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Thank
You

HMRI acknowledges the Government
and community for funding in 2017.
NSW Ministry of Health for providing:
• Infrastructure funding through the
NSW Medical Research Support
Program;
• NSW Population Health and Health
Services Research Support Program;
and
• NSW Health Early-Mid Career
Fellowship awarded to Dr Heidi
Janssen.
Australian Government Department of
the Prime Minister and Cabinet’s General
Grants Safety and Wellbeing Project for
funding the Gomeroi gaaynggal program.
We would also like to acknowledge the
generous support of all of our donors and
volunteers: those who donate to HMRI
or help us run appeals and events, our
benefactors and corporate partners. The
work outlined in this report is due in no
small part to your contributions.
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Message from the Director
Professor Michael Nilsson MD PhD

W

hen I arrived from Sweden in 2011
to commence the Director’s role, I
found a medical research institute
deeply ingrained in its surrounding
community, abounding with research talent and
acending a steep internationalisation trajectory.

This collaboration enables the CIRH to
implement innovative translational research for
the benefit of rural and regional communities. As
part of this, we are currently refining the concept
and technologies of out-of-hospital care,
rehabilitation and telehealth delivery.

The tripartite relationship that exists between the
University, Local Health Service and community
is an impressive example of the Hunter’s
collaborative spirit, with each offering unique
strengths to empower the others.

In 2018, I will be leaving my position at HMRI
to be Global Innovation Chair with the Centre
for Rehabilitation Innovation at the University of
Newcastle.

Rarely have I seen this level of cooperation in
metropolitan capitals, and it remains one of
HMRI’s distinct advantages.
There were close to 1100 afflilated researchers
when I arrived, working across seven program
areas. Today, there are more than 1600 focused
on disease areas having the greatest impact on
community health.
HMRI is a leader in translational research,
helping to accelerate innovations from genesis
into clinical treatments or policy. We’re in the
“people business”, so it’s also about fostering
therapies and models of care that are more
effective and cost-efficient.
HMRI health economists have developed
pioneering evaluation models to inform
healthcare providers and policymakers in their
decisions. The team also comprises statisticians
to ensure research project robustness.
At any given time, Australian clinical trials valued
at over $100 million are giving patients access
to the latest therapies. Hunter New England
Health and the University of Newcastle attract
top medical specialists and grab the attention of
other institutes and industries globally.
In 2017, the Federal Government acknowledged
this level of excellence by appointing the
NSW Regional Health Partners Alliance, which
includes HMRI, as one of Australia’s first Centres
for Innovation in Regional Health (CIRH). Other
members are Hunter New England, Central
Coast and Mid-North Coast local health
districts, the Universities of Newcastle and New
England, Primary Health Network and Calvary
Mater Newcastle.
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The job doesn’t end here, though. We are always
looking to the future. What further breakthroughs
can we find for cancer, stroke, heart disease,
asthma and more? We look forward to finding
out.

“HMRI is a leader in
translational research,
helping to accelerate
innovation into clinical
treatments or policy.”

Message from the Chair
Mr Kyle Loades

I

n 2017 I welcomed the opportunity to drive
HMRI’s innovation agenda as Chair. Sir
Isaac Newton spoke of “standing on the
shoulders of giants” and today’s HMRI
Board is focused on doing the same – our
forebears have laid such a magnificent platform.
Researcher numbers, donor contributions,
grant funding and our media footprint have all
continued to blossom, and from here we can
afford to take a longer view forward, capitalising
on all that has happened.

Our task, as current custodians, is to fortify and
strategically position the Institute for the next
20 years. It’s no longer about the HMRI Building,
more the people working inside and on partner
campuses — they’re the ones destined to
deliver the next wave of research outcomes for
patients and families.
In many ways, our collective futures rest in the
hands of the community members that HMRI
seeks to support. I believe that researchers
over the next 20 years will become increasingly
reliant on philanthropic donations as federal and
state healthcare purse strings are tightened.

Moving forward, the equation is simple – the
more funds we attract, the more research we
can do, the more government grants we can
apply for, the more patients we can help.
I would say the future for the Hunter is looking
brighter and brighter.

“The future of HMRI will
deliver innovation, which
goes hand-in-hand with
economic growth and
employment, improves
our knowledge base and
enhances the quality of life
for everyone in the region
and beyond.”

Many of us can’t fully grasp what goes on
inside the labs and clinics, or exactly where our
money goes, but we can trust that HMRI and its
partners have world-class researchers working
on ground-breaking discoveries.
This can be evidenced by non-parochial and
peer-reviewed funding successes on the
national stage. Economists call it the leveraging
factor, where local donor seed-funding attracts
substantially larger amounts.
It’s all about collaboration – businesses from
all fields of industry see the big picture and the
social benefit of helping their clients, staff and
the regional economy.
Where regionality has been one of HMRI’s
unique qualities, our footprint will inevitably
spread. I’m pleased to say that HMRI’s
Sydney Foundation is doing some heavy lifting,
supporting the purchase of two Strokefinder
helmets for emergency diagnosis. The helmets
are in John Hunter Hospital, being tested for a
possible wider roll-out in the future.
3

HMRI Research Programs
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he Hunter Medical Research Institute
(HMRI) works in partnership with Hunter
New England Local Health District and
the University of Newcastle to enable
the translation of world-class medical research
into clinical best practice and policy to improve
community health and wellbeing.

This multidisciplinary model recognises that
families are burdened by a raft of medical
conditions, including asthma, cancer, diabetes,
heart disease, MS, stroke and more. Optimum
treatment requires a holistic approach from
experts across different research fields −
collaboration is key.

As one of NSW’s largest independent research
institutions, HMRI helps Hunter researchers,
healthcare professionals, policymakers, industry
and the community to work together in solving a
multitude of health issues.

Inspiration, exploration and innovation are fuelled
by the translational flow of knowledge along
the laboratory-to-clinic continuum. Researchers
continually work with other leading research
institutes across the country and the globe.

It supports and accelerates the translation of
research from bench to bedside – from basic
molecular science, pre-clinical trials, and human
clinical trials through to evidence-based medical
treatments, protocols and health policy.

HMRI attracts significant government funding
for affiliated researchers, distributed through the
HMRI Research Programs. This supports essential
research infrastructure including research salaries,
equipment, technology and research support
services.

The Institute provides essential funding, facilities,
equipment and research support to over 1600
researchers, research students and support staff
working across several campuses.

The HMRI Research Programs also receive
community and corporate philanthropic funding
for research projects, equipment, scholarships,
and fellowships.

Research is coordinated through seven key
Programs: Brain & Mental Health, Cancer,
Cardiovascular Health, Information Based Medicine
[Genomics and Precision Medicine], Pregnancy
& Reproduction, Public Health, and Viruses,
Infections/Immunity, Vaccines & Asthma (VIVA).
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Excellence in Research for Australia
Many HMRI affiliated researchers are global
leaders in their field of expertise, as demonstrated
by the independent, peer-reviewed Excellence in
Research Australia (ERA) scheme.
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HMRI also supports inter-program collaborations
in shared research focus areas, in Child &
Adolescent Health, Indigenous Health, Rural &
Telehealth, and Bioinformatics.
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Brain and
Mental Health
Research Program Leaders
Professor Neil Spratt
Professor Alan Brichta

6

A volunteer register
better connects
stroke patients with
researchers.

T

he HMRI Brain and Mental Health
Program blends the expertise of
a unique and diverse group of
researchers, encompassing basic/
molecular neuroscience, psychology, clinical
mental health, neurology and Allied Health.
The overarching goal of this program is
to understand the intricate mechanisms
underpinning human cognition, brain and
nervous system disorders, mental health, and
brain injury and recovery, in disease areas
as diverse as stroke, dementia, depression,
schizophrenia, chronic pain, addictive
disorders, stress and more.
Clinical Mental Health covers a wide variety
of projects ranging from palliative care,
psycho-oncology, rural mental health, social
determinants of mental health, suicide, and
alcohol/drug-use problems.

2017 Research Highlight

Improving the
mental health of
new dads
One in 10 first-time fathers develop
postnatal depression and one in seven
new dads experience a high level of
psychological distress while adjusting to
fatherhood.
HMRI-affiliated researchers have
developed SMS4dads, a world-first
smartphone app dedicated to improving
new dads’ mental health.

The Program embraces the bench-to-bedside
continuum and includes cellular studies,
modelling, human studies and interventions,
clinical studies, along with translation to policy
and practice.

SMS4dads sends regular text messages to
fathers offering uncomplicated information,
advice and encouragement during their
life-changing experience.

It aligns with two Priority Research Centres
(PRC) of the University of Newcastle – the
PRC for Stroke and Brain Injury and the PRC
for Brain and Mental Health Research.

The service is synchronised with each
baby’s development so dads receive timely
and relevant advice about supporting their
partner during pregnancy and caring for
their newborn.

The Program also includes the HMRI Stroke
Research Group, which is leading a number
of international projects for treatment and
rehabilitation.
One is a drug trial comparing Tenecteplase
with the standard theraply Alteplase, with the
potential to transform the treatment regimen
of stroke patients.

SMS4dads also provides an easy-to-use
tool that tracks each father’s mood and
stress levels. Dads who are consistently
stressed or feeling low receive additional
support and a phone call from a clinician
offering information about services during
this challenging time.

Researchers in this group also found that
cooling the body soon after stroke can prevent
a dangerous pressure increase in the brain.

Associate Professor Richard Fletcher, the
project leader, said the program worked
because it was easy to access, private and
provided practical solutions.

Among the program highlights is the newly
formed Hunter Stroke Research Volunteer
Register, a database of people keen to
participate in stroke research and trials. It
effectively allows stroke patients to better
connect with researchers.

“It can be hard to engage men, especially
when it comes to mental health but
this approach, using the latest digital
technology, is convenient and appeals to
men.”
Thanks to funding from Beyond Blue and
Movember, the project aims to reduce
stress and PND risks in new dads.

7

Cancer
Research Program Leaders
Professor Stephen Ackland
Professor Xu Dong Zhang
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One in three
cancer cases is
preventable.

R

esearch has found that at least one
in three cancer cases is preventable,
highlighting the need for effective
research into the early detection,
intervention programs such as diet and
exercise, and targeted treatment options for
the thousands of Australians diagnosed with
cancer each year.
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.
Hunter researchers are researching many
specific types of cancer including:
•
•
•
•
•
•
•
•
•
•

Brain Cancer
Breast Cancer
Leukaemia
Lung Cancer
Melanoma
Ovarian and Endometrial Cancer
Prostate Cancer
Pancreatic
Colorectal
Rare Cancers.

HMRI is also at the forefront of research into
treatments including:
•
•
•
•
•

Clinical Trials
Genomics Therapies
Immunotherapy
Precision Medicine
Palliative Care.

The HMRI Building houses one of the nation’s
largest biobanks of cancer tissue, which is
catalogued and organised so that cancer
researchers and clinicians alike can efficiently
and cost-effectively explore their particular
focus without the need to recruit a new sample
of patients.

2017 Research Highlight

Treatment times
halved for prostate
cancer patients
An international research collaboration
has halved the treatment time for prostate
cancer, encouraging more patients to
choose this form of treatment.
Clinical trialling showed that radiation
therapy for prostate cancer could be safely
compressed from eight weeks of daily
treatment down to four weeks, with the
same cure rate and no difference in
side effects.
Associate Professor Jared Martin, from
the Calvary Mater Newcastle and HMRI’s
Cancer Research Program, says that the
duration of treatment had been an issue for
many men with prostate cancer, particularly
those who live in regional areas.
“Patients will sometimes hesitate if told the
radiation treatment could last two months.
But now we can offer treatment that lasts
just four weeks and many more patients are
opting for that.”
The international project, which
also involved Canadian and French
researchers, included over 1200 men with
a common type of prostate cancer termed
‘intermediate risk disease’.
On the basis of this finding, many Australian
cancer centres are embedding the fourweek radiation therapy program as a new
standard treatment option.

Research questions and ideas generated in the
clinic are commonly fed back to laboratory and
preclinical scientists for further investigation.
This bi-directional approach makes Hunter
researchers highly successful in their field.

9

Cardiovascular Health
Research Program Leaders
Professor Andrew Boyle
Professor Ron Plotnikoff
Professor Dirk Van Helden

T

he Cardiovascular Health Research
Program at HMRI investigates and
evaluates the causes, treatments,
prevention and management of
cardiovascular diseases and cardiovascular
health among Australians of all ages.
The aim is to improve the health outcomes of
the single largest cause of disease burden in our
country and the world.
Cardiovascular disease encompasses heart
disease, heart attacks and conditions of the
blood vessels. Researchers in this program
are successfully researching various aspects
of cardiovascular health and managing clinical
trials and community lifestyle interventions.

The Program is well positioned to improve health
outcomes for the community by combining
basic laboratory researchers with clinical
cardiologists, exercise physiologists, behavioural
scientists and nutritionists.
Collaborating with the University of Newcastle’s
Priority Research Centre for Physical Activity
and Nutrition and the Hunter New England Local
Health District, researchers in this program
conduct a range of studies: from the effect of
diet and exercise on the risk for cardiovascular
disease, through to clinical interventions and
stem cell therapy for damaged heart muscle.

2017 Research Highlight

Five simultaneous
trials tackling heart
disease and diabetes

levels, and low levels of what we call ‘good
cholesterol’,” he said.

Five new clinical trials in the Hunter will
simultaneously look to combat type-2
diabetes and heart disease with an array of
natural dietary supplements and tasty foods.

“We’re looking to prevent the onset of these
diseases by using nutraceuticals, which
include Omega 3 fatty acids, curcumin, plant
sterols or a combination of these.”

Lead researcher Professor Manohar Garg
said a common thread with the studies is the
increasing threat of metabolic abnormalities
for people who are overweight/obese,
classified as pre-diabetic, or have high risk for
cardiovascular disease.

By using versatile, readily-available foods, the
team aims to encourage the trial participants
to add them to their regular diet. Optimal
health outcomes include the reduction
of blood cholesterol, blood pressure and
inflammation marker, all three of which are
major risk factors for coronary disease.

“Metabolic syndrome includes factors such
as excess fat around the waist, hypertension,
high blood triglycerides and glucose

10

“If you have three of these symptoms, your
risk of developing type-2 diabetes is five times
higher than normal … you’re also three times
more likely to develop heart problems.

We aim to improve
the health outcomes
of the single largest
cause of disease
burden globally.

11

Information Based
Medicine
Research Program Leaders
Laureate Professor Rodney Scott
Professor Pablo Moscato
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Why does one
drug or dosage
work on one
individual and
not another?

I

nformation Based Medicine (IBM)
considers the way in which our
environment and/or lifestyle impacts our
genetic make-up and risk of disease ...
and vice versa.
Knowing these factors can enable clinicians to
intervene at an early time in someone’s life to
reduce the risk of prematurely succumbing to
a particular disease.
IBM researchers at HMRI have made
significant findings in disease areas such as
Multiple Sclerosis, schizophrenia and cancer,
with a particular strength in breast cancer,
bowel cancer, childhood brain tumours and
childhood leukaemia.
The Program focuses on continued
improvements in genomic and clinical patient
data acquisition and analysis, leading to an
ever-increasing expansion of our knowledge of
the human genome.
Ultimately these larger datasets can allow
sub-classification of diseases for more precise
treatment approaches, and also reveal why a
certain drug or dosage works on one individual
and not another.
By embracing the interdisciplinary nature of
genomics research, and at the same time
having access to well-annotated patient
records, it is now possible to precisely define
the molecular events that underlie disease.
Analyses can factor in individual genetic
differences between people that are
associated with genetic risks of disease, as
well as environmental interactions that can be
revealed by examining the epigenome.
High-tech and state-of-the-art genetic
sequencing technology at HMRI allows genetic
researchers to screen a patient sample for
their entire genome.

2017 Research Highlight

Global collaboration
boosts breast
cancer knowledge
Data aquisition and communication
technologies are enabling global
collaboration at a previously
unprecedented scale.
At the end of 2017, two reports were
published in Nature and Nature Genetics
respectively that revealed 65 new
breast cancer loci and 10 new variants
associated with ‘estrogen receptor
negative breast cancer’.
A loci is the position of a gene or
mutation on a chromosome.
These studies required a collection of
samples from over 120,000 breast cancer
patients and just under 106,000 control
subjects. They were made possible by
contributions from many countries.
HMRI researchers were involved in the
collection and annotation of a significant
number of breast cancer samples that
contributed to the study, which will serve
to increase the knowledge of cancer
researchers worldwide.
It’s a case of thinking globally and acting
locally as the outputs of these studies
are only possible by collaboration.

A significant development in 2017 was
the acquisition of an instrument that can
be used to identify circulating tumour
DNA. In conjunction with our ability to
“deep-sequence”, it offers the promise of
revolutionising patient treatments.

13

Pregnancy and
Reproduction
Research Program Leaders
Laureate Professor John Aitken
Laureate Professor Roger Smith AM

T

he HMRI Pregnancy and Reproduction
Research Program brings together
researchers focused on understanding
the environmental and biological
processes that affect fertility, reproduction,
pregnancy and the birth of a baby.
Headed by two of the world’s elite reproductive
biologists, Laureate Professor John Aitken
and Laureate Professor Roger Smith AM, the
Program works in partnership with the University
of Newcastle’s Priority Research Centre for
Reproductive Science and the Mothers and
Babies Research Centre
These world-class programs unite experts in
fertility and embryo development right through
to pregnancy and birth.
Included are all aspects of reproductive health,
ranging from how bacteria, chemicals and

2017 Research Highlight

Study for Indigenous
mums focuses on
healthier kidneys
Renal disease is a major health issue for
Indigenous people, with rates nearly five
times the non-Indigenous population. Many
of the risk factors for kidney disease are
modifiable, and can start in pregnancy.
Dr Yoga Kandasamy, a neonatologist
from the program, is leading a group

14

genetics can affect fertility, through to the
development of new methods of contraception.
Researchers within this group have registered
several patents, including a novel method
of separating sperm for IVF procedures that
improves the chance of successful fertilisation
and implantation.
Meanwhile, Laureate Professor Roger Smith’s
team aims to ensure babies are born at the right
time and weight.
The health of a baby, while in the womb, is
known to influence their health outcomes and
risk for disease throughout their life. Those with
low birth weight, for example, may have
an increased risk for adult diseases such
as diabetes, heart disease, obesity and
kidney failure.

in Townsville studying the relationship
between maternal health and infant kidney
development and function.
A baby’s kidney starts to develop at around
5 weeks, and continues to grow up until
around 36 weeks gestation.
The team’s work suggests that renal issues
begin in the developing fetus, with many
Indigenous babies being born with relatively
small kidneys — putting them at future risk
of kidney failure, resulting in dialysis.
By monitoring and assisting the mothers
during pregnancy, the aim is to identify
at-risk children soon after birth to allow
early intervention and protect those with
vulnerable kidneys.

The health of a baby, even
in the womb, will influence
their health later in life.

Public Health
Research Program Leaders
Professor Julie Byles
Professor John Wiggers

Enabling effective
and equitable
healthcare for all.

T

he HMRI Public Health Research
Program examines population trends to
find ways to improve the health and wellbeing of the community.

Through the design and evaluation of health
interventions, the team helps to enable the
delivery of effective, integrated and equitable
healthcare for all, while reducing health risk
behaviours and the social and environmental
factors that affect health.

2017 Research Highlight

Multidisciplinary
team leading
dementia research

The Program includes researchers
from the University of Newcastle’s Priority
Research Centre for Generational Health and
Ageing, Priority Research Centre for Health
Behaviour, and the Hunter New England Area
Health Service.

Australia’s ageing population is facing
many health needs - and one of the most
pressing is dementia. A multidisciplinary
team of experts is working to improve
the quality of care and quality of life of
people with dementia and their carers.

Among them are specialists in public health,
epidemiology, psychology, statistics, economics,
medicine, nutrition and dietetics, health
promotion, pharmacology, physiotherapy, nursing
and occupational therapy.

The Australian Community of practice
in Research in Dementia (ACcORD) is
one of six teams funded by the National
Health and Medical Research Council
as part of the Australian Government’s
multimillion-dollar commitment to boost
Australia’s dementia research capacity.

Collaboratively, these researchers address 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 team works with the World Health
Organisation and the nation’s largest women’s
health and lifestyle survey: The Australian
Longitudinal Study on Women’s Health.
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.
For example, a dedicated team of educators
within the Public Health Research Program is
researching ways to increase the effectiveness
of tertiary education about public health for
community benefit.

Headed by Laureate Professor Rob
Sanson-Fisher, the multidisciplinary
ACcORD team brings together experts
in behavioural science, biostatistics,
health economics, geriatric medicine,
general practice, nursing and Indigenous
health from organisations across
Australia including the University of
Newcastle, Hunter New England Local
Health District, Monash University, Baker
Heart and Diabetes Institute, Bolton
Clarke Research Institute and Central
Queensland University.
The team has developed and pilot-tested
tools to explore how to meet the needs
of people with dementia which will now
be tested by a larger national sample
– with the data from this study being
used to assist policy makers and service
providers to identify areas of need – and
how to best respond to these.
Long-term, this work aims to improve the
lives of people living with dementia and
those who care for them.

17

VIVA
Viruses, infections/immunity,
vaccines and asthma

Research Program Leaders
Laureate Professor Paul Foster
Professor Peter Gibson

T

he Viruses, Infections/Immunity,
Vaccines and Asthma (VIVA)
Research Program is led by two of
Australia’s most successful respiratory
researchers, molecular scientist Laureate
Professor Paul Foster and physician Professor
Peter Gibson.
The collaboration encourages multidisciplinary
studies between basic laboratory scientists,
clinical researchers, respiratory physicians and
epidemiologists to examine the development of
allergic diseases and inflammation.
Respiratory researchers from VIVA work with
the University of Newcastle’s Priority Research
Centre for Healthy Lungs to explore key research
topics.
There is an emphasis on translational
studies aiming to improve the treatment and
management of diseases of the airways,
including asthma in pregnancy, cystic fibrosis
and the accurate diagnosis of chronic obstructive
pulmonary disease (COPD).
The VIVA group also researches the biology of
viruses with a view to developing new vaccines

18

An individual
approach to
treatment can
lead to better
outcomes.

for the treatment of life-threatening diseases.
A number of formulations have been developed
and patented by Hunter researchers, highlighting
their valuable input in the healthcare community.
The gastrointestinal tract is another focus area,
given the prevalence of chronic conditions such
as inflammatory bowel diseases (IBD), Crohn’s
disease and ulcerative colitis.

2017 Research Highlight

Nuclear imaging
trial aims to clear up
airway diagnosis
Assessing patients in real-time can help
identify how each individual will respond to
treatment. Hunter clinicians and respiratory
researchers are working together to use
nuclear medicine to bring a more advanced
approach to chronic lung diseases such as
asthma and COPD.
This study uses a functional ventilation tracer
called Technegas alongside two traditional
forms of imaging.
Thanks to pharmaceutical firm Cyclopharm,
this collaboration between HMRI, the
University of Newcastle and Hunter New
England is the first to assess patient lung
function in real-time.

It’s an important step in advancing precisionbased medicine for treating asthma and
COPD, as it allows an objective assessment
of lung function.
Professor Peter Gibson says that new methods
for treating respiratory illness recognise that
there are differences in disease pathology
between individual patients.
“Objective measurement techniques are
required that can predict whether individuals
are likely to respond to a targeted treatment
and allow monitoring of treatment response.”
This study is taking an imaging modality
that has been well-proven in clinical use for
over 30 years and employing it for accurate
diagnosis in a new disease area. It’s the
perfect example of translational research.

19

HMRI 2017
Funding Outcomes

T

Philanthropic Income

$8.45 million

Government Funding

$7.2 million

Philanthropic Funding
Distributed 50% increase from 2016

$5.4 million

Research Infrastructure
Funding Distributed

$3.8 million

5 Research
Fellowships
awarded

Vanessa McGuigan HMRI Research
Fellowship in Ovarian Cancer

hank you to all HMRI donors and
supporters throughout 2017. With
your help, HMRI awarded more than
$5.4 million in philanthropic funding
to affiliated health and medical researchers.

Haggarty Foundation Fellowship
Dalara Foundation Fellowship
Mark Hughes Foundation
(MHF) Fellowship
Matt Callander Beanie for
Brain Cancer Fellowship

Research
Excellence
Awards
20

Award for Research Excellence
Professor Clare Collins
Award for Mid-Career Research
Professor David Lubans
Award for Early-Career Research
Associate Professor Gillian Gould

And a very special thank you to HMRI’s
Major Benefactors for their significant
and sustained investment in health and
medical research, with support totalling
over $10 million

Anonymous Donor
Gastronomic Lunch of the Year
Greater Bank and Greater
Charitable Foundation
Kiriwina Investment Company
nib foundation
Port Waratah Coal Services
HMRI Life Governor Jennie Thomas AM
Thyne Reid Foundation

HMRI 2017
Research Awards

22

HMRI Award for
Research Excellence

Professor
Clare Collins

T

he HMRI Award for Research
Excellence is HMRI’s premier award
and recognises the achievements of
an outstanding researcher who has
made a sustained contribution to research
in the Hunter.

Professor Collins has a passion for sharing her
knowledge to improve the health and wellbeing
of our community and a proven capacity to
disseminate research findings, with more than
260,000 people completing her web-based
Healthy Eating Quiz and a further 80 research
projects purchasing her Australian Eating Survey
assessment tool.
In addition, Professor Collins is a Fellow and
a leading spokesperson for the Dietitians
Association of Australia (DAA) who is regularly
featured in the media sharing her knowledge of
nutrition and healthy lifestyles.

Through her extensive media profile and
prolific publication record, Professor Clare
Collins is well-known to anyone interested in
nutritional health.

This award is testament to Professor Collins’
commitment to improving nutritional knowledge
and informing the development of evidencebased health policy.

Professor Collins completed her PhD in 2000
while working clinically as a paediatric dietitian
at John Hunter Children’s Hospital, and now
serves as co-director of the University of
Newcastle’s Priority Research Centre in Physical
Activity and Nutrition and Director of Research
for the School of Health Sciences.

Award supported by Walkom Real Estate.

Her distinguished research record includes
295 journal articles – 190 in the past 5 years
alone – and more than 300 conference
abstracts, demonstrating her leadership in the
field. Further, she has mentored more than 20
dietitians to completion and currently supervises
16 Higher Degree Research candidates.
As Chief Investigator, Professor Collins has
received more than $20 million in grant support.
Among these are two personal fellowships
and five project grants from the NHMRC, plus
a contribution of $1.7 million from the Bill and
Melinda Gates Foundation.

Australian of the Year, Emeritus Professor
Alan Mackay-Sim, gave the keynote address
at the 2017 HMRI Awards.
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Director’s Award
for Mid-Career
Research

Professor
David Lubans

T

he HMRI Director’s Award for
Mid-Career Research rewards the
dedication and achievements of
one of the Hunter’s most gifted midcareer researchers – those within 15 years of
completing a PhD.
With physical inactivity becoming a global
pandemic, Professor David Lubans is on a
mission to ensure that young people have the
confidence and competence to be more active,
more of the time.
As a theme-leader in the University Of
Newcastle’s Priority Research Centre for
Physical Activity and Nutrition, his interventions
for improved fitness are widely implemented in
both primary and secondary school settings.
Of note, Professor Lubans has been a Chief
Investigator on projects directly benefiting
more than 10,000 children and adolescents in
Australia (particularly the Hunter Region), the
UK, New Zealand, Brazil and Hong Kong.
Professor Lubans has more than 190 peerreviewed journal publications.
Professor Lubans is first or senior author on over
60% of publications (since 2012). Few other
researchers in the area of school-based physical
24

activity interventions have both the quality and
quantity of his publications at such an early
career stage.
He has secured over $18 million in competitive
research funding, including four NHMRC grants,
while gaining an ARC Future Fellowship in 2014.
Professor Lubans was Principal Investigator
on the HMRI-funded Supporting Children’s
Outcomes using Rewards, Exercise and Skills
(SCORES) intervention, which is now being
disseminated in 200 NSW primary schools.
Early seed funding for his research has been
leveraged into clincial trials and translation.
He provides mentorship for a large team,
comprising four early-career researchers, one
post-doc, 12 PhD students and two research
assistants at the University of Newcastle. He has
11 Research Higher Degree completions and
four Honours completions.
Professor Lubans has focused his research on
the promotion of physical activity and health
among children and adolescents. A key area
of interest is the impact of physical education,
school sport and the school environment on
health-related behaviours of students.

Award for
Early-Career
Research

Associate
Professor
Gillian Gould

H

MRI is providing funds for earlycareer researchers – those within
five years since completing their
PhD – to help retain the best
research talent in the Hunter.
Associate Professor Gillian Gould attained
her PhD in 2015 as an experienced General
Practitioner and because of her long history
in the field, naturally gravitated to Indigenous
health research.
Her dedication was soon demonstrated by her
collaborative and culturally inclusive approach to
the complex area of smoking cessation during
pregnancy, with a practical, applied focus on
translation to the groups most affected.

pilot the project in three States, demonstrating
successful translation of her approach in
Indigenous communities. She is further
supported by the Hunter Primary Health
Network to extend her explorations in Tamworth
and Moree.
Over the past three years, she has attracted
four prestigious fellowships totalling $1.46
million. SISTAQUIT was awarded $2.26 million
in funding by the NHMRC, adding to a research
career tally of $6 million.
Through this time, Associate Professor Gould
has sustained a high level of research output
– 58 publications with 56 as first or last author
including 30 peer-reviewed journal articles.
Her leadership qualities are further evidenced
through her establishment of international
collaborations with the Mayo Clinic and
University College London.
This remarkable career trajectory suggests that
Associate Professor Gould has the potential to
be one of the highest-achieving researchers,
early-career or otherwise, in her field.

Based at Calvary Mater Newcastle, Associate
Professor Gould led a grass-roots, in-depth
qualitative research project in the Hunter and
with Aboriginal Medical Services in Taree and
Forster. From this, the renowned SISTAQUIT
(formerly ICAN QUIT in Pregnancy) intervention
was developed.
Associate Professor Gould reached out to
Indigenous health services to pre-test and
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Research Support Grants
and Fellowships

Fellowships
Thanks to the direct support from our
community, HMRI funded five new Research
Fellowships across key research areas in 2017.
This type of funding allows researchers to focus
on finding cures and treatments for some of our
most pressing diseases.

Vanessa McGuigan HMRI Research
Fellowship in Ovarian Cancer. Supported
by the McGuigan family.
Associate Professor Nikola Bowden

R

esearch Support Grants
and Research Fellowships
are generously funded by
many donations made by the
community.
Donors who have contributed more
than $20,000 in a financial year are
invited to select a specific project
grant. This funding enables vital pilot
data to be collected and analysed
in readiness for larger studies and
clinical trials.
We would like to thank all donors and
supporters who have enabled funding
of vital health and medical research.

HMRI Research Fellowship in Stillbirth.
Supported by the Haggarty Foundation
Dr Kaushil Maiti

HMRI Early Career Research Fellowship
in Stroke. Supported by the Dalara
Foundation
Dr Kirsten Coupland

HMRI Mid-Career Clinical Research
Fellowship in Brain Cancer. Supported by
the Mark Hughes Foundation (MHF)
Dr Mike Fay

Matt Callander Beanie for Brain Cancer
Fellowship. Supported by the Mark
Hughes Foundation (MHF)
Dr Kelly McKelvey

Support Grants
In 2017 HMRI awarded funding for
38 Project Grants along with PhD
scholarship top-ups, equipment grants
and other top-up grants — all thanks to
our generous donors.
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Our fundraising
community work to
support vital health
and medical research
that allow familes to
live healthier lives.

We acknowledge and thank the various
foundations and auspice groups in the HMRI
fundraising family, raising funds for specific
research areas.
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HMRI Ball

Sydney Foundation
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Governance
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HMRI Board

Community
Mr Kyle Loades
Chair, HMRI Board
Dr Kirsten Molloy
Mr Don Magin
Ms Kirsten Mulley
Hunter New England Local
Health District
Dr Martin Cohen
Board Director and Consultant,
Hunter New England Local Health District
Mr Michael DiRienzo
Chief Executive,
Hunter New England Local Health District,

T

he HMRI Board oversees the
management and strategic
direction of HMRI operations.
It is comprised of 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.

Professor Chris Levi
Director, Clinical Research and Translation,
Hunter New England Local Health District
The University of Newcastle
Laureate Professor John Aitken
Pro Vice-Chancellor (Health and Medicine),
The University of Newcastle
Professor Kevin Hall
Deputy Vice-Chancellor
(Research and Innovation),
The University of Newcastle
Professor Caroline McMillen
Vice-Chancellor and President,
The University of Newcastle
HMRI Director
Professor Michael Nilsson MD PhD
Director, Hunter Medical Research Institute
Burges Professor of Medical Science
HMRI Foundation Chair
Mr Scott Walkom
Company Secretary
Mr Richard Howard
Hunter Medical Research Institute General
Manager Corporate Services
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HMRI Research
Council

The HMRI Research Council advises
management and the Director of HMRI on
research needs. It includes the Program
Leaders or nominated representatives
from each of HMRI’s Research Programs,
as well as representatives from the Hunter
Children’s Research Executive, Hunter New
England Local Health District, the University
of Newcastle Priority Research Centres,
Gender Equity, EMCRs and the HMRI
Clinical Trials Support Unit. The Research
Council reports to the HMRI Board.

Laureate Professor Paul Foster – Chair
Professor Stephen Ackland
Associate Professor Tracy Burrows
Professor Billie Bonevski
Professor Andrew Boyle
Professor Julie Byles
Professor Robert Callister
Associate Professor Mariko Carey
Dr Peter Choi
Professor Clare Collins
Professor Peter Gibson
Professor Brian Kelly
Professor Deborah Loxton
Professor Joerg Mattes
Professor Michael Nilsson
Dr Andrew Reid
Dr Jennette Sakoff
Laureate Professor Rodney Scott
Laureate Professor Roger Smith AM
Professor Neil Spratt
Laureate Professor Nick Talley
Professor Dirk van Helden
Professor John Wiggers
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HMRI Foundation

HMRI Sydney
Foundation

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.

The HMRI Sydney Foundation mostly
comprises passionate and professional
expatriate Novocastrians who now live
and/or work in Sydney. They volunteer their
time and expertise to assist with HMRI’s
fundraising activities.
Ms Kristie Atkins – Chair
Mr Michael Adie

Mr Scott Walkom – Chair

Mr Stephen Crowe

Ms Kristie Atkins

Ms Swati Dave

Mr Steve Burgess

Mr Andrew Gray

Mrs Jan Bynon

Mr Kyle Loades

Mr Adrian Collins

Ms Lisa McGuigan

Mr Michael Griffiths

Ms Jodi McKay MP

Mr Mark Heanly

Ms Lisa Montgomery

Ms Susan Ivens

Mr Warren Moore

Mr Brett Lewis

Ms Kirsten Mulley

Ms Cathrine Long

Ms Angela Scrymgour

Mrs Lynn Mangovski

Mr Robert Scrymgour

Mrs Simmone Markey

Mr Glenn Turner

Mr Graeme McDonald
Mr Chad Nean
Ms Kim Sweetman
Ms Ciara Wasley
Mrs Vicki Woods
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2017
Financial Snapshot
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6 months to
December 2017

12 months to
30 June 2017

Income Statement

$000*

$000*

Revenue
Fundraising and philanthropic funding
Government grants
Clinical research centre income
Investment income

4,789
200
2,828
307

8,450
8,130
5,625
530

Total Revenue

8,124

22,734

Expenditure		
Fundraising expenses
1,028
2,008
Research grant expenses
5,218
9,120
Operations expenses
4,176
7,894
Facility expenses
2,615
4,753
Total Expenditure **

13,036

23,775

4,912

(1,040)

as at
31 December 2017

as at
30 June 2017

$000

$000

7,857
15,052
82,148

7,447
19,057
83,012

105,057

109,517

Current Liabilities
Provisions

5,944
421

5,384
529

Total Liabilities

6,364

5,913

98,692

103,604

Represented by:		
Accumulated Surplus
98,692

103,604

Retained Surplus

Balance Sheet
Current Assets
Held to maturity investments
Property, plant and equipment
Total Assets

Net Assets

Change of accounting balance date

*HMRI has changed its year end from 30 June to 31
December to align reporting and budgeting periods
within that of its stakeholders and to improve the
efficiency and quality of internal budgeting and
management accounting functions.

**Total expenditure includes depreciation of $1.93m for

A full copy of the audited annual financial
statements can be requested by mailing
HMRI, Locked Bag 1000 New Lambton
Heights, NSW, Australia 2305, by phoning
1300 993 822, or by downloading at 		
hmri.org.au/governance

the 6 months to Dec 2017 ($3.8m 12 months to June 17)
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Open Day

On HMRI Open Day we open our doors to
over 3500 community members who have the
opportunity to meet our researchers and learn
about, and be inspired by, their work.
From kid-friendly science activities, to lab
tours and research seminars, the HMRI Open
Day has been delighting the community since
2013. Researchers have the opportunity to
open their labs and share their work with the
community on this day.

3500+
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Hunter Medical Research Institute ABN 27 081 436 919
Phone 1300 993 822
Donation Hotline (02) 4042 1000
hmri.org.au

In partnership with our community
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