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About Us 
Founded in 1977, the National Foundation for Medical Research and Innovation (NFMRI) is a not-for-
profit organisation that is entirely independent. It is not affiliated with any university, hospital, 
government or state body. The Foundation provides financial and in kind skill-based support to 
research projects whilst conserving and building its capital base.  
 
The Foundation is classified as a health promotion charity and is endorsed as a Tax Concession 
Charity (TCC) with Deductible Gift Recipient Item 1(DGR 1) status. 
 
Our Mission 
“To advance innovations in medical research related to the nature, prevention, diagnosis, treatment 
and incidence of disease and other health problems that have a significant impact on the health of 
humans” 
 
Our Vision 
NFMRI believes that more than ‘mere’ funding is needed to advance discoveries and innovations. Our 
culture is one where we look to make a social investment in medical research. By partnering with 
researchers to provide support and knowledge, and facilitating connections with industry, we aim to 
maximise the social returns from our grants. The Foundation is looking to become a partner of choice 
with both researchers and funders of research, and a national ambassador for medical research 
innovation. 
 
Our vision is to be recognised as the leading Foundation, efficiently and effectively supporting 
biomedical research, advancing innovations and creating impact. 
 
 
Our Approach 
NFMRI takes a uniquely proactive approach by partnering with grant recipients to provide support 
along the innovation pathway. It is a prerequisite that we only fund research of the highest quality.  
When reviewing applications and research projects, NFMRI looks for more than good science. We 
also assess the ability and willingness of the researcher and the institution to collaborate, plan and 
manage research along the innovation pathway. Most importantly, we analyse the potential 
commercial and social success of the innovation. 
 
NFMRI also considers the need and size of any potential impact, the potential for the research and 
innovation to make a significant difference and whether the opportunity may become attractive to a 
potential partner who can make a product accessible to the community. To do this, we harness skill 
sets from a variety of scientific, clinical, business development, commercial, industry and financial 
sources. 
 
The Foundation is looking to increase its impact by partnering with other trusts and foundations, 
Private and Public Ancillary Funds (PAFs and PuAFs) and corporate donors. We are always grateful 
for the donations and bequests that we receive. 
  

nfmri.org.au 
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Message from our Chairman 
 

Since its humble beginnings, the Foundation has remained until more recently 
largely unbeknownst to the majority of the population, keeping low profile and 
providing funding to support medical research equipment, people and projects. 
Over the years, predominantly through generous bequests and gifts, the 
Foundation’s corpus grew and with it an ability to support an increasing amount 
of research. When our Board resolved to review the sector’s current and future 
needs and gaps, it chose to adopt a strategy that would set it apart and enable 
it to make a difference in a new way. With a focus on partnerships and 

advancing innovations, the Foundation is in a position where it is able to better ensure that its support 
really makes a difference to the community. As Dr Noel Chambers has said before, “researchers are 
generally not the intended recipients of philanthropy, but instead they are the conduits that help deliver 
and translate health benefits through to the community”. With this in mind, we carefully select for 
success and support both up-and-coming and established researchers who not only have the 
capability and capacity, but also willingness to collaborate that will enable them to effect change and 
advance their innovations. 
 
The 2016 year was a prolific one for the Foundation, where it continued on its journey of advancing 
innovations, many of which are already surpassing our expectations and achieving impact. With an 
ultimate goal of improving the health outcomes of individuals in Australia and beyond, our 
Foundation’s funding has been a direct result of our generous benefactors, and our work is made 
possible thanks to our supporters and partners, including individuals and organisations who 
generously contribute their time and expertise. We are grateful for our stakeholders’ support and are 
confident both our donors and partners will be pleased with the high-quality research projects their 
gifts and assistance have enabled. 
 
It’s pleasing to report that since the Foundation’s establishment in 1977, nearly $15.4 million in grants 
has been distributed to support innovative research projects covering various diseases and conditions 
throughout the country.  
 
This year will mark the Foundation’s 40th Anniversary. To help celebrate this milestone, we’ve devised 
a celebratory dinner where we will showcase our history, our past and current achievements as well 
as our future ambitions. We can’t do this alone and we will be calling on our current and past 
stakeholders to help make this night a success. We do hope you can join us and contribute your time 
to learn more about where we are heading as well as to celebrate what we have collectively 
accomplished over the past 40 years. 
 
Our corpus continues to grow steadily thanks to sound management from our team, as well as 
guidance from BT Financial and in particular, Mr Scott Glover. We also wish to thank Mr Joshua 
Tanchel and Deloitte for the decades in which they have assisted the Foundation as its auditors. In 
order to continue upholding the highest standards of governance, the Board felt it was prudent given 
the length of service of Deloitte to look at appointing new auditors. After careful review and 
consideration, the Board appointed Nexia Australia as its new auditors in 2016. We also wish to thank 
Andrew Hoffman, Mark Boyle and Ben Smith for their terrific work with this year’s annual audit of our 
Foundation.  
 
Continuing on from the important conversation at our inaugural conference in Sydney in 2015, the 
Foundation sought to expand its reach and hold its second conference was held in Brisbane in 2016. 
Thanks to generous support from the Queensland Government’s Advance Queensland Initiative and 
numerous speakers who generously gave their time and shared their insights, the second conference 
was another great success. With a focus on growing and improving the biomedical innovation sector 
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in Australia, the program particularly examined the role each of us plays in improving Australia’s 
capacity and capability of delivering results and improving its ability to catalyse success. Thank you 
to the delegates (many of whom were from interstate) for travelling and joining us in Queensland.  
 
The NSW Department of Primary Industries continues to be great supporters and partners of the 
Foundation, not only providing support for Prof. Eric Gowans and Prof Stephen Haswell’s projects, 
but also kindly hosting our annual awards night and supporting our 2017 conference. Thank you to 
Bruce Christie, Dr Jef Hammond and their team for strengthening our collaboration. 
 
I would especially like to acknowledge our team’s efforts and achievements over the past year. Dr 
Noel Chambers and Mrs Nancy Ranner excel with their commitment to and passion for the 
Foundation. We also thank Mrs Vanessa Chase and Mrs Heather Hopkins who provided financial and 
administrative support to the Foundation. Likewise, I wish to thank my colleagues and fellow Trustees 
for the dedication and passion they have brought to the organisation. Their leadership, vision and 
guidance have been, and will continue to be, instrumental to the work and successes of our 
Foundation. We also congratulate Dr John Graham for receiving a Medal in the Australia Day honours 
for his service to medicine as a gastroenterologist.  
 
Our Board has been appreciative of receiving continued support and advice from our expert Research 
Advisory Committee (RAC). We are also grateful to have received advice from Dr Dave Kennedy, Mr 
Chris Wootton, Dr Branwen Morgan and Ms Natalie Moss, who kindly provided insights to our 
Fundraising and Engagement Support Committee. 
 
We look forward to sharing with you some exciting projects and initiatives we have in store for 2017, 
and in particular our 40th Anniversary! 
 
 
 
 
 
John Harkness  
Chairman 
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Message from our CEO 
 

This has been an incredible year for the Foundation. Our projects continue to 
achieve and surpass anticipated results. Where we originally expected impact 
in a 3 to 5-year timeframe, a number of projects are achieving success within 
a single calendar year. Projects are advancing along the innovation pathway, 
attracting industry collaborators and reaching milestones sooner than 
anticipated. We continued to receive an increasing number of worthy 
applications, with many falling under portfolios 2 and 3 during 2016, where 
external collaborations are leveraged to advance innovations. I hope you enjoy 

reading some of our case studies and project highlights contained in this report. 
 
This year, we continued to deliver a number of workshops and presentations at universities, medical 
research institutes, sector events and conferences held during the year to help grow awareness, 
inform researchers and assist them to submit high quality, strategically-aligned proposals. This, 
combined with our annual grant round, led to the identification of a significant number of high quality 
biomedical research projects and the announcement of $1,058,584 in new research grants 
commencing in 2017.  
 
Being disease agnostic and impact-driven makes NFMRI an ideal organisation to partner with. We 
are actively looking to assist and partner with both organisations and individuals with a desire to 
improve health outcomes of the community through biomedical innovations. The nature of our 
organisation means we are able to work within the boundaries established by our partners, be they 
jurisdiction or disease-focused. Every single dollar put on the table by our partners is directed towards 
the strategically-focussed medical research projects.  
 
I would like to thank our Research Advisory Committee, encompassing: clinicians, academics, 
translation and commercial science experts. I would also like to thank our mentors and supporters 
including Griffith Hack and IP Australia, whose pro-bono support (IP, marketing, translation, 
commercialisation, media, access to networks) helps to ensure researchers have the maximum ability 
of achieving the desired outcomes. 
 
Following this year’s successful conference, I am delighted that our 2017 conference is set to return 
to Sydney on the 21st and 22nd of November 2017 at the Australian National Maritime Museum and 
will coincide with our 40th anniversary celebrations. We are pleased that the NSW Department of 
Primary Industries has kindly agreed to support this conference. Titled “Philanthropy: creating impact 
and dancing with elephants”, the program will continue the conversation from our previous two 
conferences and will focus on how smaller players can work with larger ones to achieve biomedical 
innovation success. We hope you will be able to join us, learn from our exciting line up of speakers 
and participate in the conversation.  
 
Whether you are an organisation or individual interested in a partnership or if you simply want to learn 
more about our Foundation and perhaps explore how we may be able to help you, I look forward to 
hearing from you. 
 

 
Dr Noel Chambers,  
Chief Executive Officer  
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Our Legacy 
The Foundation was established in 1977 on the initiative of the late Dr Frank Ritchie who had a 
number of patients wishing to donate to medical research and for the capital to be preserved intact.  
Fundraising activities were conducted under the auspices of the initial Chairman of the Board of the 
Foundation, Sir Peter Abeles, and Lady Sonia McMahon. 
 
A patient of Dr Frank Ritchie bequeathed a substantial sum, the Stern Estate, to be divided equally 
between Sydney Hospital and the Foundation. The Foundation was to maintain the capital and use 
income to fund and facilitate ongoing medical research in perpetuity.  Over the years, by way of further 
bequests and donations, the Foundation has built up significant capital reserves to provide income to 
facilitate continuing important medical research. The funds of the Foundation and the management 
of those funds have always been totally independent of the hospital, as has been its management 
structure. 
 
In January 2014, following an extensive review of the sector, the Foundation updated its mission 
and changed its name from the Sydney Foundation for Medical Research to the National 
Foundation for Medical Research and Innovation. 
 
Emeritus Trustees 
We would like to thank Mr Peter Bowen for his continued support and assistance to the Foundation 
as an Emeritus Trustee. 
 
Past Trustees and Major Benefactors 

 
Our Foundation owes its legacy to the following Trustees who have served as part of its Board over 
since 1977 and to those who contributed to the Foundation so generously. Without their vision, 
foresight and commitment to the Foundation, it would not be where it is today. 
   
1979-1982 Sir Peter Abeles (Founding Chairman) 1982-2007 Dr J Raftos AM 
1979-1983 Mr ED Cameron 1984-1990 Sir Gordon Jackson 
1979-1983 Mr JP Ducker AO 1984-1991 Mr TL Lewis 
1979-1983 Mr MJ Inglis 1984-1987 Mr JW MacBean 
1979-1982 Lady Sonia McMahon 1984-1985 Sir William W Pettingell 
1979-1990 Mr TE May (Former Chairman) 1987-2003 Mrs SE Ball 
1977-1982 Dr FL Ritchie C.B.E. 1987-1999 Mr RH Minter (Chairman) 
1977-1995 Mr BF Rose 1995-2011 Mr PM Bowen 
1979-1982 Dr HH Spiegel 2000-2003 Prof AJ Young AO 
1979-1982 Sir Ian Turbott C.M.G, C.V.O   

 
The Stern Estate Cynthia & Patricia Gaden Fund 
Josephine White and Hiltbrunner Fund Tempe Mann Fund 
Estate Late Celia Margaret Paine Estate Late Bill & Shirley Westbrook 
Estate Late Daqmar Wilhemine Halas Estate Late Gloria Ida Prejeant 
Estate Late Blanche Elizabeth Turnet Estate Late Beatrice Gordon Joske 
Estate Late Mary Althouse Estate Late James Hoadley 
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Our Strategy 
 
Historically, funding of medical research in 
Australia has been determined by outputs – 
research papers and citations validated by 
scientific peer review. Whilst these factors are 
important, the advancement of innovation, the 
formation of collaborations and the ability to deliver 
impact are the outcomes NFMRI‘s funding 
delivers.  
 
To maximise impact NFMRI focuses on advancing 
innovation.  By looking outwards and supporting 
the gaps along the innovation pathway applying 
resources, networks and knowledge NFMRI helps 
philanthropy make a difference. NFMRI supports 
medical research in three key gap areas, we call 
social investment portfolios. 
  
 
 
 
 
 

Original Australian innovation and discovery.  Frontier research not competitive for 
NHMRC grants. 
 

Supporting the validation of new concepts, discoveries and intellectual property creates the 
foundation for innovations and community benefits of tomorrow. Young researchers, early discoveries 
and new paradigms need support to become competitive and stand on their own two feet. 
 
  

Support for strategic collaborative research activities focussed on advancing research 
and validating directions.   
 

Providing access to the additional research skills not available through currently available funding 
mechanisms. 
 
Support for strategic collaborative research activities focussed on advancing innovations and 
validating directions is needed.  NFMRI is uniquely positioned to add value to the advancement of 
research and innovations in preparation for potential collaborations. 
 
By partnering with researchers, NFMRI supports collaborative research activities undertaken by other 
research groups that expedite the advancement of the innovation and are important for attracting 
potential industry partners and investors. 
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Bridging the ‘valley of death’.  Supporting research required to facilitate collaborator 
uptake and investment 
 

 
Often referred to as the ‘valley of death’, this is the area where strategic research studies are required 
to attract potential investors and industry collaborators. 
 
Traditional funding mechanisms do not support or motivate researchers to contract research activities 
necessary to answer some research questions necessary to form these collaborations. 
These research questions are often not attractive to publications as they are “less newsworthy” and 
not research undertaken by the chief investigator and their team. 
 
By supporting small, incremental studies NFMRI can manage risk and make innovations more 
attractive to potential commercial partners and investors. 
 
 
Portfolio Summary 
 

 
Grant amounts and durations are a guide only. 
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Our Supporters 
We wish to acknowledge and thank the following organisations and individuals who have supported 
the Foundation during 2016. Their assistance has greatly contributed to the Foundation’s growth and 
success: 
 
McGrathNicol 
Over many years, McGrathNicol has generously provided support to the Foundation. NFMRI is very 
grateful to McGrathNicol for kindly providing administrative support and use of office facilities.  
 
BT Financial Group 
BT Financial Group has been supporting the Foundation for a number of years, providing strategic 
guidance to the organisation. Their knowledge and direction have been imperative to the ongoing 
work and successes of the Foundation. 
 
NSW Department of Primary Industries 
The NSW Department of Primary Industries has been a strong supporter of the Foundation since 
2014. Since then, we have held joint grant rounds together, they have sponsored our conference and 
kindly hosted a number of our events, including our annual awards night. 
 
Queensland Government’s Advance Queensland Initiative 
Our 2016 conference was made possible thanks to generous support from The Queensland 
Government’s Advance Queensland Initiative and assistance from their team. 
 
Holman Webb 
Holman Webb kindly provided pro bono legal and secretarial advice to the Foundation, as well as 
complimentary venue access. 
 
Griffith Hack 
Griffith Hack kindly provided pro bono patent analytics research to some of our grantees, as well as 
hosted joint seminars on innovation.  
 
IP Australia 
IP Australia kindly provided pro bono patent analytics research to some of our grantees. 
 
Gray Design 
Gray Design has provided significantly discounted design services, and in particular towards the 
redevelopment of our website and blog. 
 
Special acknowledgements 
We also wish to thank the following organisations who promoted and assisted our Foundation and 
grantees during 2016: 
 

• AAMRI 
• AusBiotech 
• Bio Melbourne Network 
• Channel 7 and in particular Helen 

Wellings 
• Generosity Magazine 
• IP Australia 

• Knowledge Commercialisation Australasia 
• Life Sciences Queensland 
• Michael Johnson and Associates 
• Philanthropy Australia 
• Phillips Ormonde Fitzpatrick 
• Private Wealth Network 

 
 



10 

2016 Medical Research Innovation Conference 
The National Foundation for Medical Research and Innovation’s second conference ‘Supporting 
Biomedical Innovations: Getting Innovations on the Right Track’ was held on the 18-19th of October 
2016 and was attended by a national audience over both days. The second conference “Supporting 
Biomedical Innovations: Getting Innovations on the Right Track” focused on exploring strategies and 
solutions to help build, support and grow the biomedical innovation sector in Australia and beyond. 
 
We wish to thank all attendees, speakers and each and every individual who has contributed to the 
event’s success. In particular, we are grateful for the support received from the Queensland 
Government’s Advance Queensland Initiative. 
 

 
 
 
While our first conference sought to discuss and explore key issues affecting the medical research 
and innovation sector, our second conference focused on exploring strategies and solutions to help 
build, support and grow the biomedical innovation sector in Australia. It brought together local and 
international experts to explore four key themes focused around how private and social investments 
in medical research, together with different strategies and bold actions, could lead to the advancement 
of innovations. The program examined how we can increase Australia’s capability and capacity to 
deliver results all whilst growing the local economy. This includes building a culture and funding 
ecosystem where industry, government, academia, venture capital and philanthropy converge to 
support innovations from beginning to end.  
 
Our third annual conference, “Philanthropy: Creating Impact and Dancing with Elephants”, will take 
place on the 21-22nd of November 2017 at the Australian National Maritime Museum in Sydney.  Our 
third conference will explore how small players can achieve impact by working together and with the 
sector’s ‘bigger players’. 
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Our Governance 
The National Foundation for Medical Research and Innovation (ABN: 85 001 422 895) is endorsed 
as a Tax Concession Charity and Deductible Gift Recipient (Item 1). The Foundation is also 
recognised as a Health Promotion Charity and has fundraising licences in all Australian states. 
 
The Directors of the Foundation and management are committed to achieving and demonstrating the 
highest standards of corporate governance.  The Directors of the Foundation continually seek to adopt 
best practice policies and procedures. 
 
In accordance with the Foundation’s strong focus on sound governance, the Board adopted a 
Governance Charter that supplements its Constitution and details the policies, processes and 
expectations for the Directors, Research Advisory Committee (RAC), staff and contractors of the 
Foundation.  It outlines a code of conduct, which all members are required to agree to, as well as 
conflicts of interest disclosures and management procedures. 
 
The annual review of the Foundation’s governance frameworks considers best practice guides, 
including those published by the Australian Securities Exchange and Standards Australia. 
 
The Foundation has continuous improvement processes and adopts a governance review schedule, 
which includes the review of its skills based Board, RAC and Staff.  
 
Our Board’s Responsibilities 
One of the primary responsibilities of the Board is to be the custodian of the purpose of the Foundation 
as set out in the mission statement within the Foundation’s Constitution. 
 
Our Mission 
“To advance innovations in medical research related to the nature, prevention, diagnosis, treatment 
and incidence of disease and other health problems that have a significant impact on the health of 
humans” 
 
Specific responsibilities include: 
 
• Continually develop and drive the vision of the Foundation; 
• Identify any critical gaps in medical research funding in the community; 
• Achieve a greater profile within the research community; 
• Grant funding to applicants whose research supports the mission of the Foundation; 
• Provide guidance to the Research Advisory Committee in respect of the type of research project 

that the Foundation may fund; 
• Attract funding through donations, bequests and any other suitable avenues; and 
• Grow and monitor the financial capital base of the Foundation. 
 
Our Management’s Responsibilities 
The Board has formally delegated day-to-day management of the company's operations and the 
implementation of the Foundation’s strategy and policy initiatives to the Chief Executive Officer and 
senior executives. 
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Our Funding 
 

 
Figure 1(L-R) John Harkness, Prof Eric Gowans, Prof Mark Kendall, A/Prof Michelle McIntosh, Dr Jef Hammond, 
Dr Noel Chambers, Dr John Dixon Hughes OAM, Prof Des Richardson at 2016 NFMRI Awards Night 

The following grant commitments amounting to $1,058,584 with funding commencing in 2017 were 
announced in December 2016:  
 
New 2017 Grants 
Prof Des Richardson The University of Sydney $105,500 (2017-2018)  
 
Commercial translation of innovative null hepcidin analogues that prevent the anaemia of 
chronic disease (ACD) 
 
The anaemia of chronic disease (ACD) is a severe cause of morbidity and mortality in many 
millions of patients with cancer or inflammatory diseases and is due to excessive levels of the 
hormone hepcidin. These diseases induce excessive levels of hepcidin, which in turn promotes 
iron storage, thus preventing its release into the blood leading to severe and debilitating 
anaemia.  

Prof Richardson has discovered that hepcidin is bound in the blood by a specific protein and has 
since developed an analogue that leads to urinary excretions of excessive hepcidin. NFMRI 
support will enable commercialisation of this optimal analogue. 
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Dr Nicholas Opie The University of Melbourne $390,000 (2017-2018)  
 
Safety validation of the stentrode: a biomedical device for paralysis that converts thoughts 
into computer commands 
 
Dr Opie has developed a minimally invasive brain machine interface that has the potential to return 
mobility and independence to people with paralysis. His technology can record brain signals and 
convert them into useful commands that can be used to control computers, wheelchairs, 
exoskeletons and/or prosthetic limbs. Translation of existing brain machines is hampered by 

invasive surgical procedures, which require 
access the brain and lead to immune reactions 
that are causing device failure within months. Dr 
Opie and his team have already done enormous 
progress since receiving a $1.3m seed funding 
grant from the Defence Advanced Research 
Projects Agency – having already developed an 
implantable stent-electrode array that can 
record neural information from within a blood 
vessel, mitigating risks associated with open 
brain surgery. 

NFMRI support will help them translate this research into clinical translation via the conduction of a 
world-first human trial in 2018. To meet this milestone, they must first manufacture the technology 
in an FDA approved and ISO certified facility and conduct the necessary preclinical experiments to 
demonstrate reliability, efficacy and safety. 

 
A/Prof Michelle Hill QIMR Berghofer Research Institute $169,204 (2017) 

Blood glycoprotein panel for early detection of oesophageal cancer 
 

A/Prof Hill’s research aims to transform the detection and management of oesophageal 
adenocarcinoma (OAC) by developing a blood test. OAC is increasingly common due to growth of 
the major risk factors: chronic reflux and obesity. Although effective treatments are available for 
early OAC, outcomes remain poor because most cases are diagnosed at advanced stages due to 
the lack of practical and effective screening tools. A/Prof Hill has identified and patented a panel of 
readily translatable glycoprotein biomarkers, which can differentiate OAC from benign conditions 
and healthy controls. Her research program is in the process of evaluating these markers in large 
patient samples, as a step toward development of a diagnostic test that can be introduced into 
clinical practice. 

NFMRI support will help develop one embodiment of the innovation, the clinical immunoassay. 
Working with industry partner Precision Antibody, we aim to generate monoclonal antibodies that 
recognise the three best biomarkers for use to generate immuno-assays. Successful completion 
will enable the development of a practical diagnostic test based on our biomarkers. 

 

 

 

 Stentrode 
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Dr John Dixon Hughes Medal for Medical Research Innovation 
2016 Award Recipients 
 
NFMRI would like to thank those who nominated the exceptional scientists considered for the 2016 
award.  It was once again very difficult to decide a winner which is testament to the outstanding 
science and innovation taking place in Australia. 
 
This year, the Research Advisory Committee and Board decided to present the award to both A/Prof 
Michelle McIntosh and Prof Mark Kendall, who each received a medal and a grant to the value of 
$50,000. 
 

A/Prof Michelle McIntosh Monash University $50,000 (2017) 

 
A/Prof Michelle McIntosh was awarded the Dr 
John Dixon Hughes Medal for her efforts that 
have led to the development of an inhalable 
form of Oxytocin to prevent postpartum 
haemorrhage in resource-poor settings. 

This innovation will greatly improve health 
outcomes of women and children around the 
world as it is estimated that around 60,000 
women die every year from postpartum 
haemorrhage, the vast majority of which 
occurs in the poorest countries. Postpartum 
haemorrhage deaths can easily be avoided 
with Oxytocin injections, something that is not 
readily available in resource poor settings. 

However, A/Prof McIntosh’s innovative approach of delivering oxytocin via a dry-powder formulation 
that can be inhaled by patients from a simple, disposable device is set to revolutionise access to 
this gold-standard therapy. 
 

Prof Mark Kendall The University of Queensland $50,000 (2017) 

Prof Mark Kendall was awarded the Dr John Dixon Hughes Medal for the development of the 
Vaxxas nanopatch, a needle-free, minimally invasive vaccine delivery 
system. 

This innovation also has the potential to significantly improve the health 
outcomes of those in the developing world by making vaccines more 
accessible and it also has to potential to address many of the 
disadvantages of needle and syringe vaccinations, including needle-phobia 
and needle-stick injuries. Because the Nanopatch employs dried vaccine 
material, the need for cold chain is removed, making it an ideal product for 
remote areas and in the developing world. Furthermore, this delivery 
system is more effective as it delivers antigen to the skin as opposed to the 
muscle tissue, increasing the capacity of the vaccine generating immune 
responses.  

 
Figure 2Prof Mark Kendall with the nanopatch 

A/Prof Michelle McIntosh (right) in her lab 
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2016 Grants 
 
Following recommendations of our Research Advisory Committee, the Board approved $695,732 in 
grant payments during the 2016 calendar year: 
 

Researcher Institute Focus Area Total 2016 Total funding 
commitment 

Prof Stephen Haswell Deakin University Infectious diseases $170,000 $372,000 
Prof Michael Good AO Griffith University Rheumatic heart 

disease 
$97,450 $251,000 

A/Prof Janet Davies Queensland University of 
Technology 

Asthma and allergies $38,140 $100,000 

Dr Lenka Munoz University of Sydney Lung cancer $34,438 $396,104 
Pathology Museum University of Sydney General $8,091 $96,761 
Dr Tim Molloy St Vincent’s Institute of 

Applied Medical Research 
Breast Cancer $42,000 $126,000 

A/Prof Bernard Flynn Monash University Fibrosis $100,000 $100,000 
Prof Eric Gowans University of Adelaide Zika virus $35,535 $293,880 
Prof Mark Smythe University of Queensland Asthma $80,078 $80,078 
Dr Sanjaya Kuruppu Monash University Alzheimer’s disease $90,000 $90,000 
      $695,732 $1,905,823 

 
Prof Stephen Haswell 

 
Deakin University 

 
$372,000 from 2015 to 2017 

 
Advanced zoonotic disease detection through lab on a chip technology 
 
Prof Haswell’s project to design, manufacture and commercialise a cost effective “lab-on-a-chip” 
device that can rapidly identify infections and the causative virus received joint support from the 
National Foundation for Medical Research and Innovation and the NSW Department of Primary 
Industries.  
 
The test, which will cost around $20, will take less than an hour to generate results and will be able 
to be linked wirelessly to a database to produce a range of control and treatment options, including 
vaccine-specific selections where appropriate.  
 

 
Prof Michael Good AO Griffith University $251,000 from 2015 to 2018 
 
Producing and testing a GMP grade peptide conjugate vaccine to prevent infections with 
Group A Streptococcus 
 
A proposal to manufacture and test a vaccine to prevent infections with Group A Streptococcus 
(GAS), which may potentially decrease the global burden of rheumatic heart disease, many forms 
of chronic renal disease and other streptococcal pathology will commence in 2015. The prevalence 
of severe GAS disease is estimated to be greater than 18 million cases globally, with 1.7 million 
new cases each year. 
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A/Prof Janet Davies Queensland University of 
Technology 

$100,000 from 2015 to 2016 

 
Towards an improved allergen immunotherapy vaccine targeting subtropical grass pollens  
 
Dr Davies has received $100,000 from the NFMRI to advance her research towards developing a 
standardised vaccine for Bahia grass pollen allergy.  Dr Davies’ previous research has shown that 
subtropical grass pollen allergens are different from temperate grass pollen allergens. With new 
grass pollen allergy vaccine tablets for temperate grasses having just received regulatory approval 
as drugs in Australia and the US, Dr Davies’ research aims to fill this market need by developing 
an improved allergen immunotherapy vaccine targeting subtropical grass pollens.  

The outcomes will have the potential to meet the growing need of patients in subtropical regions of 
Australia, Asia, Africa and America. Grass pollens are the major outdoor allergen trigger of hay 
fever and allergic asthma. These affect up to 500 million people worldwide contributing to severe 
disease, reduced quality of life and decreased productivity. Allergy vaccines have been shown to 
diminish symptoms of moderate to severe hay fever and reduce the risk of asthma, but most 
treatments for grass pollen allergy are based on temperate grasses.  

Towards the end of 2015, Dr Davies was promoted to Associate Professor and accepted a position 
at the Queensland University of Technology, where she will continue her research. 

 
 
Dr. Lenka Munoz The University of Sydney, School of 

Medical Sciences & Pharmacology 
$396,956 from 2013 to 2016 

 
Improving chemotherapy response rates in brain cancer 
 
In a search for ways to limit the spread and to stop lethal recurrence of brain cancer, Dr Munoz’ 
research focuses on the inflammation caused by the tumour as a key to brain cancer progression. 
This research has found that cells surrounded with inflammation appear to move farther because 
the inflammation makes it easier for tumour cells to propel themselves through tissue. The more 
inflammation in the proximity of a tumour cell, the faster glioblastoma cells travel. This project will 
make this the first group to report that drugs turning off the activity of an inflammatory protein called 
MK2 are effective in blocking inflammation in brain tumours.   Blocking inflammation may prevent 
the invasive spread of cancer cells into healthy brain tissue, thus preventing the formation of novel 
tumours and potentially improving patient’s response to temozolomide (Temodal) during 
chemotherapy. 
 
Pathology Museum, University of Sydney $102,988 from 2001 to 2016 
 
Restoration of Pathology Specimens 
 
Support has been provided on an annual basis towards the restoration of pathology specimens to 
populate the museum’s database. This year’s final contribution has helped complete and finish the 
database. This specimen bank is a vital asset to the medical research community as it is accessible 
to those requiring unique specimens to conduct their research. 
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Dr Tim Molloy St Vincent’s Institute of 
Applied Medical Research 

$126,000 from 2014 to 2016 

 
miR-127a as a biomarker and druggable target for radiotherapy resistance in breast cancer 
 
Dr Tim Molloy received support from the Foundation to identify and characterise “microRNA” master 
regulators, which control the processes of radiotherapy in breast cancer. In particular, Dr Molloy 
and his team investigated miR-127a, with a view that valuable biomarkers or radiotherapy 
resistance could help form the basis of diagnostics tests which may be useful in the clinic. 
 
A/Prof Bernard Flynn Monash University $100,000 in 2016 
 
Novel sphingolipid targeting agents for the treatment of cardiac fibrosis 
 
The particular focus of this application, cardiac fibrosis, is the lead cause of heart failure and a 
major cause of death in the western world. This collaborative research group has drawn together 
experts in cardiac fibrosis, cell signalling pathways, enzyme assays, medicinal chemistry and 
metabolomics to help identify a suitable biomolecular target for fibrosis and to design drug 
molecules to inhibit this target. The focus has been on a class of lipid signalling molecules called 
sphingolipids, which control cell functions particularly during infection, inflammation and wound 
healing. Support from NFMRI will enable A/Prof Flynn to access both internal collaborators such as 
the Monash Centre for Drug Candidate Optimisation and external collaborators such as vivoPharm 
to assist with targeted studies. 
 
Prof Eric Gowans University of Adelaide $293,880 from 2016 to 2018 
 
A DNA Vaccine for Zika Virus 
 
The Gowans laboratory has developed a novel DNA vaccine that is more effective than canonical 
DNA vaccines and elicits robust immune responses in small (mice) 
and large (pigs) animals.  A vaccine for the Zika virus is urgently 
required because there is no therapy, and the link with microcephaly 
in children born to mothers who were infected during pregnancy 
demands that women of child-bearing potential be immunised.  As 
canonical vaccines (eg. live attenuated vaccines) require a 
considerable period of development, a DNA vaccine that can be 
generated in a matter of weeks represents an attractive alternative. 

In this proposal, Prof. Gowans’ team examine the efficacy of novel 
DNA vaccines designed to elicit cell-mediated immunity to the Zika 
virus non-structural proteins or Zika neutralizing antibody in 
mice.  Thus, a major component of the project is to examine the 
immune responses in mice and pigs, and the protective efficacy of 
the vaccines in mice, with a view to identifying the most appropriate 
strategy to further develop for follow up studies in human clinical 
trials. 

This project is supported thanks to generous support from the NSW 
Department of Primary Industries. 

 

 

 

Prof Eric Gowans 
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Prof Mark Smythe University of Queensland $80,078 in 2016 
 
The development of human hematopoietic prostaglandin D2 synthase inhibitors (HPGD2S) 
for Allergic Asthma 
 

Professor Smythe’s research team is pursuing new and innovative asthma 
therapies by targeting a different and specific enzyme, HPGD2S, involved 
in the inflammatory mechanisms of asthma. His team has developed and 
optimised a series of potent and specific inhibitors of HPGD2S that are 
orally bioavailable and efficacious in in vivo animal models. NFMRI’s 
support will provide access to additional research studies and facilities to 
profile the compounds on human bronchial epithelial cells in order to study 
respiratory function. These studies will aid in the selection of drug 
candidates, which will provide efficacious treatment for the cause, not 
symptoms, of asthma. The funding in particular will provide access to 
external collaborator Asterand Bioscience in order to accelerate the 
identification and validation of their drug candidates. 
 

 
Dr Sanjaya Kuruppu Monash University $90,000 during 2016 
 
A potential new treatment for Alzheimer’s disease from a snake venom 
 
Dr Sanjaya Kuruppu has discovered for the first time a molecule (referred to as K49-P1-20), from 
the venom of a snake, which stimulates activity of two enzymes that clear amyloid beta. Previous 
studies have shown that increasing the expression of amyloid beta clearing enzymes can prevent 
the build-up of this protein and associated behavioural changes. Dr Kuruppu’s preliminary data 
indicated that K49-P1-20 induced increase in enzyme activity results in accelerated breakdown of 
synthetic amyloid beta. This research study will use a mouse model of Alzheimer’s disease to 
determine if this molecule can prevent the build-up of amyloid beta in the brain. Support from NFMRI 
will facilitate access to additional skill sets from an external collaborator at the University of 
Tasmania, including access to a mouse model relevant for Alzheimer’s disease. 
 

  

Prof Mark Smythe 
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Project Updates 
 
The following four examples demonstrate the growing impact of our funding: 
 

 
Prof Michael Good AO 
Institute for Glycomics, Griffith University 
Field: Rheumatic heart disease (Group A Streptococcus) 
Innovation: Potential new vaccine 
 
Professor Michael Good AO was awarded an NFMRI grant commencing in 2015 to support the 
production and testing of a GMP-grade peptide conjugate vaccine to prevent infection with group A 
streptococcus – the causative agent of tonsillitis, deep tissue sepsis, pyoderma and rheumatic heart 
disease. 
 
Despite the project only commencing in 
early 2015, support from the Foundation 
has already assisted Professor Good and 
his team to attract the interest of a 
multinational pharmaceutical company.  
 
They have now entered into a formal 
relationship with that company and 
pending the achievement of certain 
endpoints are hopeful of licensing the 
technology to the company. 
 

 
A/Prof Janet Davies, Queensland University of Technology 
Field: Asthma and Allergies 
Innovation:  Potential new vaccine 
 
A/Prof Janet Davies was awarded an NFMRI grant commencing in 2015 to help develop an 
improved allergen immunotherapy vaccine targeting subtropical grass pollens. Despite only 
receiving funding a short time ago, A/Prof Davies has already attracted industry interest, and was 

recently promoted to Associate Professor at the Queensland 
University of Technology.  
 
She was a finalist in the Queensland State Government and 
Johnson & Johnson Innovation Quick Fire Challenge and is 
currently in discussion with a number of potential commercial 
partners.  
 
More recently, A/Prof Davies has expanded her research into 
new directions, including the potential development of a cloud-
based national pollen alert system using smartphone 
technology. 
 
The outcomes of this research will have the potential to meet 
the growing needs of patients with allergies in subtropical 

regions of Australia, Asia, Africa and America.  
 

A/Prof Janet Davies 

Prof Michael Good AO 
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Prof Stephen Haswell, Deakin University 
Field: Infectious diseases 
Innovation: Potential new detection and diagnostic device 
 
Funded through a partnership between the NFMRI and the NSW Department of Primary Industries, 
Professor Haswell’s project focuses on the design, manufacture and commercialization of a cost-
effective lab-on-a-chip device that can rapidly identify the presence of infection and the causative 

virus from a range of existing possibilities. The analytical chip, 
which will cost less than $20, will take less than an hour to 
generate results and will be able to be linked wirelessly to a 
database to produce a range of control and treatment options, 
including vaccine-specific selections, where appropriate.  
 
This project has progressed exceptionally well, with a fully 
operational controller chip having been developed and working. 
The project has reached a technology ready level of 6 and is 
currently able to detect samples in around 75 minutes, which the 
team is confident that with modification and further chip 
optimization this could be reduced to less than 60 minutes. 
Professor Haswell and his team carried out the work in close 
collaboration with both end users (NSW DPI and AAHL) and 
technology providers to ensure the technology is both fit for 
purpose and commercially available. 
 
The control system of this technology has been constructed to be 
operated in conjunction with a smart phone, but will require the 
development of a special purpose app. Once complete, it will 
help minimize the spread of infection and will enable better 
disease management strategies to be developed. This project is 

quickly moving towards being a spin-off opportunity. 
 
 
Prof Mark Smythe, The University of Queensland 
Field: Asthma and allergy 
Innovation: Potential new drug 
 
Asthma is one of the most prevalent chronic respiratory diseases in 
developed countries and is characterized by recurring periods of 
wheezing, shortness of breath and coughing. Asthma is typically 
treated with corticosteroids which provide symptomatic relief and 
coarse, non-specific treatment of the underlying disease. However, 
approximately 10% of patients with severe refractory asthma and 
allergic asthma are poorly controlled. This group uses a 
disproportionate amount of healthcare costs and have high morbidity 
and mortality rates. Therefore, innovative and targeted asthma 
treatments are required to address this need.  
 
Prof Smythe received funding from the NFMRI in 2016 to help pursue new and innovative asthma 
therapies by targeting a different and specific enzyme, HPGD2S, involved in the inflammatory 
mechanisms of asthma. His team has developed and optimised a series of potent and specific 
inhibitors of HPGD2S that are orally bioavailable and efficacious in in vivo animal models. These 

Chip prototype 

Prof Mark Smythe 



21 

compounds have the potential to provide efficacious treatment for the cause, not symptoms, of 
asthma. 
 
Funding from NFMRI has provided invaluable access to crucial research labs and capabilities to 
profile compounds on health and diseased human cells by accessing an external collaborator to 
accelerate the identification and validation of their drug candidates. 
 
To date, a collection of human bronchial epithelial cells from healthy, asthmatic and the closely 
related, chronic obstructive pulmonary disease, patients have been sourced and prepared. The 
large-scale synthesis and selection of top candidates has been completed. Performing these 
human cell-based studies offers an opportunity to accelerate the identification and validation of 
potential drug candidates. These studies will help develop the required data to aid in the translation 
of their lead compound to investigational new drug enabling studies and ultimately to the clinic.  
 
  
Dr Sanjaya Kuruppu, Monash University 
Field: Alzheimer’s disease 
Innovation: Potential new treatment 
 
Dr Kuruppu received funding from NFMRI during 2016 to investigate a potential treatment for 
Alzheimer’s disease using a novel molecule found in the venom of a snake.  The team received 
support to help access technical expertise at the Menzies Research Institute in Tasmania to help 

conduct in vivo 
studies by 
collaborating with 
the laboratory of 
Professor David 
Small. Addionally, 
NFMRI helped 

leverage 
additional support 
from the Yulgilbar 

Alzheimer’s 
Research Fund 
(YARF) to help 
support additional 
components of 
this research and 
also provide 
access to some of 
the facilities and 
processes being 

supported via other research projects funded by the YARF. Prof Bob Williamson AO also 
generously provided his time and advice to Dr Kuruppu and his team. 
 
Since then, Dr Kuruppu has conducted a preliminary study in a mouse model of Alzheimer’s disease 
using their novel drug lead. Results indicate that early administration prevents the build-up of plaque 
in the brain. They have also optimised the drug to improve its selectivity and potency. In the near 
future, Dr Kuruppu aims to conduct a preclinical study in a larger co-hort of mice to assess the 
effectiveness of this modified drug lead. Furthermore, he has has begun studies aimed at 
understanding its mechanism of action. These studies will be conducted as part of a collaboration 
involving Monash University, Walter and Eliza Hall Institute and the University of Queensland. 
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A/Prof Bernard Flynn, Monash University 
Field: Fibrosis 
Innovation: Potential new drug 
 
A/Prof Bernie Flynn was awarded grant support of 
$100,000 by the NFMRI to assist in the 
optimisation and evaluation of a new class of drug 
molecules that influence lipid (fat) metabolism. 
Certain fats are known to contribute to disease 
more than others, promoting diseases such as 
type-2 diabetes, fatty-liver disease, heart disease, 
chronic kidney disease and cancer.  
 
The research undertaken by A/Prof Flynn’s group 
has resulted in the identification of a key enzyme 
in lipid metabolism that produces lipid metabolites 
(toxic fats) that are important in promoting the 
onset and progression of these diseases. They 
have also developed drug molecules to intercept 
this enzyme and reduce the production of toxic 
fats and promote the formation of good fats, that 
is, fats that actually reverse the disease process!  
 
The NFMRI funding was awarded to the A/Prof 
Flynn’s research group to help fund access to 
contract research organisations and other 
collaborators necessary in providing critical data 
to help A/Prof Flynn’s group optimise their drug 
molecules, so as to afford a safe and effective 
drug molecule that can be administered orally. 
These activities are not usually supported by Government research funding bodies, such as the 
NHMRC.  
 
The work funded by the NFMRI has been successful and A/Prof Flynn’s group now has a set of 
drug molecules that are effective in blocking this enzyme and from oral administration. These drug 
molecules are currently undergoing further optimisation and preclinical development in the 
expectation of nominating the best performing drug molecule to progress to the clinic. This research 
has attracted considerable interest from potential commercial partners and it is expected that in the 
very near future that a commercial partner will provided the funding required to bring the program 
into the clinic. 
 
 
 
 
 
 
 

A/Prof Bernard Flynn 
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Two years on, A/Prof Cooper is 
translating her way onto impact! 
 
A/Prof Wendy Cooper, Royal Prince Alfred Hospital 
Field: Lung cancer 
Innovation: Diagnostic 
 
A/Prof Wendy Cooper received funding from the NFMRI between 2012 to 2015.  A/Prof Cooper’s 
research focussed on lung cancer and identifying biomarkers that could predict responses to 
particular treatments.  
 
This is important as some lung cancer patients with specific changes in the genes of the cancer 
cells could be targeted with new smart drugs that are more effective and had less side effects than 
traditional chemotherapy (personalised medicine). 
 
The challenge lied in finding these targetable or druggable gene changes in patients. Despite 
having new technology capable of testing many genes at once, Massively Parallel Sequencing 
(MPS), there were significant logistical challenges involved in dealing with the complex testing and 
large amounts of data generated from MPS and no centres in Australia offering this approach.  
 
Seizing this identified opportunity and working in quality assured labs that would facilitate the 

translation of the 
research, A/Prof Cooper 
and her team received 
support from the 
Foundation to 
collaborate with 
bioinformatics experts  
to develop protocols and 
guidelines to overcome 
the barriers to 
implementing MPS in 
lung cancer and 
contribute to improving 
the poor prognosis of 
this disease.  Since 
then, A/Prof Cooper has 
studied and tested 
tumours from patients 
with specific clinical 
characteristics that 
make them more likely 
to harbour targetable 
mutations. Specifically, 

they studied a group of lung cancer cases that could be targeted by new drugs. With an emphasis 
on developing cost effective means of identifying actionable mutations in lung cancer, A/Prof 
Cooper’s research has helped leverage further research funding of over $585,000. 

Prof O'Toole (L) & A/Prof Cooper (R) 
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A/Prof Cooper’s team now routinely screen all lung adenocarcinoma cases.   
 
Another important component of this research is to assist in determining whether new therapies 
and concurrent diagnostics may become accessible and reimbursable.  This process involves 
approval by the Medical Services Advisory Committee (MSAC) and Pharmaceutical Benefits 
Advisory Committee (PBAC). 
 
Targeted therapy is currently reimbursed for other indications, but is presently under MSAC/PBAC 
consideration for reimbursement. A/Prof Cooper’s data is also being used in submissions for the 
approval of new diagnostic uses and associated therapies with pharmaceutical companies such as 
Pfizer.  Although tumours associated with the biomarker ROS1+ are uncommon, they mostly occur 
in young, non-smoking patients who are desperate for targeted therapies that have fewer side 
effects than conventional chemotherapy to potentially increase survival rates.  
 
Another biomarker (PD-L1) study was funded by Merck as this data will be useful to support their 
submission for PBS funding for their anti-PD1 drug, pembrolizumab, which has shown to improve 
overall survival in the first line setting in non-small cell lung cancer that has the PDL1+. Biomarker.  
A/Prof Cooper’s study shows that pathologists can reliably score PD-L1 at specific thresholds to 
determine positivity. This will be important data for MSAC in evaluating PDL1 IHC as a co-
dependent test to obtain access to PBS prescriptions. Without this sort of data, MSAC/PBAC will 
often defer decisions, potentially leading to delays in patients having access to these treatments.  
 
It also means A/Prof Cooper’s hospital and team will have fully optimised and validated their assay 
so they are ready to go if PDL1 IHC comes into routine practice to access pembrolizumab (or similar 
immunotherapeutic agents).  
 



Our people 
 
A dedicated Board, Research Advisory Committee (RAC) and management lead our Foundation. 
 
Trustees 
 
Trustees, qualifications and special 
responsibilities 

Experience 

Chairman 
Mr John Harkness 
 
 

1984 - • Partner of KPMG for 24 years and National 
Executive Chairman for five years. 

• Chairman Reliance Rail 
• Chairman Charter Hall Retail REIT 
• Director Goodman Group 
• Fellow of the Institute of Chartered 

Accountants in Australia and the Australian 
Institute of Company Directors. 

 
 
Dr John Dixon Hughes OAM 
Chairman, Research Advisory 
Committee 

 
1977 - 

 
• Consultant General Surgeon  
• Research Advisory Committee since 1977 

and Chairman since 2000 
• Fellow, Royal College of Surgeons (Eng) 
• Fellow, Royal Australasian College of 

Surgeons 
• Fellow, Australian Medical Association 
• Medical Services Committee NSW 

Administrator, formerly Chairman. 
• Foundation member of the Australian 

Association of Surgeons, formerly serving as 
Chairman of the NSW State Committee and 
President of the Association  

Formerly; 
• Board Member, Senior Vice President, 

Chairman Medical Staff Council, Chairman of 
Surgical Research Committee and Chairman 
of Ethics Committee at Sydney Hospital. 

• Chairman of Infection Control Advisory Group 
NSW Health 

• Convener (Chairman) Negotiating Committee 
to negotiate with the NSW Government, on 
behalf of the medical profession during the 
“Doctor’s Dispute” in 1984. 

 
Dr Vivienne Cowlishaw-
Shortell 
 

1987 - • General Dental and Special Oral Services 
• Fellow, Royal Australasian College of Dental 

Surgeons 
• Member, Australian Dental Association 
• Member, Australian Federation of Graduate 

Women Inc. 
• Life Member, Fiji Dental Association 
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• University of Queensland Alumni 
• Otago University Alumni 
 

Dr Kevin Hellestrand 
 

2001 - • Cardiologist and Cardiac Electrophysiologist 
for 35 years.  

• Co-author of more than 50 journal articles, 
reviews and book chapters. 

• Fellow of the Royal Australasian College of 
Physicians, American College of Cardiology, 
Cardiac Society of Australia and New 
Zealand, Heart Rhythm Society, European 
Society of Cardiology. 

• Member of the North Shore Heart Research 
Foundation 
 

   
Mr Anthony McGrath 
Honorary Secretary and Director 

1997 - • Co-Chairman of McGrathNicol 
• Director, QBE Insurance (Australia) Ltd 
• National Rugby League Commissioner 
• Member, Institute of Chartered Accountants in 

Australia.  
• Member, Insolvency Practitioners Association 

of Australia. 
 

Dr John Graham OAM 
 

2002 - • Emeritus Honorary Consultant Physician at 
Sydney Hospital 

• Grazier 
Formerly; 
• Consultant physician on Macquarie Street, 

Sydney from 1973 to 2010 
• Chairman, Medical Staff Council, Sydney 

Hospital 
• Chairman, Department of Medicine, Sydney 

Hospital  
• President, NSW Council of Professions  
 

A/Prof. Ray Garrick AM 2002- • Neurologist with over 35 years experience 
• Fellow, Royal Australasian College of 

Physicians 
• Member, Australian New Zealand Association 

of Neurologists 
• Associate Professor of Medicine at the 

University of Notre Dame, Sydney Campus 
• Head of St Vincent’s & Mater Hospital Clinical 

School of University of Notre Dame Medical 
School (Sydney) 

• Fellow and Faculty Board Member, Faculty of 
Pain Medicine ANZCA and Deputy Chairman 
of the Education Committee 
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• Senior investigator at Sydney Hospital/Sydney 
Eye Hospital for the RENEW clinical trials in 
optic neuritis 

Ms Jane Schwager AO 
 

2005 - • Director, Campbell Page Ltd 
• Chair, Hunter New England Central Coast 

Primary Health Network 
• Member, Defence Honours and Awards 

Appeals Tribunal 
• Member, NSW Civil and Administrative 

Tribunals 
• Chair, Teachers TV 
• Member, Social Ventures Australia 
Formerly; 
• CEO, The Benevolent Society 
• CEO, Nonprofit Australia  
• CEO, Olympic Parklands Foundation 
• Director General, Department of Ageing and 

Disability  
• Executive Director, NSW Social Policy 

Directorate. 
 

Mr Keith Drewery 
 

2010 - • Director, Drewery Consulting Pty Ltd 
• Consultant, KPMG Private Enterprise Division 
• Consultant, Private Wealth Network 
• Trustee, The Balnaves Foundation 
• Director, Abbott Foundation Pty. Limited 
• Director, Documentary Australia Foundation 
• Director, Manjeri School Project 

 
Dr Ashley Bates 2014- • Director, AusIndustry Entrepreneur’s 

Programme 
• Principal, Ashley Bates Consulting 
Formerly: 
• National Executive, Manufacturing Excellence 

Taskforce Australia 
• Head of Product Development and Head of 

R&D Alliance, GlaxoSmithKline 
 

Ms Alison Choy Flannigan 
Company Secretary 

2014- • Company Secretary since 2014 
• Partner, Holman Webb Lawyers 
• Member, NSW Law Society 
• Member, Australian Institute of Company 

Directors 
• Member, Australian Corporate Lawyers 

Association 
• Member, AusBiotech 
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Research Advisory Committee 
 
Chairman 
Dr John Dixon Hughes OAM 

Consultant general surgeon with over 55 years’ 
experience 
 

A/Professor Ray Garrick AM 
 

Associate Professor of Medicine (Neurology) at the 
University of Notre Dame, Sydney Campus 
 

Em. Professor Douglas E. Joshua AO 
 

Emeritus Professor in Haematology at the 
University of Sydney and Consultant 
Haematologist at RPHA. 
 

Professor Maree Smith 
 

Inventor on patented technologies including Qrx 
Pharma, Spinifex Pharmaceuticals and QUE 
Oncology; Executive Director CIPDD/TetraQ at the 
University of Queensland 

Professor Stan McCarthy AO Senior Staff Specialist and Consultant 
Histopathologist at Royal Prince Alfred Hospital in 
Sydney 
 

Em. Professor John McAvoy Emeritus Professor of Ophthalmology at the 
University of Sydney, previously Professor of 
Experimental Ophthalmology at the Save Sight 
Institute 

Dr Ashley Bates 
 

National Executive, Pharmaceutical and 
Biotechnology at META, previously Head of R&D 
Alliances ANZ at GSK 
 

Dr Noel Chambers CEO with over 25 years’ experience in biomedical 
research, innovation, commercialisation and 
biotechnology. 

 
Management and Administration 
 
Dr Noel Chambers 
 

Chief Executive Officer 

Mrs Vanessa Chase 
 

Finance Manager 

Mrs Heather Hopkins Bookkeeper 
 

Mrs Nancy Ranner 
 

Grants, Communications and Engagement 
Coordinator 
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