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WHO WE ARE
Established in 2008, the Illawarra Health and Medical Research Institute
(IHMRI) is a not-for-profit charity that supports health and medical research in
the Illawarra-Shoalhaven region of New South Wales, Australia.
IHMRI brings scientists, doctors and health professionals together to solve our
greatest health challenges through research. Together we are striving to find
better ways to prevent and treat disease and illness such as cancer, diabetes,
mental health and dementia.
As an independent Medical Research Institute (MRI) we also help our partners,
the University of Wollongong and the Illawarra Shoalhaven Local Health
District, advance health and medical research in our region.
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OUR VISION
Excellence and innovation in health
and medical research, supporting better
health services, leading to a healthier
Illawarra community.

OUR PURPOSE
To build a nationally and internationally
recognised centre of health and medical
research targeting regionally relevant health
improvements, better clinical practice and
preventative health.

OUR VALUES
Our values guide how we behave,
how we treat other people and how
we achieve success.

SUPPORT

SHARE

INSPIRE

We provide a respectful
culture that is open, equal,
inclusive and celebrates
diversity.

We nurture collaboration in
collective spaces, exchange
knowledge and engage with
our stakeholders.

We are leaders, innovators
and influencers who
champion research integrity
and reward excellence.
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EXECUTIVE MESSAGE
As we reflect on the past twelve months and a global health pandemic that has challenged us all, it
has become evidently clear the important role that health and medical research plays in our society.
COVID-19 has given many of us time to reflect, reset and to refocus. Despite the myriad of disruptions and
uncertainty, our researchers’ commitment to improving health outcomes has been unwavering and for that
we are grateful. It is this passion and determining spirit, that forms the backbone of the Illawarra Health
and Medical Research Institute (IHMRI).
IHMRI is driven by a vision to improve the health and wellbeing of people living in the IllawarraShoalhaven and beyond. To achieve this vision, we unite scientists and clinicians from the University
of Wollongong (UOW) and the Illawarra Shoalhaven Local Health District (ISLHD) to develop better
treatments for conditions and diseases. By working together, we can achieve
better health outcomes for the public, with research that translates into tangible
solutions for patients with cancer, dementia, diabetes and mental health
conditions.
Guided by our values and strategic plan, we continue to deliver
initiatives that ensure our research culture is supportive and focused
on excellence. Over the past twelve months IHMRI has seen
tremendous success across a range of grants, with close to $19.2
million in funding across 95 externally funded research projects.
In addition to this, IHMRI’s affiliate base continues to strengthen
and diversify with now just over 230 affiliated researchers which
has grown by 22% over the past twelve months. Our affiliated
researchers are also supported by 342 research students, staff
and PhD candidates. Through their hard work and dedication,
IHMRI has been cited across 712 publications, which is an
impressive jump from our last reporting period.
In 2020, IHMRI took additional steps to further our Institute’s
independence by undertaking a governance restructure which saw
the Board go from three independents to five. As a result, our partners
UOW and ISLHD, now each have two representatives on the Board.
Due to this restructure, IHMRI is now a member of the Association
of Australian Medical Research Institutes (AAMRI), a peak body
representing medical research institutes across Australia.
The Illawarra community form an important part of IHMRI, so we
are proud to see our community relations prosper year on year.
IHMRI has taken part in numerous community events including
two 50-50 Charity Raffles, The Amazing Race Wollongong, The
Great Illawarra Walk and the MS Gong Ride Classic.
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Once again IHMRI was fortunate enough to receive backing from our loyal
community supporter base. We are incredibly grateful for all they have
done to not only provide vital funds for research projects but for the
role they play in raising the profile of IHMRI. A special mention to
The Great Illawarra Walk, the Saving Chloe Saxby Foundation,
Illawarra Cancer Carers, Oak Flats Lioness Club, Mr Lemme,
Panizzi Café and The Arcadians Lamplighters Male Choir. Thank
you also to the Commonwealth Bank Australia Shellharbour branch for
donating their time to volunteer at various community events.
We would like to thank IHMRI’s Board of Directors, who donate their
time to support and guide our Institute. 2020 marked the departure of our
Chair, Professor Alan Pettigrew who has held this position since 2014 and served as acting
CEO and Executive Director in 2015. We also farewelled Tim Berry who joined the IHMRI Board in 2018,
serving as Acting Chair upon Alan’s departure. We appreciate all Alan and Tim have done to support
IHMRI and wish them all the best.
A special thanks to our partners, UOW and ISLHD, for their ongoing commitment to health and medical
research in the Illawarra. And finally, our dedicated operations team who continue to steer IHMRI into the
future.

Distinguished Professor David J. Adams

Professor Leonard Arnolda

CEO and Executive Director,
Illawarra Health and Medical Research Institute

Clinical Director,
Illawarra Health and Medical Research Institute
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We combine the academic insights of scientists
with the practical skills of clinicians and health
professionals. The work of our researchers is
translational, spanning from basic science through
to clinical, population and public health research.

OUR
RESEARCH
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Our multidisciplinary researchers work within and
across three broad themes:
• Diagnostics and therapeutics
• Mental health and the ageing brain
• Chronic conditions and lifestyle

RESEARCH STRENGTHS
We strive to understand how the human body works,
how to prevent the onset of chronic health conditions,
and how to improve the treatments and health services
people receive. Some of the health challenges we
work on include:
• Diabetes
• Dementia
• Heart Disease
• Kidney Disease
• Mental Health
• Superbugs
• Drug and Alcohol Dependency
• Obesity
• Cancer
• Motor Neurone Disease

STRATEGIC PRIORITIES 2017-21
Our Strategic Plan outlines our priorities, strategies, targets and
how we will measure success. Below are the three strategic
priorities that guide our Institute:
STRATEGIC PRIORITY 1
Enhance our research excellence, innovation and translation.
STRATEGIC PRIORITY 2
Develop our people and engage with our partners to improve
health and medical research, both locally and globally.
STRATEGIC PRIORITY 3
Develop stronger community relationships to enhance
understanding, foster support and maximise our impact.
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AT A GLANCE

230

342

95

$19,196,126

41%

39%

Affiliated researchers

Externally funded
research projects*

Publications with
international
collaboration*#

PhD candidates and higher
degree research students

10

Publications~*

Total funding from external grants,
consulting and contracts*

Publications
with Australian
collaboration*#

~ A full list of 2019 publications can be found on the IHMRI website under Annual Reports
#
IHMRI research fellows only
* Based on 2019

712
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Clinical Trials

NUMBER OF
EXTERNALLY FUNDED
RESEARCH PROJECTS
BY TYPE OF GRANT

44%

NHMRC / 31

of externally funded projects
were initiated in 2019
(42 of 95 projects)

Other Cat 1 grants / 22
Cat 2 and 3 grants / 29
International / 13

$12M

total grant funding received in
2019 by IHMRI researchers

$

NHMRC / $3,230,351

EXTERNAL
GRANT FUNDING
BY TYPE OF GRANT

Other Cat 1 grants / $2,701,097
Cat 2 and 3 grants / $5,045,190
International / $976,325

NUMBER OF EXTERNALLY
FUNDED PROJECTS
BY RESEARCH CATEGORY

DISCOVERING
ANSWERS FOR OUR
BIGGEST HEALTH
CHALLENGES

7 Public health

26 Health services

Basic research 40

Clinical medicine and science 22
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RESEARCH
EXCELLENCE

NEW CANCER DRUG
REACHES TRIAL MILESTONE
CLINICAL TRIALS ARE UNDERWAY IN THE ILLAWARRA
Australian biotechnology company FivepHusion has
raised additional funding for further clinical trials of
chemotherapy drug Deflexifol.
The drug was the result of a research project led
by IHMRI’s Professor Marie Ranson, Professor Philip
Clingan and Professor John Bremner. The project
was aimed at developing a drug with less side
effects and improved efficacy for colorectal cancer
patients.
Deflexifol was licensed to FivepHusion in 2015
following promising pre-clinical testing, allowing
the first human trials at the Southern Medical Day
Care Centre and Liverpool Hospital.
Professor Ranson said the extra funding is a
welcome boost for moving forward with the
commercialisation of the drug.
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“Every step of the way, from the lab to the clinic,
drug development involves an incredible amount
of work to ensure new drugs are safer and more
effective than current treatments. It’s exciting to
see our research progress so far in the clinic,” she
explained.
Professor Ranson also praised the dedication of
local researchers and health professionals.
“The fantastic work being done by clinicians here
in the Illawarra is greatly increasing the chances of
Deflexifol actually getting out there.”
The company plans to meet with the US Food and
Drug Administration (USFDA) upon successful
completion of the trial, with a goal of gaining
approval for a final international clinical trial - a
necessary step prior to registration of the drug.

STRATEGIC PRIORITY 1

“THE EXTRA
FUNDING IS A
WELCOME BOOST
FOR MOVING
FORWARD WITH THE
COMMERCIALISATION
OF THE DRUG”
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“METABOLIC
RELATED SIDEEFFECTS IMPACT
AROUND 45%
OF USERS OF
ANTIPSYCHOTIC
DRUGS…”
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STRATEGIC PRIORITY 1

LOOKING TOWARDS
BETTER PATIENT OUTCOMES
IN SCHIZOPHRENIA
ADDRESSING THE SIDE EFFECTS OF ANTIPSYCHOTIC DRUGS
Schizophrenia is a developmental brain disorder,
which develops in late adolescence, and affects
the perception of reality and thoughts. It is a widely
stigmatised and misunderstood condition often
associated with unpredictable or violent behaviour.
The chronic mental health condition affects 1 in 100
Australians and approximately 20 million people
worldwide.
IHMRI’s Distinguished Professor Xu-Feng Huang has
dedicated the past 20 years to studying schizophrenia,
looking at better ways to treat the condition and
improve patient outcomes. Antipsychotic drugs are the
most widely used method for treating schizophrenia
and are used for a range of other conditions, including
bipolar, Alzheimer’s Disease, and Parkinson’s Disease.
Figures from the Australian Institute of Health and
Welfare show prescriptions for antipsychotic drugs
under the Pharmaceutical Benefits Scheme (PBS)
increased by 359 percent over a 24-year period from
1992 to 2016.
Despite the wide use of antipsychotic drugs, they
come with a host of side effects that can create
other health issues for patients. In 2019, Professor
Huang secured $1.5 million to support his research
into the side effects of antipsychotic drugs used in
schizophrenia. The funding formed part of the Federal
Government’s $440 million investment in world
leading health and medical research projects under
the National Health and Medical Research Council’s
(NHMRC) grant program.
Professor Huang’s research program investigates
neuropathology and side effects of antipsychotics
in schizophrenia. Current treatment mainly relies on
drug therapy, which does not directly address the
fundamental neurite and spine deficits. Drug treatment
can cause cortical thinning of the brain, which leads
to cognitive impairment, as well as severe metabolic
side-effects such as obesity.

“I have a huge concern about the widely used
antipsychotic drugs without considering the side
effects. It has been prescribed to not only the elderly
but to teenagers and even young children,” said
Professor Huang.
Metabolic related side effects impact around 45%
of users of antipsychotic drugs with the fat primarily
stored around the visceral organs like the heart, liver,
and gut.
“The problem with this type of fat is that it is bad fat
around the inside of the body, and it can happen
within two to three months, so it is rapid. On average,
in one year, it can cause up to seven kilograms of
visceral fat, which is huge,” said Professor Huang.
Professor Huang explained that because of this fat,
the number one killer for patients with schizophrenia is
not the disease itself, but a heart attack caused by the
metabolic related side effects.
The second research program from Professor Huang’s
team, aims to prevent and treat antipsychotic druginduced obesity and cortical thinning by looking at
the pharmaceutics. The aim is to keep the therapeutic
side of the drug and remove the negative side effects
by reviewing its clinical structure. Researchers hope
that by addressing the root cause of these side
effects, the use of the drug will be safer long-term for
schizophrenia patients.
“A disease like schizophrenia - it’s not like a cold
where it lasts for a week - it lasts a lifetime. Therefore,
you must be on antipsychotic drugs, and if not, it can
get much worse. This is why improving antipsychotic
therapy and reducing the side-effects are important,”
Professor Huang added.
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STRATEGIC PRIORITY 1

EXPLORING THE IMPACT OF
MOBILE PHONE USE
CAN EXPOSURE ALTER BRAIN DEVELOPMENT AND BEHAVIOUR IN
CHILDREN AND ADOLESCENTS?
Professor Chao Deng and Senior Professor Rodney
Croft were awarded a National Health and Medical
Research Council (NHMRC) Grant of $1,264,200
over five years for their research into the impact
of mobile phone use on brain development and
behaviours in children and adolescents.
Mobile phone technology was introduced to markets
in 1983 and has since become a staple of everyday
life. Usage has increased dramatically, with over 5
billion mobile phone user subscriptions worldwide
and Deloitte reporting that 91% of Australians have a
smartphone device.
Mobile communications and other wireless
technologies have brought enormous social and
economic benefits to nearly every aspect of modern
society. However, it also leads to worldwide
concern and debate regarding potential health
consequences of mobile phone-related radiofrequency
electromagnetic energy (RF-EME).
“Community concern has been largely centred around
the relationship between cancer and mobile phone
usage. After nearly 40 years, there is no conclusive
evidence to support this. Our research instead is
focusing on the potential effects radiofrequency
electromagnetic energy may have on the developing
brain,” said Professor Deng.
Professor Croft explained “children are increasingly
exposed to mobile communications and other wireless
technologies which comes with its benefits but also an
increase in concern of potential health impacts.”
Mobile phones represent the largest contributor of
RF-EME exposure to humans, in both children and
adolescents. Childhood and adolescence represent a
critical period of brain development that is sensitive to
environmental changes.

16

Professor Deng and Professor Croft’s research will
study the consequences of exposure to RF-EME
in brain development and behaviour in children
and adolescents. The study is comprised of two
series using rodent models in a controlled exposure
environment. The first series will look at the effects
of early RF-EME exposure on behaviour and
cognitive function. The second will study exposure on
neurotransmission systems which play a crucial role
in core brain functions. Disruption in the development
of these neurotransmission systems is implicated in
various mental and behavioural disorders in children
and adolescents, such as ADHD, depression, and
anxiety.
Outcomes from this independent research will provide
important knowledge for the Australian Government to
consider best practice and public health policies into
the future.
“We wanted to undertake an independent study
that wasn’t linked to a commercial organisation. It’s
hoped through this research we can better understand
the relationship between RF-EME exposure in brain
development, exploring potential negative and
positive influences on the brain,” said Professor Deng.

“CHILDREN ARE
INCREASINGLY
EXPOSED TO MOBILE
COMMUNICATIONS
AND OTHER WIRELESS
TECHNOLOGIES…”
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STRATEGIC PRIORITY 2

REDUCING HEALTH RISKS
FOR PREGNANT WOMEN
OPTIMISING LIFESTYLE TREATMENT AND PREVENTION OF
GESTATIONAL DIABETES

A growing proportion of pregnant women are
challenged by the diagnosis of diabetes in pregnancy,
otherwise known as gestational diabetes mellitus
(GDM). If poorly managed, GDM places the next
generation at extreme risk of foetal complications,
obesity, cardiovascular disease and diabetes.
Diabetes Australia reports that gestational diabetes
is the fastest growing type of diabetes in Australia,
affecting thousands of pregnant women. Around 15%
of pregnant women will develop gestational diabetes,
usually diagnosed during the screening in the 24th to
28th week of pregnancy.
Evidence has shown small and simple changes in
diet or physical activity can have profound positive
effects on both maternal and foetal health. Through
her research, IHMRI’s Dr Monique Francois has a
vision to develop and test simple lifestyle strategies, to
optimise the treatment and prevention of GDM and its
associated complications.

PEOPLE AND
PARTNERS

Dr Francois has been awarded a series of grants
over the past twelve months to explore treatment
and prevention strategies in this field. As part of her
National Health and Medical Research Council
Grant, Dr Francois is conducting a series of studies
with human experimental trials to determine efficacy
for improving cardiometabolic health.
“I want to improve the evidence-based management
of diabetes in pregnancy by conducting research on
physical activity and dietary interventions to improve
glucose control during and following pregnancy,
ultimately reducing maternal and foetal complications.
I hope to demonstrate that simple lifestyle strategies
can reduce health risks for pregnant women and their
babies,” said Dr Francois.
Currently, treatment for GDM typically involves
medication and a healthy eating plan, with general
advice given for physical activity. However, only 37%
of women meet the physical activity recommendations
in pregnancy.

“In contrast, we have recently shown that advice
to perform 10-min walks after meals encourages
women to meet activity recommendations and can
reduce postprandial hyperglycemia by ~30%,”
said Dr Francois.
A collection of studies conducted by Dr Francois, Dr
Robert Moses and the Dietitian team at the Illawarra
Diabetes Service is examining the practice of
prescribing a bedtime snack to women, specifically
investigating the impact of a bedtime snack on diet
quality, and whether it improves glucose control.
Bedtime snacks for example, are a commonly
prescribed strategy to control overnight blood glucose
but presently there is little evidence to support its
efficacy in GDM.

“I HOPE TO
DEMONSTRATE
THAT SIMPLE LIFESTYLE
STRATEGIES CAN REDUCE
HEALTH RISKS FOR
PREGNANT WOMEN
AND THEIR BABIES”

“In a small controlled study, we have shown that
a low-carbohydrate protein snack lowered fasting
glucose levels compared to a moderate-carbohydrate
snack, but there was no difference compared to the
‘no bedtime snack’ condition in patients with type 2
diabetes,” said Dr Francois.
This study area is of particular importance, given that
new diagnostic criteria has increased the number
of women being diagnosed with GDM particularly
struggling to control high fasting glucose levels. Results
from the trial will be translated to community based
lifestyle interventions for treating and preventing
GDM and future diabetes.
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STRATEGIC PRIORITY 2

STRONGER CULTURE,
HEALTHIER LIFESTYLES
A 360-DEGREE VIEW OF COMMUNITY HEALTH
In 2019, IHMRI awarded Rebecca Stanley and her
team a Clinical Translation Grant to continue funding
for their community program, Stronger Culture,
Healthier Lifestyles. The program was established
in 2014 after a visit to Cullunghutti Aboriginal
Child and Family Centre, to evaluate the feasibility,
acceptability and potential efficacy of an after school
cultural program. Stronger Culture, Healthier Lifestyles
is designed to promote cultural connectedness,
positive healthy behaviours and educational outcomes
among Aboriginal children living in the Illawarra and
Shoalhaven regions.
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The pilot for this study was completed in three
Shoalhaven Aboriginal communities - Ulladulla,
Culburra and Nowra - in 2018. It’s one of the first
known projects in the region that explores how culture
can be used as a resource to promote healthy lifestyle
and improve educational outcomes among Aboriginal
children.
“The idea has evolved from the lack of success of
previous disease prevention programs and a growing
consensus that programs should be more culturally
appropriate. Programs should incorporate activities
that strengthen connection to culture through cultural
practices, knowledge and expressions, which is
fundamental to Indigenous health and wellbeing,”
said Chief Investigator Rebecca Stanley.

Stronger Culture, Healthier Lifestyles is a joint initiative
between researchers who evaluate the program,
and Aboriginal partners who design and implement
it within the community. The success of the program
has largely been due to this collaborative approach,
structured from the ground up with extensive
community consultation and buy in.
“We had to make sure that we gained enough trust
from the community members, Elders and knowledge
holders so that we weren’t just coming in and running
a program that finished when funding dried up,” said
Charlie Ashby, the program’s coordinator from the
Cullunghutti Aboriginal Child and Family Centre.
The success of Stronger Culture, Healthier Lifestyles far
exceeded expectations of both Rebecca and Charlie,
with its impact spreading well beyond the program’s
participants.
“We went in with the idea that we would change
these children’s lives through that connection with
culture. But what we saw was kids taking that back to
the classroom and then the teachers were then able
to hear their stories and connect with the kids on a
different level,” said Rebecca.

Funding from the IHMRI Clinical Translation Grant is
being utilised to support the program into the future,
going towards salaries, transport and program
resources. COVID-19 has delayed the next stage
of the program, but it hasn’t stopped the planning
process. A number of schools have shown interest
in the program, and a partnership with the National
Indigenous Australians Agency has been established
during this time.
There has also been interest outside of the region,
with hopes that this model could be used to implement
similar initiatives in other communities. Upon reflecting
on the journey so far, the program has shaped
Rebecca’s own understanding of the influences on our
health.
“We went into this program wanting to improve health
outcomes and this journey has shown me that health
goes well beyond the physical. It’s the social, spiritual,
and emotional wellbeing elements of health. We saw
all aspects of this health achieved through this one
program of connecting with culture,” said Rebecca.

This ripple effect continued with teachers then
engaging mentors of the program, to embed cultural
knowledge into the classroom and to better engage
with the children and community. Parents and
extended family members also benefited, with some
even taking part in the program to better understand
culture themselves.

“WE SAW ALL
ASPECTS OF THIS
HEALTH ACHIEVED
THROUGH THIS
ONE PROGRAM OF
CONNECTING WITH
CULTURE”
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STRATEGIC PRIORITY 2

BIOMARKERS OF
PROGRESSION
IN CUTANEOUS
SQUAMOUS CELL
CARCINOMA
CHANGING THE WAY WE TREAT SKIN CANCER
Professor Marie Ranson and Associate Professor
Bruce Ashford are leading a multi-institutional
research project to better understand and treat
squamous cell carcinoma (SCC) of the skin, one of
the most common cancers in Australia.
In late 2019, Professor Ranson and A/Professor
Ashford received funding from the National Health
and Medical Research Council (NHMRC) over three
years, for their project looking at the molecular
changes of the cancer, to determine what causes it
to spread.
“Squamous cell carcinoma (SCC) of the skin is so
common amongst Australians but we still don’t know
why some tumours spread to nearby lymph nodes,
and why others do not,” Professor Ranson said.
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“Our aim is to decipher the molecular changes that
distinguish those SCCs that are likely to spread so that
clinicians can identify and treat these patients early.”
The project is a collaboration with partners, Associate
Professor Ruta Gupta from Royal Prince Alfred
Hospital, and Associate Professor N Gopalakrishna
Iyer from the National Cancer Centre in Singapore.
Professor Ranson explained that the funding will
support their project for better prognosis and more
targeted treatments for one of Australia’s most
common cancers and major healthcare burdens.
Patients with aggressive variants of cutaneous SCC
often present late, when the cancer has already
spread through lymphatics to nodes in the neck.

“When patients present at such a late stage, we
have to treat with both radical surgery and
high dose radiotherapy. Even then, the
chances of surviving beyond five years are
only about 50%,” A/Professor Ashford
explained.
“We want to be able to identify whether
there are early markers that distinguish
whether we can avoid unnecessary
surgery, or whether we should use even
more aggressive treatment.”
Professor Ranson, A/Professor Ashford
and the team at IHMRI are unravelling
the genetic landscape of SCC through the
process of whole genome sequencing.

“WE WANT TO
BE ABLE TO IDENTIFY
WHETHER THERE ARE
EARLY MARKERS THAT
DISTINGUISH WHETHER
WE CAN AVOID
UNNECESSARY
SURGERY…”

Through this process, researchers can see if there
is a signature within these tumours that can help
predict which ones will spread.
“If we find a signature, it will enable clinicians
to more accurately identify at-risk patients to
diagnose and treat metastatic SCC early. We have
so far completed whole genome sequencing on
33 patient specimens and are completing RNA
sequencing of these tumours,” Professor Ranson
explained.
The tumour samples have been collected from
surgery at both Wollongong Hospital and the Chris
O’Brien Lifehouse in Sydney.
Whole genome sequencing works by comparing
cancer cells to normal cells to check for mutations
in the DNA. If researchers can find a common

pattern of mutation within the cancers, it will help
identify which tumours will spread.
Professor Ranson and A/Professor Ashford would
like to thank the National Health and Medical
Research Council of Australia, and local community
group the Illawarra Cancer Carers, for providing
funding to support this project.
“Over the next three years, we hope to examine
between 60 and 80 patient specimens. This
grant also helps fund the employment of
bioinformaticians to help us understand the
complex nature of DNA variation in this deadly
disease,” said Professor Ranson.
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STRONGER
COMMUNITY
RELATIONSHIPS

STRATEGIC PRIORITY 3

IHMRI DEPLOYS RESOURCES
TO ASSIST WITH HAND
SANITISER SHORTAGE
MORE THAN 20 LITRES OF HAND SANITISER DONATED TO LOCAL
COMMUNITY GROUPS
The 2020 COVID-19 outbreak saw a surge in
demand for hand sanitiser and it wasn’t long before
stock levels were depleted across the country. Many
key Illawarra organisations that were supporting the
most vulnerable during the pandemic required hand
sanitiser to continue to deliver their services as safely
as possible.
IHMRI Technical Officer Dr Reece Gately holds a
PhD in Chemistry and saw an opportunity to apply
his scientific knowledge and laboratory resources to
develop hand sanitiser for the community.
Throughout the peak of the pandemic, IHMRI
delivered 1000 bottles of hand sanitiser to local
charities, including Cancer Council NSW, Illawarra
Cancer Carers, The Salvation Army, Meals on
Wheels, The Homeless Hub, KidzWish and the
Illawarra Women’s Health Centre.
The Wollongong branch of Cancer Council NSW
utilised the hand sanitiser for their Transport to
Treatment program. The program employs retirees to
transport local cancer patients to and from treatment,
but had to swiftly adapt their operations in wake of
the COVID-19 outbreak.

“The health and wellbeing of our volunteers, staff
and patients is paramount. We want to protect all
involved as we continue to operate this critical service
to the community,” said Grant Plecas, Southern Region
Community Lead from Cancer Council NSW.
Miranda Bachelor, Community Liaison and Client
Support Manager from the Illawarra Women’s Health
Centre, said that the accessibility to hand hygiene
makes it easier for their clients to safely go about their
day.
“These hand sanitisers make the women needing
support more comfortable and confident to go out into
the community to access services.”

“THE HEALTH AND
WELLBEING OF OUR
VOLUNTEERS, STAFF
AND PATIENTS IS
PARAMOUNT”
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STRATEGIC PRIORITY 3

CHALLENGE ACCEPTED
IHMRI TACKLES THE AMAZING RACE WOLLONGONG
IHMRI entered five teams into the Amazing Race
Wollongong, an action-packed day aimed at uniting
local businesses within the community.

IHMRI had the opportunity to liaise with local
businesses, support a local organisation and benefit
from brand placement all around Wollongong.

Just like its TV counterpart, the race involves a series
of challenges with clues and problems bound by
the pressure of time. Teams race from checkpoint to
checkpoint completing tasks and activities that are
both challenging and entertaining.

Every year, the Amazing Race Wollongong raises
funds to support a local charity.
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50-50
CHARITY RAFFLE
KICKING GOALS FOR RESEARCH
The Illawarra has a longstanding passion for sport. IHMRI grabbed the opportunity to
connect with local teams the St George Illawarra Dragons and the Hawks,
taking part in the 50-50 Charity Raffle.
The 50-50 Charity Raffle is Australia’s only not-for-profit 50-50 raffle that gives
fans the chance to play for large cash prizes while supporting local charities.
2020 marked the fourth year running that IHMRI has taken part in the
initiative, which has raised close to $8,000 to date for vital research.
Over the past twelve months the IHMRI team have braved the cold
winds of WIN Stadium to cheer on the Dragons and got caught in the
fanfare of the Hawks.
Most recently of the two, the Hawks partnered with the University of
Wollongong (UOW) and IHMRI to raise funds for Professor Justin
Yerbury’s MND Appeal.
The Hawks have a close connection to the MND appeal. Professor
Yerbury played professional basketball for the Hawks before going
into full-time MND research, and he is now the Hawks’ number one
ticket holder.

“…THE IHMRI TEAM
HAVE BRAVED THE COLD
WINDS OF WIN STADIUM
TO CHEER ON THE
DRAGONS…”

“The Hawks have always been very community-minded and I was
humbled by their support and inclusiveness this year. The 50-50
fundraiser just topped it off,“ said Professor Yerbury.
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CLINICAL
RESEARCH AND
TRIALS UNIT
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A LOCAL HEALTH ISSUE
ON A GLOBAL SCALE
PIONEERING STUDY LOOKS TO IMPROVE THE LIVES OF KIDNEY
DISEASE PATIENTS
The Illawarra-Shoalhaven has the highest level of
chronic kidney disease in Australia, with estimated
case numbers in the region sitting at 19.5%, double
the national average.

“We have high rates of obesity, diabetes and high
blood pressure in the Illawarra and Australia. It’s
inevitable that we would have high rates of kidney
disease as well.”

There is currently no cure for kidney disease, with
many patients relying on more invasive treatments to
manage the disease, including a lifetime of dialysis or
a kidney transplant.

Ms Stanford highlights that the Illawarra is a prime
spot to carry out this uncharted research.

PhD Candidate Jordan Stanford is leading the
SYMBIOTiC Study at IHMRI’s Clinical Research and
Trials Unit. The study is a first of its kind, looking at a
renal diet designed to improve gut health, diet quality
and other clinical outcomes for people currently living
with chronic kidney disease.
Ms Stanford, along with Dr Kelly Lambert, Professor
Karen Charlton and Dr Anita Stefoska-Needham
recently completed a systematic review into how the
composition of gut bacteria in people with kidney
disease differs from those without.
It is hoped that more research into the gut microbiota
will allow for more preventative measures through
more targeted dietary strategies.
“We already have dietary guidelines for kidney
disease, but the big red flag is that they ignore the
impact of the gut microbiome on our health. We
want to know: are there specific types of fruits and
vegetables that have more of a beneficial effect on
your gut health if you have chronic kidney disease,
and if so, what are they?” said Dr Lambert.

“The more we look into the human microbiome and
the more we learn, we are starting to realise this is
a separate organ in its own right. I am driven by
the way that simple changes in diet can have a
potentially massive role to play in improving health
outcomes including via the gut microbiome. It is a
simple treatment that is easy to do. The concept is
getting a lot of attention from the general public
and medical professionals globally, which is really
promising,” she said.
Study participant Phil Kenrick has a family history of
kidney disease, losing his brother to the disease.
He is keen to understand how diet can
improve quality of life for himself
and others in the community.
“A lot of kidney patients have
a real poor quality of life, but
at least they are kept alive.
To be able to improve that
quality of life is huge,” said
Mr Kenrick.

“THE CONCEPT
IS GETTING A
LOT OF ATTENTION
FROM THE GENERAL
PUBLIC…”

While kidney disease is generally a side effect
of underlying health issues like diabetes, obesity
and hypertension, about one quarter of cases
are genetic.
Dr Lambert, a renal dietitian of 15
years and now a full-time academic,
explained that these conditions
contribute to the high rates of kidney
disease in the Illawarra.
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GOVERNANCE
The IHMRI Board convened six times during
the 2019-2020 financial year to conduct usual
business. In May 2020, the Board underwent
a governance restructure as a move to become
more independent. The Board now comprises of
the Executive Director, five independent Directors
and two Directors nominated by the University of
Wollongong (UOW) and the Illawarra Shoalhaven
Local Health District (ISLHD).
IHMRI PATRON
Dame Bridget Ogilvie AC, DBE
BOARD OF DIRECTORS
The following were Directors during whole or part of
the financial year:
Professor Alan Pettigrew (Chair)
Mr Tim Berry (Acting Chair)
Professor Simon Gandevia
Professor Paul Wellings CBE
Professor Alison Jones
Professor Jennifer L Martin AC
Mr Damien Israel
Ms Margot Mains
Dr Michael Davis
Dr Mark Bassett
Associate Professor Bruce Ashford
Distinguished Professor David J. Adams
Associate Professor Stephen Andersen OAM
Ms Maree Kerr
Mr Patrick Reid
EXECUTIVE TEAM
During the reporting period, IHMRI’s executive
management team comprised:
CEO and Executive Director—
Distinguished Professor David J. Adams
Clinical Director—
Professor Leonard Arnolda
Chief Operating Officer—
Ms Kara Lamond
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RESEARCH INTEGRITY ADVISOR
IHMRI works with UOW’s Research Integrity Office
to promote research integrity and help ensure
compliance with the Australian Code for the
Responsible Conduct of Research. Associate Professor
Martina Sanderson-Smith represents IHMRI as a
UOW Research Integrity Advisor (RIA).
SCIENTIFIC ADVISORY COMMITTEE
The Scientific Advisory Committee (SAC) provides
advice on IHMRI’s research priorities and research
strengths, as well as guidance on funding
opportunities. The SAC also participates in reviews of
research initiatives and provides a broad perspective
of national and international trends in health and
medical research.
The SAC consists of eight members, including IHMRI’s
CEO and Clinical Director, and external members.
Drawn from a range of external Australasian
institutions and universities, the external committee
members are highly successful and experienced
international researchers.
Professor Robin Anderson
Head, Translational Breast Cancer Program,
Olivia Newtown John Cancer Research Institute
Professor Mark Cooper AO
Head, Department of Diabetes, Monash University
Professor Christos Pantelis
Scientific Director, Melbourne Neuropsychiatry Centre,
University of Melbourne
Professor Perry Bartlett FAA
Director, Queensland Brain Institute,
University of Queensland
Professor David Craik FAA
Institute for Molecular Bioscience,
University of Queensland
Professor Melissa Wake
Cure Kids Professor of Child Health Research,
Department of Paediatrics, and the Liggins Institute,
University of Auckland

THEME LEADERS
In 2020, IHMRI appointed new Theme Leaders for 2020-2022 to co-direct each research theme. The new
leaders took over the role from incumbent leaders who have served since 2017. Each theme is facilitated by a
scientific leader and a clinical leader.
MENTAL HEALTH AND THE AGEING BRAIN
2017-2019

2020 –

Clinical

Clinical

Distinguished Professor Xu-Feng Huang
School of Medicine, UOW | Director, UOW Centre
for Translational Neuroscience

Professor Nagesh Pai
Academic Leader of Psychiatry, Illawarra Shoalhaven
Local Health District

Scientific

Scientific

Professor Heath Ecroyd
Proteostasis and Disease Research Centre, School of
Chemistry and Molecular Bioscience, UOW

Associate Professor Lezanne Ooi
School of Chemistry and Molecular Bioscience,
Molecular Horizons, UOW

CHRONIC CONDITIONS AND LIFESTYLE
2017-2019

2020 –

Clinical

Clinical

Professor Ian Wright
Professor of Paediatrics, ISLHD | Paediatrics and Child
Health Research, School of Medicine, UOW

Professor Kate Curtis
Emergency Nurse Clinician, Illawarra Shoalhaven
Local Health District

Scientific

Scientific

Professor Barbara Meyer
School of Medicine, UOW | Director, Lipid Research
Centre

Senior Professor Tony Okely
Director, Early Start Research, UOW

DIAGNOSTICS AND THERAPEUTICS
2017-2019

2020 –

Clinical

Clinical

Associate Professor Spiros Miyakis
Acting Director of Infectious Diseases, Wollongong
Hospital | Staff Specialist in Medicine and Infectious
Diseases, ISLHD | School of Medicine, UOW

Professor Morteza Aghmesheh
Medical Oncologist (Cancer Specialist), Illawarra
Shoalhaven Local Health District

Scientific

Professor Marie Ranson
School of Chemistry and Molecular Bioscience,
Molecular Horizons, UOW

Associate Professor Martina SandersonSmith
School of Chemistry and Molecular Bioscience, UOW

Scientific
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INCOME STATEMENT
FOR THE YEAR ENDED 30 JUNE 2020
2020
Service Agreements
Government Grants
Donations and Fundraising
Other Income

5,804,225
1,277,847
284,051
539,998

TOTAL INCOME

7,906,121

EXPENDITURE
Operational Costs
Amortisation Expense
Interest Expense
TOTAL EXPENDITURE
OPERATING RESULT

5,602,527
2,168,108
94,128
7,864,763
41,358

BALANCE SHEET
AS AT 30 JUNE 2020
2020
Current Assets
Non-Current Assets
TOTAL ASSETS

4,619,813
7,588,378
12,208,191

Current Liabilities
Non-Current Liabilities

3,044,345
5,487,961

TOTAL LIABILITIES

8,532,306

NET ASSETS

3,675,885

TOTAL EQUITY

3,675,885
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Thank you to all our
volunteers, supporters and
donors throughout the year.
Your ongoing support is vital to
our continued success.
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“IHMRI BRINGS
TOGETHER THE
BIGGEST HEARTS
AND BRIGHTEST
MINDS”
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CONTACT
Building 32, University of Wollongong
NSW 2522
T: +61 2 4221 4333 F: +61 2 4221 8130
info@ihmri.org.au ihmri.org.au
SUPPORT OUR RESEARCH
IHMRI is a registered charity.
To make a donation visit
ihmri.org.au/donate
Subscribe to our monthly newsletter at
ihmri.org.au/e-news

 @ihmri
 @ihmri
OUR PARTNERS

Working together for better health
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