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The HMRI Annual Report is now published in digital
formats only. This version of the Annual Report
represents the 12 months to 31 December 2015 for
research and institute highlights, and the Financial
Year to 30 June 2015 for the financial snapshot.
We encourage you to read more about HMRI at
hmri.org.au or call the HMRI Office on 1300 993 822
for the most up-to-date information.
On the HMRI website, changes in HMRI’s research
programs, major announcements, key developments
and research highlights, and recognition of new
community and philanthropic relationships are
reflected and published in good time.

THANK YOU
•

HMRI acknowledges the following funding in 2015:

NSW Ministry of Health, through the Office
of Health & Medical Research for providing:
• infrastructure funding under the NSW
Medical Research Support Program
(MRSP);
• ACGR-Based Bonus Funding under
the Medical Research Support Program
(MRSP);
• funding for the Hunter Hub, of which
HMRI is a member, under the NSW
Health & Medical Research Hub Strategy

•

NSW Ministry of Health for providing
infrastructure funding through the NSW
Population Health and Health Services
Research Support (PHHSRS) program

•

Commonwealth Department of Health
for capital funding for the HMRI Building
(commissioned in 2012) through the Health
and Hospitals Fund.

We would also like to acknowledge the generous support of all of our donors and volunteers.
Those who give to or help us run appeals, events, our benefactors and corporate partners.
The work outlined in this report is due in no small part to your contributions.
Thank you.
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MESSAGE
FROM THE
HMRI DIRECTOR
Professor Michael Nilsson

What began 18 years ago as a pioneering vision
to improve community wellbeing has today
blossomed into a major industry in its own
right, radiating far beyond the Hunter Medical
Research Institute’s geographical footprint.
Some 1500 researchers and staff are now
aligned to the Institute, striving to solve
society’s biggest health conundrums. Our pillar
partners HNE Health and the University of
Newcastle are the region’s biggest employers
and through them HMRI has grown to become
NSW’s second largest medical research
institute.
When our founders met in 1998 I imagine this
wasn’t even in their wildest dreams, for there
were fewer than 90 people actively engaged
in research and they had just $100,000 to
implement a new business plan.
But the translational research model that
ensued was ahead of the game, so to speak,
and it remains our sole purpose and passion.
Simply, it means facilitating an ongoing flow of
information and innovation from the science/
academic sphere to the clinic and back.
With infrastructure continually being modernised
to international standards, we’re attracting the
very best medical specialists and grabbing
the attention of other institutes and industries
from around the world. At any given time our
researchers are engaged in clinical trials valued
at over $100 million.

MD PhD

Of course, game-changing breakthroughs can
emerge quite suddenly when you provide a
fertile environment for smart people to work
in and encourage them to think outside the
square. If you then harness the support of
surrounding industries, anything is possible.
That’s why HMRI has increasingly become
pro-business in its thinking, forging new
partnerships with drug and technology
companies. Our horizons have expanded
throughout Asia, the US and Europe.
Being more proactive in our business
interactions will help us learn more about
each other’s strengths. A recent alliance with
HunterNet provides a mechanism, right on
our doorstep, to underpin and accelerate new
developments.
Our strategic goals are very much on the same
page as the Federal Government’s.
We’re confident that our sustained focus on
translational research and innovation will
provide a solid footing to capitalise on grants
from the Medical Research Future Fund and the
$250 million Biomedical Translation package
tied to the National Innovation and Science
Agenda.
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MESSAGE
FROM THE
HMRI CHAIR
Mr Glenn Turner

While Michael has articulated the economic
potential of innovation partnerships, the flip side
of the medical research coin is project funding.
For every dollar invested, more than two
dollars in wellbeing and productivity gains are
generated. With the rising tide of precision and
personalised medicine, there’s almost limitless
potential to take this leveraging benefit even
further.
But if we’re to capitalise on new commercial
opportunities, steady and reliable funding
sources are critical to our future growth.
At HMRI we remain strategically focussed on
giving researchers the best possible tools and
structures to enable new discoveries to be
made. Our role and goal have evolved from
seeding start-up studies to facilitating major
collaborations between scientists, clinicians
and public health professionals along the
translational cycle of research.
Underpinned by community and corporate
support, our team excels in pulling together
multiple stakeholders … a fact best exemplified
this year by the tale of two state-of-the-art
microscopes.
With Glencore’s support (a long-term HMRI
supporter), a $200,000 laser-equipped device
was installed at the University of Newcastle
to give brain researchers unparalleled insight
into complex disorders such as depression,
stress, addiction, chronic pain and balance
dysfunction. As the first of its kind in Australia, it
has already been instrumental in the submission
of four federal project grants exceeding $2
million.
Mid-year, HMRI was approached by three
young biologists with a vision of hand-building
a ‘light-sheet’ microscope at HMRI that delivers
clear three-dimensional cellular images with

unparalleled speed and precision. Where
commercial versions cost up to $1 million,
the trio assembled their unique device for just
$70,000 using plans, parts and technical advice
sourced from the internet and collaborators
around the world.
HMRI Life Governor Jennie Thomas AM and the
Newcastle Permanent Charitable Foundation
provided financial support for the light-sheet
through HMRI.
A myriad of Hunter-grown research projects
also reaped significant investment returns and
milestones in 2015.
The Healthy Dads Healthy Kids obesity
prevention program, for example, received
international acclaim from the World Health
Organisation and was disseminated globally.
The UK Fatherhood Institute is now delivering
HDHK and the program is also set to help
fathers in the Scottish prison system and
Scottish premier league (football) along with
Latino and Native American fathers in the US.
Diabetes researchers, meanwhile, continued
the development of a world-leading ‘Artificial
Pancreas’ with an intelligent algorithm designed
to calculate precise insulin dosage. They’re
working closely with University of Newcastle
engineers and physically testing the unit in
HMRI’s Clinical Trials Centre.
As Michael says, potential flows from having
the right people in the right place with the right
equipment, creating an environment and culture
where they can explore not just new avenues
but also revenue opportunities.
We appreciate greatly your ongoing support, it
is very pleasing to be able to tell you the good
we are achieving with it.

HMRI
RESEARCH
PROGRAMS &
NETWORKS

Since 1998, through its pioneering partnership
with the University of Newcastle and Hunter New
England Local Health District, HMRI has helped
deliver key translational health and medical
research and technology closely aligned to
community health needs.
Throughout Newcastle and the Hunter, more than
1500 clinical and biomedical researchers and
support staff are striving to prevent, cure and treat
a diverse range of serious illnesses by translating
research findings made in the laboratory into real
health treatments and preventative strategies for
the community.
Research is coordinated through the HMRI
Research Programs. These draw together the
different perspectives of biomedical, clinical
and public health researchers from Hunter New
England Local Health District, the University of
Newcastle and Calvary Mater Newcastle.
More than 1,500 researchers and support staff
are undertaking translational health and medical
research across the seven Research Programs:
•

Brain and Mental Health

•

Cancer

•

Cardiovascular Health

•

Information Based Medicine

•

Pregnancy and Reproduction

•

Public Health

•

Viruses, Infections/Immunity,
Vaccines and Asthma (VIVA)

The HMRI Research Programs facilitate
collaborations between all levels of research to
translate scientific advances and new health
knowledge into better clinical care, products
and improved health care guidelines. As a
result, HMRI researchers deliver health and
medical research and technology closely
aligned to community health needs.
In 2015, the HMRI Research Programs received
infrastructure funding from the NSW Office
for Medical Research through the Medical
Research Support Program, and the NSW
Ministry of Health through both the NSW
Population Health and Health Services
Research Support (PHHSRS) Program, and the
Capacity Building Infrastructure Grant Program.
This funding supports essential research
infrastructure including research salaries,
equipment, technology and research support
services.
HMRI Research Programs also received
community and corporate philanthropic funding
for research projects, equipment, scholarships,
fellowships and travel grants.
HMRI also supports formal research networks
to forge inter-Program collaborations in shared
research focus areas.
The ABC (Adolescents, Babies and Children)
Research Network brings together researchers
from many HMRI Programs to address the
health needs of young people.
The BRICs Nurses and Midwives Research
Network was developed to Build Research and
Interdisciplinary Collaborations among nurses
and midwives.
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The Hunter Medical Research Institute (HMRI) is
an internationally-recognised health and medical
research institute based in the Hunter Region of
New South Wales, Australia.

Program leaders:

Research Programs

BRAIN &
MENTAL HEALTH
Researchers in the HMRI Brain and Mental
Health research program are working
to understand the intricate molecular
mechanisms that underpin many mental
illnesses. They are also working to improve
the clinical interventions and treatments used
to treat mental illnesses with an ultimate
aim of improving the lives of the 41/2 million
Australians with mental illnesses who need help.

Professor
Robert Callister
Professor
Alan Brichta

THE
PROGRAM IS
IMPROVING
THE HEALTH
OF ALL
AUSTRALIANS

The HMRI Brain and Mental Health research
program encompasses world class researchers
who span the fields of stroke, schizophrenia,
ageing, pain, depression, addiction, balance
and even community interventions.
Priding itself on multidisciplinary and
translational research, the HMRI Brain and
Mental Health research program is a unique and
diverse group of researchers who are dedicated
to improving the health of all Australians.
This is achieved through increasing our basic
understanding of neurology and neuroscience
and through optimising the methods of
health care prevention and delivery in our
communities.

as well as various clinical groups thoughout
Hunter New England Local Health District. The
translational research focus across the Program
has facilitated strong engagement with the
health care sector.

It is forecast that by 2023, mental and
neurological disorders will account for a total
of 43% of disability prevalence in this country.
These diseases will cause more disability
and premature death burden than any other
disease condition by 2023, including type 2
diabetes, ischaemic heart disease, stroke and
lung cancer, making mental health an extremely
important area of health research.
(AIHW Burden of Disease 2003)

Together Hunter researchers work across a
variety of research topics at the forefront of
the HMRI Brain and Mental Health research
program:

Researchers in the HMRI Brain and Mental
Health Program are affiliated with the
University’s Priority Research Centre for
Translational Neuroscience and Mental Health,

•
•
•
•
•
•

Neuroscience
Schizophrenia
Stroke and Brain Injury
Stress and Addictive Disorders
Psychology
Clinical Mental Health

The Program also includes the HMRI Stroke
Research Group, and incorporates the NSW
Centre for Rural and Remote Mental Health.

Retired accountant Daniel Purcell has two
good reasons to be thankful for cuttingedge research and clinical treatment
taking place in the Hunter. The 87-year-old
endured two strokes within 15 months,
was treated with different clot-removal
therapies at John Hunter Hospital and
made complete recoveries.
For the first stroke, which occurred while
walking through a park, Mr Purcell was
deemed a suitable candidate for the
TASTE trial being led by HMRI researchers
from the University of Newcastle and
Hunter New England Health.
“Everything went a khaki colour and I
remember thinking ‘am I dead or am I
dying?’,” Mr Purcell said. “My next recall
was waking up in the stroke ward.”
Administered a clot-busting therapy, Mr
Purcell left hospital five days later then
underwent 10 days of rehabilitation. He
experienced no further side effects.
“Our group has really pioneered work
in this area, using advanced imaging
techniques to select patients who are
suitable for the treatment,” Associate
Professor Neil Spratt, one of the TASTE
research leaders, said. “The trial is
now being rolled out nationally and
internationally.”
In August, Mr Purcell suffered his second,
unrelated, stroke at home. This time,
the clot was lodged towards the rear
of his brain and doctors employed a
revolutionary new retrieval system.
“Fortunately it’s relatively rare that people
have a second stroke these days, because
we’re pretty good at preventing them after
the first one,” Dr Spratt said.

“The second stroke occurred in a
different part of Mr Purcell’s brain, where
it is difficult to dissolve blood clots. My
colleague Dr Ferdinand Miteff inserted
a catheter near Mr Purcell’s groin and
passed it up the artery – the clot was then
physically pulled out.”
The endovascular clot-retrieval procedure
is a recent innovation evolving from
research.
“Sometimes bigger clots just don’t
dissolve in time to stop brain tissue from
perishing, so technology improvements
now make it possible to go into the big
arteries and capture the entire clot and
remove it in one sweep,” Dr Miteff said.
“It’s a bit like plumbing – if you have
blocked pipes you can use a detergent but
sometimes you need to physically unblock
it. Same with the brain.”
In Mr Purcell’s case the second stroke
affected an artery that often has a poor
prognosis.
“I feel incredibly fortunate because they
say three strikes and you’re out,” Mr Pucell
said. “Well, I’ve had two strokes and I’m
still here.”
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New therapies save stroke patient
from double trouble

Program leaders:
Research Programs

Professor
Steve Ackland

CANCER

Researchers in the HMRI Cancer research
program study many different types of cancers
using multidisciplinary and collaborative
techniques which make them a diverse and
well-rounded translational research group.

Professor
Xu Dong Zhang

without the need to recruit a new sample of
patients and collect tissues. This is both an
efficient and cost effective way to collect
samples, making it an extremely valuable
resource for researchers and clinicians alike.

In partnership with the University of Newcastle’s
Priority Research Centre for Cancer research
and the Hunter Cancer Research Alliance,
Hunter cancer researchers are well-poised to
tackle this highly variable and deadly disease.
Researchers in the HMRI Cancer research
program work in a number of specialised
areas to understand the molecular and cellular
mechanisms that underlie the development
of cancer and find ways to translate these
findings into the clinic to improve patient
outcomes. Similarly, ideas and research focuses
that are generated in the clinic are fed back
to laboratory and preclinical scientists who
work continually to improve both the care
and treatment of patients. This bi-directional
approach makes Hunter cancer researchers
unique and successful in their field across the
nation and indeed the globe.
Research has found that at least one in three
of cancer cases are preventable, highlighting
the need for effective research into the causes,
intervention programs and treatment options
for the thousands of Australians diagnosed with
cancer each year. (Source – Cancer Council
Australia)
Hunter researchers can access one of the
nation’s largest biobanks of cancer tissue and
specimens which are catalogued and organised
so that researchers from a wide variety of
disciplines can research their particular focus

AT LEAST
ONE IN THREE
CANCERS ARE
PREVENTABLE
For more information, please visit the Hunter
Cancer Biobank website or the Hunter Cancer
Research Alliance website.
Hunter researchers are interested in researching
many different aspects and types of cancer
including:
•
•
•
•
•
•
•
•

Melanoma
Breast Cancer
Ovarian and Endometrial Cancer
Prostate Cancer
Brain Cancer
Leukaemia
Pancreatic, Colorectal and Rare Cancers
Clinical Treatment and Palliative Care

The lethal double-life of a protein known
as RIP1 has been exposed by University
of Newcastle cancer researcher Professor
Xu Dong Zhang, potentially spurring an
all-new generation of highly targeted and
long-lasting drugs for melanoma.
The molecule, Receptor-Interacting Protein
kinase 1, has previously been linked to
naturally occurring cell death in the body
but little attention has been paid to its prosurvival function in melanoma cells.
Professor Zhang believes RIP1 sits
near the top of signalling pathways for
melanoma. Controlling its levels could
therefore curb a series of subsequent
signals, preventing further tumour growth.
“We started investigating RIP1 from a
perspective of necrotic cell death before
finding that it actually plays an important
role in regulating melanoma cell survival …
we had to turn our entire thinking around,”
Professor Zhang says.
“It appears to be upregulated [have
elevated levels] from the earliest stages
of melanoma so if we can inhibit the
molecule’s survival mechanism we believe
we’ll be able to kill melanoma cells, either
alone or in combination with existing
drugs.”
In results just published in the US journal
Cancer Research, Professor Zhang
claims that the protein drives melanoma
proliferation independently of other
oncogenic (cancer causing) factors such
as genetic mutations.
“Drugs that target the BRAF gene, for
example, benefit a proportion of metastatic
melanoma patients but unfortunately the
response period can be relatively short

– some patients relapse quite quickly,”
Professor Zhang adds. “This therapy
could potentially result in better longterm outcomes for more people, which is
urgently needed.
“Because it’s right at the top of many
pathways and we have mapped the site
responsible I believe we can design some
highly targeted inhibitors for RIP1, to
switch off its pro-survival mechanism but
leave its pro-death function intact … this
will limit the side-effects.”
The new finding has drawn widespread
attention from other research institutes,
including cell biologists at the Paris
Descartes University, and is likely to lead
to future collaborations.
Pilot funding from HMRI enabled post-doc
researcher Lei Jin to work with Professor
Zhang on exploring RIP1 and led to a
subsequent Cancer Council NSW project
grant.

Page 11

Study finds new ‘linchpin’
in melanoma survival

Program leaders:

Research Programs

CARDIOVASCULAR
HEALTH
Cardiovascular disease is the leading cause
of death and disease burden in Australia with
one Australian dying every 12 minutes from
the disease. In fact, one in six Australians will
experience cardiovascular disease at some
point in their lives.
The cardiovascular group at HMRI researches
the causes, treatments and management of
cardiovascular diseases and cardiovascular
health amongst Australians of all ages to
improve the health outcomes of the single
largest cause of disease burden in our country.
Cardiovascular disease is a term that
encompasses heart disease and conditions of
the blood vessels.

ONE IN SIX
AUSTRALIANS
WILL
EXPERIENCE
CARDIOVASCULAR
DISEASE

Professor
Dirk van Helden
Professor
Ron Plotnikoff

Led by three diverse and talented researchers,
Professor Dirk Van Helden, Professor Andrew
Boyle and Professor Ron Plotnikoff, researchers
in the HMRI cardiovascular research group are
successfully researching various aspects of
cardiovascular health and managing numerous
clinical trials and community interventions.
In conjunction with the University of Newcastle’s
Priority Research Centre for Physical Activity
and Nutrition and the Hunter New England
Local Health District, researchers in the HMRI
cardiovascular research group study a range
of research focuses aimed at improving
cardiovascular health.
From the structure of the heart, the effect of the
diet and exercise on the risk for cardiovascular
disease, through to clinical interventions and
stem cell therapy for damaged heart muscle,
the HMRI cardiovascular group is uniquely
positioned to improve health outcomes for
community by combining basic laboratory
researchers with clinical cardiologists and
nutritionists alike.
Within the HMRI cardiovascular program,
Hunter researchers are working to understand
a number of aspects of cardiovascular health
including (clickable links):
•
•
•

Heart Physiology and Cell Biology
Prevention of Cardiovascular Disease
Clinical Cardiovascular Disease

A school-based research program
evaluating the efficacy of Crossfit training
for teenagers has yielded significant
improvements in body composition,
aerobic fitness and strength.
University of Newcastle physical activity
researcher Dr Narelle Eather, a former
national level netball player, conducted the
world-first study with Year 10 students at
St Philip’s Christian College in Newcastle.
As a new and popular high-intensity
exercise regime Crossfit has galvanised
opinions among adult gym-goers, some
of whom have suffered serious injury from
over-exertion. There was no previous
scientific data available to determine
whether it was appropriate for growing
adolescents, deterring schools from
adding Crossfit to their curriculum.
“We’ve done studies on high-intensity
interval training and on resistance training,
and we know cardiovascular fitness is
important for teenagers, but no one had
ever combined them all in one project,”
Dr Eather said. “Crossfit does that in one
quick session. We conducted it twice a
week, with 15 minutes of hard work, and
achieved huge results.”
The findings were published in the Journal
of Sports Sciences.
Dr Eather believes Crossfit’s corestrengthening exercises are sound,
providing they’re taught by experienced
instructors. A qualified trainer adapted
the St Philips’ course to suit teens, using
minimal equipment such as school bags,
garden walls or broomsticks.
Among the 96 participants over the eightweek trial there were no injuries other than
a few minor grazes. Those in the control

group did their PE and sports lessons as
scheduled.
Results showed a significant reduction in
body fat in the intervention group, with
BMI and weight circumference markers
improving in both girls and boys. Cardiorespiratory fitness levels rose, most
notably among the girls, and there was
slight gain in muscular strength.
“It showed me that there’s a lot of
improvement to make in that age group,”
Dr Eather said. “As girls enter adolescence
there’s a huge decline in sports
participation but Crossfit is something that
doesn’t require high skill levels and they
can do for the rest of their life.
“Fifteen minutes can reap the same
benefits or more as an hour of low
intensity training so, with a little bit of
effort, teachers and parents can get their
kids so much fitter and healthier.”
St Philips has adopted the program as
a regular sport option. The researchers
are considering trialing it from Year 7
and following the students over a longer
period.
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Crossfit proves safe and
effective in teen study

Research Programs

Program leaders:

INFORMATION
BASED MEDICINE
With over 3 billion pairs of amino acids in
the human genome, it is no wonder that
computer science and mathematical modelling
have converged with biology to generate
the revolutionary field of information based
medicine.
Information based medicine is often referred
to as bioinformatics, or the use of computer
science and mathematical modelling to interpret
extremely large amounts of biological data.
By embracing the interdisciplinary nature of
the challenge that is personalised medicine,
the diverse team of researchers in the HMRI
information based medicine group are paving
the way for an increasingly patient-tailored
approach to healthcare.
Due to the lengthy and complicated nature of
genetic sequences, this research method is
commonly applied to the field of genetics and
cancer genetics to yield specific and personal
disease information from complex genetic data.
The two research arms of the HMRI information
based medicine research group are the
bioinformatics group and the medical genetics
group led by Professor Pablo Moscato and
Professor Rodney Scott respectively.
With the improvement of computing
technologies in recent times, the capabilities
for analysing complex data have become more
advanced, and more accessible. Bioinformatics
allows meaningful interpretation of that data and
unlocks the potential for personalised medicine
where treatments could potentially be tailored to
each individual patient.
In parallel with the University of Newcastle’s
Priority Research Centre for Bioinformatics,
researchers in the HMRI information based

Professor
Rodney Scott
Professor
Pablo Moscato

PAVING THE
WAY FOR A
PATIENTTAILORED
APPROACH
TO
HEALTHCARE
medicine research program have made a
number of important findings in disease
areas such as dementia and Alzheimer’s
disease, inflammatory bowel disease, multiple
sclerosis, childhood absence epilepsy and even
schizophrenia.
Given the highly genetic basis of many cancers,
Hunter researchers have a particular focus on
using bioinformatic approaches to improve
diagnosis and treatment choices for cancer
patients.
High-tech and state-of-the-art genetic
sequencing technology at HMRI now allows
genetic researchers to screen a patient sample
for their entire genome, not just the 2% of our
DNA that codes for a product.

Hunter researchers identified a significant
new risk factor for triple-negative breast
cancer (TNBC), impacting women who
would currently fall outside genetic testing
benchmarks for the disease.
Potentially deadly BRCA1 and BRCA2
gene mutations were found in almost
10 per cent of TNBC patients included
in the study. Of those, 59 per cent of
the mutation carriers had no prior family
history of breast cancer.
In addition the average age of diagnosis
for those harbouring BRCA2 mutations
was 58 – similar to the general population
of TNBC patients – whereas BRCA1
and BRCA2 mutation carriers are more
commonly associated with younger age.
The term “triple negative” refers to breast
cancer cells lacking the expression of
three common receptors (oestrogen,
progesterone and HER2). With targeted
hormonal therapies currently being
ineffective, typical treatment comprises a
combination of surgery, radiotherapy and
chemotherapy.
“If these women had gone to their GP
they probably would’ve been told they
had no increased risk of developing breast
cancer,” Professor Rodney Scott, Director
of Genetics with Pathology North and
co-leader of HMRI’s Information Based
Medicine program, said. “But this finding
suggests that a significant proportion do,
in fact, carry a familial risk and also should
not be precluded because of age.
“Many would only find out once they had
developed the disease because there’s
been insufficient evidence to provide early
testing, so we believe the triple-negative
phenotype should now be added as a
criterion to gene screening guidelines.”

The study was facilitated by state-ofthe-art Next-Gen sequencing technology
recently acquired at HMRI, using more
than 750 DNA samples sourced from the
Australian Breast Cancer Tissue Bank
and the Pomeranian Medical University in
Szczecin, Poland.
The results, shed light on a long-standing
conundrum, according to Professor Scott.
“We’ve known for about 20 years
that women with an inherited BRCA
predisposition tended to have a tumour
type similar to TNBC, yet no one took the
next logical research step because the
testing was very expensive,” he explained.
“It previously cost around $2000 per
patient and a project like this would have
tallied to over $1.5 million. Our study was
done at a fraction of that cost using the
new technology – it’s a game-changer in
our ability to screen more people without
‘blowing the budget’, so to speak.
“Thousands of women could benefit from
knowing about their mutation status,
especially if they’re young and planning
a family of their own. Furthermore,
clinical trials are underway, using specific
therapies that target BRCA1 or BRCA2,
which are tailored to the genetic nature of
the disease.”
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Breast cancer study shows
need to expand gene screening

Program leaders:

Research Programs

PREGNANCY &
REPRODUCTION
The HMRI Pregnancy and Reproduction
program brings together researchers focussed
on understanding the environmental and
biological processes that affect fertility,
reproduction, pregnancy and birth.
Combining two of the world’s most elite
reproductive biologists, Laureate Professor
John Aitken and Professor Roger Smith AM, the
HMRI Pregnancy and Reproduction research
group in partnership with the University of
Newcastle’s Priority Research Centre for
Reproductive Science is a world class research
program, uniting expert researchers from across
the globe who specialise in researching fertility
and embryo development right through to
pregnancy and birth.
Researchers in the HMRI Pregnancy and
Reproduction research group specialise in
all aspects of reproductive health. From how
bacteria, chemicals and genetics can all affect
fertility through to developing new commercial
methods of contraception, including a form
that aims to reduce the spread of sexually
transmitted diseases.
Researchers in this group are the world’s best
at investigating and improving fertility; even
registering several patents including a novel
method of separating sperm for IVF procedures
which improves the chance of successful
fertilisation and implantation.
Once conceived, the early life health of a
baby, including during pregnancy, is known to
influence their health outcomes and risk for
disease later in life. A baby born with low birth
weight may have an increased risk for adult
diseases such as diabetes, heart disease,

Laureate Professor

John Aitken

Professor
Roger Smith AM

obesity and kidney failure later in life. This
highlights that research into pregnancy and the
health of the baby is just as important as the
reproductive health of the parents.
Indeed, promoting ‘a healthy start to life’ is
now one of the Australian Government’s most
important National Research Priorities.
The HMRI Pregnancy and Reproduction
program researches the whole spectrum of
reproductive health including:
•
•

Reproduction and Infertility
Pregnancy and Babies

THE EARLY
LIFE HEALTH
OF A BABY
INFLUENCES
THEIR HEALTH
OUTCOMES
LATER IN LIFE

A critical placenta receptor that could
prevent life-threatening chronic disease
will become the focus of University of
Newcastle (UON) researcher, Dr Kirsty
Pringle, after securing more than $690,000
under the prestigious Australian Research
Council (ARC) Future Fellowship scheme.

that impact on the health of all species
into adulthood. Through the use of new,
innovative technologies I will, for the first
time be able to examine the function of
a specific receptor in the placenta and
determine its impact on placental and fetal
growth.”

Aimed at optimising fetal growth, the
research could benefit all mammals
including threatened animal species
and valuable domestic animals such as
livestock.

“Using this information we can then
design a therapy to target that receptor,
improving fetal development and reducing
chronic diseases such as diabetes and
cardiovascular disease that are associated
with poor fetal development.”

Conversely, the findings could also
develop mechanisms for controlling the
fertility of feral animal species.
Dr Pringle said her work would focus on
the role of a specific receptor in the growth
and function of the placenta.
“We know that the development of a
healthy placenta is critical for optimal fetal
growth and can induce life-long changes

University of Newcastle Deputy ViceChancellor (Research & Innovation),
Professor Kevin Hall said Dr Pringle was
an exciting emerging researcher working in
a field of critical national importance.
“Innovations in this field could dramatically
change reproduction and health outcomes
for populations globally.”
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Placenta receptor could hold key
to mammalian reproduction

Program leaders:

Research Programs

PUBLIC
HEALTH

The HMRI Public Health Program seeks to
improve the health of the community through
population health interventions to promote
healthy behaviours and enable effective,
integrated and equitable health care for all.
Examining when and the way people use health
care, people’s health risk behaviours and the
social and environmental factors that affect their
health, researchers in the public health research
program can explore ways to encourage better
health decisions and environments.
Research in this group encompasses a wide
and diverse range of health needs at all stages
of life – from pregnancy and birth, through to
childhood and adult health, as well as ageing
and end of life decisions. The research extends
from methodological and descriptive research,
through trials of strategies to improve health, to
studies involving the translation and monitoring
of proven programs, surveillance of health
risks, and measurement of health system
performance. The research is conducted in a
wide variety of clinical and community settings,
with a strong focus on engagement with
industry partners.
Under the guidance of two of Australia’s most
experienced public health experts, Laureate
Professor Rob Sanson-Fisher AO and Professor
Julie Byles, researchers in the HMRI Public

Professor
Julie Byles
Laureate Professor
Rob Sanson-Fisher AO

Health program work collaboratively to
address a variety of topics, such as: ageing,
reproductive health, mental health, nutrition,
obesity, smoking, alcohol, and prevention of
chronic illness including cancer, cardiovascular
disease, and communicable diseases.
Working in conjunction with the University of
Newcastle’s Priority Research Centre for Gender
Health and Ageing, Priority Research Centre for
Health Behaviour, and the Hunter New England
Area Health Service, researchers in the HMRI
Public Health research program focus on the
individual, societal and health care factors.
The Program brings together researchers
from a variety of fields including; public
health, epidemiology, psychology, statistics,
economics, medicine, nutrition and dietetics,
health promotion, pharmacology, physiotherapy,
nursing and occupational therapy.
Researchers in the HMRI Public Health Program
operate and collaborate across eight themes:
•
•
•
•
•
•
•
•

Healthy lifestyles
Global Health
Women’s Health
Healthy Ageing
Communicable disease risks
Effective health services
Effective Medicines
Using health data and statistics

RESEARCH TO ENCOURAGE
BETTER HEALTH DECISIONS
AND ENVIRONMENTS

As the NSW Government introduces laws
restricting smoking in outdoor eating
areas, a study by University of Newcastle
researchers has shown that low-income
smokers often forsake meals or delay
paying bills so they can buy cigarettes
instead.
The study assessed the social and
financial consequences of increased
cigarette prices on those with limited
budgets, after face-to-face interviews with
20 smokers recruited from a NSW welfare
organisation.
Going hungry, choosing cheap fast food or
sacrificing essential household spending
were reported as routine experiences,
according to researcher Dr Ashleigh
Guillaumier.
“There were numerous incidences of what
we call smoking-induced deprivation and
financial stress,” Dr Guillaumier said.
“All of those surveyed were long-term
unemployed receiving Centrelink benefits
and accessing crisis welfare support. They
were mostly pack-a-day smokers who
estimated they spent at least 25% of their
income on tobacco.”
When asked about their tobacco
expenditure, 45 per cent of participants
reported spending between $50 and $80
per week while a further 35 per cent spent
up to $150.
Among comments recorded were, “If
you’ve got no money and you’ve got no
milk, you stress out. So you buy smokes”.
Another noted: “If I’ve got $20 left, I can
either put that on the electricity or I can
go and buy a packet of cigarettes. The

way that you’re feeling, you’re thinking ‘I’d
rather buy the packet of cigarettes. I’ll put
the $20 on it next week’.”
Dr Guillaumier said strategies that smokers
used included switching to cheaper
brands, buying from illicit sources or
purchasing in bulk. Those who did so were
less likely to make quit attempts.
“Addiction is a strong trigger and people
were saying how hard it is to quit in an
environment where others were smoking
around them,” she said.
“We absolutely support the use of taxation
measures to reduce and prevent smoking
but what comes from this study is that we
should coordinate our approach better. So
when prices are about to rise, for example,
we highlight the quit services that are
available.”
The study has appeared in the Health
Education Research journal published by
Oxford University Press.
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Low-income smokers prioritise
cigarettes over food

Program leaders:

Research Programs

VIVA

Laureate Professor
Paul Foster

VIRUSES, INFECTIONS/IMMUNITY,
VACCINES & ASTHMA

The HMRI Viruses, Infections/Immunity,
Vaccines and Asthma (VIVA) Research Program
brings together basic laboratory scientists,
clinical researchers, respiratory physicians and
epidemiologists to investigate diseases of the
airways. This includes extensive research into
the role of infections and inflammation in the
development of asthma and other respiratory
problems, including during pregnancy, in cystic
fibrosis patients and even in the gut.
The VIVA group also researches the biology of
viruses, how they can affect respiration and
methods of developing new vaccines for the
treatment of diseases such as cancer.
The HMRI VIVA research program links two
of Australia’s most successful respiratory
researchers, Professor Paul Foster and
Professor Peter Gibson.
The collaboration of these two prestigious
researchers enables multidisciplinary study
into the cellular and molecular aspects of
allergic diseases and airways inflammation.
The partnership also enables translational
studies aiming to improve the treatment
and management of diseases of the airways
including asthma in pregnancy and the accurate
diagnosis of chronic obstructive pulmonary
disease (COPD).
“What we have is diversity and common
interest… The way the two are integrated
here is what makes us unique and underpins
our success” explains Program Co-Leader,
Professor Paul Foster.
In conjunction with the University of Newcastle’s
Priority Research Centre for Asthma and
Respiratory Diseases, the HMRI VIVA Program
brings together both clinically based respiratory
research and basic laboratory immunology.

Professor
Peter Gibson

Key research topics include:
•
•
•
•
•

Asthma, Respiratory Diseases and the
Immune System
Gastrointestinal Inflammation and Infections
Asthma in pregnancy
Viruses and Vaccines
Cystic Fibrosis

BRINGING
TOGETHER
BOTH
CLINICAL
RESPIRATORY
RESEARCH
AND BASIC
LABORATORY
IMMUNOLOGY

Hunter respiratory researchers have
helped demonstrate the benefits of a fibrerich diet in reducing airway inflammation
and curbing the onset of asthma in both
pregnant mothers and their infants.
In an international paper titled “Evidence
that asthma is a developmental origin
disease influenced by maternal diet and
bacterial metabolites”, published overnight
by Nature Communications, a team from
the University of Newcastle’s Centre for
Asthma and Respiratory Disease provided
vital human data that confirmed previous
laboratory modelling.
“The initial studies showed that those fed
a high-fibre diet had fewer asthma-like
symptoms when exposed to an allergen.
They also studied the offspring and found
a similar result,” researcher Dr Vanessa
Murphy said.
“We used data from pregnant women
who’d completed a 24-hour food
questionnaire, which highlighted a
correlation between dietary fibre intake
and acetate levels in their blood. And
where the mothers had high acetate levels,
their infants were less likely to have GP
visits for cough and wheeze in the first 12
months.”
Acetate is a short-chain fatty acid that
gut bacteria naturally produce through
the conversion of soluble fibre. It’s known
to have anti-inflammatory effects as it
circulates through the blood stream to
organs such as the lungs and heart.
Associate Professor Lisa Wood, who
also collaborated on the study, said it
highlighted the importance of expectant
mothers having sufficient fibre intake.

“Fibre appears to cause epigenetic
changes in the mother – in other words,
the expression of certain genes are
modified by the short-chain fatty acids,
which is an amazing phenomenon,”
Associate Professor Wood said.
“The Western diet is lacking in fibre and
this paper proposes that it could be
one reason why asthma is becoming
more prevalent. The recommendation
is to have 28-30 grams per day of fibre
during pregnancy and breastfeeding,
but Australian adults are currently only
consuming around 20 grams. In the US it’s
more like 15 grams per day.
“That means the protective effect of
the fibre is being lost, and this might be
contributing to the development of disease
like asthma.”
With fruit and vegetables being considered
the best source of soluble fibre, ongoing
clinical trials at the Hunter Medical
Research Institute are further exploring the
potential benefits
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Fibre curbs asthma in
pregnant mums and bubs

HMRI AWARDS
GRANTS &
FUNDING

Page 23

HMRI
FOUNDATION
CHAIR
Mr Kyle Loades

For all the progress being made towards
improving health outcomes there’s a more
pressing need for medical research than ever.
Chronic disease rates are mostly rising due
to factors like ageing and physical inactivity.
Cancer, stroke, heart disease, asthma, diabetes,
mental health, dementia and more … all are
escalating.
Those who’ve had a brush with illness – either
personally or via a loved one – truly appreciate
the value of good health. For many, it’s the
tipping point for a commitment to fund research
into a particular disease.
That’s absolutely commendable, for family and
friends are our passion. There is also a wider
compassion, as we hope to prevent others from
suffering in a similar way.
What that means is that HMRI has a pool of
funds directed to specific disease areas. Yet
the medical landscape is much broader, and a
rigid funding structure sometimes lets promising
research ideas go untapped.
As a result, the HMRI Development team has
created a new engagement concept called
Circle of Strength where we’re inviting new
supporters to help raise untethered funds
to drive innovation and release HMRI’s full
research potential.
By creating a flexible funding resource it
ensures research teams can capitalise on
opportunities that arise to advance community
health – it helps retain top young health
professionals and keeps labs running at full
speed.

At the same time, the seeds for an HMRI
Sydney Foundation were planted. Our goal is
to reach out to Hunter “ex-pats” and others
who have their head in Sydney but heart in the
Hunter.
Members can meet and network with other
influential community leaders, business
executives and researchers who are bonded by
a collective purpose.
No, we don’t always know where the ‘eureka’
moment lies in this fast-evolving era of
precision and personalised medicine. Nor do we
necessarily know the folk who will benefit from
your donation. Rest assured, though, they do
exist.
It’s a fact that struck me when I read a note
from a Maitland family called the Marchants –
husband Hugh had come back from the brink
with prostate cancer, and his wife Maryanne
summed up their gratitude so movingly.
“I could never picture a time without Hugh,
as much as he wanted me to move on if he
did pass away,” she said. “To the researchers
I just say thank you. Thank you for giving me
my husband back, and my children their father
back.
“Thank you for turning up to work and being
determined to find a solution to this disease. It’s
a whole family that has benefitted.”
To that I would add my own heartfelt thanks to
all supporters of HMRI over the last year, who
have helped make such a wonderful difference.

THANK YOU to our 2015 major donors:
Greater Building Society

Thyne Reid Foundation

Kiriwina Investment
Company

Jennie Thomas AM

nib foundation

Gastronomic Lunch of
the Year

Thank you to the following groups who are part of the HMRI
fundraising family, raising funds for specific research areas:

Thank you to all HMRI donors and
supporters throughout 2015.
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AWARD FOR
RESEARCH
EXCELLENCE
Professor
Julie Byles
The pioneering work of Professor Julie Byles
is testament to the saying ‘we don’t grow up,
we just grow old’. Her research is optimising
planning and service delivery for an ageing
global population. It is changing societal
perceptions by showing it’s possible for us to
stay sprite and sharp well into our senior years.
As one of the most respected experts in
gerontology and geriatrics, Julie wears multiple
hats. She is co-director of the HMRI Public
Health research program, Director of the
University of Newcastle’s PRC for Gender,
Health and Ageing and Director of the Australian
Longitudinal Study on Women’s Health.
Over the past decade, Julie has also served
as President of the Australian Association of
Gerontology and Secretary for the International
Association of Gerontology and Geriatrics Asia
Oceania Region. Her advice is sought by the
World Health Organisation to inform public
health policies in the Western Pacific region.
One of Julie’s career highlights has been her
work with the Department of Veteran’s Affairs
investigating how to meet social, psychological
and health-care needs of older people. This
trial informed the introduction of the 75+ Health
Assessments, which many older people now
include in their health care plans.
At the same time, the ALSWH study continues
to provide an evidence base to the Australian
Department of Health and Ageing for policies
and practices that affect women as they age.

With more than $30 million in external grants
secured, Julie has produced more than 230
publications and 150 conference presentations
and workshops.
In the past five years she has delivered over 20
reports to government and non-government
agencies on preventing ill health and improving
community wellbeing.
Professor Byles is also committed to mentoring
current and emerging researchers. Under her
supervision, 20 students have completed
research higher degrees at PhD level, six
students have completed their Masters and 15
PhD candidates are currently completing their
studies.
The housing of other data sets such as the
Contraceptive Use Pregnancy Intention and
Decisions (CUPID) project, the Mother’s and
their Children’s Health sub-study, and her close
connects to the 45 and Up study, have helped
many public health researchers in the Hunter
to increase their research output, engage in
advocacy, influence policy and broaden their
networks.
Professor Byles’ research exemplifies both
excellence and a long term commitment. As
a highly productive, passionate, inclusive,
generous and inspiring leader, she is a worthy
winner of the HMRI Award for Research
Excellence.

DIRECTOR’S
AWARD FOR
MID CAREER
RESEARCH
Professor
Philip Morgan
Professor Philip Morgan is no stranger to
winning awards. To the list of 28 major research,
teaching and community accolades this fastrising physical activity researcher has acquired
since completing his PhD in 2003, he can now
add the annual HMRI Award for Mid-Career
Research Excellence.
Among his tally are a Tall Poppy Award (2008),
a community Leadership Award (2011) and the
Scopus Young Researcher Award in 2012. Phil
was also the co-recipient of the HMRI EarlyCareer Research award in 2009.
Phil advanced rapidly from a Senior Lecturer
in 2006 to Professor in 2011, confirming the
quality of his research. He is now Deputy
Director of the University of Newcastle’s PRC
for Physical Activity and Nutrition and an
internationally regarded obesity expert.
All of his major programs – SHED-IT; Healthy
Dads, Healthy Kids; Workplace POWER
and DADEE – have been delivered with
unprecedented success in the Hunter and are
being translated nationally and internationally.
HDHK has helped more than 500 local families,
leading to improved health outcomes and
greater quality of life. The program, which began
with HMRI and Coal & Allied seed funding, is
now of global significance, with adaptation of
HDHK currently underway in the UK and US.

It comes as Westernised nations face an
obesity epidemic associated with serious health
consequences and crippling health care costs.
Communities desperately need evidence-based
programs that engage and appeal to men to
optimise their own and their family’s wellbeing.
Phil’s programs are clearly ahead of the field
in addressing this issue, being low-cost, easily
scaled and of broad appeal. They’ve been
rigorously evaluated and found to have a
profound impact on participants’ physical and
mental health.
A stellar publication record speaks for itself,
including 174 papers in highly ranked, peerreviewed journals. Phil’s record in securing grant
funding is equally impressive – over $5 million in
five years, including ARC and NHMRC.
Phil has also delivered numerous keynote
presentations at both academic and community
events. His recent invitation to keynote the
ISBNPA conference in South Africa is testament
to the esteem in which he is held globally.
At the PRC he has established a
multidisciplinary team of postgraduate and
post-doctoral staff to provide opportunities
and build research capacity. Phil’s spectacular
success in winning major awards, significant
funding and media attention show beyond
doubt that he leads by example.
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AWARD FOR
EARLY
CAREER
RESEARCH
Sponsored by PULSE

Dr Susan Hua

Dr Susan Hua is a multi-talented young
academic pharmacist working in one of the
world’s most important and exciting research
fields – targeted drug delivery driven by
nanotechnology.
The saying “it’s a small world” certainly rings
true in Susan’s case, as one nanometer
measures a billionth of a metre. In nanoscience
it involves the ability to see and control
individual atoms and molecules.
Susan’s background as a clinical pharmacist
has afforded her a thorough clinical
understanding of therapeutics and disease
states.
Since being appointed to the University of
Newcastle in 2010 she has quickly become
a leader in her field, using advanced
nanopharmaceutical techniques to assess
potential clinical uses and identify novel
pathways across a range of illnesses.
Her translational credentials are exceptional, as
she has developed important laboratory models
of acute and chronic pain, including rheumatoid
arthritis, osteoarthritis and acute inflammatory
pain.
She also designed, manufactured, characterised
and optimised a novel system for delivering
therapeutics specifically to the uterus, while
developing new delivery models for drugs that
target inflammatory cells in the gut.

This is original and exciting new work that can
lead to patents and breakthroughs in treatments
for distressing diseases which are becoming
increasingly prevalent in society.
Susan has established her laboratory from
scratch while building strong collaborations with
other major research groups in the Hunter, as
well as links in the United States, Queensland
and Melbourne. All are the result of her own
initiatives.
It is remarkable that, in such a short time,
Susan has published a significant number of
papers, begun the supervision of post-graduate
students and obtained over $850,000 in funding,
including an NHMRC grant. She is senior author
on almost all of her publications, and they are in
high quality journals for her field.
Among the emerging researchers at the
University of Newcastle, her work is synergising
and energising multiple research groups at
HMRI and will become increasingly important to
established colleagues across this institute

TRAVEL
GRANTS
Jennie Thomas Medical Research Travel Grants
Zac McPherson
Zac used his trave prize to visit and collaborate with the Lee Kong Chain School of
Medicine Nanyang Technological University, as well as the Duke-NUS Medical School
National University of Singapore, both in Singapore.

Myles Young
This grant allowed Myles to travel to Edinburgh to deliver an oral presentation of his PhD
research in men’s weight loss at the International Society for Behavioural
Nutrition and Physical Activity (ISBNPA) Conference.

Ama Essilfie
The Jennie Thomas Medical research travel grant supported Ama to attend two of the
world’s biggest immunology conferences - Immunology 2015: The
American Associates of Immunology in New Orleans, Louisiana; and the 4th European
Congress of Immunology in Vienna, Austria

Sarah Valkenborgs
Sarah used this travel gratn to visit the Brain Ageing and Cognitive Health Lab at
the University of Pittsburgh to work with Associate Professor Kirk Erickson and his
colleagues, as well as attend the ICSMES 2015: XIII International Conference on Sport
Medicine and Exercise Science in Chicago.

Matt Dun
Matt will use this travel grant to attend the European Molecular Biology Organisation
(EMBO) Targeted Proteomics Course to be held at the Centre for Genomic Regulation,
Barcelona, Spain where he will learn the theory and methods necessary to implement
targeted proteomics workflow on patient samples which he will then pass onto the
researchers of HMRI.

Netsanet Negewo
Netsi will present her new finding on the potential use of a simple blood test for
posititively identifying COPD patients with oesinophillic airway inflammation, at two
conferences - the Annual Scientific meeting of the Thoracic Society of Australia and New
Zealand in Perth and the European Respiratory Society International Congress in London.

Mark Hughes Foundation Travel Grants
Craig Gedye
Dr Craig Gedye will use his Mark Hughes Foundation Travel Grant to join top national
and international researchers at the COGNO (Co-operative Trials Group for NeuroOncology) meeting in Brisbane.

Adrian Lee
Dr Adrian Lee is also attending Dr Lee the COGNO Annual Scientific Meeting in
Brisbane this month to present data on the use of the drug Bevacizumab in Glioma (a
tumour that begins in the brain’s glial cells). The therapy improves quality of life and
delays disease progression but potentially increases the risk of clotting and bleeding.

Pia Laegdsgaard
Pia will use her travel grant to present at the COGNO Annual Scientific Meeting in
Brisbane. Pia has developed a research poster outlining the processes involved in
establishing and managing the brain cancer facility.

Mike Fay
Dr Mike Fay is a Calvary Mater Newcastle radiation oncologist and used his Mark
Hughes Foundation Travel Grant to attend the ‘Technology meets patient care’
American Society for Therapeutic Radiation Oncology (ASTRO) meeting in San
Antonio, Texas.

Marina Kastelan
Marina Kastelan used her Mark Hughes Foundation Travel Grant to attend the
‘Technology meets patient care’ American Society for Therapeutic Radiation Oncology
(ASTRO) meeting in San Antonio, Texas.

Viive Howell
Viive Howell will use the Mark Hughes Foundation Travel Grant to attend the
Inaugural International Cancer Immunotherapy Conference in New York.
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TRAVEL
GRANTS

EQUAL FUTURES
AWARDS
The “Equal Futures” awards aim to support female
researchers to advance their career at any stage, with
funding not offered by any other scheme. The goal is to
provide better opportunities for leadership training and
career advancement to address the low retention and
slower progression rates of senior female researchers.

Kirsty Pringle
Kirsty will use The Equal Futures funding to attend the 2016 National Higher
Education Women Leadership Summit in Melbourne 2016. This funding will
enable Kirsty to develop her leadership skills to help her achieve her goal of
being an international leader in pregnancy and female reproductive health.

Gillian Gould
Gillian will use her Equal Futures funding for 3-4 one-on-one sessions with
an external professional mentor and also to travel to New Zealand to build
and strengthen her collaborations with Maori researchers to enable Gillian to
reach her goal of being a national and international leader in Indigenous Health
research.

Suzanne Snodgrass
Suzanne will use her Equal Futures grant to employ a research assistant to help
her manage her primary funded research into neck pain studies during the first
8 weeks she has a newborn. This funding will help to keep Suzanne’s research
productive while on maternity leave and help her reach her goal of being a leader
in musculoskeletal pain research.

Nicole Byrne
Nicole will use the Equal Futures grant funding for individual academic writing
coaching for publication and grant applications to enable her to achieve her goal
of moving from a clinical role to an academic role in speech pathology research.

Greaves Family Postgraduate Scholarship
James Pinkerton
James’s PhD will help to understand the mechanisms that underpin steroidresistant asthma, identifying novel drivers of disease that can be targeting with
novel therapies. This scholarship will allow him to present his work nationally and
internationally, and visit laboratories in the USA and UK to learn new techniques
that will not only enhance his research but that of his research team at HMRI.

Greaves Family Early Career Support Grants
Andrew Gardner
The Greaves Family Early Career Support grant will ensure Dr Andrew Gardner
from the Brain and Mental Health can continue to grow his research program
in Sports Concusion continue to propel him forward as a nationally and
internationally recognised concussion researcher.

Myles Young
The Greaves Family Early Career Support grant will ensure Myles Gardner can
extend his research with the SHED-IT weight loss program to achieve his goal of
becoming an independent and internationally reputable early career researcher,
based in the Hunter Region.

Emlyn and Jennie Thomas Medical Research
Postgraduate Scholarships
Lisa Spencer
Lisa’s PhD investigates effective and innovative approaches to managing
weight during pregnancy and following childbirth. This incorporates the use of
technology with diet and physical activity strategies.

Josh Atkins
Joshua’s PhD is using the latest genomic sequencing technology to profile those
with schizophrenia and autism. He aims to specialise in cross-disorder mental
health, and conduct his own research into autism spectrum disorders, intellectual
disorders and psychotic disorders including schizophrenia and bipolar disorders
using genomics and systems biology.
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SCHOLARSHIPS AND
SUPPORT GRANTS

NAMED
PROJECT GRANTS
Community donors and organisations who have
contributed more than $20,000 in a financial year are
invited to sponsor a named project grant.

HMRI Breast Cancer
Lunch Project Grant
Jennette Sakoff, Jayne Gilbert and
Adam McCluskey
The development of new drugs that
selectively target breast cancer
This study exploits a unique metabolic pathway
found in breast cancer. This pathway converts
our newly discovered drugs into active
metabolites that bind to DNA and induce cell
death. Using this metabolic pathway our drugs
are up to 500 fold more selective at killing
breast cancer cells grown in culture while
having little to no effect on other tumour types
or on normal breast cells. The aim of the present
project is to identify the chemical structure of
these active metabolites and to identify the
exact enzymes that are inducing this effect.

Keith Tulloch Wine
- Danny Pine Motor
Neuron Disease
Project Grant
Melissa Tadros and Robert Callister
Development of a laboratory model to study
adult motoneurons
This study uses a unique model that can be
used to study the function of adult motoneurons
in various models of MND. Once established,
we can use this laboratory model: 1) to compare
the properties of normal adult motoneurons with
those affected by MND; and 2) apply drugs to
our preparation to determine how they affect,
and ultimately improve or restore motoneuron
function.

THERE IS CURRENTLY
NO CURE FOR MELANOMA
ONCE IT HAS SPREAD
BEYOND THE ORIGINAL SITE

The Wells’ CF Grant

Vivienne Chuter and Peta Craike
Exploring Novel Therapies for Cystic Fibrosis
Excess mucus levels in CF patients impair
digestion and have critical impacts on lung
function, blocking the airways and causing
breathing difficulties. The mucus build-up
promotes the growth of pathogens (including
Haemophilus influenza (NTHi)) in the airways.
The major goal of this project is to develop
new treatments targeting mucus accumulation
and bacterial infection in CF, to reduce disease
burden and improve quality of life.

Improving the accuracy of lower limb
vascular assessment in people with diabetes

The Late Ellen and
Barry Henshaw
Project Grant

View For A Cause
MS Project Grant

Lei Jin and Xu Dong Zhang

A novel approach to destruct melanoma
There is currently no cure for melanoma once
it has spread beyond the original site. A new
treatment approach called immunotherapy
can cause long-lasting melanoma regression.
However, only a small proportion of melanoma
patients benefit from immunotherapy.
Resistance of melanoma to these treatments is
closely related to the ability of melanoma cells
to escape cell death. We will investigate how a
molecule called H19 is elevated and how H19
protects melanoma cells from death induced
by targeted therapy and immunotherapy drugs.
Understanding how theses cells evade death
will improve treatment outcomes of most
patients with late-stage melanoma.

Early identification of large artery and small
vessel disease in the legs and feet is essential
to prevent diabetic foot ulceration and
amputation. The currently recommended test
for large vessel screening for people with
diabetes is not as accurate as other available
tests. By identifying the best ways to assess
blood flow in the leg for people with diabetes
we aim to reduce the number of complications
and amputations secondary to diabetes related
blood vessel disease.

Vicki Maltby, Jeannette
Lechner-Scott and Rodney Lea
The effect of common Multiple Sclerosis
treatments on Epigenetic markers in patients
MS is a chronic, life-long, disease which has no
cure. In patients with MS, the protective layer
that coats the nerve cells in the brain and spinal
cord (called myelin) is damaged by the body’s
own immune system. This damage hinders the
ability of the nerve cells to transmit signals.
Although significant advances in treatment have
been made, not all patients are responsive to all
therapies and there is no method for predicting
which patients will respond best to each
treatment. This project will investigate if current
MS treatments can make changes to DNA.
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Hock Tay, Maximilian
Plank, Steven Maltby
and Paul Foster

Lions District 201N3
Diabetes Foundation
Project Grant

Bob & Terry Kennedy
Children’s Research
Project Grant in
Pregnancy and
Reproduction

Newcastle Innovation
Commercialisation
in Medical Research
Grant
Sally McFadden

Jessie Sutherland
Drug Treatment for Myopia
Understanding female fertility: The
importance of cytokine signalling in
premature menopause
Premature ovarian failure is the early loss of
ovarian function before age 40. The exact cause
of premature ovarian failure remains unknown.
This project will unravel the complex cellular
signalling pathways altered when a woman
experiences premature ovarian failure.

The Cameron Family
Project Grant
Rebecca Lim, Alan Brichta,
Robert Callister and Doug Smith
Dizzy and Deaf – restoring signals from the
inner ear
Hearing and balance problems arise due to
ageing, environmental assaults, medications,
disease, and genetic disorders. In many cases,
these problems are due to the loss of sensory
hair cells of the auditory and balance systems.
Sensory hair cells are located in the hearing
organ (cochlea) and balance (vestibular) organs
of the inner ear. In mammals, these sensory hair
cells develop early during foetal development.
We now know that any hair cells damaged
or destroyed after birth are irreplaceable.
Therefore, injury or ageing that results in loss
of hair cells consequently negatively impacts
hearing and/or balance. This project will
investigate the regenerative capabilities of
the the hair cells of the auditory and balance
systems that would allow restoration of hearing
and balance.

Myopia (short-sightedness) is at epidemic levels
across the world: in parts of Asia over 90% of
young people are afflicted and in Australia and
the USA the prevalence has doubled in recent
years. Based on the current progression of
myopia in young people, it is predicted that 1/3
of the world’s population will suffer from the
debilitating consequences of very low vision
or blindness from high myopia by the end of
the decade. We have discovered a drug that
is safe and capable of reversing myopia in an
in the laboratory model at low physiological
concentrations. The aim of this proposal is to
provide a direct comparison of our new antimyopia drug with the currently used treatment.
This will facilitate continuation of interactions
with an interested Pharmaceutical Company
and/or attract an alternative commercial partner.

MYOPIA
IS AT
EPIDEMIC
LEVELS
ACROSS THE
WORLD
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HMRI
PROJECT GRANTS
HMRI Project Grants are funded by
the many small donations made by
the community, while those who have
contributed more than $6,000 are
acknowledged as project supporters.

Alzheimer’s Disease
Project Grant

Are problems with social skills related
to poor quality of life for people with a
diagnosis of dementia?
This project will examine the dementia
patient’s ability to recognise emotions and infer
thoughts, feelings and intended behaviours of
others, to determine whether these skills are
related to quality of life and look at whether
social functioning is related to other important
outcomes such as quality of caregiver
relationship and carer burden. It is hoped that
this study will provide the information required
to develop intervention strategies with the goal
of improving the quality of life of people with
dementia.

Nathan Bartlett and Darryl Knight

Specifically targeting the airways to
prevent virus-induced asthma attacks
Around 10% of the Australian population
sufffer from Asthma. Current therapies
prevent only 40% of asthma exacerbations.
When exacerbations do occur, treatment
options are limited and have developed
little in recent years. A major cause of
exacerbation is viral infections. This study
will investiagte the immume pathways
activated when when airways cells are
infected with rhinovirus. In the hope that this
work will lead to new treatment approaches
for asthmatics experiencing exacerbations.

Supported by the HMRI Singleton
Foundation

Supported by Valerie Ryan and the
3D Healing Walk

HMRI Cancer
Project Grant
Simon Keely
A novel model of colorectal cancer for
studying personalised tumour biology,
metastasis and the role of the microbiome
This project will use an innovative laboratory
model to identify new targets for the treatment
of Colorectal cancer. This work is particularly
focused on the role of tissue oxygen in health
and disease. Tissue oxygen deficit (hypoxia) is
a hallmark feature of colorectal tumours. This
work will invetigate the role of a low oxygen
-sensing protein in tumour growth, in driving
cancer cell metastasis and its effect on the
colorectal cancer microbiome.

Supported by Kirby Mayers

CURRENT
THERAPIES
PREVENT
ONLY
40 PER CENT
OF ASTHMA
ATTACKS
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Michelle Kelly, Skye McDonald,
Tracy Brown and Katryna Harman

Asthma Project Grant

HMRI Children’s
Cancer Grant

HMRI Children’s
Research Project Grant

Kathryn Skelding, Mengna Chi,
Nikki Verrills and Roger Liang

Malcolm Starkey, Phil Hansbro, Matt
Dun and Richard Kim

Improving the effectiveness of a new
treatment for acute myeloid leukaemia (AML)

Understanding how lung infections in
childhood promote the development of
chronic lung diseases in later life

The researchers have developed a drug that
targets an important protein in AML patients.
This drug kills AML cells, including cells that
are resistant to existing therapies, whilst
leaving normal cells untouched. This project will
examine strategies to enhance the effectiveness
of this new drug, and decrease the rate of
clearance from the blood. This project will
identify new potential treatment options for
AML, giving hope for better treatment options
for to both adult and childhood forms of AML.

Supported by Hunter District Hunting Club

Heart Disease Project
Grant
Andrew Boyle
Knockout model for heart fibrosis
The research teams has identified a novel
protein in the aging heart, fibulin3. Their
laboratory studies indicate it has a complex
role in maintaining and possibly generating
supportive tissue and scar tissue in the heart.
This project will use the latest state-of-the-art
methods to generate a fibulin3 gene knockout
model to determone the importance of this
protein as the heart ages.

Supported by AHA Charity & Social Club

Early-life lung infections, caused by respiratory
bacteria and viruses, lead to permanent
alterations in lung structure and function that
predispose children to the development of
chronic lung diseases such as asthma and
emphysema in later-life. This project will identify
changes in proteins in the lung following earlylife bacterial and viral infections and determine
which of these proteins may be targeted
therapeutically to prevent the development of
chronic lung diseases.

Supported by Rotary Club of Newcastle
Enterprise

LITTLE IS
KNOWN
ABOUT RISK
FACTORS
FOR SUICIDE
AMONG
YOUNG
AUSTRALIANS

HMRI MS
Research Grant

Chris Doran and Rod Ling

Saad Ramadan and Jeannette
Lechner-Scott

Understanding suicide in young Australians
Little is known about the risk factors for
suicide among young Australians (gender,
age, education, occupation, residence, socio
economic status) and even less is known
about the prevention of suicide due to a lack
of awareness of suicide as a major problem
and the taboo in many societies to discuss
it openly. Our project brings together leading
Australian mental health researchers that will
work collaboratively to generate output that
will contribute to our knowledge about suicide
among young people and strengthen the
evidence base for effective policy.

Supported by many HMRI donors

Cervical Cancer
Project Grant
Hubert Hondermarck
Nerves and Neurotrophins as New
Therapeutic Targets in Cervical Cancer
This project will determine the benefit of
targeting nerves in cervical cancer and will
define the impact of nerves on the growth and
invasion of human cervical cancer cells. This
project will delineate a new and innovative
strategy for curing cervical cancer. Finally it is
important to note that this anti-nerve strategy
will be in position to treat simultaneously
cervical cancer but also the pain associated to
the disease.

Supported by the Katie Jane Sutter
Memorial

Magnetic resonance spectroscopic GABA
scanning of brain of MS patients for
biochemical changes
Magnetic resonance imaging is not only
important in the diagnosis of multiple sclerosis
but also to monitor therapy. This project aims
to highlight the importance of proton magnetic
resonance spectroscopy, and specifically the
role that GABA, a major inhibitory transmitter,
plays in MS progression. Monitoring GABA in
vivo, in a timely manner, has the potential of
evaluating the effectiveness of tresatment in MS
patients.

Supported by many HMRI donors

Stroke Rehabilitation
Project Grant
Rohan Walker, Ling Ong,
Ming Yang and Sarah Johnson
Blocking the negative effects of stress on the
brain to promote better healing of the brain
after stroke’
It is recognised that many stroke patients can
experience what is known as ‘chronic phase
decline’ associated with gradual, but very
significant, declines in both motor and cognitive
function. This study will determine if blocking
the major stress hormone (cortisol) can limit the
negative effects that high levels of stress have
on secondary neurodegeneration, and to what
extent does this improve late phase declines in
those that have suffered from stroke.

Supported by Ian Taylor and Peree Watson
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HMRI Mental Health
Research Grant

RECOGNISED
PROJECT GRANTS

Throughout the year HMRI receives community funding through applications
to trusts and foundations, as well as donor-specified projects. This funding
is in addition to that distributed through the annual grants round.

The Rainbow Foundation,
supporting:

Nona Broadbent, supporting:

Clare Collins, Megan Rollo and
Melinda Hutchesson

The role of infection in the development of
Parkinson’s Disease

Helping pregnant women achieve a healthy
lifestyle and good outcome for themselves and
their baby in terms of health and well-being

Kristine Pezdirc, Clare Collins and
Melinda Neve

Phillip Dickson, Peter Dunkley

Stillbirth Foundation Australia,
supporting:
Roger Smith

Development and evaluation of an eHealth
weight loss intervention for young overweight
women

Is placental aging the key to understanding,
predicting and preventing stillbirth?

Tracey Schumacher, Clare Collins
and Tracy Burrows

Haggarty Foundation, supporting:

Investigation of factors affecting the success of
family based dietary interventions for parents
experiencing CVD events

Phil Hansbro

Kaushik Maiti

Fellowship funding to support Kaushik Maiti
in the project: Is placental aging the key to
understanding, predicting and preventing
stillbirth?

Investigating the role of microbiomes in COPD

Supporters of Cancer, supporting:

Bloomfield Group Foundation,
supporting:

Nikola Bowden

Kelly Avery-Kiejda and Rodney Scott

Development of a chemotherapy response/
resistance test for ovarian cancer

John Hunter Hospital Charitable
Trust, supporting:

Small p53 isoforms, BIG implications for
treatment response in breast cancer

Kat Sanders, Jeannette LechnerScott and Rodney Scott

MicroRNA’s of the Brain and Blood in Multiple
Sclerosis

Chris Grainge

Investigation of the role of mechanical forces
in respiratory disease

Asthma Australia, supporting:
Peter Gibson and Lisa Wood

Immunometabolism In Obese Asthmatics
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The list below acknowledges the many generous individuals, community
groups and companies who contributed significant grants and funding to
HMRI research throughout 2015.

CFMEU Mining and Energy
Division, supporting:

Millennium, supporting:

Judith Weidenhofer,
Kathryn Skelding, Matt Dun,
Belinda Goldie and Danielle Bond

Achieving Targeted Delivery of Drugs to Uterine
Muscle in Women for the Prevention of Preterm
Labour

Tetraspanin CD9; more than just an exosome
marker – A novel biomarker to target for
prostate cancer

Greater Charitable Foundation,
supporting:

Roger Smith

GAPPS, supporting:
Roger Smith, Susan Hua and
Jonathan Paul

A safer way of treating premature labour and
post-partum haemorraghe

Mark Parsons

Tenecteplase versus Alteplase for Stroke
Thrombolysis Evaluation (TASTE) trial

Port Waratah Coal Services,
supporting:

Dalara Foundation, supporting:

Phil Morgan, David Lubans,
Alyce Cook and Narelle Eather

Neil Spratt, Damian McLeod

Novel Mechanisms of ‘Stroke-in-Progression’:
Intracranial pressure elevation and collateral
blood vessel failure after minor stroke

Gastronomic Lunch of the Year,
supporting:
Lisa Wood, Joerg Mattes and
Megan Jensen

Improving diet quality to reduce risk of asthma
attacks in children

Doug Hiscox, supporting:
Neil Spratt, Damian McLeod, Lucy
Murtha and Daniel Beard

A better understanding of intracranial pressure
changes after brain injury

Engaging dads and daughters to increase
physical activity and social and emotional wellbeing in pre-adolescent girls: The DADEE (Dads
And Daughters Exercising and Empowered)
program

The Honda Foundation,
supporting:
Craig Gedye

Triple-gas incubator (Equipment Grant)

Jennie Thomas & Newcastle
Permanent Charitable Foundation,
supporting:
Jamie Flynn, Antony Martin and
William Palmer
CLARITY Lightsheet Microscope
(Equipment Grant)

Steve & Sheree Connell, Chris &
Helen Ford, and Rudy & Therese
Wildschut , supporting:

McDonald Jones Charitable
Foundation, supporting:

Nikki Verrills and Kathryn Skelding

Jay Horvat, Liz Milward and
Phil Hansbro

A novel approach to cancer therapy - targeting
patients with loss of a specific tumour
suppressor gene

Investigation of the progression of Alzheimer’s
Disease: Identification of potential drivers of
disease

Teachers Health Foundation,
supporting:

Thrasher Foundation, supporting:

Ron Plotnikoff, Wendy Brown,
Kerry Courneya, Ronald Sigal, Erica
James, David Lubans and
Kristen Cohen

A novel peanut allergy biomarker to predict
anaphalaxis risk

Hunter Children’s Research
Foundation (HCRF), supporting:
Koert de Waal

Is supportive care enough for a patent ductus
arteriosus?

Bowel of the Ball, supporting:

Mark Hughes Foundation,
supporting:

Simon Keely, Ellen Marks and
Martin Veysey

Helen Wheeler

Activating natural protective and healing
responses in chronic inflammatory bowel
disease

Rebecca L. Cooper Medical
Research Foundation, supporting:
Joerg Mattes, Vanessa Murphy and
Adam Collison
Lung-function in early life for children at high
asthma risk

Laying the Foundations for Improved Treatments
for IDH-Mutated Glioma
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The feasibility and preliminary efficiacy of
referral to exercise physiologists, psychologists,
and supplementary physical behaviour change
strategics for school teachers ‘at risk’ for Type
2 Diabetes, with pre diabetes or with Type 2
Diabetes: a pilot study

Adam Collison and Joerg Mattes

GOVERNANCE
HMRI Board
HMRI Research Council
HMRI Foundation
2014/15 Financial Snapshot

HMRI BOARD

Community

The University of Newcastle

Mr Glenn Turner - Chair, HMRI Board

Laureate Professor John Aitken
Pro Vice-Chancellor (Health and Medicine),
The University of Newcastle

Mr Hilton Grugeon AM (resigned August 2015)
Investor and Company Director
Mr Don Magin
Company Director
Mr Neville Sawyer AM
Company Director

Professor Kevin Hall
Deputy Vice-Chancellor
(Research and Innovation),
The University of Newcastle
Professor Caroline McMillen
Vice-Chancellor and President,
The University of Newcastle

Hunter New England Local
Health District

HMRI Director

Dr Martin Cohen
Director Mental Health,
Hunter New England Local Health District

Professor Michael Nilsson MD PhD
Director, Hunter Medical Research Institute
Burges Professor of Medical Science

Mr Michael DiRienzo
Chief Executive,
Hunter New England Local Health District,

HMRI Foundation Chair

Professor Mark Parsons (resigned August 2015)
Chair Research Advisory Committee,
Hunter New England Local Health District
Professor Chris Levi (appointed August 2015)
Director, Clinical Research and Translation,
Hunter New England Local Health District

Mr Kyle Loades

Company Secretary
Mr Bradley Webb (resigned July 2015)
HMRI Associate Director Strategy & Engagement
Ms Shanthi Herd (appointed August 2015)
HMRI Associate Director Strategy & Engagement
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The HMRI Board oversees the management and strategic direction
of HMRI, comprising three independent Directors from each of
HMRI’s principal partners – Hunter New England Local Health
District, the University of Newcastle and the Community. The
Chair of the Board is also a community appointment. The Chair of
the HMRI Foundation and the Director of HMRI are also offered a
position on the HMRI Board.

HMRI RESEARCH COUNCIL
The HMRI Research Council includes the Program Leaders
from each of HMRI’s seven Research Programs, as well as
representatives from the Hunter Children’s Research Executive,
Hunter New England Local Health District, the University of
Newcastle and the HMRI Clinical Trials Support Unit.
The Research Council reports to the HMRI Board.

Laureate Professor Paul Foster - Chair
Professor Stephen Ackland
Professor John Aitken
Professor John Attia
Professor Alan Brichta
Professor Julie Byles
Professor Robert Callister
Associate Professor Christopher Dayas
Professor Chris Doran
Professor Peter Gibson
Professor Frini Karayanidis
Professor Chris Levi
Professor Joerg Mattes
Professor Pablo Moscato
Professor Michael Nilsson
Professor Ronald Plotnikoff
Laureate Professor Rob Sanson-Fisher AO
Professor Rodney Scott
Associate Professor Andrew Searles
Professor Roger Smith AM
Dr Neil Spratt
Associate Professor Dirk van Helden
Professor John Wiggers
Professor Xu Dong Zhang

HMRI FOUNDATION

Mr Kyle Loades - Chair
Ms Kristie Atkins
Mrs Jan Bynon
Mr Stephen Connell
Mr Mark Heanly
Mr Brett Lewis
Cathrine Long
Mrs Lynn Mangovski
Mrs Simmone Markey
Mr Stephen Mount
Mr Chad Nean
Ms Heidi Pollard
Mr Scott Walkom
Mrs Vicki Woods
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The HMRI Foundation is a group of highly qualified community
leaders, who volunteer their time and expertise to assist with
HMRI’s fundraising activities. The Foundation reports to the HMRI
Board, and the Chair of the Foundation is invited to be a member
of the HMRI Board.

2014-15
FINANCIAL
SNAPSHOT

INCOME STATEMENT
For the year ending 30 June 2015

2014

Fundraising and philanthropic funding
Research funding
Infrastructure funding
Capital funding including Capital Campaign
Investment income

4,445
13,092
34
157

4,153
10,723
1,037
152

Total Revenue

17,727

16,066

Research expenditure
Fundraising event expenditure
Fundraising administration expenditure
Depreciation and amortisation expense
Other expenditure

14,972
194
623
3,574
327

11,826
53
611
3,303
304

Total Expenditure

19,691

16,096

Retained Surplus

(1,964)

(31)

2015

2014

10,757
2,466
88,946
-

11,465
3,191
90,247
-

102,169

104,903

Current Liabilities
Provisions

1,582
74

2,367
59

Total Liabilities

1,656

2,426

100,513

102,477

100,513

102,477

($’000)

REVENUE

EXPENDITURE

($’000)

BALANCE SHEET

For the year ending 30 June 2015

($’000)

Current Assets
Held to maturity investments
Property, plant and equipment
Intangible assets
Total Assets

Net Assets

($’000)

Represented by:

Accumulated Surplus

A full copy of the audited annual financial statements are available online at
hmri.org.au or can be requested by phoning 1300 993 822.
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2015

HMRI 2015
ANNUAL REPORT
Hunter Medical Research Institute
ABN 27 081 436 919
Phone: 1300 993 822
Donation Hotline: (02) 4042 1000

hmri.org.au

HMRI is a partnership between the University of Newcastle,
Hunter New England Local Health District and the Community.

