands of not-for-profit 
entities in Australia that fulfil a 
growing economic role and 
which makes a significant 
contribution to the future well-
being of Australians. The 
Directors and executive 
members of the Foundation 
work diligently to ensure the 

Foundation contributes to 
community well-being through; 
• Service delivery and 

concomitant opportunities 
for participation 

• Connecting communities 
and expanding social 
networks 

• Enhancing community 
endowment through skills 
and asset investment 

 
In January 2011, the 
Commonwealth Government 
issued a consultation paper 
“Scoping study for a national 
not-for-profit regulator”. The 
release of this paper marks the 
beginning of an eagerly 
awaited reform process that 
will deliver smarter regulation, 
reduce red tape and improve 
the transparency and 
accountability of the not-for-
profit sector.  
 
The Commonwealth 
Government has entered into 
this consultative process to 
ensure a variety of views from 
the not-for-profit sector are 
considered prior to establishing 
a set of goals for national 
regulation of the sector and 
prior to the functions and form 
of a national regulator are 
determined.  
 
The Directors of the 
Foundation are familiar with 
the intent of this scoping study 
for the establishment of a 
national not-for-profit regulator; 
and are of the view that the 
Foundation’s current 
governance structure will 
exceed any governance and 

operating standards that may 
be established and 
implemented for the sector 
within which the Foundation 
operates.  
 
Professor Michael Stacey has 
been of inestimable value to 
the Foundation, fulfilling the 
role of Research Director in an 
honorary capacity since 2000.  
 
Professor Stacey’s 
professionalism and 
knowledge have made a 
tremendous and lasting 
contribution for which the 
Directors are sincerely grateful.  
 
While we may farewell him as 
our Research Director, 
Professor Stacey has pledged 
to continue to support the 
Foundation in whatever way he 
can.  
 
Another substantial ending this 
year came in the form of the 
departure of General Manager 
Angela van Dongen.  
 
Following eleven extremely 
happy years with the 
Foundation which, as she 
describes it, saw the staff, 
Trustees and research 
community become more like 
family members, Angie has 
decided to seek new 
experiences and opportunities 
and will leave us in September. 
We sincerely wish her every 
success and thank her for her 
achievements. 
 
Many of these endings will of 
course lead to new beginnings, 
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and we look forward to 
announcing and introducing 
our new Research Director and 
General Manager, as well as 
letting you know about 
strategic plans to ensure that 
the Foundation continues to 
thrive and prosper under its 
new corporate structure. 
 
The research community at 
Fremantle is a remarkable 
group of people who dedicate 
their lives to making a positive 
difference by alleviating 
suffering, developing better 
treatments, relieving the 
burden on the health system 
and improving quality of life, 
therefore the start of a 
research career is another 
exciting beginning.  
 
I am delighted to say that the 
Foundation’s focus on early 
career researchers is moving 
from strength to strength, with 
all but one of the 2011 
research grants awarded to 
those just starting out in their 
research careers.  
 
The Board most sincerely 
thanks Professor Hugh Barrett 
for helping to mentor many of 
these young researchers. 
Professor Barrett has spent a 
great deal of time providing 
grant application writing 
sessions to groups and one-to-
one assistance which the early 
career researchers find 
invaluable. 
 
Mark Balfour, who joined the 
Board last year, has well and 
truly acquitted his 
responsibilities as a Trustee 

and Director. His advice, 
guidance, professional legal 
assistance and insights have 
made an immeasurable 
contribution to the entire 
management restructure 
process and the Board is 
indebted to him. 
 
As you will see from the 
Financial Report, our 
investment portfolio has 
continued to grow and prosper. 
I thank the Finance and 
Governance Committee for its 
careful management of the 
funds under the guidance of 
Chairman Steve Robertson. 
 
Of course one of the critical 
functions of the Foundation is 
its allocation of grants which 
the Scientific Advisory 
Committee oversees with great 
diligence under the guidance 
of Chairman Dr Geoff Lane. I 
thank each and every member 
of the committee for their hard 
work and dedication.  
 

“Start by doing what’s 
necessary; then do what’s 

possible; and suddenly 
you are doing the 

impossible.” 

- St Francis of Assisi - �
 
 
I am pleased to announce that 
$119,798 was disbursed for 
eight seeding grants this year, 
with the Foundation awarding 
108 grants worth $1.24 million 
since 1999. In addition we 
have awarded several large 
equipment grants, four PhD 
scholarships, held five 

Orations and hosted three 
Visiting Fellowships.  
 
This takes the Foundation’s 
total disbursements since its 
formation to $1.78M and the 
seeding grants alone have 
resulted in over $11.5M in 
additional funding from other 
bodies, equating to a very 
healthy return on investment. 
 
These figures show the true 
value of every dollar donated 
to the Fremantle Hospital 
Medical Research Foundation 
which go on to improve patient 
outcomes and treatment 
regimes. 
 
In conclusion I thank all of our 
valued sponsors and 
supporters, community donors, 
Patrons, Jacky Jarrett and 
Sonia Gurbiel and of course 
my fellow Directors for sharing 
the Foundation’s vision of 
creating a healthier tomorrow 
for us all. 
 
 
�
�

(L-R) Olwyn and Mark Balfour, Mary and Lloyd 
Marchesi, Frances Paino, Jacky Jarrett, Victor 
Paino, Pam and Steve Robertson at the 2010 

Chairman’s Dinner 
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The 2010 Warren Jones Fellowship was awarded to 
Doctor David Tosh from the Centre for Regenerative  
Medicine at the University of Bath in the United Ki ngdom.  
 
Doctor Tosh is an internationally recognised expert in the  
field of liver, pancreas and intestinal development. He visited  
us in September 2010 and delivered lectures, seminars and  
laboratory demonstrations to a range of research groups at Fremantle  
Hospital, and also spoke to groups at the WA Institute of Medical  
Research and the University of Western Australia. 
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2010 Warren Jones Fellowship 

2010 Warren Jones Oration 

L-R Professor Michael Stacey,  
Chairman David Rowe and  

Professor Peter Doherty 

L-R   Dr David Tosh, Chairman David 
Rowe, Prof John Olynyk, Dr Janina 

Tirnitz-Parker.  
Photo courtesy Community Newspapers 

The Warren Jones Awards 

The 2010 Warren Jones Oration was delivered to a capacity 
crowd by Nobel Laureate Professor Peter Doherty from the 
Department of Microbiology and Immunology at the University of 
Melbourne on the topic “Living with Complexity”. 

The 2011 Oration will be on the topic of “The Decade Ahead – 
Challenges for Australian Health and Medical Research” by 
Professor Douglas Hilton, PhD FAA FTSE, Director of The 
Walter and Eliza Hall Institute of Medical Research and Head of 
the Department of Medical Biology at the University of 
Melbourne 
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Our first award went to Roheeth Delima who attended 
the American Association for the Study of Liver Disease 
Conference in Boston.  

�

The annually awarded Barry Marshall Travel Awards a re highly sought amongst our researchers, 
providing them with an opportunity to promote and s hare their research work at an international 
level. 

Barry Marshall Travel Awards 

The second award was given to Dr Wendy Davis who 
attended the 46th annual meeting of the European 
Association for the Study of Diabetes in Sweden. 

�

I am delighted to announce that once again, Professor Barry and Mrs Adrienne Marshall will 
personally sponsor two Barry Marshall Travel Awards in 2011.  
 
The Board’s sincere thanks to Barry and Adrienne for their continued support and generosity. 
�

BARRY MARSHALL

TRAVEL AWARDTRAVEL AWARDS 
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Harcourts Donation 
 

Until recently our laboratory staff had been struggling with a 
piece of equipment that was eight years old and could no longer 

be serviced. 

The Rotor-Gene is used to analyse DNA and RNA in diseases 
such as iron overload disease, inflammatory bowel disease, 

colon cancer and non-healing wounds in the elderly, so it is a 
very important resource for the laboratory. 

Substantial funds were donated by the Harcourts Foundation 
and this was used to leverage matching funds from several other 

sources to purchase a new $50,000  
Rotor Gene. 

Our sincere thanks to Tony Cowan and everyone at Harcourts 
for their generosity and support. 

Equipment Award 

Dr Jane Allan presents Tony 
Cowan with a certificate of 

appreciation at the Awards Night 



 
 

 
 
 
  

Project Title : Evaluation of 
different classes of compression 
stockings in chronic venous 
insufficiency using high frequency 
ultrasound. 
 
Chief Investigator: Dr Thanuja 
Athukoralalage 

Amount Awarded:  $14,000 

Sponsor:  City of Cockburn 

The most common cause of leg ulceration in western countries 
is chronic venous disease of the lower limb. Its impact on 
quality of life and work productivity, including the costs 
associated with long term care, is substantial and chronic 
venous disease has been estimated to account for up to 3% of 
the total health care budget. There is an increasing prevalence 
of chronic venous disease and 90% of patients are 60 years or 
older. 
 
Compression therapy is currently the main non-invasive 
treatment for chronic venous ulceration. Currently the first-line 
management of patients is compression treatment, most 
commonly with bandaging systems. Compression stockings are 
used to prevent ulcer occurrence, to manage symptoms and to 
prevent recurrence.  
 
There are no simple techniques to assess whether the level of 
compression is appropriate for a given patient and whether the 
compression is having any benefit and assessment is usually 
based on subjective clinical observations. 
The aim of the study was to determine to what level different 
stockings reduce oedema, using high frequently ultrasound and 
stocking pressures. 
 
The study showed that dermal thickness as measured by high 
frequency ultrasound may be a useful tool to use in patients 
with chronic venous disease to monitor the effectiveness of the 
different types of stockings. These results are being used to 
prepare a paper for publication, and have also been 
disseminated at scientific meetings for the benefit of other 
researchers in this field. 
 

City of Cockburn Councillor  
Carol Reeve-Fowkes 

with Dr Thanuja Athukoralalage 

2010 Research Awards and Resultant Findings 



 
 

 
 
 
  

Project Title : The reliability of a 
novel ultrasound protocol for 
measuring soft tissue underlying 
the pelvis in healthy individuals 
and individuals with spinal cord 
injury. 
 
Chief Investigator: Ms Jillian 
Swaine 

Amount Awarded:  $15,000 

Sponsor:  Bremick 

The purpose of this study was to determine the repeatability 
and reproducibility of measuring the skin, fat and muscle 
thickness underlying the ischial tuberosity (the soft tissue on the 
buttock bone) in healthy people, and in subjects with spinal cord 
injuries, using a new ultrasound research protocol. 
 
The researchers found that the skin/fat and muscle thickness 
measurements under the lowest point of the ischial tuberosity 
are reliable and will be used in an international and multi-site 
research project – the AusCAN Risk Assessment for Sitting 
Acquired Pressure Ulcers following spinal cord injuries which 
has attracted a grant of $1.6M to 2013. 
 
The research has also been presented at the Australian Wound 
Management Association 2010 National Conference in Perth, 
the European Pressure Ulcer Advisory Panel 2010 Conference 
in Birmingham UK, the Australian New Zealand Spinal Cord 
Society 2010 National Conference in Adelaide, the Canadian 
Association of Wound Care 2010 National Conference in 
Calgary, the 2011 International Seating Symposium in 
Nashville, the 2011 Occupational Therapy Association 2011 
National Conference in Brisbane, and the International Spinal 
Cord Society 2011 Conference in Washington USA. 
 

Project Title : Evaluation of a drug 
which may improve anaemia and 
reduce blood transfusion. 
 
Chief Investigator: Dr Chan 
Cheah 

Amount Awarded:  $14,700 

Sponsor:  Kelvin Ryan 

Mr Kelvin Ryan  

This study aimed to recruit 20 patients with myelodysplasia, a 
group of blood disorders characterized by low cell counts in the 
blood due to the inability of the marrow to produce normal fully-
mature cells. Anaemia in myelodysplasia may result from 
impaired iron absorption and release from marrow stores as a 
result of inflammatory mediators. The researcher hypothesized 
that this deficit may be corrected with pentoxyfylline (a drug that 
is used for the treatment of peripheral vascular disease and 
cerebrovascular disease caused by impairment of the 
microcirculation) and may improve anaemia and reduce blood 
transfusion. 
 
All but five of the recruited patients had to be excluded due to 
co-existing medical conditions and three withdrew due to side 
effects. Given that there was no appreciable reduction in 
transfusion dependence and the PBS listing of more effective 
agents, there was no point to continuing the study. 
 



 
 

 
 
 
  

Project Title : The effects of a 
behavioural program to improve 
diabetes care and health outcomes 
in young adults with Type 1 
Diabetes 
 
Chief Investigator: Ms Melanie 
Burkhardt 

Amount Awarded:  $15,000 

Sponsor:  Fremantle Football Club 

The purpose of this study was to determine the repeatability 
behaviours linked to better health outcomes for people with 
diabetes including frequent blood glucose monitoring, 
appropriate insulin dosing, reduced carbohydrate intake and 
increased physical activity. However knowing what to do and 
why is not enough to set up and maintain the complex set of 
personal behaviours needed to improve health outcomes.  
 
This study was to assess the extent to which teaching 
behaviour-management skills to young people with Type 1 
diabetes improves their health outcomes.  
 
The project is due for completion in August 2011. 

Project Title : The role of SPARC 
in intestinal scarring. 
 
Chief Investigator: Dr Angela 
Chew 

Amount Awarded:  $15,000 

Sponsor:  Fremantle Hospital 
Ladies Auxiliary 

Crohn’s disease and ulcerative colitis are life-long conditions 
that present in young adults. Unlike ulcerative colitis, 
inflammation in Crohn’s disease often leads to intestinal 
fibrosis. Excessive fibrosis leads to pathological derangement 
and malfunctioning of the tissue that may require surgery. 
 
SPARC (Secreted Protein, Acidic and Rich in Cysteine) is a 
protein associated with wound healing. It has been postulated 
that SPARC plays an important role in the tissue scarring that 
complicates Crohn’s disease however the precise mechanism 
by which SPARC regulates scarring is unclear. 
 
The researcher found that SPARC plays an important role in 
maintaining normal function of the intestinal walls to prevent 
fibrosis which arises from chronic inflammation. 
 
SPARC is pro-fibrotic and pro-inflammatory and is a key 
modulator of these two processes. SPARC is vital for normal 
body function and cannot be removed, therefore this work will 
be applied to future studies that look at specific drugs and/or 
compounds found in everyday foods to prevent, reduce or even 
reverse the pro-fibrotic effects of SPARC. 



 
 

 
 
 
  

Project Title : The role of white 
blood cells in chronic liver disease. 
 
Chief Investigator: Dr Caryn 
Elsegood 

Amount Awarded:  $15,000 

Sponsor:  Little Creatures Brewing 

Chronic liver disease results from insults by drugs, alcohol and 
viruses, as well as metabolic disorders including diabetes and 
obesity. The liver regenerates in response to the injury caused 
by these via adult stem cells known as liver progenitor cells 
(LPCs). An increase in fibrous tissue also occurs during liver 
regeneration. Elevated LPC numbers together with fibrous 
tissue are associated with an increased risk of primary liver 
cancer. Phagocytic white blood cells protect the body by 
ingesting dead or dying cells as well as harmful foreign particles 
and bacteria. The white blood cells recognize the bacteria and 
dead cells by molecules called toll-like receptors. 
 
In this study the researcher will be investigating the role that the 
toll-like receptors play in the increase in LPC numbers and 
fibrous tissue during chronic liver injury. The project will be 
completed in July 2011. 

Project Title : The role of liver 
progenitor cells in accelerated 
disease progression after liver 
transplantation. 
 
Chief Investigator: Dr Janina 
Tirnitz-Parker 

Amount Awarded:  $15,000 

Sponsor:  City of Fremantle 

Liver progenitor cells are stem-cell-like cells that regenerate the 
liver during chronic liver injury. During earlier phases of injury 
and wound-healing, they seem to communicate with other cell 
types, resulting in beneficial results. 
 
This project was to investigate whether liver progenitor cells are 
involved in Hepatitis C virus-infected patients following liver 
transplantation as well as prior to transplantation. Full results 
are due in 2011, however good results have already been 
obtained which were presented at the 60th Annual Meeting of 
the American Association for the Study of Liver Diseases in 
Boston, Massachusetts, USA, going on to win the prestigious 
Presidential Poster of Distinction Award. The results were also 
published in “Hepatology”, the leading medical journal of the 
field, and were also used to attract an additional grant of $5,000 
from UWA which will allow the researcher to exchange methods 
with a Brisbane based research group. 



 
 

 
 
 
  

Project Title : A study investigating 
the medication Ondaneseteron to 
prevent Shivering during 
CaesARean section: the OSCAR 
trial 

Chief Investigators: Dr Roger 
Browning, Dr Ed O’Loughlin, Dr 
Nicholas Brown 

Amount Awarded:  $10,510 

Sponsor:  Tony and Elva van 
Merwyk 

Caesarian section performed under spinal or epidural 
anaesthesia can cause shivering leading to maternal 
distress. Ondansetron is a widely used anti-nausea drug 
which has been shown to reduce the incidence and severity 
of shivering in non-obstetric patients undergoing 
anaesthesia, so the researchers plan to investigate its use in 
women undergoing elective caesarean section. 
 
Results are anticipated later in 2011. 
 

Tony and Elva van Merwyk 

Project Title : Understanding why 
Southern European migrants have 
an increased risk of diabetes and 
its complications 

Chief Investigator: Dr Brett Sillars 

Amount Awarded:  $11,460 

Sponsor:  Staff of Austal 

In Australia, Southern Europeans have one of the highest 
rates of diabetes. Current knowledge about conventional risk 
factors has failed to fully explain why. Diabetic complications 
such as kidney disease also appear to be greater in this 
group leading to significant morbidity and reduced quality of 
life.  
 
The aim of the study is to determine the underlying 
mechanisms leading to the increased risk of diabetes and 
subsequent complications amongst Southern European 
individuals living in the Fremantle area. 
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2008 Project Extension Findings  

Project Title : DREAMFAST - can 
we get a better combination of pain 
relieving drugs to improve sleep 
after surgery? 
 
Chief Investigators: Dr Ed 
O'Loughlin, Dr Angeline Lee, Dr 
Melanie Thew 

Amount Awarded:  $15,000 

Sponsor:  Little Creatures Brewing 

Patients who have major operations and need morphine-like 
drugs through a drip after their operation often complain of poor 
sleep. There are many reasons for this but a common reason 
stated by patients is that they wake up due to pain and have to 
press their PCA (pain control) button.   

The researchers have observed that with a commonly used 
drug called Fentanyl, this waking up in pain appears to be 
common. They hypothesised that a combination of two drugs, 
Morphine and Alfentanil in the PCA syringe will reduce the 
number of times a patient wakes up due to pain but still give 
just as good pain relief. 

This area has not been described previously in the anaesthetic 
literature. Similarly, despite numerous trials, no one painkiller 
through the drip has been shown to be better than another. 

The researchers recruited patients having major surgery who 
they anticipated needed strong painkillers like morphine through 
their drips for at least two nights post operatively. 

After the patients agreed to participate in the trial they were randomized to receive one of two PCA’s, either 
Fentanyl or the Morphine/Alfentanil combination.  Patients were followed for the duration of their time with 
the PCA and data collected on their pain relief, side effects and sleep for the first 48 hours after surgery.  
Patients were asked to fill in a questionnaire after their second night’s sleep. This questionnaire primarily 
looked at their main hypothesis – would the combination of Morphine and Alfentanil give patients a better 
night’s sleep? 

This grant funding made this project possible at Fremantle Hospital (the site with the highest patient 
recruitment) by enabling the purchase of the trial drug, conduct of the trial and facilitating statistical analysis. 

A total of 212 patients were recruited to the trial (112 at Fremantle Hospital). Most of these patients needed 
their PCA for at least 2 nights and 177 were able to give meaningful data to examine in relation to the 
primary endpoint – number of pain related awakenings on the second post-operative night. 

The Morphine/Alfentanil PCA has been shown in this trial to be significantly better than the Fentanyl PC. 
There was a non-significant trend towards improvement in the researchers’ primary endpoint – patient 
reported number of pain related awakenings. This was in some ways overshadowed by the statistically and 
clinically significant improvement in both pain control and nausea and vomiting with the Morphine/Alfentanil 
PCA. 

As there have been no previous trials of PCAs that have demonstrated differences in analgesia or side 
effects, this trial is exciting in suggesting that a combination of opioids can be better than a single agent in a 
PCA. 

The results of the trial were presented at the Australian and New Zealand College of Anaesthetists Annual 
Scientific Meeting in Hong Kong in May 2011 and the researchers are in the process of writing up the 
results for submission to the British Journal of Anaesthesia. 

On a local level, the researchers will move to the addition of a Morphine/Alfentanil PCA in Fremantle 
Hospital. 

This study opens the possibility to other drug combinations leading to further improvements in patient pain 
relief and sleep after operations. 



 
 

 
 
 
  

 

2011 Research Awards  

Eight research grants were awarded for 2011, to a t otal value of $119,798  

Project Title : How common is 
testosterone deficiency in men with 
type 2 diabetes? 

Chief Investigators: Dr Emma 
Hamilton, Professor Tim Davis, Dr 
Wendy Davis, Dr Bu Yeap 

Amount Awarded:  $14,838 

Sponsor:  Tony and Elva van 
Merwyk 

Testosterone deficiency is reportedly common in Australian men with type 2 diabetes and is linked to obesity 
and heart disease. However current data may be inaccurate as previous studies have focused on hospital 
based patients and used testosterone thresholds above accepted Australian levels. The researchers seek to 
clarify how common testosterone deficiency is in Australian men with type 2 diabetes and will follow up these 
men in the longer term to explore the relationship between testosterone deficiency and the risk of heart 
disease. 
 

L-R Tony and Elva van Merwyk with 
Dr Wendy Davis and Professor Tim Davis 

 
The Annual Research Awards 
evening once again 
demonstrated the extraordinary 
talent of Fremantle’s 
researchers and the incredible 
research being undertaken at 
the hospital. 
 
Our thanks to the M G Kailis 
Group for continuing to 
generously sponsor the Awards 
and to Little Creatures Brewing 
for hosting the ceremony. 

 



 
 

 
 
 
  

Project Title : Non-transferrin 
bound iron in disorders of iron 
overload. 

Chief Investigator: Roheeth 
Delima 

Amount Awarded:  $15,000 

Sponsor:  Staff of Austal 

Iron is an essential trace element however in conditions of iron overload, a toxic form of iron is present in the 
blood. This project will examine how this form of iron is cleared from the blood by various tissues in the body and 
contributes to tissue iron loading and damage in the genetic disorder hereditary haemachromatosis 

Project Title : Does the Fremantle 
Hospital after-hours swallow 
screen discriminate for dysphagia? 
 
Chief Investigators: Ms Shelley 
Hansen & Ms Bronwyn Bott 

Amount Awarded:  $15,000 

Sponsor:  City of Cockburn 

This project will investigate whether the Fremantle Hospital After-Hours Dysphagia Screen (FADS) significantly 
detects swallowing difficulty in patients with a range of medical presentations. The tool has been designed for 
use by nursing staff with minimal swallow-assessment experience and knowledge and is for use outside the 
Speech Pathology business hours 

Ernie & Jessica McLachlan from Austal with Roheeth Delima 

 
 

City of Cockburn Councillor Carol Reeve-Fowkes 
with Shelley Hansen & Bronwyn Bott 
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Project Title : Immune response 
and the risk of colorectal cancer. 
 
Chief Investigator: Dr Angela 
Chew 

Amount Awarded:  $15,000 

Sponsor:  The Community 

The innate immune system comprises cells and mechanisms that defend the host from infection by other 
organisms in a non-specific manner. Inflammation is one of the first responses of the innate immune system 
and the severity of inflammation depends on the immune response. Chronic inflammation in inflammatory 
bowel disease increases a patient’s risk in developing colorectal cancer. The goal, therefore, is to determine 
how differences in innate immunity may impact on this risk. 
 

Project Title : What is the 
relationship between low 
magnesium levels, metformin use 
and cardiovascular disease in type 
2 diabetes? 
 
Chief Investigators: Dr Kirsten 
Peters, Professor Tim Davis, Dr 
Wendy Davis, Dr Paul Chubb 

Amount Awarded:  $14,960 

Sponsor:  Freo Doctor Lottery 

Low magnesium in the blood is commonly reported in individuals with diabetes and can cause an irregular 
heartbeat, increased blood pressure and an increased risk of heart disease. A commonly prescribed 
diabetes drug, metformin, is believed to contribute to low magnesium levels in the blood. Metformin is known 
to benefit individuals with heart disease, however, if it also causes magnesium deficiency these benefits may 
be lost. This study aims to clarify the relationship between metformin use, magnesium and heart disease. 
 

 
Julie Crouch from Oceanic Medical Imaging representing the 
Community, with Dr Desiree Ho representing Dr Angela Chew 

Professor David Fletcher representing Staff of the SMAHS who play   
Freo Doctor Lottery, with Dr Kirsten Peters, Dr Wendy Davis and  

Professor Tim Davis 
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Project Title : The effect of 
intestinal inflammation on the 
regulation of iron. 
 
Chief Investigator: Dr Desiree Ho 

Amount Awarded:  $15,000 

Sponsor:  Fremantle Football Club 

Chronic liver disease results from insults by drugs, alcohol and viruses, as well as metabolic disorders. The 
Iron metabolism in the liver is tightly regulated by the hormone hepcidin however under inflammatory 
conditions due to chronic infections or inflammatory diseases this process is altered resulting in a decrease 
in iron levels in the body. This study will examine the effects of colonic inflammation on iron regulation and 
identify the mechanisms involved in altering iron homeostasis resulting in anaemia of inflammation in a 
model of colorectal cancer. 
 

Project Title : How does maternal 
stress in pregnancy affect the 
immune function of babies at birth? 
 
Chief Investigator: Dr Jody Tansy 

Amount Awarded:  $15,000 

Sponsor:  Fremantle Hospital 
Ladies Auxiliary 

Rates of allergy have been increasing dramatically and many prenatal environmental factors have been 
linked to allergy in children. Early studies have found an association between prenatal maternal stress and 
depression and differences in immune responses in cord blood. This may reflect “programmed” patterns of 
response of the developing immune system which may predispose to immune-related diseases. This is the 
first study to comprehensively investigate the effects of maternal psychological distress in pregnancy on the 
immune responses of babies at birth. 
 

Dockers CFO Graeme Parker with Dr Desiree Ho 

Fremantle Hospital Ladies Auxiliary’s Marjorie Gilbert 
with Dr Jody Tansy 
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Project Title : The role of immune 
pathways in chronic liver disease. 
 
Chief Investigator: Dr Caryn 
Elsegood 

Amount Awarded:  $15,000 

Sponsor:  Little Creatures Brewing 

Chronic liver disease results from insults by drugs, alcohol and viruses, as well as metabolic disorders. The 
liver regenerates in response to the injury caused by these insults via adult stem cells known as liver 
progenitor cells. Elevated liver progenitor cell numbers are associated with an increased risk of primary liver 
cancer. In this study, the researchers will investigate the role that immune pathways play in the increase in 
liver progenitor cell numbers during chronic injury. 
 

Chloe Scarvaci from Little Creatures with Dr Caryn Elsegood 

 
Sincere thanks to Dr Richard Parsons for assisting 
many of our 2011 Research Award applicants with 
statistical analysis for their grant submissions. 
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Report on the Financial Report 

We have audited the financial report, being a special purpose financial report of Fremantle Hospital Medical Research 
Foundation which comprises the assets and liabilities statement as at 30 June 2011 for the year ended, the income and 
expenditure statement, a summary of significant accounting policies, other explanatory notes and the statement by 
members of the committee.  

Committee’s Responsibility for the Financial Report  

The Committee of the association is responsible for the preparation and fair presentation of the financial report and has 
determined that the accounting policies described in Note 1 to the financial statements, which form part of the financial 
report, are consistent with the financial reporting requirements of the Associations Incorporation Act and are appropriate 
to meet the needs of members. The committee’s responsibilities also include designing, implementing and maintaining 
internal control relevant to the preparation and fair presentation of the financial report that is free from material 
misstatement, whether due to fraud or error; selecting and applying appropriate accounting policies; and making 
accounting estimates that are reasonable in the circumstances. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on the financial report based on our audit. No opinion is expressed as to 
whether the accounting policies used, as described in Note 1, are appropriate to meet the needs of the members. We 
conducted our audit in accordance with Australian Auditing Standards. These Auditing Standards require that we comply 
with relevant ethical requirements relating to audit engagements and plan and perform the audit to obtain reasonable 
assurance whether the financial report is free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial 
report. The procedures selected depend on the auditor’s judgement, including the assessment of the risks of material 
misstatement of the financial internal control relevant to the entity’s preparation and fair presentation of the financial 
report in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity’s internal control. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of accounting estimates made by the committee, as 
well as evaluating the overall presentation of the financial report. 

The financial report has been prepared for distribution to members for the purpose of fulfilling the committee’s financial 
reporting obligations under the Associations Incorporations Act WA. We disclaim any assumption of responsibility for any 
reliance on this report or on the financial report to which it relates to any person other than the members, or for any 
purpose other than that for which it was prepared. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion. 

Independence 

In conducting our audit, we have complied with the independence requirements of Australian professional ethical 
pronouncements. 

Qualification 

As is common for organisations of this type, it is not practical for Fremantle Hospital Medical Research Foundation to 
maintain an effective system of internal control over donations, subscriptions and other fund raising activities until their 
initial entry in the accounting records. Accordingly, our audit in relation to fundraising was limited to amounts recorded. 

Financial Statements for the Year Ended 30 June 201 1  



 
 

 
 
 
  

 

Qualified Audit Opinion 

(a) In our opinion, except for the effects of such adjustments, if any, as might have been determined to be necessary 
had the limitation discussed in the qualification paragraph not existed. The financial report of Fremantle Hospital 
Medical Research Foundation presents a true and fair view of the financial position of Fremantle Hospital Medical 
Research Foundation as at 30 June 2011 and the results of its operations for the year then ended in accordance 
with the accounting policies described in Note 1 to the financial statements. 

(b) The accounts and statements required to be prepared under section 273 of the Workplace Relations Act 1996 have 
been properly drawn up so as to give a true and fair view of-  

(i)  the financial affairs of the organisation as at 30 June 2011; and 

(ii) the income and expenditure and any surplus or deficit of the organisation for the year. 

 
 
 
 
Mario Cattalini CPA 
Registered Company Auditor 
Francis A Jones Pty Ltd 
154 High Street, Fremantle WA 6160 
 
19th September 2011



 
 

 
 
 
  

 
� 2011  2010 
INCOME $  $ 
2009 Golf Day 75  16,301 
2010 Golf Day 14,460  3,909 
Barry Marshall Travel Award 5,000  5,000 
Donations 50,267  169,690 
Imputation Credits from ATO 9,797  18,487 
Income from Investments 102,798  171,675 
Lottery Receipts 46,819  50,838 
Other Income 4,932  7,860 
Profit/(Loss) on Sale of Equipment -  (622) 
Rothwell 15,730  16,385 
Realised Gain/(Loss) on Managed Funds (70,125)  (95,252) 
Research Award Donations 81,500  101,600 
Research Grant Refund 19,869  46,686 
Unrealised Gains/(Losses) on Managed Funds 307,768  209,358 
UWA Scholarship Refund -  33,838 
Warren Jones Awards 34,448  29,478 
 623,328  785,231 
EXPENDITURE    
Admin Costs (Rent/Wages) 150,309  150,433 
Bank Charges 411  623 
Barry Marshall Travel Award 4,773  3,458 
Catering 3,564  119 
Consultancy Fees 30,058  30,058 
Computer 775  838 
Depreciation 1,121  1,530 
Donations -  40,000 
Entertainment Books 5  65 
Equipment Award  10,500  - 
Function Expenses 104  1,458 
General Expenses 1,344  867 
Grants – Medical Research 59,899  181,815 
Insurance 4,212  4,393 
Legal and Accounting 3,484  2,250 
Management Fees 21,332  18,400 
Postage 1  17 
Printing and Stationery 7,368  4,885 
Photography 185  209 
Telephone -  235 
Trophies for Awards 1,480  2,300 
Warren Jones Awards 21,695  112,055 
 322,620  556,008 
Profit/(Loss) from ordinary activities 300,708  229,223 
Retained profits at the beginning of the financial year 3,227,651  2,998,428 
Retained profits at the end of the financial year 3,528,359  3,227,651 

The accompanying notes form part of this financial report. 
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 2011  2010 
 $  $ 
CURRENT ASSETS    
    
Cash at Bank 66,790  106,006 
CMT Direct Cash 57,262  47,632 
Cash on Hand 760  807 
Commonwealth Term Deposit 176,037  138,017 
Stock on Hand 2,330  2,330 
GST on Acquisitions 9,543  11,018 
    
TOTAL CURRENT ASSETS $312,722  $305,810 
    
NON CURRENT ASSETS    
    
Listed Investments 3,213,535  2,918,619 
Plant and Equipment 2,101  3,222 
    
TOTAL NON CURRENT ASSETS  $3,215,637  $2,921,841 
    
TOTAL ASSETS  $3,528,359  $3,227,651 
    
TOTAL CURRENT LIABILITIES -  - 
    
NON CURRENT LIABILITIES -  - 
    
TOTAL LIABILITIES -  - 
    
NET ASSETS $3,528,359  $3,227,651 
    
MEMBERS’ FUNDS    
    
Retained profits $3,227,651  $2,998,428 
Current Year Surplus/(Deficit) $300,708  $229,223 
    
TOTAL MEMBERS’ FUNDS $3,528,359  $3,227,651 

These accompanying notes form part of this financial report. 
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Note 1 : Statement of Significant Accounting Polici es 

This financial report is a special purpose financial report prepared in order to satisfy the financial reporting 
requirements of the Associations Incorporation Act WA. The committee has determined that the association 
is not a reporting entity. 

The financial report has been prepared on an accrual basis and is based on historic costs and does not take 
into account changing money values, or, except where specifically stated, current valuations of non-current 
assets. 

The following significant accounting policies, which are consistent with the previous period unless otherwise 
stated, have been adopted in the preparation of the financial report. 

a) Income Tax 

The association is not liable for income tax on member income in accordance with the principle of mutuality. 
Non-member income is subject to taxation at corporate rates. 

b) Property, Plant and Equipment 

Leasehold improvements and office equipment are carried at cost less, where applicable, any accumulated 
depreciation. 

The depreciable amount of all fixed assets are depreciated over the useful lives of the assets to the 
association commencing from the time the asset is held ready for use. 

Leasehold improvements are amortized over the shorter of either the unexpired period of the lease or the 
estimated useful lives of the improvements. 

c) Impairment of Assets 

At the end of each reporting period, the entity reviews the carrying values of its tangible and intangible 
assets to determine whether there is any indication that those assets have been impaired. If such indication 
exists, the recoverable amount of the asset, being the higher of the asset’s fair value less costs to sell and 
value in use, is compared to the asset’s carrying value. Any excess of the asset’s carrying value over its 
recoverable amount is expensed to the income statement. 

d) Cash and Cash Equivalents 

Cash and cash equivalents includes cash on hand, deposits held at call with banks, and other short-term 
highly liquid investments with original maturities of three months or less. 

e) Revenue and Other Income 

Revenue is measured at the fair value of the consideration received or receivable after taking into account 
any trade discounts and volume rebates allowed. For this purpose, deferred consideration is not discounted 
to present values when recognising revenue. 

Notes to and Forming Part of the Financial Statemen ts  
for the Year Ended 30 June 2011  



 
 

 
 
 
  

Interest revenue is recognized using the effective interest rate method, which for floating rate financial assets 
is the rate inherent in the instrument. Dividend revenue is recognized when the right to receive a dividend 
has been established. 

Grant and donation income is recognised when the entity obtains control over the funds, which is generally at 
the time of receipt. 

All revenue is stated net of the amount of goods and services tax (GST). 

f) Goods and Services Tax (GST) 

Revenues, expenses and assets are recognised net of the amount of GST, except where the amount of GST 
incurred is not recoverable from the Tax Office. In these circumstances, the GST is recognised as part of the 
cost of acquisition of the asset or as part of an item of the expense. Receivables and payables in the assets 
and liabilities statement are shown inclusive of GST. 

 

 

 



 
 

 
 
 
  

Whether you’re an individual, 
a business or a community 
group, there are many ways 
you can help us to make a 
difference. 
 
The Foundation is recognised 
under the Income Tax 
Assessment Act as a 
deductible gift recipient, so all 
donations $2 and over are tax 
deductible and no gift is too 
small.  
�

Different levels of 
membership are 

available to recognise 
larger contributions, 

starting at $100. 

Some donors choose to 
transfer property or make a 
bequest in their will as a 
lasting tribute. 
 
Companies and community 
groups are realising the 
tremendous benefits of 
building partnerships with the 
Foundation, and are choosing 
to sponsor Research Awards 
over five years. 
 
Become a sponsor of the 
Warren Jones Awards or the 
Barry Marshall Travel Award 
to help to further educate our 
very promising researchers.  

Introduce Freo Doctor Lottery 
into your workplace. 
 
Run a fundraising activity such 
as a swim, cycle, ride, dress 
up day, cake stall, lunch – 
whatever fun (and legal!) 
activity you can think of, with 
proceeds contributed to the 
Foundation. 
 
Please contact the Foundation 
on 9431 2133 for more 
information, or see the inside 
front cover of this report for 
address details. 

�

How You Can Help  

Terri Platell and Professor Fiona Stanley enjoying the cocktail 
party with Professor Peter Doherty following the Warren 

Jones Oration 
 



 
 

 
 
 
  

Fremantle Hospital Medical Research Foundation 

Members Honour Board  
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The Fremantle Hospital Medical Research Foundation thanks the following 
for their significant support over the past year: 

Mr Kelvin Ryan  Tony and Elva 
van Merwyk  
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