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WMR WORKS WITH RESEARCHERS
AND CLINICIANS TO ADVANCE MEDICAL
RESEARCH WITH A TRANSLATIONAL
FOCUS, BRINGING IMMEDIATE AND
LASTING EFFECTS TO PATIENT CARE
AND QUALITY OF LIFE.
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CHAIRMAN'S
REPORT
WESLEY MEDICAL RESEARCH EXPANDED
AND STRENGTHENED ITS ROLE AS A LEADER
IN CLINICAL RESEARCH DURING THE YEAR.
From the merger of Wesley
Research Institute and St. Andrew's
Medical Institute, the rebadged
Wesley Medical Research set
about encouraging the wider
body of clinicians and other
health professionals across the
four UnitingCare Health hospitals
in southern Queensland to initiate
research projects. WMR looks
forward to helping applicants
achieve their aims and bring
early benefits of clinical
research to patients.
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Early benefits were certainly the
mark of WMR's highest profile
project during the year – the MRlguided technique for detecting
prostate cancer. WMR strongly
supported research into this
landmark procedure which has
continued to deliver improved
diagnoses to a growing number
of men throughout Australia
and internationally, including
the more effective location
of cancers and reducing the
number of painful biopsies.
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Following that success, WMR
launched a ground-breaking
study into the effectiveness of
a MRI technique in identifying
cancerous lymph nodes, with
potential benefits to both men
and women (MAGNIFI project).
The lymph node project was the
focus of fundraising at the biennial
Gala Evening at the City Hall,
now established as a highlight
on Brisbane's calendar of social
and charitable events. We were
pleased to welcome the Prime
Minister as our guest of honour.

WMR IS BLESSED WITH
GENEROUS SUPPORTERS- SUCH
AS THE THORSEN FOUNDATION,
WHO HAVE PLEDGED $300,000
TO THE MAGNIFI PROJECT.

We consider these continuing
efforts with prostate and lymph
node cancers, undertaken in
collaboration with researchers from
the Netherlands, as "core business"
for WMR, and proudly consistent
with our mission to make an
immediate difference in patient care.
Progress has been achieved across
a range of other research areas
described elsewhere in this report.
We continue to depend
overwhelmingly on private sector
funding, both corporate sponsorship
and individual philanthropy. The
APLNG joint venture financed a
major health services project that
progressed during the year, Aurizon
expanded an employee health
project, while rural and remote
research enjoyed the support of
our oldest supporter, Mitsubishi
Development.
The commitment by international
energy and automation company
ABB and its local predecessors
Mincom and Ventyx to sustain the
Wesley Medical Research Tissue

Bank over several years was more
than justified with the latest year of
growth and expansion. The Tissue
Bank's reputation has grown with its
expansion into Queensland's largest
such repository. lt has recently
partnered with respected scientific
organisations to collect skin cancer
and autism biological samples and
supply them to researchers.
WMR is blessed with generous
supporters- such as the Thorsen
Foundation, who have pledged
$300,000 to the MAGNIFI project.
ln late 2015, Lyn and Bobbie Brazil
and family donated $5 million, a
gift that will undoubtedly achieve
important advances in neurological
research into such conditions as
Motor Neurone Disease, Parkinson's
Disease and Multiple Sclerosis.
The lndooroopilly Shopping Centre
has "adopted" WMR and our
researchers; the 2014 Christmas
Gift Wrapping generated enough
to fund an entire research project.

To all our supporters, large and
small, our sincere thanks.
ln September 2015, our CEO and
Director of Research, Professor
Christian Gericke, left to pursue
his own research, and in November
Professor David Paterson took
up the position. On behalf of
everyone at WMR, I thank Christian
for his contribution and wish him
every success in the future, and
welcome David to his new role.
I acknowledge the ongoing support
of our founder, UnitingCare Health,
during this year; especially in
allowing Andrew Barron to act as
CEO during the transition period
between Christian and David.
I acknowledge Andrew and all other
Board members for their support
during the year. I especially want to
thank the contributions of our retiring
members: Collin Myers, Dr Christian
Rowan and Paul Darrouzet.
Peter Allen
WMR Board Chairman
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CEO'S
REPORT
2015 HAS BEEN A PARTICULARLY EXCITING YEAR
FOR OUR RESEARCH. AS YOU WILL HAVE SEEN
FROM THE NAME CHANGE IN THIS REPORT, WE ARE
NOW CALLED WESLEY MEDICAL RESEARCH (WMR).
While the name builds on the
reputation of the Wesley Research
Institute and St. Andrew's Medical
Institute, WMR has a clear mission
to promote research across all of the
hospitals within UnitingCare Health
(UCH) – The Wesley Hospital, St
Andrew’s War Memorial Hospital,
the Sunshine Coast Private Hospital
and St Stephen’s Hospital, Hervey
Bay. As a doctor seeing patients on
a regular basis within a UCH hospital,
I can attest to the importance that
this research has in improving
clinical care.
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Wesley Medical Research has a
number of streams of research
which share the common aim to
improve clinical care.
A highlight of 2015 has been the
gift of $5 million from the Brazil
Family for the purpose of research
into neurologic diseases. UCH
hospitals are blessed with a number
of Australia’s leading neurologists.
These doctors care for patients
with motor neurone disease,
Parkinson’s Disease, Huntington’s
Disease, multiple sclerosis, chronic
headaches and epilepsy. Wesley
Medical Research will work with
these neurologists and partners
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in Australia’s leading academic
institutions to conduct clinical
research that will improve the lives of
people with neurologic diseases and
those who care for them.
Already, WMR’s Clinical Trials Centre
is evaluating new therapies for
multiple sclerosis. In some cases,
participation in these trials is the only
way in which Queenslanders with
multiple sclerosis can potentially
receive these treatments. WMR’s
Tissue Bank is providing access to
researchers into both brain cancer
and autism, so as to give us a greater
understanding of these two very
different, but devastating, diseases.

Prostate cancer has been an
ongoing focus of clinical research at
Wesley Medical Research. Clinicianresearchers have published the
findings of their WMR supported
research on diagnosis of prostate
cancer using magnetic resonance
imaging (MRI) in a major European
medical journal. Research performed
here in Brisbane is clearly having
worldwide impact and changing the
way medicine is practiced across
the globe. Following the prostate
cancer theme, a team from WMR
has initiated a study on novel ways to
detect the spread of prostate cancer
to lymph nodes. It is hoped that
this study will help determine which

men should or should not have
lymph nodes removed. As another
indication of the growing reach of
WMR research, this project is being
conducted in conjunction with teams
in Sydney and the Netherlands.
The Thorsen Foundation has
generously donated a significant
amount to this prostate
cancer project and to ongoing
neurological research as well.
Neurologic diseases and prostate
cancer are just two examples of the
ground-breaking clinical research
being undertaken at WMR. Please
take the time to read more examples
of WMR’s research in this report.

2016 promises to be a very
productive year for Wesley Medical
Research. The popular Advocates
evenings are a wonderful opportunity
to hear about our advances. Heart
disease is a major public health
problem and UCH hospitals have
long had world-class results in
treating patients in this field. In 2016,
a major program in clinical research
into heart disease will be rolled out
by WMR. I look forward to leading
WMR as our researchers contribute
to improving the health of people
in Queensland and further afield.
Professor David Paterson
CEO

NEUROLOGIC DISEASES AND
PROSTATE CANCER ARE JUST
TWO EXAMPLES OF THE GROUNDBREAKING CLINICAL RESEARCH
BEING UNDERTAKEN AT WMR.
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UNITINGCARE
QUEENSLAND
REPORT
WESLEY MEDICAL RESEARCH
CONTINUES ITS QUEST TO CURE
DISEASE, IMPROVE TREATMENTS
AND PROVIDE AN INNOVATIVE
ENVIRONMENT FOR PASSIONATE
RESEARCHERS TO DO THEIR
BEST WORK.
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A RESEARCH HIGHLIGHT OF THE YEAR
WAS THE COMPLETION OF THE FIRST
COLLABORATIVE PROJECT UNDERTAKEN
BETWEEN THE TWO HOSPITAL CAMPUSES
– THE WESLEY AND ST. ANDREW’S.

UnitingCare Queensland is proud of
its association with Wesley Medical
Research and acknowledges the high
calibre of research talent it attracts,
conducting studies which deliver
on the organisation’s mission to
provide immediate improvements
in patient care and quality of life
through medical research.

clearly demonstrate the benefits for
doctors, researchers and patients
across the UnitingCare Health group.

With the recent amalgamation of
both The Wesley and St Andrew’s
Research Institutes, research is
now conducted from any of the
four UnitingCare Health hospitals;
The Wesley and St Andrew’s War
Memorial Hospital in Brisbane, The
Sunshine Coast Private Hospital in
Buderim and the new full integrated,
digital hospital, St Stephen’s, in
Hervey Bay.

The study was driven by the fact
that of the 200 million adults who
undergo non-cardiac surgery worldwide, 10 million of these patients are
estimated to suffer significant heart
injury post-surgery and more than
one million will die within 30 days
of their operation. St. Andrew’s War
Memorial Hospital’s specialisation
in complex cardiac surgery provides
the perfect study environment.

A research highlight of the year
was the completion of the first
collaborative project undertaken
between the two hospital campuses
– The Wesley and St. Andrew’s.
This research project investigated
the management of blood and
reducing the complications
associated with bleeding during
heart surgery. The successful
outcomes from this partnership

These important research efforts
are only possible with the direct
help of the organisation’s donors
and supporters and we sincerely
thank you for your generosity and
investment in improving the lives of
thousands of people every year.

Heart and all matters cardiac were
the focus for the year with another
important pilot project commencing
looking at predictive methods for
major adverse cardiac events in
non-cardiac surgical patients.

The support and direction you
provide to staff, researchers and
patients is exceptional. A special
thank you to Andrew Barron,
St. Andrew’s General Manager
and one of the organisation’s
directors, who stepped in
as the Acting CEO until the
recruitment process finalised.
The UnitingCare Queensland
Board commends the work of
Wesley Medical Research and
looks forward to continued high
quality and practical research
outcomes, contributing to
better lives for all patients.
Anne Cross
Chief Executive Officer
UnitingCare Queensland
Richard Royle
Executive Director
UnitingCare Health

To the Board and Executive Team,
we would like to congratulate you
for your ongoing commitment
to excellence at all levels.
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ORGANISATION
OVERVIEW
WESLEY MEDICAL RESEARCH IS THE
NEW NAME FOR THE COMBINED MEDICAL
RESEARCH ORGANISATION FORMED FROM
THE SUCCESSFUL MERGER OF ST. ANDREW’S
MEDICAL INSTITUTE (SAMI) AND WESLEY
RESEARCH INSTITUTE (WRI).
Both SAMI and WRI were
established over twenty years ago
by doctors to provide a vehicle
for their peers and colleagues to
participate in research. Following
the merger and with over 21
years of medical research history
and experience, Wesley Medical
Research (WMR) became the
medical research organisation
across all four UnitingCare Health
hospitals, including The Wesley
Hospital, St. Andrew’s War Memorial
Hospital, The Sunshine Coast
Private Hospital and St. Stephen’s
Hospital in Hervey Bay.
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WMR’s mission is simple – we
want to make an immediate and
lasting difference in patient care
and quality of life through medical
research to bring to patients faster,
more accurate diagnosis; fewer,
less severe side effects; and
new treatments for faster and
improved recovery.
Executive, medical and scientific
leadership at this time of expansion
and growth is provided by our
CEO and Director of Research,
Prof David Paterson, who is a
physician specialising in infectious
diseases and an internationally
renowned medical researcher.
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Under the leadership of Prof
Paterson, our organisation
continues to foster a strong
research culture in all four
UnitingCare Health hospitals
and encourage collaborative
research initiatives between
clinicians and researchers on
our journey to become a leading
medical research organisation
acknowledged for achieving
excellence and innovation
in patient care.
We take pride in conducting
and funding research across all
clinical disciplines, including cancer,
diabetes, cardiology, neurology,
orthopaedics, nutrition, respiratory,
fertility and others.

WE WANT TO MAKE AN
IMMEDIATE AND LASTING
DIFFERENCE IN PATIENT
CARE AND QUALITY OF LIFE.

WMR is made up of six
departments working in
close coordination with
one another:
Our Research department
Drives a greater understanding of
diseases across multiple disciplines
and is committed to translating
scientific research results into
clinical applications, bringing
immediate improvements to
patient care and quality of life.
Our Clinical Trials Centre
Drives the translation of
scientific research results
into clinical applications by
conducting healthcare-related
trials which evaluate new ways
of managing a disease for both
tolerability and effectiveness.
The ABB WMR Tissue Bank
Accelerates internal and external
research projects every year,
providing researchers with access
to high quality, clinically annotated
tissue samples for use in ethically
approved research projects and
simplifying the time-consuming
and otherwise difficult tissue
collection process for researchers.

Our Data Management Office
Improves clinical outcomes
through providing data
management services, data
analysis and clinical audits to
support clinicians in improving
patient care. It also provides data
collection and management of
some of our research projects.
Our Fundraising Office
Is at the core of everything we do
here at WMR. The funding and
donations raised by our small,
two-man team, provides the fuel
for all our other departments to
continue their facilitation and
investigation into better treatments,
diagnosis and management
of diseases and conditions.
Our Corporate Support
Services team
Establishes, maintains and grows
the relationships between WMR,
researchers, clinicians, our donors
and supporters, media, suppliers
and other collaborative research
institutions to introduce, publicise
and bring awareness to the vital
research happening at WMR. We also
have a team of dedicated volunteers
who ensure the smooth operations
of the organisation in every aspect.

In addition, we are grateful for
the significant in-kind support
services UnitingCare Health provides
to WMR which allows us to direct
the vast majority of our efforts and
funds solely towards research.
Wesley Medical Research is a diverse
group of people working together
to ensure the sustainability and
longevity of vital medical research
into improving patient care and
quality of life. Complementing
our staff is a wide range of people
involved in the organisation and
critical to our work. They include
our volunteers, our volunteer board
and committee members, doctors
and scientific collaborators, most
of whom receive nothing but a
sense of personal satisfaction and
recognition for their contribution to
the collective achievements at WMR.
We are proud of the work we do
and look forward to expanding
our supporter base and growing
our capabilities in the next year.

While we work hand-in-hand with clinicians across
the four UCH hospitals, we have permanent physical
presence at three different locations:
Health and Medical Research
Centre (HMRC) Level 8, East
Wing, The Wesley Hospital at 451
Coronation Drive, Auchenflower,
QLD 4066

The ABB WMR Tissue Bank
B3, Moorlands Wing, The Wesley
Hospital at 451 Coronation Drive,
Auchenflower, QLD 4066

St. Andrew’s War Memorial
Hospital (SAWMH) offices
Administration Building, SAWMH
at 457 Wickham Terrace, Brisbane,
QLD 4001
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RESEARCH
OVERVIEW
OUR RESEARCH BUILDS ON THE
KNOWLEDGE AND EXPERTISE OF
21 YEARS OF RESEARCH HISTORY
AND HAS A STRONG FOCUS ON
TRANSLATIONAL RESEARCH.
We support collaboration
of researchers and clinicians
with other health professionals
to engage in medical research
across multiple disciplines
in order to provide answers
to questions and fill in the
gaps in existing medical
knowledge, healthcare and
health service provision.
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Apart from contributing to a
greater understanding in diseases,
our researchers are committed
to translating scientific research
results into clinical applications,
making more accurate diagnoses,
new treatments and better
recovery pathways a reality to bring
immediate improvements to patient
outcomes, care and quality of life.
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This year, our research included projects focusing on:

1.

2.

Improving psychological outcomes
and quality of life in adolescent
cancer survivors by analysing and
identifying modifiable factors.

Reducing infection rates and
improving environmental cleanliness
of hospitals by comparing the cost and
effectiveness of different strategies.

3.

4.

Identifying health needs of remote
communities and addressing the
health impacts brought about by
the inequalities in health services
accessibility between rural and
metropolitan communities. This will
facilitate decision-making processes
to improve access to healthcare
services in regional areas.

5.

Improving the nutrition and physical
activity health behaviours among
the Aurizon mining workforce.

Improving health outcomes and
quality of life for patients with
epilepsy by finding appropriate antiepileptic drug prescriptions through
comparing cost-effectiveness of
old and new prescriptions.

6.

Establishing better rehabilitation
programs for patients with hip injury
through identifying impaired muscles,
and increased doctors’ understanding
of changes to the hip muscle
after hip surgery.

Since the merger between
St. Andrew’s Medical Institute
and Wesley Research Institute in
2014, our research department
has received many high
quality research applications
from clinicians at UnitingCare
Health hospital campuses,
St. Andrew’s War Memorial
Hospital, The Wesley Hospital
and The Sunshine Coast Private
Hospital. In 2015-16, we hope
to also receive applications
from clinicians at St. Stephen’s
Hospital at Hervey Bay.
Our research department
supported 37 research projects
throughout the year in multiple
disciplines including cancer,
clinical neuroscience and
mental health, women’s and
men’s health, chronic health
conditions, patient quality and
safety, and rural and remote
health. These areas of research
are supported by activities of
our other departments including
tissue banking, clinical trials, data
management and fundraising.

7.

Increasing and maintaining motivation
in diabetic patients to develop good selfmanagement techniques and maintain
beneficial behavioural habits for better
quality of life through the OnTrack
Diabetes interactive web program.

WESLEY MEDICAL RESEARCH ANNUAL REPORT 2014-15
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RESEARCH
NEW PROJECTS HIGHLIGHTS
SEARCHING FOR NOVEL PROGNOSTIC
INDICATORS OF SURVIVAL FOR
GLIOBLASTOMA PATIENTS
Glioblastoma (GBM) is a highly
aggressive brain cancer with the
worst outcome prediction of any
central nervous system disease.
It is the most common form of brain
cancer with an average survival
period of 12 to 15 months. In recent
years, the role of dysregulated
microRNAs (miRNA) in this type
of brain cancer has been studied
for identifying novel mechanistic
processes in order to develop
microRNA-based therapies for
patients with glioblastoma.
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Although research in this area has
exponentially increased since 2012,
there has been no study attempting
to profile miRNA in tissue samples
recently resected from GBM patients
due to technical constraints.
Professor David Walker, a
neurosurgeon at The Wesley
Hospital, is collaborating with
Mr Geoffrey Osborne, Director
of Flow Cytometry from the
Queensland Brain Institute
and the Australian Institute for
Bioengineering and Nanotechnology
at The University of Queensland,
to investigate miRNAs in fresh
glioblastoma tissue specimens
and develop novel profiles for
up to 60 miRNAs.
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This research project will identify
several candidate genes (key
microRNAs) that correlate with
the development of brain cancer
and have been shown to play
a significant role in cancer
progression from 500 samples
collected from glioblastoma patients.
Our researchers will construct
miRNA-target networks by linking
genes and associated survival times
using bioinformatics and complex
networks analysis. This initial stage
of research will follow the progress
of 20 patients over 12 months
and investigate possible further
correlations between patient
outcomes and experimental findings.

RESEARCH

THIS RESEARCH PROJECT WILL IDENTIFY
SEVERAL CANDIDATE GENES (KEY
MICRORNAS) THAT CORRELATE WITH
THE DEVELOPMENT OF BRAIN CANCER

Brain Slides
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OPTIMISING BLOOD MANAGEMENT
DURING CARDIAC SURGERY
Anti-fibrinolytic drugs such as
Aprotinin and tranexamic acid
(TXA) have been widely used to
prevent bleeding in cardiothoracic
surgery. Although TXA has been
the blood-clotting drug of choice
since 2008 after the worldwide
withdrawal of Aprotinin, debates
around the safety and effectiveness
of TXA have continued due
to anecdotal experiences
and suspected associated
neurological complications.
Over the last three years, a team of
WMR researchers have assessed
the safety and efficacy of TXA for
optimising blood management
in cardiac surgery, hoping to find
evidence that either confirms or
disputes the safety of TXA and
develop guidelines to identify
patients who would benefit from
using this anti-fibrinolytic drug.

This research project funded
by AusHSI was completed in
June 2015, and is the first to be
conducted across UnitingCare
Health hospital campuses. It stands
as a great example of clinicians
at St. Andrew’s War Memorial
Hospital and The Wesley Hospital
collaborating to improve healthcare
practices and patient outcomes.
Chief investigator Dr Bruce Garlick,
together with Prof John Fraser,
Dr Ian Smith, Dr James McGree
and Dr Shen Liu: (both at QUT),
explored the clinical consequences
of using TXA, the optimum
dosage of the drug, and offered an
algorithm for identifying patients
who can best reap the benefits of
TXA usage.
Researchers gathered data from
the cardiac surgery registry and
from cardiac surgery procedures
conducted at The Wesley
Hospital and St. Andrew’s
War Memorial Hospital.

Patients receiving TXA showed
significantly fewer bleeding related
complications with no major
detrimental consequence. Patients
did not benefit equally from the
use of TXA and required evaluation
on a case-by-case basis by using
a simple algorithm constructed
specifically to help key decision
makers, such as cardiac surgeons,
anaesthetists and intensivists, to
identify patients who will benefit
from the use of TXA.
These results have given surgeons
and patients a better understanding
of the optimum TXA dosage for
maximum benefits. Key decision
makers within the cardiac surgery
procedure now have a set of reliable
and clear guidelines on when the
blood-clot promoting agent TXA
should be used and recommended
to patients.

COMMUNITY BENEFITS:
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¡¡

Better patient outcomes by decreasing risks through reducing
usage of blood products and re-operations for excessive
post-operative bleeding issues

¡¡
¡¡

Lower cost involved with less blood products used
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May increase prescription of TXA as a safe and effective option
for urgent and emergency patients who may not be able to cease
use of antiplatelet agents in sufficient time prior to surgery

RESEARCH

IMPROVING HEALTH AND WELLBEING
IN REGIONAL QUEENSLAND –
THE SURAT BASIN AND GLADSTONE
Over 75% of Australians have at
least one chronic medical condition,
such as diabetes, depression or
cancer. Residents in rural and
remote areas are at a further
disadvantage than those living in
metropolitan areas. They often
experience poorer health outcomes
due to lifestyle issues like excessive
alcohol consumption, smoking,
poor nutrition and lack of physical
exercise. Along with their different
socioeconomic profiles and being
at significant physical distances
from major metropolitan areas,
these residents face a multitude
of challenges and limitations when
accessing healthcare services.

A team of dedicated WMR
researchers are undertaking this
research to improve regional health.
One of the major objectives has
been to develop a comprehensive
framework to assess the health and
wellbeing needs of rural and regional
Queenslanders, and establish a set
of actionable solutions to address
the most pressing health problems
in the Surat Basin and Gladstone
regional areas.
The initial phase of this research
project, a comprehensive Health
Needs Assessment, was completed
in July 2015 and explored specific
disease areas and health lifestyle
factors that have the biggest impact
on local communities in the Surat
Basin and Gladstone regions. Health
profiles were developed for each
region of Western Downs, Maranoa
and Gladstone and analysed
perceptions, understanding,
motivations and needs relating
to health and wellbeing among
community members.
Key health and wellbeing needs
and priorities for each region were
identified. You can view the full
health needs assessment report
as well as a one-page summary
of results for each region online
at www.wesleyresearch.org.au/
improvingregionalhealth.

The second phase of this
research starting in November
2015 will focus on developing
actionable solutions to address
these identified issues.
More importantly, WMR researchers
are placing particular emphasis
on enhancing and accelerating
the dissemination of findings and
results in this project, going beyond
the traditional academic channels
of peer-reviewed publications and
scientific conferences. A major
Policy Brief Conference with
policy-makers, industry partners,
public and private health service
providers, clinicians and community
representatives, will be held to mark
the completion of this research.
Armed with an enhanced
dissemination strategy, these
research results and findings
will have a greater potential to
translate into policy and practice,
ensuring impact beyond the study
communities and sustainability
for a measurable health impact
in regional Australia in the
coming years.
Wesley Medical Research and the
researchers involved acknowledge
the support through funding
from Australia-Pacific LNG for
this research.
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UNDERSTANDING THE ROLE OF HIP MUSCLE FUNCTION
AFTER HIP ARTHROSCOPY TO INFORM REHABILITATION
AND IMPROVE PATIENT OUTCOMES
Hip joint injuries occur commonly
in adults, resulting in substantial
pain, reduced quality of life
and have been associated with
causing early degenerative hip
pathology. Currently, there is little
understanding about the impact
of hip joint injury on muscle
function, as well as whether
muscle function is related to hiprelated symptoms or severity of
degenerative joint disease.

18

The primary objective for this
research is to improve doctors’
understanding of the changes in
hip muscle function (deep and
superficial muscles) after hip
injury (pre-arthroscopy).
Dr Patrick Weinrauch, an
orthopaedic surgeon at St. Andrew’s
War Memorial Hospital, leads a
team of researchers to investigate
movement patterns and muscle
characteristics in people with hip
injuries and those without injury.
Movement analysis, imaging studies
and patient reported outcomes will
be used to measure the potential
differences in movement and
muscles. In addition, researchers
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will also look at whether hip muscle
function is related to hip-related
symptoms and satisfaction a year
after hip arthroscopy.
Hip muscle impairments that
should be targeted in rehabilitation
will be identified. These findings are
expected to guide the development
and design of future rehabilitation
programs, specifically in the postinjury and post-arthroscopy phases,
in order to maximise care and
improve outcomes for patients
with hip injury.

RESEARCH

EFFECTS OF MOTIVATIONAL COACHING
ON OUTCOMES OF AN ONLINE
PROGRAM FOR TYPE 2 DIABETES
Diabetes is the leading cause of
blindness, end-stage renal disease
and lower limb amputation.
Although over 85% of diabetes is
Type 2 where related complications
can be reduced with improved
health routines, it is difficult for
patients to initiate and maintain
such behaviour changes.

This two-year research project
led by WMR researcher and PhD
candidate Ms Sophie Parham,
developed and trialled the OnTrack
Diabetes program – a worldfirst web intervention designed
to support patients with Type 2
diabetes. Program users have
24-hour access to strategies
supporting healthy lifestyle changes
with an emphasis on building
emotional wellbeing. Motivational
coaching over the phone also forms
part of the program for patients.
This trial provides a basis
for delivering adequate selfmanagement support for diabetic
patients around Australia, and in
particular for those who reside in
rural and regional areas, where
access to health system resources

is a great challenge due to lower
practitioner densities and a
greater geographical spread.
After 6 months of trialling the
program, the physical and mental
health of patients who had poorly
managed diabetes improved as
they used the web program more.
This research is now in
its final stages with two papers
accepted for publication in peerreviewed journal ‘JMIR Research
Protocols’. Detailed results from
the trial will be published later
this year.
WMR thank Mitsubishi
Development for supporting
this project and enabling the
development and trialling of
the OnTrack Diabetes program.

COMMUNITY BENEFITS:
¡¡

Improve physical and mental health outcomes as well as quality
of life for patients with Type 2 diabetes in Australia

¡¡

Provide cost-effective and accessible means of regular support
for diabetic patients, in particular those in rural and remote areas
where health service access is difficult and limited.
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DEVELOPMENT OF A BROADER UNDERSTANDING OF
VITAMIN D LEVELS IN PATIENTS UNDERGOING SLEEVE
GASTRECTOMY TO INFORM GUIDELINES FOR POSTSURGERY SUPPLEMENTATION.
Severely obese patients
undergoing sleeve gastrectomy
will benefit from rapid weight
loss, comorbidity reduction and
avoidance of complications from
bypass procedures. However,
this type of surgery also leads to
malabsorption of micronutrients
with Vitamin D deficiency reported
in 21 to 80 percent of patients one
year after surgery.

20

Inadequate Vitamin D levels have
been associated with disruptions
to calcium homeostasis, impaired
bone metabolism and osteoporosis,
cancer, insulin resistance, diabetes,
cognitive dysfunction, depression
and cardiovascular disease.
With no current consensus on
recommendations for Vitamin
D supplementation dosage and
duration for gastric sleeve or
any other bariatric surgeries,
patients are predisposed to
poorer health outcomes.
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Bariatric surgeon, Dr Ian Martin,
together with Mrs Clare Dix,
Dr Olivia Wright, Ms Sharon
Rochester, A/Prof Judith Bauer
and Prof John Prins, will examine
whether achieving an adequate and
sustained level of Vitamin D through
individual supplementation can
optimise patient outcomes after
gastric sleeve surgery.
Results of this study will bring
broader understanding of the
cause for deficient vitamin D levels
in this specific patient group and
provide pilot data on the variation
of customisation required for
future Vitamin D usual care
supplementation practice.

RESEARCH

RESEARCH
MORE NEW PROJECTS
CARDIOVASCULAR
Body function and composition
of obese children and
adolescents after exercise
This project examines the effect of
exercise intensity on myocardial
and arterial function, and intraabdominal fat in obese children
and adolescents.
Results are expected to help
form exercise prescription guidelines
for obese children and adolescents,
prevent onset of chronic diseases
and reduce morbidity and
mortality rates into adulthood.

Use of risk adjusted monitoring
following cardiac intervention
This research provides monitoring
and improvement of short
to medium term outcomes
following cardiac interventional,
electrophysiology and device
implant procedures. It will explore
methods of efficiently collecting
relevant follow-up data from sources
other than directly from the patient.
Researchers aim to identify
predictors for outcome following
cardiac procedures with a view to
identifying differences in patient
outcome attributable to different
interventions and risk profiles.

Can we predict post-operative
heart complications for
people undergoing major
non-cardiac surgery using
a protein released from the
health and a risk model?
This research aims to predict
major adverse cardiac events
in non-cardiac surgical patients
using B-type natriuretic peptide
and the Revised Cardiac Risk Index.
The effectiveness of biomarkers
(BNP, troponin), the revised cardiac
risk index or a combination in
predicting both in-hospital and
short-term (30-day) adverse
cardiac outcomes in patients
following non-cardiac (orthopaedic)
surgery will be evaluated.
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NEUROLOGY
Immune and inflammatory
systems in neurodegenerative
diseases
This research examines activation
of immune and inflammatory
systems in Friedreich’s ataxia (FA)
and Huntington’s disease (HD).
From previous studies in other
neurodegenerative diseases
and a few new studies in HD,
we know that sleep patterns are
compromised before the onset
of overt clinical symptoms.
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ORTHOPAEDICS
Economics of Anti-Epileptic
Drug tolerability

How effective are knee and hip
replacement recovery pathways?

This is a prospective observational
study on the economics of antiepileptic drug (AED) tolerability.

This research investigates the
implementation of an orthopaedic
enhanced recovery pathway (ERP)
for elective total knee arthroplasty
and total hip arthroplasty.

The effectiveness and tolerability
patterns of new AEDs and their
related costs compared to older
AEDs will be investigated.
Research findings are anticipated
to have implications for doctors’
practice in AED prescriptions
and inform governments in
the development of AEDs
prescription guidelines in
Australia and other countries
with a similar health system.

WESLEY MEDICAL RESEARCH ANNUAL REPORT 2014-15

The implementation of an
orthopaedic ERP for this group
of patients is predicted to reduce
patients’ acute length of stay as
well as the number of patients
requiring inpatient rehabilitation.

Nerves
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RESEARCH
ONGOING PROJECTS
LAY TITLE

SCIENTIFIC TITLE

CANCER
Long term changes in cognition in women treated
for breast cancer

Cognitive Functioning After Adjuvant Chemotherapy For Early Breast Cancer Follow-Up Evaluation 5 Years After Treatment

Blocking the spread of ovarian cancer

Kallikrein enzymes in ovarian cancer chemo-treatment

Endometriosis risk: defining risk mechanisms for
two novel loci

Understanding the genetic events that cause endometrial cancer

Predicting the best treatment option for individual
patients with endometrial cancer

Establishment and genomic characterization of endometrial cancer tumorgrafts
for subsequent preclinical validation of molecularly targeted therapeutic molecules

Viruses as a cause of breast cancer?

Examination of the Expression and Potential Role of Cancer Associated Viral
Sequences in the Causation and Outcomes of Breast Cancer Patients

More accurate beams for radiotherapy

Modelling and characterisation of beams used in radiotherapy

New therapy for treating sarcomas

Targeting Sarcoma with an EphA3 Antibody

NEUROLOGY
Improving care and outcomes for patients with
a suspected first epileptic seizure

Improving care and outcomes for patients with a suspected first epileptic seizure
through a first-seizure clinic

The effect of dementia on caregivers

The nature, prevalence and impact of sleep disturbance in caregivers of people
with dementia

WOMEN'S HEALTH
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Better assessment of oocyte quality for in vitro
fertilization treatment

Assessment of oocyte quality comparing light microscopy, DNA fragmentation
and DNA repair mechanisms in immature human oocytes and oocytes that
fail to fertilise

Microbes present in the placenta at birth

The term placental microbiome: is the microbial diversity dependent on the
method of conception and/or the mode of delivery?

Does hidden uterine infection cause infertility?

Chronic occult endometritis impacts on fertility and is associated with the
composition of the endometrial microbiome

Preventing infertility due to prolonged infection
by Chlamydia

Chemical inhibition: a new approach to investigate the role of a key protease,
CtHtrA, from Chlamydia trachomatis
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LAY TITLE

SCIENTIFIC TITLE

PATIENT CARE
Knowing the right time to remove external
ventilation tubes from patients without harm

Predicting the success of extubation in mechanically ventilated patients

Improving the outcome of the critically
unwell patient

Adiponectin and its association with acute inflammation, critical illness and
organ dysfunction

Assessing patients post gynaecology day surgery
for nausea and vomiting

Assessment of patient and staff satisfaction following implementation of a post
operative nausea and vomiting protocol (PONV Protocol) for Gynaecology Day
Surgery patients

CARDIOVASCULAR
Optimising blood management during
cardiac surgery

Multisite Retrospective Study: Optimising Blood Management during
Cardiac Surgery

Lifestyle modification helping heart attack patients

Assessment of lifestyle modification and compliance with risk factor management
with and without cognitive behavioural therapy (CBT) intervention of cardiac
patients 6, 12, 24 months post event.

Predicting response to a new treatment for
cardiac amyloidosis

The Return of the Normal Heart - An MRI analysis of resolution of cardiac
amyloidosis after chemotherapy and bone marrow transplantation

WOUND/BONE HEALING
Repairing large defects in bone

The reconstruction of large segmental bone defects using patient-specific
tissue engineered constructs

Following up adolescents regarding their long
term recovery after bone sarcoma surgery

Recovery after bone sarcoma surgery in adolescence and young adulthood:
A long-term follow up of survivors

Understanding changes in hip muscle function
after hip injury to inform rehabilitation and
improve patient outcomes

Understanding the role of hip muscle function after hip arthroscopy to inform
rehabilitation and improve patient outcomes

Can we more accurately predict a successful
return to sport after ligament surgery

Return to sport fatigue testing tool post ACL reconstruction - can we more
accurately predict a successful return to sport post ACL reconstruction

RURAL HEALTH
The use of workplace health promotion strategies
to improve the nutrition and physical activity health
behaviours amongst a mining workforce

Empowering Positive Physical Activity and Nutritional Health Behaviours at Work

Improving the health and wellbeing in
regional Queensland

Improving the health and wellbeing in regional Queensland - the Surat
and Gladstone
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RESEARCHERS

CHIEF RESEARCH
INVESTIGATORS
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Dr Ian Martin
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A/Prof James
Nicklin

Prof Christian
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Dr John Hayes
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Ms Alicia Allan
Dr Geoff Beadle
A/Prof Ian Bennett
Dr Peter Cain
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Prof John Fraser
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Dr Susanna
Mantovani
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Dr Katie McMahon
Prof Grant
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Prof David Paterson
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Dr Christian Rowan
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Prof David Walker
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Conference Series. 2014;489.
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2015;34(11):1375-83.
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TISSUE BANK
OVERVIEW &
HIGHLIGHTS
THE ABB WESLEY MEDICAL RESEARCH TISSUE
BANK COLLECTS, PROCESSES AND STORES
TISSUE SAMPLES, BLOOD AND RELATED
CLINICAL DATA FROM CONSENTING PATIENTS
FOR MEDICAL RESEARCH.
Our Tissue Bank accelerates
research by obtaining high
quality biological samples
as well as providing highly
specialised services tailored
to specific research project
requirements, including storage
solutions, specialty staff for
off-site collections and multisite collection of samples.
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By utilising services of our Tissue
Bank, researchers can focus their
time and effort into investigating
other ways of predicting, treating
and preventing diseases.
Our Tissue Bank is openaccess, allowing both national
and international researchers
to access samples without
restricting supply to only
research projects within
our organisation. Over 40
research projects Australiawide have utilised ABB Tissue
Bank’s biological samples
to date, with 33 projects
currently receiving samples
and other services from it.
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A generous $1.5 million funding
from ABB in 2011 has allowed
the continuous operation and
expansion of the Tissue Bank in
the past five years. With nearly
two-thirds of Australian medical
research relying on human
biological samples, our Tissue
Bank has expanded with the
help of this vital funding from
ABB to become one of the key
bio-resources in Queensland.

In addition to our general provision of tissue across a wide range of clinical areas to
researchers in the past year, we created three new specific tissue banks to accelerate
research for specific conditions.
The Australian Autism
Biobank (launching officially
in December 2015)
Autism is a lifelong condition
that affects a person's ability to
communicate and form relationships
with others. The exact causes of
autism remain unknown, but it is
becoming increasingly apparent
that combinations of genes and
environmental factors are involved.
The aim of the Australian Autism
Biobank is to store and make
available to researchers detailed
information on 1200 families with
an autistic family member across
Perth, Sydney, Melbourne and
Brisbane. By understanding how
the genes and gene combinations
may result in different types of
autism, we can learn much more
about why autism occurs.
The establishment of the
Australian Autism Biobank is an
essential element and a valuable
asset to the Cooperative Research
Centre for Living with Autism
(Autism CRC)
Launching officially in December
2015, this biobank will be the first of
its kind in Australia, and takes a longterm approach towards establishing
a strong autism research program
in Australia that integrates closely
with autism clinical services and
also the training of future health care
professionals providing services
to affected individuals and their
families.

The Queensland Brain
Tumour Bank
There is no cure for tumours in
the brain and the central nervous
system. The aim of the Queensland
Brain Tumour Bank is to make
tumours of the brain and central
nervous system easily available
to researchers, allowing them
to accelerate their research into
the treatment and cure for these
conditions. We aim to collect
85% of all brain tumours and
central nervous system tumours
removed from patients in South
East Queensland, and make these
samples available to researchers.
In 2015, tissue, blood and clinical
data were collected from 135
patients. Hospitals from which
samples are collected include
The Wesley Hospital, St. Andrew’s
War Memorial Hospital, Princess
Alexandra Hospital & Greenslopes
Private Hospital. Samples have
been dispatched to 4 external
research groups.
This venture is the brain child of
neurosurgeon Dr Sarah Olson.
It is supported with funds raised
by Dr Sarah Olson via Cure
Brain Cancer.
2016 will see expansion of collections
from additional hospitals in South
East Queensland and involvement
in more research projects.

The Australasian
Skin Cancer Tissue
Bank (ASCTB)
Of all cancer treatments, nonmelanoma skin cancer in Australia
has long been the most expensive
due to the sheer volume of diagnosis,
with an estimate this year of
approximately three-quarters of
a billion dollars. The vision of the
Australasian Skin Cancer Tissue
Bank is to provide a world leading
resource to accelerate and support
medical research into skin cancers
for better diagnostics, understanding
and treatment options.
Commencing in July 2015, this
tissue bank will be a first for
Australasia with a mission to
establish a national skin cancer
tissue bank, including fresh tissue,
formalin-fixed paraffin embedded
blocks with slides and with clinical
data for medical researchers.
With 7 GP clinics (Skin Cancer
College Australasia members)
selected and samples already being
received from Western Australian
and New South Wales, the ASCTB
has already received much interest
from skin cancer researchers. The
next phase will include further
expansion of sites, including
New Zealand.
This tissue bank is funded by Skin
Cancer College Australasia and is a
joint venture between Skin Cancer
College Australasia and Wesley
Medical Research.
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HIGHLIGHTS
¡¡

A further 375 donors provided consent for their
samples to be banked for research, bringing the
total number of donors to 2820

¡¡

33 projects were supported over the
financial year, increasing from 23 projects
last year

¡¡

Collection of tissue has extended to 6
hospitals (including The Wesley Hospital) in
Queensland and others around Australia

¡¡

The Tissue Bank Management Committee
convened with representation from
medical, research, bioethics, the public
and legal sectors

Frozen tissue
samples
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TISSUE BANK
FEATURE PROJECT
Searching for
novel prognostic
indicators of survival for
Glioblastoma patients
Biological samples requested
De-identified human Glioblastoma
multiforme (GBM) brain tumour
tissue and blood samples with
clinical data.
Investigators
Mr Geoffrey Osborne &
Professor David Walker
Institutions
Queensland Brain Institute,
University of Queensland, BrizBrain
& Spine, QIMR Berghofer Medical
Research Institute
Funding
Monies raised by WMR at
the Indooroopilly Christmas
Gift Wrapping 2014.

Background
Glioblastoma multiforme (GBM),
also known as Glioblastoma and
grade IV Astrocytoma, is the most
aggressive malignant primary brain
tumour. Approximately 50% of the
people diagnosed with GBM will
die within one year and 90%
within three years. Treatment of
GBM is difficult and can involve
chemotherapy, radiation and
surgery, but median survival rate
without treatment is 4½ months.
Project Objectives
The aim of this project is to
investigate markers present on brain
tumour cells that may be important
diagnostic and prognostic indicators.
GBMs are classified based on
molecular and genetic datasets,
with different sub-types having
varying levels of tumour aggression,
response to treatment, and long
term prognosis. To date, there is
no rapid means of identifying the
sub-types of GBM.

By utilising the Tissue Bank, the
researchers have access to a wider
variety of samples, thus, increasing
their understanding of the diversity
present in GBMs. Their findings to
date are promising, and are targeted
at providing clinicians with a range of
new additional information particular
to each GBM sub-type that may be
beneficial to patient treatment in
the future.
Medical Benefit
This research has the potential to
provide a non-invasive test for the
presence of tumours and could have
post-operative monitoring potential.
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TISSUE BANK
PROJECTS SUPPORTED
THE ABB WMR TISSUE BANK IS AN OPEN ACCESS
TISSUE BANK, WHICH MEANS THAT THE BIOLOGICAL
SAMPLES, CLINICAL DATA AND OTHER SERVICES ARE
AVAILABLE FOR USE NATIONALLY AND INTERNATIONALLY
TO RESEARCHERS.
In the 2014-15 the Tissue Bank
supported the research of 33
projects in Queensland by providing
many different types of samples
and associated clinical data, and by
providing specialist staff and services.
The ABB WMR Tissue Bank has
facilitated the patient informed
consent and recruitment,
procurement, processing, storage
and distribution of samples with
matched clinical data for research
projects including:

1.

Molecular pathology
of breast tissue
Samples: Breast tissue
& clinical data
Investigators:
Prof Sunil Lakhani
Institutions: University of
Queensland, Brisbane Breast
Bank & Queensland Health

Development of a new
inhibitor compound
to prevent chlamydia
trachomatis – related
infertility
Samples: Uterus, endometrium and
ovarian tissue, bloods & clinical data
Investigators: Dr Wilhelmina
Huston & Dr John Allan
Institutions: The Wesley Hospital &
Queensland University of Technology

3.

4.

Samples: Endometriosis tissue,
bloods & clinical data

Samples: Colorectal tumour tissue,
liver metastisis tissue, bloods, FFPE
blocks, stained slides & clinical data

Investigators: Prof Grant
Montgomery & Dr Graham Tronc

Investigators: A/Prof John Hooper,
Dr John Lumley & Dr Brian Meade

Institutions: The Wesley Hospital
& QIMR Berghofer Medical
Research Institute

Institutions: The Wesley Hospital,
Translational Research Institute &
Mater Medical Research Institute

Endometriosis risk:
defining risk mechanisms
for two novel loci
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2.
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Genetic analysis of colorectal
tumour initiating cells

TISSUE BANK

5.

Proximal tubule epithelial
cell transduction of
protein overload into
tubulointerstitial Injury

6.

7.

Australian prostate
cancer bioresource

Defining therapeutic options
for brain metastases

Samples: Prostate tissue, FFPE
blocks, stained slides, bloods &
clinical data, follow-up data

Samples: Breast primary tumour
tissue, brain metastasis tissue,
bloods & clinical data
Investigators: Prof Sunil Lakhani,
Dr Jodi Saunus

Investigators: A/Prof Ray Wilkinson

Investigators: Prof Judith
Clements, Dr Trina Yeadon,
Ms Allison Eckert

Institutions: QIMR Berghofer
Medical Research Institute &
Queensland Health

Institutions: Queensland University
of Technology, Australian Prostate
Cancer BioResource

8.

9.

Samples: Normal kidney cortex
tissue, clinical data & follow-up data
and bloods

10.

Establishment of primary
endometrial cancer
xenografts

A control cohort analysis
of a new infertility
serological diagnostic

Samples: Endometrial cancer tissue
& cell cultures

Samples: Blood products

Investigators: A/Prof Pamela
Pollock, A/Prof James Nicklin & Dr
Andrea Garrett

Investigators: Dr Wilhelmina
Huston & Dr John Allan
Institutions: The Wesley Hospital &
Queensland University of Technology

Institutions: The Wesley Hospital &
Queensland University of Technology

11.

Kallikrein enzymes
in ovarian cancer
chemo-treatment
Samples Requested: Primary
(ommentum) metastasis (ovary)
normal (uterus), ascities fluids &
clinical data
Investigators: Dr Ying Dong,
A/Prof James Niclikn &
Dr Andrea Garrett
Institutions: The Wesley Hospital &
Queensland University of Technology

Institutions: University of
Queensland, Brisbane Breast
Bank & Queensland Health

Placental microbiome
at term: are the microbial
diversity and immune
response dependent on
the method of conception
or the mode of delivery?
Samples: Placenta & cord tissue
Investigators: Dr Elise Pelzer &
Dr Peter Ganter
Institutions: Wesley Medical
Research & The Wesley Hospital

12.

13.

Targeting sarcoma with
an EphA3 antibody
Samples: Soft tissue & bone tumour
& normal, FFPE blocks & slides, OCT
blocks & slides, blood products and
clinical data
Investigators: Dr Ian Dickinson,
Dr Asle Hesla, Dr Brett Stringer,
Dr Bryan Day, Dr Chiara Palmieri
Institutions: The Wesley Hospital,
QIMR Berghofer Medical Research
Institute & University of Queensland

Chronic occult endometritis
impacts on fertility
and is associated with
the composition of the
endometrial microbiome
Samples: Floq swabs and
gynaecological tissue samples,
clinical data
Investigators: Dr Wilhelmina
Huston & Dr John Allan
Institutions: The Wesley Hospital &
Queensland University of Technology
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14.

15.

Samples Requested: Brain cancer
tissue & clinical data

Samples Requested: Brain cancer
tissue & clinical data

Investigators:
Prof Linda Richards

Investigators: Mr Geoffrey
Osborne, Prof Andrew Boyd,
Dr Brett Stringer, Dr Bryan Day,
A/Prof David Walker

Samples: Blood products &
clinical data

Institutions: University of
Queensland, Queensland Brain
Institute, The Wesley Hospital
& QIMR Berghofer Medical
Research Institute

Institutions: The Wesley Hospital &
Queensland University of Technology

The role of NF1 in glioma

Institutions: University of
Queensland, Queensland
Brain Institute

17.

Novel Strategies for
prediction & control of
advanced breast cancer
via nanoscaled epigeneticsbased biosensors

Investigators: Prof Matt Trau,
Dr Paul Mainwaring, Dr Christopher
Pyke, A/Prof Lewis Perrin,
Dr Michelle Hill

Testing a new tubal factor
infertility serological
diagnostic

Investigators: Dr Wilhelmina
Huston & Dr John Allan

18.

A potent anti-HIV-1
gene therapy agent in a
humanised mouse model
Samples: Cord blood & clinical data

Samples Requested:
Breast cancer blood products
& clinical data, control blood
products & clinical data

Institutions: University of
Queensland, Australian Institute for
Bioengineering and Nanotechnology,
Icon Cancer Centre, Mater Medical
Centre, & Diamantina Institute

Investigators:
A/Prof David Harrich

19.

20.

21.

Samples: Breast cancer
tumour tissue & clinical data

Samples: Breast cancer blood
& clinical data

Investigators: Dr Michael Doran
& Mr Eric Franklin

Investigators: Ms Emma Raymond
& Ms Anne-Marie Christensen

Institutions: Queensland
University of Technology &
Translational Research Institute

Institutions: Wesley Medical
Research & Queensland University
of Technology

Cancer stem cell niche
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Biomarkers of glioma

16.

Well, look at that, it’s green
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Institutions: QIMR Berghofer
Medical Research Institute

Retrospective validation
of candidate biomarkers
of cancer using IHC and
Western blotting techniques
Samples: Breast cancer tissue
& clinical data
Investigators: Dr Pascal Duijf
Institutions: University of
Queensland

TISSUE BANK

22.
Development of a broader
understanding of vitamin D
levels of patients undergoing
sleeve gastrectomy to inform
guidelines for post-surgery
supplementation

23.
Investigators: Mrs Clare Dix,
Dr Olivia Wright, Dr Ian Martin,
A/Prof Judy Bauer, Prof John Prins
& Ms Sharon Rochester

Examination of the genes
that control the growth and
survival of blood cancers.

Institutions: University of
Queensland & The Wesley Hospital

Investigators: Dr Steven Lane

Samples: Subcutaneous fat tissue,
visceral fat tissue, whole blood and
serum & clinical data

Samples: Cord blood & clinical data
Institutions: QIMR Berghofer
Medical Research Institute

THE ABB WMR TISSUE BANK ALSO PLAYED AN
IMPORTANT ROLE IN THE FOLLOWING RESEARCH
PROJECTS BY PROVIDING STORAGE, LABORATORY
EXPERTISE, STAFF AND OTHER SUPPORT TO THE
FOLLOWING RESEARCH PROJECTS:

1.

Australian Autism Biobank
Services: Specialised storage,
biobank management and staff
Investigators: Prof Sylvia Rogers
& Dr Andrew Whitehouse
Institutions: Autism CRC

2.

3.

Queensland Brain
Tumour Bank

Australasian Skin Cancer
Tissue Bank

Services: Specialised storage,
HREC, operations & biobank
management and staff

Services: Specialised storage,
operations & biobank management
and staff

Investigators: Dr Sarah Olson
& Ms Emma Raymond

Investigators: Dr Stuart Adamson
& Ms Emma Raymond

Institutions: Queensland Health,
Wesley Medical Research, Cure for
Brain Cancer

Institutions: Wesley Medical
Research, Skin Cancer College
Australasia
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4.

Testing a new tubal
factor infertility
serological diagnostic
Services: Specialised storage,
specialised clinical staff & space
Investigators: Dr Wilhelmina
Huston & Dr John Allan

5.

5 year baseline bloods
for PC3 staff

6.

Storage of lab isolates
Services: Specialised storage

Services: Specialised storage
& sample collection

Investigators: Dr Wilhelmina
Huston

Investigators: Ms Lorelle Allen

Institutions: Queensland University
of Technology

Institutions: Queensland University
of Technology

Institutions: The Wesley Hospital &
Queensland University of Technology

7.

Infectious causes
of infertility
Services: Specialised storage
Investigators: Dr Christine Knox
Institutions: Queensland University
of Technology

8.

Microorganisms of
the upper genital tract
and the host immune
response: Effect on
assisted reproductive
(ART) outcomes

Assessment of oocyte
quality comparing
light microscope, DNA
fragmentation and DNA
repair mechanisms in
immature oocytes that
fail to fertilise

Services: Specialised storage
Investigators: Dr Christine Knox

Investigators: Dr Christine Knox

Institutions: Queensland University
of Technology

Services: Specialised storage
Investigators: Dr Elise Pelzer
& Dr John Allan
Institutions: The Wesley Hospital
& Wesley Medical Research

Professional Affiliations
Australasian Biospecimen Network Association
ISBER
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Asymptomatic upper genital
tract infections in infertile
couples and assisted
reproductive technology
(ART) outcomes

Services: Specialised storage
Institutions: Queensland University
of Technology

10.

9.
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TISSUE BANK

RESEARCHERS

TISSUE BANK
SURGEONS

TISSUE BANK
RESEARCHERS

¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡

Dr Reza Adib

¡¡
¡¡
¡¡
¡¡
¡¡
¡¡

Dr Stuart Adamson

¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡

Dr John Allan
Dr Melissa Buttini
Dr Peter Campbell
Dr John Chenoweth
Dr Terry Coyne
Dr William Cockburn
Dr Stephen Cook,
Dr Ian Dickinson
Dr Peter Ganter
Dr Andrea Garrett
Dr Troy Gianduzzo

Dr John Allan
A/Prof Judy Bauer
Prof Andrew Boyd
Dr Melissa Buttini
Ms Anne-Marie
Christensen
Prof Judith Clements
Dr Bryan Day
Mrs Clare Dix
Dr Michael Doran
Dr Ying Dong
Dr Pascal Duijf
Ms Allison Eckert
Dr Peter Ganter
Dr Andrea Garrett
Dr Ian Dickinson
Mr Eric Franklin
Dr Asle Hesla

¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡

Dr Jenny Gough
Dr Asle Hesla
Dr Pauline Joubert
Dr Richard Kahler
Dr Boon Kua
Dr John Lumley
Dr Ian Martin
Dr Brian Meade
A/Prof James
Nicklin,

¡¡
¡¡

Dr Sarah Olson

¡¡
¡¡

A/Prof John Hooper

Dr Nicholas
O'Rourke

A/Prof David
Harrich

¡¡
¡¡

Dr Christopher Pyke

¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡

Dr Frank Tomlinson

¡¡

A/Prof Pamela
Pollock

¡¡
¡¡
¡¡
¡¡
¡¡

Prof John Prins

¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡

Prof Sylvia Rogers

Dr Scott
Sommerville
Dr Leslie Thompson
Dr Graham Tronc
Dr Ross Turner
Dr Petar Vujovic
Dr Wai Yum Lip
A/Prof David Walker
Dr Neil Wetzig
Dr Nicki Whelan

¡¡

Dr Wilhelmina
Huston

¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡

Dr Christine Knox

¡¡
¡¡
¡¡

Dr James Nicklin
Mr Geoffrey
Osborne

¡¡

Dr Andrew
Whitehouse

¡¡
¡¡

Dr Ciara Palmieri

¡¡
¡¡

Dr Olivia Wright

Dr Steven Lane
Prof Sunil Lakhani
Dr John Lumley
Dr Paul Mainwaring
Dr Ian Martin
Dr Brian Meade
Prof Grant
Montgomery
Dr Sarah Olson

A/Prof Lewis Perrin

Dr Christopher Pyke
Ms Emma Raymond
Prof Linda Richards
Ms Sharon
Rochester
Dr Brett Stringer
Dr Jodi Saunus
Professor Matt Trau
Dr Graham Tronc
A/Prof David Walker
A/Prof Ray
Wilkinson

Dr Trina Yeadon

Dr Michelle Hill
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CLINICAL TRIALS
OVERVIEW
OUR ESTABLISHED CLINICAL TRIALS
CENTRE AND ITS COMMITTED TEAM PLAYS
AN IMPORTANT ROLE IN TRANSLATING
POSITIVE MEDICAL RESEARCH OUTCOMES
INTO CLINICAL PRACTICE.
We gather data from volunteer
participants for analysis to
ascertain the safety and efficacy
of the new treatment, device or
procedure being researched.
The outcomes will then refine
new techniques or treatments
for better diagnosis and
management of diverse
medical conditions.

40

The Clinical Trials team at Wesley
Medical Research is inspired
by, focused on and strives for a
reputation of integrity and quality,
of reaching recruitment targets
and of engaging participants
in their own positive and
active involvement.

All trials are scientifically, ethically
and legally approved to national
and international regulations and
guidelines to ensure the safety
of participants, transparency
of research and the highest
quality of outcomes and
benefits to the community.

Our team works alongside
UCH doctors, participants and
sponsors to undertake high
quality research to improve
patient care.

Currently, we are conducting trials
mainly in the areas of neurology,
women’s health, vaccines and
cardiology. We are looking to
further expand our operations
into the areas of endocrinology,
infectious diseases, men’s health,
respiratory, dermatology, urology
and gastroenterology.
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CLINICAL TRIALS
FEATURE PROJECT

1.

MediGuide™
(Device
Technology)

The MediGuideTM Registry is a global
clinical trial evaluating the utility of
the MediGuide™ technology in real
world clinical practice during cardiac
resynchronization therapy and
cardiac ablation procedures.
MediGuide™ is a novel 3D
electromagnetic navigation
system, manufactured by St
Jude Medical, which is capable of
minimal fluoroscopic navigation of
sensor-enabled tools in the x-ray
environment. By projecting the tool’s
position and orientation onto the
pre-recorded fluoroscopic images,
the system allows for tracking of
tools within pre-recorded x-ray
loops, thus reducing x-ray exposure
during diagnostic and therapeutic
cardiac procedures.

Similar to a global positioning
system (GPS) that drivers use to
determine the location of their car,
MediGuide™ allows physicians to see
the precise location and orientation
of MediGuide Enabled™ devices
inside the heart.
Worldwide, physicians perform
several billion radiation-based
imaging studies annually,
approximately one-third of which
are in cardiovascular patients.
According to the American Heart
Association, the collective dose
of ionizing radiation that patients
annually received during medical
tests increased among the general
population an estimated 600
percent between 1980 and 2006.
As a result, there has been a
dramatic increase in human
exposure to ionizing radiation.

MediGuide™ is an important
advancement of technology in the
Catheterisation Lab that allows
clinicians to perform cardiac
procedures with less fluoroscopy
and the corresponding exposure to
harmful radiation to both themselves
and their patients.
The study will enroll up to 1000
patients from up to 65 centres
located around the world and will
provide an understanding of the
effect of MediGuide™ on the amount
of fluoroscopy time and the radiation
exposure, total procedure time and
the-procedural clinical event rate.
Wesley Medical Research is the
only Australian site participating in
the Registry. Dr John Hayes along
with our team at St. Andrew’s War
Memorial Hospital was the first site
to be activated and also enrolled
the first patients globally. This team
is also currently the highest global
recruiting site.
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CLINICAL TRIALS
FEATURE PROJECT

2.

Innate SPMS

At present, there are currently
no safe and effective long term
treatments for 30% of all Multiple
Sclerosis (MS) patients who have
the secondary progressive form
of the disease. MS is commonly
regarded as the second most
costly and chronic condition
after congestive heart failure and
significantly impacts the daily lives
of sufferers, their families and the
wider community.
Innate Immunotherapeutics has
developed a drug (MIS416) showing
early promise for patients suffering
from secondary progressive multiple
sclerosis (SPMS). With neurologist
Professor Pamela McCombe as
the Principal Investigator, the

WMR Clinical Trials Centre (CTC) is
conducting a Phase 2 double blinded
placebo controlled trial of MIS416
on behalf of Innate. The trial will
determine the efficacy of MIS416
by using various measurements
of neuromuscular function. These
measures are wide ranging and
include effects on walking, hand
function and strength, eye sight,
and cognition. Importantly, the
patient's own participation also plays
an important part in the study by
regularly reporting on pain, fatigue,
and their general health status.
MIS416 is an important and urgent
development to prevent and delay
progression of MS. The drug targets
a patient's myeloid immune cells
which are capable of then having
an anti-inflammatory effect inside
the central nervous system as
well as promoting myelin repair.

SPMS trial patient
enjoying the care from
our research nurses
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MIS416 is expected improve
patients’ neuromuscular function,
improving their cognition, eye sight,
hand function and strength for a
better quality of life and to regain
independence.
Patients on the MIS416 trial visit
the Clinical Trial Centre at Wesley
Medical Research about 60 times
over the course of the year and
receives injections of the trial drug
once a week over 52 weeks. In
addition, a complex panel of blood
samples are taken at 13 different
time points during the study. The
MIS416 trial has been demanding on
both the patients and the staff at the
CTC as expected. The WMR Clinical
Trials Team are proud to be playing
their part in the clinical development
of this potential treatment for
patients with SPMS.

CLINICAL TRIALS

CLINICAL TRIALS
STUDIES
CLINICAL TRIALS WITH PATIENT ACTIVITY IN 2014-2015.
StudyID:

StudyID:

StudyID:

ABSORB

CAMMS03409

EARLIMS

StudyProtocol:
A continuation in the clinical
evaluation of the Abbott Vascular
Everolimus-Eluting Bioresorbable
Vascular Scaffold in the treatment
of subjects with de novo Native
coronary artery lesions.

StudyProtocol:
An extension protocol for multiple
sclerosis patients who participated
in Genzyme-Sponsored Studies
of Alemtuzumab.

Principal Investigator:
Dr Stephen Cox

Sponsor: Sanofi-Aventis (Genzyme)
Australia

StudyProtocol:
A multicenter, open-label, nonrandomised, parallel group clinical
trial to assess the efficacy of
fingolimod in naive patients versus
fingolimod in patients previously
treated with interferons or glatiramer
acetate, based on the presence of
relapses in patients with relapsingremitting multiple sclerosis.

StudyID:

Principal Investigator:
Dr Noel Saines

Decide OLE

Sponsor: Biogen Idec

Principal Investigator:
Prof Pam McCombe

Sponsor: Abbott Australasia
StudyID:

ATMOSPHERE
StudyProtocol:
A multicenter randomised doubleblind parallel group active-controlled
study to evaluate efficacy and safety
of both aliksiren monotherapy and
aliskiren/enalapril combination
therapy compared to enalapril
monotherapy morbidity and
mortality in patients with chronic
heart failure (NYHA Class II-IV).
Principal Investigator:
Dr David Cross
Sponsor: Novartis
Pharmaceuticals corporation

StudyProtocol:
A Multicenter, Open-Label, Extension
Study to Evaluate the Long-Term
Safety and Efficacy of BIIB019,
Daclizumab High Yield Process (DAC
HYP), Monotherapy in Subjects
With Multiple Sclerosis Who Have
Completed Study 205MS301
Principal Investigator:
Dr Noel Saines
Sponsor: Biogen Idec

StudyID:

Endometriosis
StudyProtocol:
A Randomized, Double-Blind,
Placebo-Controlled Study
to Evaluate the Safety and
Efficacy of Elagolix in Subjects
with Moderate to Severe
Endometriosis-Associated Pain.
Principal Investigator:
Dr Andy Stamatiou
Sponsor: AbbVie Pty Ltd
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StudyID:

StudyID:

StudyID:

ESTEEM

Illumenate

Lemtrada PASS

StudyProtocol:
A Multicenter, Global, Observational
Study to Collect Information on
Safety and to Document the Drug
Utilization of Tecfideraâ„¢ (Dimethyl
Fumarate) When Used in Routine
Medical Practice in the Treatment of
Multiple Sclerosis (ESTEEM).

StudyProtocol:
Prospective, Single-Arm, Global
Multi-Center Study to Evaluate
Treatment of Obstructive Superficial
Femoral Artery and/or Popliteal
Lesions With A Novel PaclitaxelCoated Percutaneous Angioplasty
Balloon.

Principal Investigator:
Dr Noel Saines

Principal Investigator:
Dr Toby Cohen

StudyProtocol:
A Prostective, Multicenter,
Observational post-authorisation
safety study to evaluate the long
term safety profile of Lemtrada®
(Alemtuzamab) treatment in
patients with relapsing forms of
multiple sclerosis. Post authorisation
safety study (pass) protocol.

Sponsor: Biogen Idec

Sponsor: Spectranetics

StudyID:

StudyID:

Eustachian Tube Dysfunction

INGEVITY (Device)

StudyProtocol:
Randomised, Placebo-Controlled,
Double-Blind Study to Evaluate
Potential Benefits of Two
Concentrations of Betahistine
Dihydrochloride Spray Administered
as a Single Intranasal Dose in Adult
Male and Female Volunteers with
Eustachian Tube Dysfunction.

StudyProtocol:
Active fixation and Passive Fixation
Pace/ Sense Lead Clinical study.

Principal Investigator:
Dr Graeme Kaye

Innate SP MS

Sponsor: Otifex Therapeutics
Pty Ltd
StudyID:

Fingolimod / CIDP
StudyProtocol:
A double-blind, randomized,
multicenter, placebocontrolled,
parallel-group study to evaluate the
efficacy and safety of fingolimod
0.5 mg administered orally once
daily versus placebo in patients with
chronic inflammatory demyelinating
polyradiculoneuropathy (CIDP).

Sponsor: Sanofi-Aventis
(Genzyme) Australia
StudyID:

LemtradaTopaz

Sponsor: Boston Scientific

StudyProtocol:
A long-term follow-up study for
Multiple Sclerosis patients who
have completed the alemtuzumab
Extension Study (CAMMS03409).

StudyID:

Principal Investigator:
Prof Pam McCombe

Principal Investigator:
Dr John Hayes

StudyProtocol:
A Phase 2B Randomised, DoubleBlind, Placebo-Controlled Trial of
the Efficacy and Safety of MIS416
in the Treatment of Subjects with
Secondary Progressive Multiple
Sclerosis.
Principal Investigator:
Prof Pam McCombe
Sponsor: Innate
Immunotherapeutics Limited

Principal Investigator:
Prof Pam McCombe
Sponsor: Novartis Pharmaceuticals
Corporation
44

Principal Investigator:
Prof Pam McCombe
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Sponsor: Sanofi-Aventis
(Genzyme) Australia
StudyID:

MediGuide™ (Device
Technology)
StudyProtocol:
Evaluation of the MediGuide™
technology in real world
clinical practice during cardiac
resynchronization therapy and
cardiac ablation procedures.
Principal Investigator:
Dr John Hayes
Sponsor: St Jude Medical Australia

CLINICAL TRIALS

StudyID:

StudyID:

StudyID:

MORE- CRT MPP (Device)

PrevANZ

SNAC I

StudyProtocol:
More Response on Cadriac
Resynchronisation Therapy( CRT)
with Multi Point Pacing- Assess the
impact of multi point pacing feature
at 12months in the treatment of
patients that are not responding to
standard cardiac resynchronosation.

StudyProtocol:
Phase IIb randomised, double blind,
placebo-controlled, dose ranging
trial of Vitamin D in patients with a
first demyelinating event.

StudyProtocol:
A multicenter randomised trial of
sentinel lymph node biopsy versus
axillary clearance in operable breast
cancer.

Principal Investigator:
Prof Pam McCombe

Principal Investigator:
Prof Owen Ung

Sponsor: MS Research Australia

Sponsor: NHMRC Cancer
Council & Royal Australasian
College of Surgeons

Principal Investigator:
Dr John Hayes
Sponsor: St Jude Medical Australia
StudyID:

Plegridy™ Observational
Program (POP) study
StudyProtocol:
Plegridy™ Observational Program
(POP) study, a Phase IV Plegridy™
(peginterferon alpha 1a) Real
World Effectiveness and Safety
Observational Program.
Principal Investigator:
Dr Noel Saines

StudyID:

QGBM Immunotherapy
for Primary Glioblastoma
Multiforme

StudyID:

StudyProtocol:
Phase I trial to assess the safety
and tolerability of autologous CMVspecific T cells as adjuvant therapy
for primary glioblastoma multiforme.

StudyProtocol:
A multicenter randomised trial of
sentinel lymph node biopsy versus
axillary clearance in operable breast
cancer (extension of SNAC I).

Principal Investigator:
Prof David Walker

Principal Investigator:
Prof Owen Ung

Sponsor: QIMR Berghofer
Medical Research Institute

Sponsor: NHMRC Cancer
Council & Royal Australasian
College of Surgeons

SNAC II

Sponsor: Biogen Idec

Brain cancer
patient receiving
immunotherapy
infusion at our
Clinical Trials Centre
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DATA MANAGEMENT
OFFICE OVERVIEW
THE WMR DATA MANAGEMENT OFFICE
(DMO) FACILITATES THE CARDIAC QUALITY
IMPROVEMENT PROGRAMMES ACROSS
THE UCH HOSPITALS PROVIDING DATA
COLLECTION, MANAGEMENT, ANALYSIS
AND PRESENTATION SERVICES FOR THIS
AND OTHER PROGRAMS AS WELL AS
PROVIDING DATA MANAGEMENT SERVICES
TO RESEARCHERS.
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With long established
expertise in building and
managing datasets within
complex and sensitive
environments, the DMO
aims to produce clinically
relevant outcomes that
encompass quality, integrity
and security of the data.
High quality data is managed
through WMR policy and procedures
which covers data sharing, storage,
retention, disposal and access. Our
IT infrastructure allows software
to be tailored to the specific
needs of the researcher, to help
facilitate improvements in the
quality of life and experiences of
patients being treated through
UnitingCare Health. All of WMR’s
data management practices are
aligned with the Australian Code for
Responsible Conduct of Research.

The DMO plays a key role in the
development and implementation
of the Cardiac Clinical Outcome
Improvement Programme.
In 2014/15 the focus was to
provide a combined reporting
service across The Wesley Hospital,
St Andrew’s War Memorial Hospital
and The Sunshine Coast Private
Hospital to guide clinicians in
improving practices, delivering safe
and quality care to our patients that
undergo a cardiology or cardiac
surgery procedure. This programme
is generously funded by UnitingCare
Health and as a result, it is expanding
to include a broader range of
outcomes, such as quality of life
and long-term follow up, allowing
clinicians to address trends and
gaps in the current research arena.
There were many highlights this year
and DMO were involved in a number
of projects across UCH campuses:
¡¡ Short to medium term outcomes
following cardiac interventional,
electrophysiology and device
implant procedures (coordination
of data collection, ethics and
governance requirements)

¡¡ Prediction of major adverse cardiac
events in non-cardiac surgical
patients by B-type natriuretic
peptide (BNP) and the Revised
Cardiac Risk Index (RCRI) (patient
recruitment, database construction
and coordination of project)

¡¡ Australian Autism Biobank, aiming
to store and manage biological
information collected to discover
why autism occurs (database
construction and management)

¡¡ A stratified randomised control
trial of an intensive, comprehensive
aphasia program to compare
patient outcomes post stroke with
usual care (database construction)

Wesley Medical Research has
strong experience operating as
an independent custodian of
confidential, valuable and sensitive
resources. This includes providing
Cardiac Surgery/Cardiology
registry with associated access
and governance. DMO provides a
seamless process to collect, store
and on application, dispatch data.
We have a number of resources
to train researchers in data
management planning, data re-use,
plus the citation and dissemination
of results.
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DATA MANAGEMENT
OFFICE REPORT
CLINICAL AUDIT
The 8th annual Cardiac
Audit presentation was
held this year.
Three separate presentations were
held for staff and researchers at
three UnitingCare Health hospitals:
The Wesley Hospital (TWH),
St. Andrew’s War Memorial Hospital
(SAWMH) and The Sunshine Coast
Private Hospital (TSCPH).

The DMO collected and analysed
data for all aspects of the Cardiac
Surgery and Cardiac Catheter
Theatre procedures for the year at
the three hospitals and managed:

¡¡ IT support for project-specific

¡¡ Web based database development,

¡¡ Preparation of presentations

support and maintenance

¡¡ Quality control of data entry
for all areas

databases

¡¡ Review of targeted high risk areas
¡¡ Summary and analysis of findings

¡¡ Collaboration with presenting
physicians from each speciality,
from each site.

¡¡ Chart Review for all cardiac
surgery cases at both TWH
and SAWMH sites

AUSTRALIAN AUTISM BIOBANK

48

WMR’s DMO plays a major
role in the Australian Autism
Biobank Project, which is
an essential part of the
Australian national research
effort into autism (Autism
CRC) initiated by the
Federal Government.

bank, DMO facilitated the initial
meetings and workshops with key
stakeholders to develop a process
map. In consultation with other
collaborators and partners involved
in Autism CRC, the DMO facilitated:

We manage the data for Autism
CRC’s repository of research data
and biological samples of 1200
Autistic children and their biological
parents gathered from sites in Perth,
Sydney, Melbourne and Brisbane.
Alongside the ABB WMR Tissue

¡¡ Development, support and

¡¡ Development of dataset and
data dictionary
maintenance of a web-based
database development to support
the collection and storage of
national contributions (WA, NSW,
VIC and QLD)
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¡¡ Creation of a central deposit point
(via SFTP) for all sites to transfer
completed data collection forms

¡¡ On commencement, DMO
will provide:

¡¡ A 100% quality audit by WMR
DMO officers of data entered
into database.

DATA MANAGEMENT OFFICE

BNP STUDY - B-TYPE NATRIURETIC PEPTIDE STUDY
This research examines
the prediction abilities of
B-type natriuretic peptide
(BNP) and the Revised
Cardiac Risk Index (RCRI)
for major adverse cardiac
events in non-cardiac
surgical patients.

Our clinical nurses review patients’
pre and post op including a one
month follow-up visit.

The DMO coordinated the design
of the data set, case report form,
data dictionary, patient recruitment
and ethics.

¡¡ Production of dataset, data

DMO facilitated:

¡¡ Consultation with researchers
¡¡ Web-based database development,
support and maintenance

¡¡ Clinical review of appropriate
record sources and patient
including one month follow-up
by a Research Nurse

¡¡ Review and maintenance of
Data Quality

¡¡ Resourcing and allocation
of resources

dictionary and CRF

¡¡ Screening and consent of patients

LIFT – APHASIA STUDY
This project investigates
whether a new intensive
model of aphasia
rehabilitation can
achieve better patient
outcomes than usual care.

Apart from research consultations,
database assistance and reviewing
data quality, the DMO also
assisted with:
¡¡ Study setup, implementation
and recruitment techniques

¡¡ Web-based database development,
support and maintenance

¡¡ Review and maintenance
of data quality
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FUNDRAISING
SUMMARY REPORT
WITH THE SUSTAINED SUPPORT OF MANY
INDIVIDUALS AND COMPANIES, WE HAVE
HAD A SUCCESSFUL YEAR.
The support throughout the
year was converted into brand
new and collaborative clinical
research, such as the Lymph
Node Imaging in Prostate Cancer
research project. It also enabled
the continuation of many exciting
and leading edge research projects
like trialling a web-based program
with motivational coaching to help
diabetic patients manage their
health condition and maintain
a healthy lifestyle, as well as
investigating the safety and
efficacy of blood-clotting drug
tranexamic acid in cardiac surgery
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The majority of our research is
funded by philanthropic donations
and sponsorship, and without
this support, most of our work
would not have been possible.
We would like to thank individual
donors and loyal supporters of
WMR, who are appeal responders,
regular givers, event attendees
and donors of bequests and family
trusts. Your generosity accelerates
important medical research into
better treatment and management
of various conditions and diseases.
Our sincere thanks also go to
our corporate supporters and
sponsors. Your support and
contribution through sponsoring
a particular project or event,
adopting a researcher and
donating research equipment
enables scientific research work
to quickly translate
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into clinical applications for
the benefits of patients and
the wider community.
At WMR, we have an endowment
fund which produces income
through investments to cover
our operational costs. As a
result in 2015, more than 90%
of your donation goes directly
into funding medical research
in an area of your choice.
Many patients’ lives have been
enriched and improved by our
clinicians and health professionals
through our research. As a
supporter of WMR, you may not
always have the opportunity to
witness the joy and gratitude
from patients, but rest assured
that the impact of your support
is felt by thousands of grateful
Australians each year.

INDIVIDUAL
SUPPORT
INDIVIDUAL SUPPORT CAN TAKE PLACE IN MANY
FORMS. YOU CAN DONATE TO A PARTICULAR AREA
OF INTEREST, JOIN OUR REGULAR GIVING PROGRAM
OR LEAVE A BEQUEST FOR WMR IN YOUR WILL.
Most of the medical research
at WMR relies overwhelmingly
on philanthropic donations to
proceed and translate into clinical
applications. Your support, no
matter large or small, will facilitate
advancement and improvements
to diagnostics, management
techniques, treatments and recovery
pathways for patients suffering from
various conditions and diseases.

Donate to Medical Research
or Area of Interest
Wesley Medical Research facilitates
and conducts research in a broad
range of disciplines, including various
cancers and neurological conditions,
cardiovascular and respiratory
diseases, nutrition, rehabilitation and
children’s health, to name a few.
All donations can go into funding a
particular area of interest or the area
of greatest need.

Join Our Regular
Giving Program
Apart from a once-off donation,
joining our regular giving program
will allow your contributions to
medical research to accumulate
over time – weekly, monthly or
yearly. These donations ensure the
organisation’s financial security and
allow us to plan for the future.

Leave a Bequest for WMR
A bequest is an instruction in your
Will to leave a gift (property, money
or other assets) to a specific person
or charity. By including a provision
for WMR in your Will, you are leaving
a tangible gift for future generations.
A number of our dedicated
supporters have left bequests to
WMR in order to continue making
a difference in other patients’
lives after their passing. These
contributions, both large and small,
have funded important research in
prostate cancer and cardiology with
far-reaching impacts.

WESLEY MEDICAL RESEARCH ANNUAL REPORT 2014-15

51

CORPORATE
SUPPORT
A PARTNERSHIP WITH WMR CAN BE
TAILORED TO MEET YOUR NEEDS.
Help make good quality medical
research possible, and discover
better cures, prevention, diagnosis
and management techniques for
different diseases and conditions.
Funding and sponsorship
commitments from corporate
leaders and businesses in any form
allow us to advance vital medical
research. We would like to recognise
and thank our corporate supporters
for their generosity and partnership
which not only made many research
achievements and milestones
possible, but also accelerated the
translation of research results into
clinical applications, benefiting
various communities in Australia.

In return for corporate sponsorship
and support, WMR offers a
range of benefits tailored to the
needs of your company and
business, including naming rights
preferences, media recognition
and exposure in both traditional
and digital channels, special event
invitations, regular newsletter
updates and recognition, facility
tours, research presentations and
networking opportunities with other
supporters and corporate leaders.
Corporate support can take on
different formats. Here are three
different ways you can support
medical research at WMR.

Fund a research project
Our research projects vary in size
and funding requirements. Projects
can be fully-funded by the company,
co-funded by the company and staff
or partially funded by the company
with an event or other fundraising
initiative. We encourage companies
to follow the project they fund,
to interact with researchers and
share the project’s progress with
staff and related stakeholders.
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Purchase equipment
Funding the purchase of equipment
provides researchers with the
tools they need – items with latest
technologies which enable better
analytics and more accurate
calculations. Your support can
help researchers achieve more in
the time they have available, fasttracking the translation of research
outcomes to clinical applications.

Sponsor a department
or a room
By covering the operational costs
of a department or making work
spaces and resources available to
clinicians and other researchers,
a bigger portion of our funds can
be directed into research. You
can associate yourself with the
important work of the sponsored
department and share its continuing
achievements internally and publicly.

SPONSORSHIP

Corporate sponsorship has
provided the ABB WMR Tissue
Bank with the funds to operate
and support research by
providing a steady stream
of biological samples required
for their research
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WMR
BOARD OF
DIRECTORS

CEO & DIRECTOR
OF RESEARCH
DAVID PATERSON

COO
AARON DAVIS

EXECUTIVE
ASSISTANT

RESEARCH
MANAGER
POST
DOCTORAL
RESEARCH
FELLOWS

RESEARCH
ASSISTANTS
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BIOSTATISTICIAN

RESEARCH
LIAISON
OFFICER
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ORGANISATIONAL
CHART
DATA
MANAGEMENT
OFFICE
MANAGER

CLINICAL
TRIALS
MANAGER

CLINICAL
RESEARCH
PHYSICIANS

FUNDRAISING
OFFICERS

CLINICAL
RESEARCH
COORDINATORS
(RESEARCH
NURSES)

DATA
MANAGEMENT
ASSISTANTS

MARKETING
COORDINATOR

MARKETING &
FUNDRAISING
ASSISTANT

TISSUE
BANK
MANAGER

CLINICAL DATA
COORDINATORS
(RESEARCH
NURSES)

I.T.

FINANCE
UCH

LABORATORY
TECHNICIANS

CORPORATE
SERVICES

ACCOUNTANT

LABORATORY
ASSISTANTS

H.R.
UCH

ACCOUNTS
ASSISTANT
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SUPPORTERS
WMR WOULD LIKE TO ACKNOWLEDGE THE
GENEROSITY OF MANY INDIVIDUALS AND
COMPANIES WHO HAVE SUPPORTED ITS WORK
OVER THE COURSE OF THE 2014-15 FINANCIAL YEAR,
FOR WHICH WE ARE EXTREMELY GRATEFUL.
Enabled by the generosity of these individuals and organisations, WMR has achieved unprecedented levels of
growth in terms of research programs, facilities and equipment.

INDIVIDUALS
AND PRIVATE
FOUNDATIONS
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¡¡

The Albrecht
Foundation

¡¡

Estate of Bruce
Proudfoot

¡¡

The Sartain Family
Endowment

¡¡

Dr John Allan and
Dr Janet Allan

¡¡

¡¡

¡¡

Mr Peter Allen and
Mrs Anne Allen

Prof Colin Furnival
and Dr Isobel
Furnival

The Cecil and
Eleanor Sinnamon
Foundation

¡¡

¡¡

¡¡
¡¡

Mr John Allpass

The Greatorex
Foundation
Mr Alistair Gow
Ms Marie Isackson

¡¡

¡¡

Mr Christopher
Barnard

¡¡
¡¡
¡¡

Mrs Maureen
Stevenson and
Mr Barry Stevenson

Katharina Elizabeth
Foundation

Prof R Stitz and
Mrs A Stitz

¡¡

¡¡

Brazil Family
Foundation

¡¡
¡¡

Dr Joan M Lawrence

The Thorsen
Foundation

¡¡

Mr E G Truscott

¡¡

The Jeff McCamley
Memorial

¡¡
¡¡
¡¡
¡¡

McGarry Partners

The Simon Axelsen
Memorial Fund

¡¡

The Edward Bullock
Gift Fund

¡¡

Mr Hume Campbell
and Mrs Rowan
Campbell

¡¡
¡¡
¡¡

Mrs Dell Dunn
Mr Wal Edgar
Estate of Daisie
G Love
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Mr Page Maxson
and Mrs Marichu
Maxson

Mr John Martin
V N Packer
Dr Alan Porter and
Mrs Lois Porter

SUPPORTING
ORGANISATIONS

¡¡

ABB Enterprise
Software

¡¡

The Atlantic
Philanthropies

¡¡

Australian Pacific
LNG

¡¡
¡¡

Aurizon

¡¡

Indooroopilly
Shopping Centre

¡¡
¡¡
¡¡

ARC

¡¡

Edwards
Lifesciences

Borgert Family
Foundation

AusHSI
Cure for Brain
Cancer

¡¡
¡¡

JJ Richards & Sons

¡¡

Mitsubishi
Development
Pty Ltd

Rotary Club of
Pioneer Valley

¡¡

Shag Islet Cruising
Yacht Club

¡¡

Neumann
Benevolent
Foundation

¡¡

Private Portfolio
Managers

¡¡

Queensland
Government

¡¡
¡¡

NHMRC

¡¡
¡¡
¡¡

St Jude Medical

Skin Cancer College
Australasia
UCB
UnitingCare Health

GRANTS
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NAMING
SPONSORS
HEALTH AND MEDICAL RESEARCH CENTRE
Made possible by core funding
from the Queensland Government,
Wesley Medical Research’s Health
and Medical Research Centre was
opened in October 2009.

The Thorsen Foundation
Women’s Health Laboratory

Jon Douglas
Auditorium

Jeff McCamley Memorial
Men’s Health Research Office

Harold Mitchell
Conference Room

White Foundation
Seniors’ Health Research Office

Albrecht Foundation
WMR Director’s Office

Mitsubishi Development
Pty Ltd Rural and Remote
Health Centre

JJ Richards & Sons Pty Ltd
Chief Operations Office

Justin Cameron Cancer Care
Foundation Wound and Bone
Healing Research Office
Cecil and Eleanor
Sinnamon Foundation
Nursing Research Centre
Simon Axelsen Memorial Fund
Research Library
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Hannah’s Chance Foundation
Sarcoma Research Office
Clinical Trials Centre
Equipment and consulting rooms
sponsored by The Wesley
Hospital Auxiliary
Tissue Bank
ABB Wesley Medical Research
Tissue Bank

DIRECTORS &
COMMITTEES
BOARD OF
DIRECTORS
¡¡ Mr Peter Allen
¡¡ Mr Martin Albrecht
(to Sept 2014)

¡¡
¡¡

A/Prof John Allan

¡¡
¡¡

Mr Christopher Barnard

¡¡

Mr Paul Darrouzet
(to Oct 2015)

¡¡
¡¡
¡¡

Dr Ian Dickinson

¡¡
¡¡
¡¡
¡¡
¡¡

Mr Collin Myers

¡¡

Dr Mellissa Naidoo
(from Oct 2015)

¡¡

Mr Richard Royle
(to Nov 2015)

¡¡

Mr Charlie Sartain

Dr James Aylward
(from Sept 2014)
Mr Andrew Barron
(from Nov 2014)

Prof MaryLou Fleming
Prof Christian Gericke
(to Jun 2015)
Ms Deborah O’Toole
Prof David Paterson
Dr Luis Prado
A/Prof Christian Rowan
(to Oct 2015)

RESEARCH
COMMITTEE
¡¡ Prof David Whiteman (Chair)
¡¡ Dr Geoff Beadle
¡¡ Dr David Cross
¡¡ Dr Ian Dickinson
¡¡ Mr Earl Duncan (to Sept 2014)
¡¡ Dr Michael Gardner
¡¡ Prof Christian Gericke
(to Jun 2015)

¡¡
¡¡
¡¡

Dr John Hayes

¡¡
¡¡
¡¡

Dr Elizabeth Ryan (to Nov 2014)

¡¡
¡¡

Dr Bala Venkatesh

Prof Kerrie Mengersen
A/Prof Christian Rowan
(to Feb 2015)
Ms Nargess Saiepour
A/Prof Amanda Spurdle
(to Dec 2014)
Prof Patsy Yates

PATIENT OUTCOME
RESEARCH COMMITTEE
¡¡ Prof Patsy Yates (Chair)
¡¡ A/Prof Judith Bauer
¡¡ Dr Chris Beck
¡¡ Ms Peta Dowling (to Feb 2015)
¡¡ Mr Earl Duncan (to Sept 2014)
¡¡ Prof Christian Gericke
(to Jun 2015)

¡¡
¡¡
¡¡
¡¡
¡¡

Ms Nargess Saiepour

¡¡
¡¡
¡¡

Ms Angela Tapuni

Joanne O'Shea
Dr Anna Sartor (to Feb 2015)
Dr Kellie Stockton
Ms Claire Stokes
(on maternity leave)
Ms Kate Wanstall (to Sept 2014)
Ms Wendy Zernike

TISSUE BANK
MANAGEMENT
COMMITTEE
¡¡ Aaron Davis (Chair)
¡¡ Dr Geoff Beadle
¡¡ Prof David Paterson
¡¡ A/Prof John Hooper
¡¡ Dr Doug Killer
¡¡ Ms Emma Raymond
¡¡ Mr John Rowell
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RESEARCH
AFFILIATES & PARTNERS
RESEARCH &
PROFESSIONAL
AFFILIATIONS
¡¡ Bond University
¡¡ Briz Brain & Spine
¡¡ Central Queensland University
¡¡ Charles Sturt University/UNSW
¡¡ Garvan Institute of Medical
Research

¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
¡¡
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Griffith University
Haematology and Oncology
Clinics of Australasia
Heart Care Partners
Heart Research Centre
La Trobe University
Mater Hospital
Mater Medical Centre
Prince Charles Hospital

¡¡

QIMR Berghofer Medical
Research Institute

¡¡
¡¡

Queensland Brain Institute
Queensland Cardiovascular
Group

CLINICAL TRIALS
INDUSTRY SPONSORS
¡¡ Abbott Australasia
¡¡ Novartis Pharmaceuticals

¡¡

Queensland University of
Technology

¡¡

¡¡

Royal Brisbane & Women's
Hospital

Sanofi-Aventis (Genzyme)
Australia
Biogen Idec

¡¡
¡¡

School of Hard Knocks Institute

¡¡
¡¡
¡¡

Sunshine Coast Hospital

¡¡
¡¡
¡¡
¡¡
¡¡
¡¡

St Jude Medical Australia

¡¡
¡¡
¡¡
¡¡

The Wesley Hospital

¡¡
¡¡
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St. Andrew’s War Memorial
Hospital
Sunshine Coast Sportscare
The Wesley Heartwise Cardiac
Rehabilitation
University of Queensland
University of Sunshine Coast
Wesley Medical Imaging

Corporation

AbbVie Pty Ltd
Otifex Therapeutics Pty Ltd
Spectranetics
Boston Scientific
Innate Immunotherapeutics
Limited
MS Research Australia

CLINICAL TRIALS
NON-INDUSTRY
COLLABORATORS
¡¡ QIMR Berghofer Institute of
Medical Research

¡¡

National Health and Medical
Research Council

¡¡

Royal Australasian College
of Surgeons

CLINICAL RESEARCH
ORGANISATIONS
¡¡ CPR Pharma Services Pty Ltd
¡¡ INC Research
¡¡ Neuroscience Trials Australia
¡¡ Novotech
¡¡ Pharm-Olam Pharma
¡¡ Pharmaceutical Solutions
¡¡ PPD
¡¡ Quintiles Australia Pty Ltd
¡¡ Southern Star Research
¡¡ Theorem Clinical Research

PATHOLOGY
PROVIDERS
¡¡ Aquesta Pathology
¡¡ Envoi Pathology
¡¡ Sullivan Nicolaides
Pathology

¡¡

Queensland Medical
Laboratory

¡¡

Zenith Pathology
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COMMUNITY
ENGAGEMENT
ACTIVITIES
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AT THE GALA, WE RAISED
OVER $600,000 FOR THE
MAGNIFI PROJECT.

21ST BIRTHDAY GALA EVENING 2015
Wesley Medical Research celebrated
21 years of medical research in May
2015 with a fundraising gala at the
iconic Brisbane City Hall. Over 600
guests attended in celebration of our
21st birthday and enjoyed the great
entertainment, food and drinks. We
were also pleased to have our Prime
Minister as our guest of honour.

nodes and reduce high-risk and
unnecessary lymph node removal
operations by trialling a new
MRI technique.

The ground-breaking MAGNIFI
project: Lymph Node Imaging in
Prostate Cancer, was announced
as the featured project at the gala.
This research is undertaken by WMR
researchers in collaboration with
researchers from the Netherlands to
accurately identify cancerous lymph

We would like to express a big thank
you to our event sponsor, generous
supporters, donors and guests,
as well as the staff and volunteers
that made this Gala a truly
wonderful event.

WMR Gala at
the Brisbane
City Hall

Including two pre-committee
contributions, along with raffle
ticket sales and prize auctioning at
the gala, we raised over $600,000
for the MAGNIFI project.

WMR Board Chairman Mr
Peter Allen with former
Prime Minister The Hon.
Tony Abbott and WMR
researcher and urologist
Dr Les Thompson

MAGNIFI project
researcher and
WMR Patron Jelle
Barentsz with former
Prime Minister The
Hon. Tony Abbott
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ADVOCATES –
ROSALIE MARTIN EVENT SERIES
WMR is committed to engaging with
supporters and advocates through
our quarterly Rosalie Martin Event
Series function. This event is an
opportunity for WMR researchers
to showcase their research work
and progress to our supporters who
have made their research a reality.
Approximately 60 guests attend
each quarter to learn about our
research and achievements.
The following guest speakers
presented throughout the past year,
providing details and updates of their
associated research projects:

September 2014 –
A/Prof Nicholas Saunders
and Dr Geoff Beadle
November 2014 –
20th Birthday Celebration with
Dr Ian Dickinson and Dr Jim
Cameron
March 2015 –
A/Prof Kay Crossley
(on behalf of Mr Tim Retchford)
& Dr Christopher Wraight
June 2015 –
Dr Genevieve Dingle and
Dr Brett Stringer

FREE HEALTH TALKS
WMR hosts free health talk
seminars throughout the year
to provide the community with
research-based knowledge to
broaden their understanding of
common diseases and conditions.
Speakers also offer tips and tricks
to improve an individual’s physical
and mental health and wellbeing.

July 2014 –
Life Before Birth
September 2014 –
Simple Steps to Age Well
November 2014 –
Focus on Prostate Cancer
March 2015 –
Diabetes and the Mind: Are
we what we imagine?
April 2015 –
Uptown or Downtown?
Who’s Living Healthier?
June 2015 –
TXT 4 HEALTH
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THE FREE HEALTH
TALKS HELP BROADEN
THE COMMUNITY'S
UNDERSTANDING OF
COMMON DISEASES
AND CONDITIONS.

COMMUNITY ACTIVITIES

JACARANDA LUNCH RAISES
WOMEN’S HIDDEN HEALTH ISSUES
Dr Louise Carey, Cardiologist at St.
Andrew's War Memorial Hospital,
captivated a room of 80 guests with
her highly entertaining address on
‘Coronary Heart Disease in Women’.
The inaugural Jacaranda Lunch was
held on 9th September 2014 at the
CUA Board Room in Brisbane.

Dr Louise
Carey

and misinformation circulated in
women’s TV programs and the
popular media relating to heart
disease, particularly in women.
The Jacaranda Lunch raised $3,500
for Women’s Health Research, and
the feedback received ensured the
event would be repeated in 2015.

During a two course lunch, Dr Carey
spoke frankly about the many myths

Mr Lance
Hockridge

5TH ANNUAL CORPORATE
LEADER’S DINNER WEDNESDAY 5TH NOVEMBER 2014
Seventy guests from Brisbane
corporate community joined
in the celebration to mark the
organisation’s 20th Anniversary,
and to be thanked for their support
throughout the year.
Guest speakers included the
Hon Peter Dutton MP, Minister
for Health, who congratulated the
organisation on its long track record
in clinical research, and encouraged
the corporate community to
continue its valuable support for
medical research.

Key note speaker was Mr Lance
Hockridge, CEO of Aurizon, spoke
about identifying health risk factors
in the workforce and the benefits
of empowering employees to make
positive changes to physical activity
and nutrition habits to improve
personal health and safety on
the job.
The event was sponsored by
long time organisation supporter,
Private Portfolio Managers (PPM),
represented by Managing Director,
Mr Hugh MacNally.

WESLEY MEDICAL RESEARCH ANNUAL REPORT 2014-15

65

LIKE US. FOLLOW US.
CONNECT WITH US.

Donate online at: wesleyresearch.org.au/donate
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Wesley Medical Research
Level 8, East Wing, The Wesley Hospital
451 Coronation Drive
Auchenflower Q 4066
t 07 3721 1500
f 07 3721 1590
wesleyresearch.org.au

