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Life is the heart of everything we do.



Heart 
disease is 
Australia’s 

leading 
single 

cause of 
death.

Australian Bureau of Statistics. 
Australian Health Survey 2011/2012.
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Heart Research Australia 
was established in 1986 by 
concerned cardiologists at 
Sydney’s Royal North Shore 
Hospital who recognised the 
pressing need to find new 
innovative ways to reduce 
the high mortality rate and 
devastating impact heart 
disease has on families and 
communities.

Heart Research Australia funds 
first-stage, innovative research 
into the prevention, diagnosis 
and treatment of heart disease 
– Australia’s biggest killer. As 
this kind of research does not 
attract government funding, 
our work is powered by the 

generosity of our private and 
corporate supporters. 

Thank you for joining our fight 
against heart disease and 
helping us get that one step 
closer to finding a cure.

heart research australia

Level 4 Building 35 
Royal North Shore Hospital 
St Leonards NSW 2065

PO Box 543 
St Leonards NSW 1590

02. INTrOduCTION

p 02 9436 0056 
f 02 9436 0058 
E enquiries@heartresearch.com.au 
w heartresearch.com.au

ABN 62 002 839 072



Every 9 minutes 
someone in 

Australia has 
a heart attack. 

AIHW 2014. Australian hospital statistics 2012–13. 
Health services series no. 54. Cat. No. HSE 145. Canberra: AIHW.
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In the 1960s, cardiovascular disease (CVD) accounted for a 
disturbing 56% of all deaths. Since then CVD mortality rates have 
been in steady decline to a point where they now account for 
30% of all deaths.

Whilst there is no doubt that the tide is turning on the 
cardiovascular epidemic, CVD remains the single largest killer of 
Australians and is the most expensive disease treated nationally, 
accounting for 11% of direct health care expenditure. 

These statistics reveal that there is still so much more research, 
awareness and education that needs to be done, in order to 
safeguard future generations from this largely preventable 
disease, reinforcing the importance and relevance of the 
innovative research Heart Research Australia funds.

Our annual REDFEB fundraising campaign during Heart 
Research Month in February 2015 roused hundreds of 
Australians to the real dangers of heart disease. The campaign 
motivated everyone to participate in a chosen fundraising 
activity, by either doing a physical activity or simply holding 
a heartfelt fundraising event. On behalf of everyone at Heart 
Research Australia, thank you to all the REDFEB participants for 
raising $105,000 to further assist us in supporting our inspiring 
researchers to get that one step closer to finding a cure. 

Bequests continue to be the Foundation’s main source of income 
and we are truly thankful to our supporters and their families for 
choosing to leave a Gift in their Will to Heart Research Australia. 
Leaving a bequest is an extraordinary act of generosity and a 
way to make a significant difference beyond your lifetime, helping 
us continue towards finding a cure. 

Heart Research Australia has seen many changes since first 
opening its doors in 1986, some of which include bidding 
farewell to people who have made considerable contributions 
to the growth and successes of the Foundation. One of our 
founding members Mr John Gunning retired as long-standing 
Board Member this year, having also served on the Research 
Advisory Committee, and offering his invaluable support towards 
achieving our research objectives. On behalf of us all, I would like 
to acknowledge and thank John for his considerable contribution 

a mESSagE frOm 
ThE ChaIrmaN



and service to the Foundation over the many years he served on 
our Board. 

I would also like to acknowledge the contribution Mrs Floyd 
Larsen made during her three years as the Chief Executive 
Officer of Heart Research Australia. Floyd was the key driver 
towards the nationalisation, rebranding and renaming of the 
Foundation, which has received positive recognition from a 
number of quarters, including Heart Research Australia featuring 
in the top list of heart organisations by a marketing research 
survey conducted by Procter & Gamble. Floyd also established 
February as Heart Research Month and launched our now well 
established REDFEB campaign. 

I would like to extend a warm welcome to Nicci Dent, who 
has been appointed as our new Chief Executive Officer. 
Nicci comes to Heart Research Australia after many years 
in senior fundraising roles, with leading organisations where 
she reinvigorated the fundraising programs with tremendous 
success, and offers a strong understanding of the strategic 
challenges and opportunities facing our organisation. I am 
confident that under Nicci’s leadership our small but dedicated 
team of passionate individuals will see our organisation go from 
strength to strength.

Thank you to Mr Jonathan Melrose-Rae, Head of Fundraising, 
for stepping in as Acting CEO, ensuring that the Foundation and 
staff were well supported, during this time of transition. 

And finally, thank you to all our volunteers, donors, sponsors and 
ambassadors – Heart Research Australia continues to strive to 
make a difference and play a vital role in prevention and raising 
awareness of heart disease. 

Our voice is being heard thanks to you. However, we have to 
increase the volume. Every day 54 lives are being taken by heart 
disease and together with your help we can change this.

Thank you for joining our fight against heart disease and keeping 
hearts beating.

 
 
 
 
mr Tony Crawford 
Chairman

Our voice 
is being heard 
thanks to you. 
Thank you for 

joining our 
fight against 

heart disease 
and keeping 

hearts beating.

“

“

a mESSagE frOm 
ThE ChaIrmaN
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Our supporters and donors 
are Heart Research 
Australia’s biggest asset and 
greatest ambassadors. 

Your generosity fuels and 
powers our researchers to 
find new innovative ideas to 
bring us that one step closer to 
creating more heart survivors. 

Your commitment to our 
cause demands the 
Foundation’s utmost effort 
to invest your donor dollars 
strategically, funding first-
stage innovative research and 
programs that will have the 
greatest possible impact. 

With 1.4 million Australians1 
fighting heart disease, we 
realise the impact of our 
mission. Many people 
remain at risk, this is why we 
cherish our supporters. 

Bequests continue to be the 
Foundation’s main source 
of income and we are truly 
thankful to our supporters 
and their families for choosing 
to leave a Gift in their Will to 
Heart Research Australia. 
Leaving a Gift in your Will 
is a lasting legacy of hope 
– a gift of heart health to 
future generations. 

be a part 
of tomorrow’s 
important heart 
research discoveries.

Whether you are supporting 
our annual REDFEB 
fundraising campaign in 
February – Heart Research 
Month – or raising funds 
through our community I Love 
Life program, we know there’s 
a reason for each dollar you’ve 
raised – a thank you for a life 
saved or changed, or in hope 
of finding new ways to treat 
heart disease.

To all of our supporters, 
we extend our heartfelt 
appreciation. Thank you for 
sustaining and enhancing 
our work. For building 
brighter futures. For helping 
us save lives.

1 Australian Bureau of Statistics. Australian 
Health Survey 2011/12.

bold and beautiful Swim Squad, manly
wearing red caps on heart research day.



rEdfEb 2015 
Heart Research Australia’s 
annual REDFEB 2015 
fundraising campaign during 
February - Heart Research 
Month - raised close to 
$105, 000, with hundreds of 
participants supporting this 
fun-hearted campaign, either 
through personal fundraising 
or as a group at their local gym 
or workplace. 

Heart Research Day on the 
14th February provided a 
great opportunity for the Bold 
and Beautiful Manly Swim 
Squad to start their day off 
with a hearty fundraising 
swim, wearing their specially 

designed REDFEB swimming 
caps and turning the sea RED 
for heart research.

National courier company DHL 
together with FreshFlowers.
com.au delivered roses on this 
day of hearts to their clients 
with a special message from 
Heart Research Australia, 
showing their support 
towards the importance of 
heart research.

Our wonderful restaurant 
Ambassadors from Ormeggio 
and the Dedes Group donated 
a percentage of their proceeds 
from their Valentine’s Day 
dinner service as part of their 
contribution for REDFEB.

Once again national gym 
group Anytime Fitness joined 
our fight against heart disease 
by promoting REDFEB on their 
digital screens in over 425 
clubs nationwide. A special 
mention and thank you goes 
to the Anytime Fitness St 
Mary’s branch who held a 
REDFEB Walk with close 
to 200 walkers, raising a 
substantial amount for Heart 
Research Australia.

The wonderful staff and 
management of AMP Bank 
held their annual RED 
Netball Challenge, providing 
a great example of how 
corporates can get on board 
with REDFEB!

dhl drivers preparing for
heart research day flower deliveries.

anytime fitness St mary’s participating
in the rEdfEb relay.



I lOvE lIfE
I Love Life is Heart Research 
Australia’s community 
fundraising program, 
inviting all Australians to join 
our fight against heart disease 
through their own chosen 
fundraising activity. 

Whether you choose to 
fundraise as an individual, 
community or group, 
Heart Research Australia 

supports you every step of 
your fundraising journey by 
providing helpful fundraising 
kits and tools to assist you 
along the way! 

We are very honoured to have 
the following events on our 
annual fundraising calendar, 
co-ordinated by dedicated 
and wonderful individuals who 
share our passion for fighting 
heart disease.

08. wE fuNdraISINg

The red & white Committee ladies.
from left to right; lynn varvel, lori farrar, 
Jenny Carr, fiona Taylor, lynne ravenhall.



aNNual gOlf 
CharITy ChallENgE
Our Annual Golf Charity 
Challenge attracted some 
120 players who took 
on the challenging links 
course at the Long Reef 
Golf Club in support of 
Heart Research Australia. 

This annual event is 
coordinated by Heart 
Research Australia’s Board 
Member and founder Paul 
Allison, who together with 
Gary Dawson from Bullant 
Sports, bring this day together 
in support of raising much 
needed funds.

A generous $16,000 was 
raised through competitions, 
raffles and auctions by the 
players’ who thoroughly enjoy 
this great day out on the green 
and who continue to support 
this golf day year after year. 

aNNual hEarT 
hEalTh luNCh
Now in its 10th year, the 
Annual Heart Health Lunch 
is a firm favourite in Heart 
Research Australia’s event’s 
calendar. Co-ordinated and 
supported by a group of proud 
ladies affectionately known as 
the Red and White Committee, 
their dedication and results 
continue to grow year on year. 

A great networking event, it is 
also a platform for speakers 
such as cardiologists and 
heart survivors to share their 

expertise at the lunch and 
empower guests to take care 
of their hearts. 

Total raised from this annual 
luncheon amounted 
to $25,000 for Heart 
Research Australia. 

aNNual rEd hEarT 
rugby day
In 2010 Norths Rugby Club 
chose Heart Research 
Australia as an official 
community partner, in order 
to help raise awareness about 
the importance of heart health 
for all Australians. 

Through this partnership, 
Norths Rugby Club hold an 
Annual Red Heart Rugby 
Day, with players wearing 
specially designed clothing 
featuring Heart Research 
Australia’s logo.

The 2014 Annual Red Heart 
Rugby Day’s proceeds 
amounted to $5,000. This 
event always marks a special 
day for the players, who feel 
a sense of pride and passion 
when they run out in the 
specially designed Heart 
Research Australia gear.

This relationship demonstrates 
the importance of heart 
health within the sporting 
communities and the value 
of local sporting clubs in 
engaging community support.



CON dEdES
A heart kid himself, 
Heart Research Australia’s 
Ambassador and well-known 
restaurateur Con Dedes, 
had open heart surgery when 
he was six years old and then 
again when he was 29. “I’m 
in my 40’s now and still very 
much a kid at heart, thanks 
to the wonderful work Heart 
Research Australia does 
– I know I have personally 
benefited from their efforts 
and determination.” 

Heart Research Australia was 

one of the beneficiaries of 
Con Dedes 100km Heart 
Walk from Wollongong to 
Woolwich which took place 
on 21 August 2014. He 
commenced his walk from 
the sprawling Stuart Park in 
Wollongong and crossed the 
finish line at his state-of-the-art 
restaurant Deckhouse at 
Woolwich the following day. 
Con raised a staggering 
$80,000 for his chosen 
charities, and Heart Research 
Australia is extremely grateful 
to Con for his continued 
support and dedication. 

wE Our 
ambaSSadOrS

10. wE fuNdraISINg

Con dedes with his two children.



SamI lukIS
Well-known and much loved 
TV and radio presenter Sami 
Lukis is a leading example 
of someone who follows a 
healthy balanced lifestyle.

She is a regular guest on 
The Morning Show and The 
Daily Edition on Channel 
Seven and is a news reader 
on Fox Sports.

Says Sami “I am very proud to 
be a REDFEB Ambassador. 
We only have one heart and 
only one chance to keep it 
beating healthy. Together with 

Heart Research Australia, 
I encourage everyone to 
support this wonderful 
organisation by helping to 
raise much needed funds for 
researchers to find new ways 
of preventing and treating 
heart disease.”

we only 
have one heart 

and only 
one chance 

to keep it 
beating healthy.

“ “
Sami lukis



EmIly TuTT
Emily’s heart Journey

In 2008, Emily Tutt was at 
school enjoying a normal 
Year 11 day, when her heart 
suddenly started beating 
extremely and abnormally 
fast. She was sent to the sick 
bay and waited for her mum 
to fetch her. Her mum took 
her to the hospital, but her 
heart went back to a ‘normal’ 
rhythm before they arrived, 
making a diagnosis difficult 
for the doctors.

Shortly afterwards, her heart 
started its erratic beating again 
on two separate occasions. 
Luckily each time she reached 
the hospital in time to have an 
ECG machine test her heart 
beat, which subsequently 
indicated that she had 
Supraventricular Tachycardia 
(SVT), a heart rhythm disorder. 

wE Our 
COmmuNITy 
ChampIONS

12. wE fuNdraISINg

I am very 
proud to be 

the Community 
Champion for 

rEdfEb. 
If it wasn’t for 

heart research, 
there is a possibility 

I wouldn’t be 
here today.

“

“



Later that year, Emily 
underwent surgery to correct 
her heart beat. 

In 2010, when Emily was 
at work, she had another 
episode of SVT which meant 
she had to have another radio 
frequency catheter ablation in 
February 2011.

In June 2014 Emily’s health 
took another ‘knock’. She 
was diagnosed with cardiac 
abnormalities: Atrial Fibrillation 
(AF) and Sinus Tachycardia. 
AF is a form of arrhythmia 
which affects over 200,000 
Australians – it is caused 
by disorganised electrical 
impulses in both atria, and was 
not related to Emily’s previous 
heart condition. The most 
common reasons for AF in the 
community are ageing and 
high blood pressure, neither of 
which relate to Emily. AF does 

occur in young people who 
have clear triggering factors 
such as excess alcohol intake 
– however this also does not 
apply to her. 

Unfortunately there is no 
specific treatment or cure 
for AF, but Emily is taking 
beta blockers to help regulate 
the electrical activity of her 
heart and minimise the effect 
of the AF which so far has 
been effective.

Should the drug therapy stop 
managing her condition, 
Emily does have another 
option, such as a fairly new 
procedure that has only been 
around for six years. This 
however wouldn’t cure her but 
simply treat the symptoms. 

“Everyone gets thrown a few 
curve balls in their life. I’ve 
certainly had my fair share. But 
this journey has taught me that 

heart research is extremely 
important in identifying new 
ways to prevent, treat and 
diagnose heart disease” 
said Emily. 

“If it wasn’t for research, as 
funded by Heart Research 
Australia, there would be a 
strong possibility I wouldn’t 
be here today and nor would 
many of my family members, 
who are also affected by 
heart disease.” 

Emily Tutt with her mother (left)
and grandmother (right).



to perform, and I was back to 
work within a couple of days, 
which is incredible.” 

“Sure I was aware that younger 
people could get unlucky and 
suffer heart attacks, but my 
perception that events of this 
nature were generally confined 
to older generations could not 
have been further from reality.”

kEITh brOadfOOT
Keith Broadfoot is a proud 
Heart Research Australia Heart 
Hero. Keith, a fit young man, 
has been on the receiving 
end of the life-saving research 
which Heart Research 
Australia funds. While out 
with his triathlon group during 
a bike ride, Keith started 
experiencing some strange 
symptoms and pains. 

Once the ride was over and 
he returned home, he was in 
a lot of discomfort and asked 
his neighbour to take him to 
Royal North Shore Hospital. 
The nurse who greeted him 
instantly recognised that he 
was in serious trouble and 
rushed him to the emergency 
room within two minutes of 
him walking through the door.

When he asked what was 
happening he was shocked 
to hear that he was having a 
heart attack. 

“Perhaps arrogantly I had 
thought I was bullet proof 
when it came to ailments 
of this nature, as there was 
no family history of heart 
complications, I was fit, didn’t 
smoke, hardly drank and my 
diet was reasonably healthy. 
I even took my low resting 
heart rate to be an indication 
of how strong and healthy 
my heart was. Surely there 
was a mistake?”

Six months after his heart 
attack, Keith had to have a 
procedure to close the hole 
in his heart and was given 
the all clear to run full 
marathons again. 

Says Keith, “I imagine not 
that long ago this type of 
procedure would have 
involved open heart surgery, 
but it’s thanks to medical 
advances that the procedure 
I had was relatively straight 
forward, taking literally minutes 

14. wE fuNdraISINg



“
“

like many medical 
conditions, heart 

attacks don’t 
discriminate and while 

being fit and healthy 
will undoubtedly reduce 

your risk, it’s by no 
means a guarantee that 
you will not be affected. 
Together with the team 

at heart research 
australia, I’m asking 

all australians to start 
making their heart 

health a priority.

keith broadfoot running the berlin
marathon through the brandenburg gate.



Heart disease 
is the number 
one killer of 
Australian 
women. 

A fact that most women 
are not aware of.

Australian Bureau of Statistics. 
Causes of Death 2012. (3303.0). March 2014.



Our corporate partners mean 
business when it comes to 
helping us find a cure for 
Australia’s biggest killer. 

These companies lead by 
example, getting their staff 
and customers - as well as 
other businesses - inspired 
about helping Australians live 
longer, fuller lives. Thank you 
to these national partners who 
supported us in 2015.

“The work Heart Research 
Australia undertakes 
is incredibly important, 
encouraging Australians to 
make their heart health a 
priority. We were pleased to 
support the REDFEB initiative 
this year and our courier 
drivers enjoyed handing out 
red roses to raise awareness 
of the need to proactively 
participate in the fight against 
heart disease.” 

– Gary Edstein, 
CEO Oceania, DHL Express

“Heart disease remains the 
largest killer of Australians 
and Anytime Fitness Australia 
recognises the importance of 
further research in this area. 
We continue to be a proud 
supporter of Heart Research 
Australia’s REDFEB campaign 
focusing on the prevention, 
diagnosis and treatment 
of heart disease. Together 
we aim to create further 
awareness and also 
to reduce the devastating 
effect heart disease has on 
our communities.” 

– Richard Peil, 
CEO Anytime Fitness

wE Our 
COrpOraTE 
parTNErS

dhl staff ready to deliver flowers
on heart research day.

anytime fitness St mary’s
staff at the Nepean river walk.



wE Our 
SuppOrTErS

why SuppOrT 
mEdICal rESEarCh?
Thanks to research, the 
number of deaths from heart 
disease has declined by 
more than 70%1 in the last 
three decades.

Yet despite the fact that more 
people are surviving heart 
disease than ever before, it still 
remains the biggest killer of 
Australian men and women2 , 
and causes disability due to 
heart failure for those who do 
survive the disease.

As a funder of innovative 
first-stage heart research, 
our team of cardiologists 
and researchers are working 
tirelessly to change these 
tragic statistics and 
improve the heart health 
of all Australians. 

Powered by the generosity 
of everyday Australians who 
contribute to our cause, we 
are striving to:

Develop new approaches 
to heart disease prevention 
and help Australians 
reduce their risk of 
heart disease.

Lead progress in the 
investigation of early-stage 
heart disease and develop 
new methods of detecting 
and screening for 
heart disease.

Discover new treatments 
and improve existing 
treatments for heart 
disease patients.

Our vital research projects are 
wholly funded by community 
support. We receive no 
government funding and every 
year we must literally start 
from scratch in order to fund 
even more crucial work to fight 
Australia’s single biggest killer.

To all of our supporters, 
we extend our heartfelt 
appreciation. Your generosity 
is breathing life into innovative 
research that brings us closer 
to our vision of healthy lives 
free of heart disease. 

1 Australia Institute of Health & Welfare: 
Australia’s Health 2014.
2 Australian Bureau of Statistics. Causes 
of death 2012 (3303.0). March 2014.
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Supporters at the
rEdfEb breakfast launch.



ThaNkS TO yOu, 
wE havEN’T mISSEd 
a bEaT.
Your donations powered 
critical momentum in the 
2015 financial year as we 
took important steps toward 
reducing the prevalence 
of heart disease. Whether 
you included us in your Will, 
walked yourself fitter during 
REDFEB, purchased a raffle 
ticket, donated to our appeals 
or set up a monthly direct 
debit – you made a really 
big difference.

With your support we 
committed $1.81 million to the 
fight against heart disease in 
the 2015 financial year. You 
empowered us to:

Invest in world-class 
research aimed at 
developing earlier 
diagnosis, life-saving 
treatments and novel 
approaches to prevention. 

Collaborate with leading 
researchers in Australia 
and internationally on 
innovative heart research. 

Nurture the heart  
research leaders of 

CrEaTINg lEgaCIES 
ThaT lIvE ON.
This year we were deeply 
honoured to receive 
$1.69 million in gifts both 
large and small from ordinary 
Australians who made 
the powerful decision to 
remember us in their Wills. 

Gifts in Wills remain our 
biggest source of income. We 
cannot thank these individuals 
enough for playing such a vital 
part in safeguarding the heart 
health of future generations.

tomorrow by funding PhD 
scholarships and early 
career positions.

Consolidate our reputation 
as a centre of cardiac 
research excellence by 
funding two Chairs of 
Cardiology, specialist 
support staff and state of 
the art equipment.

Together our successes are 
measured in heart beats.

Supporters at the annual
heart health lunch.
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CElEbraTINg Our 
graNT parTNErS.
We are indebted to the many 
granting bodies who have 
supported our work during 
the 2015 financial year. In 
many cases, these Trusts 
and Foundations have been 
our stalwart partners in the 
fight against heart disease 
for decades, and we cannot 
overstate how much we 
appreciate their loyal support 
and visionary commitment to 
cardiovascular research.

dhl delivering flowers
on heart research day.



hOw yOu CaN 
SuppOrT uS
Making an annual donation 
is just one way of supporting 
our work. Here’s some more 
inspiration for other ways 
you can join the fight against 
heart disease.

leave a gift in your will. 
Be part of tomorrow’s heart 
research discoveries and let 
your legacy – big or small – 
live on.

become a regular giving 
heart hero donor. It not 
only provides us with a 
reliable income stream 
it also helps to reduce 
our costs.

give a gift in Celebration. 
Give up your birthday or 
wedding gifts and ask 
friends and family to make 
a donation instead. It’s a 
gift of heart health to 
all Australians.

Join our Champions 
Club. Go in the draw for 
regular raffle prizes while 
supporting heart research.

get active and support 
heart research. Enter 
a marathon, swim, bike, 
run or walk and raise 
sponsorship dollars.

Connect your company 
to our mission. Become a 
corporate partner, make us 

a charity of choice at your 
workplace or support us 
with in-kind gifts.

Start community 
fundraising through I love 
life. Hold a cake stall, run 
a trivia night or have a 
Wear Red to Work Day and 
help get the community 
involved in the fight against 
heart disease.

Sign up to a workplace 
giving scheme. Save 
money and make a 
donation from your pre-tax 
dollars, nominating Heart 
Research Australia as your 
charity of choice.

attend events like our 
annual heart health 
lunch. Organise a table 
of friends and make a day 
of it.

participate in rEdfEb 
during february. Wear 
your hearts on your sleeve 
and help us raise funds 
in a fun way during Heart 
Research Month.

follow us on facebook, 
Instagram and Twitter. 
Share our posts with your 
friends and help spread the 
word about the importance 
of heart research.

rEdfEb stall set up at
Nab melbourne offices.

guests at the annual
heart health lunch.



wE rESEarCh
Heart Research Australia is 
dedicated to funding first-
stage innovative research into 
the prevention, diagnosis and 
treatment of heart disease. 

We are pleased to announce 
the completion of five heart 
research studies. This is what 
we are passionate about: 
finding answers and new 
ways to treat heart disease. In 
this report you will find all the 
research results which have 
been achieved in 2015.

We would also like to 
acknowledge the fact that 
much of our funding has gone 
towards ongoing projects this 
year. Research takes time, and 
ongoing projects therefore 
dominated our research 
platform in 2014/15. Clinical 
trials especially take years to 
obtain results, but spending 

the time recruiting large 
numbers of participants and 
studying them thoroughly 
is how the most reliable 
and valuable evidence 
is obtained. 

New research projects this 
year: Researchers Natasha 
Fry and Nathalie Rasko both 
began and completed short 
research studies, supported 
by Professor Rasmussen and 
Professor Figtree, through 
the support from Heart 
Research Australia.

Heart Research Australia 
continues to support the 
two Chairs of Cardiology, 
Professors Helge Rasmussen 
and Geoffrey Tofler. You will 
see many examples of their 
work and influences as you 
read through this report.

Salary Support enables 
research assistants to 
take care of some of the 
administrative and routine 
aspects that are part and 
parcel of the research process, 
enabling our high level 
researchers to focus on just 
that: research. Our Professors 
and Associate Professors are 
able to concentrate more fully 
on clinical and theoretical 
components of their projects 
when they have a Lab 
Manager, research nurse or 
assistant supporting them.

We are extremely proud of 
the $1.81 million we have 
contributed in the 2015 
financial year towards finding 
a cure for Australia’s biggest 
killer and creating more 
heart survivors.

22. wE rESEarCh



4.6 million adult 
Australians 

(32%) aged 18 
years and over 

have high 
blood pressure. 

Begg S, Vos T, Barker B, Stevenson C, Stanley L, Lopez AD, 2007. The burden 
of disease and injury in Australia 2003. PHE82. Canberra: AIHW.



prOfESSOr hElgE 
raSmuSSEN, ThE 
hEarT rESEarCh 
auSTralIa ChaIr Of 
CardIOlOgy.
Professor Rasmussen’s 
primary focus is on the 
membrane sodium-potassium 
pump, one of nature’s 
fundamentally most important 
molecules. The sodium 
pump is an enzyme found 
in the membrane of human 
cells and is responsible for 
keeping sodium (or salt) levels 
in the cell low and potassium 
levels inside the cell high. An 
understanding of how it works 
is important for exploiting the 
therapeutic potential that lies in 
modifying its function.

A particular chemical process 
inhibits the sodium pump, 
which Professor Rasmussen 
studies to see if a decrease in 
the level of oxidative stress can 
reverse the process, effectively 
causing pump stimulation. 
Studies were focussed on an 
enzyme in the cell membranes 
that is a major source of 
oxidative stress. One outcome 
not expected at the outset 
of this work has been the 
identification of a likely benefit 

of use of beta 3 adrenergic 
agonists in the treatment of 
heart failure. 

professor helge rasmussen
Heart Research Australia 
Chair of Cardiology since 1997.
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hEarT 
rESEarCh 
auSTralIa 
ChaIrS Of 

CardIOlOgy
We are proud to continue to 

fund the two Heart Research 
Australia Cardiology Chairs 

at Royal North Shore 
Hospital: those of Professor 
Helge Rasmussen, Chair of 

Cardiology and Professor 
Geoffrey Tofler, Chair of 
Preventative Cardiology.



“
“

both professor 
rasmussen and 

I are most 
appreciative of 

the support from 
heart research 

australia and 
its donors. This 

support is key 
to enable our 
wide-ranging 
collaborative 

research programs 
to proceed and 
flourish, for the 

betterment of all.

prof geoffrey Tofler

professor geoffrey Tofler
Heart Research Australia 
Chair of Preventative Cardiology 
since 1998.

prOfESSOr 
gEOffrEy TOflEr, 
ThE hEarT rESEarCh 
auSTralIa ChaIr 
Of prEvENTaTIvE 
CardIOlOgy.
This position, supported by 
Heart Research Australia, 
enables Professor Tofler to 
explore new approaches to 
prevention of heart disease, 
while also supporting the 
development of young 
investigators. Professor Tofler 
and his team are investigating 
the acute stressors of 
bereavement, anxiety, anger, 
heavy exertion and respiratory 
infection on heart attack, and 
are currently evaluating the 
use of low dose beta blocker 
and aspirin to reduce the 
risk of these triggers. They 
are also studying the genetic 
predisposition for triggers of 
heart attack through a local 
collaboration. 

The team is also investigating 
smoking cessation using 
a novel approach (granted 
a patent) based on the 
observation that a heart attack 
is a major teachable moment 
for quitting smoking. They 
are evaluating a personalised 

video to produce a simulated 
teachable moment, and 
recently received a SPARK 
research award (Science 
& Engineering Summer 
Research Award from York 
University) to evaluate this 
methodology using the 
internet. If successful, the 
internet approach has the 
potential to make their 
smoking cessation approach 
widely available.



Can heart 
failure occur if 
a heart appears 
to be pumping 
normally?
project Title: 
Novel Model for Heart Failure 
with Preserved Ejection 
Fraction (HFPEF): 
Mechanisms with Enhanced 
Arterial Stiffness. 

principal Investigator: 
Prof Stephen Hunyor

Coinvestigator: 
Prof Alberto Avolio 
Dr Hugh Patterson 
Dr Mark Butlin 
Dr Tharani Sabaretnam 
Dr Vikram Puttaswamy 
Dr Anthony Dona

funded since: 2012

amount: $98,102 over 3 yrs

Heart failure is a very common 
and dangerous condition 
that is on the increase due 
to an ageing population 
and is associated with very 
high treatment costs. Our 
early experiments provided 
‘proof of principle’ that our 
experimental heart model truly 
mimics the human condition. 
We have now setup a new 
Biomedical Engineering 
Laboratory, purchased and 
validated new technologies, 
as well as sensing probes. 
The upgrading of our analysis 
techniques has allowed for 
high amounts of high quality 
data to be collected during 
these experiments. With recent 
approval from the Ethics 
Committee we are about to 
enter the next phase of our 
research, that will include 
histological and inflammatory 
marker measurements that 
affect both the heart and aorta.

COmplETEd rESEarCh prOJECTS 
IN 2014/15

Women 
experience 

different 
symptoms 
of a heart 

attack 
to men
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New therapies 
for preventing 
blood clotting in 
older patients.
project Title: 
New Generation 
Anti-coagulants.

principal Investigator: 
Prof Christopher Ward

Coinvestigator: 
A/Prof Robert Andrews 
Dr Jennifer Curnow 
Dr Marie-Christine Morel-Kopp

funded since: 2012

amount: $138,279 over 3 yrs

In this project, our team has 
reviewed Australian patients 
treated with anti-clotting drugs 
to prevent vascular disease.

A specific focus on the 
elderly has shown that frailty 
increases the effect of these 
drugs, and hence the risk of 
bleeding. This study of new 
therapies has provided new 
insight into the effect of ageing 
and associated diseases on 
vascular health.

Our studies have confirmed 
previous reports that levels of 
these new drugs vary widely 
between patients, without 

clearly increasing the risk of 
bleeding. Specific reversal 
agents are now being trialed 
for the new anticoagulants and 
have the potential to improve 
patient safety and allow for 
emergency surgery.

do free radicals 
impair the 
removal of excess 
sodium in the 
heart muscle?
project Title: 
Functional interaction of 
oxidative modification sites 
of the membrane Na+-K+ 
pump complex.

principal Investigator: 
Dr Chia Chi Liu

Coinvestigator: 
Prof Helge Rasmussen 
Prof Gemma Figtree

funded since: 2013

amount: $100,000 over 2 yrs

Raised sodium levels in heart 
cells and increased oxidative 
stress are important factors 
in heart failure and heart 
attack. We have found that 
free radicals inhibit the removal 
of excess sodium in heart 
muscle cells.

This project’s aim was to 
detect and identify the 
structural changes of the 
sodium pump by oxidative 
modification and to study the 
key details of redox-dependent 
sodium pump regulation, 
which has all been achieved.

Results are providing 
information used in molecular 
estimations of structural 
details. Understanding this 
molecular regulation of sodium 

pump may provide new 
therapeutic solutions to treat 
heart failure and heart attack. 



Can we improve 
outcomes for 
premature babies 
by delaying cord 
clamping at birth 
for 60 seconds?
project Title: 
Special Project, 
Echocardiography sub-study 
of the Australian Placental 
Transfusion Study (APTS). 

principal Investigator: 
A/Prof Martin Kluckow 

Coinvestigator: 
Ms Michele Jeffery

funded since: 2013

amount: Funded by the Mill 
House Foundation

The APTS (Australian 
Placental Transfusion Study) 
Echocardiography sub-study 
looked at the physiology 
underlying low systemic blood 
flow in very preterm babies.

A key part of this trial was 
measuring cardiovascular 
function which relies on 
the ability to perform serial 
echocardiography on these 
infants in the first 24 hours 
of life, for which the new 
ultrasound machine donated 
by the Mill House Foundation 
was vital.

Results were presented at the 
Perinatal Society of Australia 
and New Zealand annual 
congress in Melbourne in 
April: this is the largest RCT 

of its kind. Delayed cord 
clamping caused a highly 
significant increase 
in haemoglobin at 6 hours 
of age.

does combining 
medications 
help or hinder 
the reduction of 
excess sodium in 
the heart muscle?
project Title: 
PDE5 inhibitor/beta 3 agonist 
combination therapy in heart 
failure.

principal Investigator: 
Prof Helge Rasmussen

Coinvestigator: 
Dr Chia Chi Liu 
Dr Elisha Hamilton

funded since: 2014

amount: $50,000 over 1 yr

Sodium levels inside heart 
muscle cells are high in heart 
failure and treatments that 
work stimulate the pumping 
out of sodium via the cell 
membrane sodium pump.

Drugs that stimulate the pump 
might be useful and using 
them in combination may have 
additional beneficial effects. 
However excessive stimulation 
can paradoxically be harmful 
because of the potential 
to activate cell signalling 
that actually causes pump 
inhibition and hence increase 
an already high level of sodium 
in the cells.

This study showed that 
there was neither an additive 

stimulatory effect nor a 
conversion to an inhibitory 
effect when heart cells were 
exposed to two drugs in 
combination. It suggests 
that heart failure is not likely 
to worsen if a PDE5/beta3 
agonist is added for other 
medical reasons. 
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Can amino 
acids reduce the 
onset of kidney 
injury following 
cardiac surgery?
project Title: 
Preventing kidney injury after 
cardiac surgery: A pilot project 

principal Investigator: 
A/Prof Gordon Doig 

Coinvestigator: 
Prof Carol Pollack 
Dr John Bereton 
Doug Chesher 
Elizabeth Sweetman 
Fiona Simpson 
Phillippa Heighes

funded since: 2012

amount: $144,900 over 3 yrs

More than 7,000 Australians 
undergo cardiac surgery each 
year with up to one third of 
these patients developing 
new onset Acute Kidney Injury 
during their hospital stay. 
The development of Acute 
Kidney Injury leads to longer 
recovery times, may require 
lifelong dialysis, and is 
associated with increased risk 
of death. 

The purpose of this clinical 
trial is to determine if a 
simple and cheap amino acid 
(protein) infusion can reduce 
the onset of Acute Kidney 
Injury resulting from cardiac 
surgery. So far we have 
achieved the successful and 
safe enrolment of 39 patients 
into this pilot study and 
hope that with our 
current recruitment rate, we 
will complete enrolment 
by Christmas.                                                                   

ONgOINg prOJECTS



does playing the 
starring role in 
your own heart 
attack video 
help you to stop 
smoking?
project Title: 
Smoking Cessation through 
Personal Identification (SCUPI3) 

principal Investigator: 
Prof Geoffrey Tofler

Coinvestigator: 
A/Prof Roger Bartrop 
Robin May

funded since: 2012

amount: $150,000 over 3 yrs

Smoking remains a major 
preventable risk factor for 
cardiovascular disease.

This research proposal builds 
on 2 observations; firstly, 
experiencing a heart attack 
is a teachable moment that 
enables up to 60% smokers 
to abruptly quit once they 
have experienced a heart 
attack; and secondly, we 
have demonstrated in a pilot 
study that it is feasible to 
induce smoking cessation 
through subjects watching a 
personalised video as if they 
were having a heart attack due 
to smoking, and the potential 
impact of this on themselves 
and their family.

If this study demonstrates an 
improved effect of smoking 
cessation, its use would have 
major health benefits in our 
society for prevention of heart 
disease and the other harmful 
effects of cigarette smoking. 

Can paracetamol 
close a duct in 
a premature 
baby’s heart?
project Title: 
The Paracetamol Duct Action 
(PDA) trial 

principal Investigator: 
A/Prof Martin Kluckow

Coinvestigator: 
Dr Deepa Desai 
Michele Jeffery 

funded since: 2012

amount: Funded by the Mill 
House Foundation

Martin Kluckow and his team 
use echocardiography to 
focus on extremely premature 
babies in this trial. Babies have 
a normal structure in the heart 
called a ‘duct’ which should 
close within hours of birth, but 
in preterm infants it commonly 
stays open.

This patent duct leads to 
flooding of the lungs with 
extra blood, contributing 
to breathing problems and 
increasing a baby’s need 
for artificial ventilation and 
sometimes leading to the 
need to close the duct with an 
operation. Current medicinal 
treatment closes the duct in 

only 60-70% of cases and 
may have some concerning 
side effects. Until now, surgery 
has been the only alternative 
treatment. Using paracetamol 
to close the duct would be a 
much simpler way to manage 
this cardiac problem of 
premature babies.

We have almost completed 
recruitment and anticipate 
beginning analysis of 
results shortly. 
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how does 
producing 
resistance to the 
loss of blood 
supply reduce the 
damage caused by 
a heart attack?
project Title: 
Egr-1 and preconditioning

principal Investigator: 
A/Prof Ravinay Bhindi

Coinvestigator: 
Dr Benjamin Rayner 
Dr Muntasir Billah 

funded since: 2013

amount: $145,800 over 3 yrs

Once the blood supply is 
restored after heart attack 
by opening up the coronary 
artery, the heart is further 
damaged by ischaemia-
reperfusion injury.

In this study Dr Ravi Bhindi is 
looking at the phenomena of 
myocardial preconditioning, 
where repeated short 
episodes of non-lethal heart 
attacks are able to protect 
against subsequent 
ischaemic damage. 

He is particularly looking at the 
role of one transcription factor 
(Egr-1) that acts as a ‘master 
switch’ in the injury response 
in a variety of pathological 

settings. This project has 
demonstrated for the first 
time that this process is Egr-1 
dependent. Understanding this 
will allow the development of 
new therapies.

how does 
decreasing levels 
of Egr-1 limit heart 
injury after a 
heart attack?
project Title: 
Cardioprotective effect of 
remote ischemic preconditioning 
and the role of Egr-1 as a 
master switch regulator, a 
Scholarship Project 

principal Investigator: 
Dr Muntasir Billah

Coinvestigator: 
A/Prof Ravinay Bhindi 
Dr Benjamin Rayner 

funded since: 2014

amount: $90,000 over 3 yrs

Once the blood supply is 
restored after heart attack 
by opening up the coronary 
artery, the heart is further 
damaged by ischaemia-
reperfusion injury.

In this study A/Prof Ravi Bhindi 
is looking at the phenomena 
of myocardial preconditioning, 
where repeated short 
episodes of non-lethal 
heart attacks are able to 
protect against subsequent 
ischaemic damage.

He is particularly looking at 
the role of one transcription 
factor (Egr-1) that acts as a 
‘master switch’ in the injury 
response in a variety of 
pathological settings.

The aim of this project is 
to assess the relationship 
between this master switch 
regulator and remote 
ischaemic preconditioning. 



Is pre-eclampsia in 
pregnancy related 
to peri-partum 
cardiomyopathy?
project Title: 
The role for the TPP-isoform of 
the thromboxane A2 receptor 
in pre-eclampsia.

principal Investigator: 
Dr Anthony Ashton

Coinvestigator: 
Prof Jonathan Morris

funded since: 2014

amount: $150,000 over 3 yrs

Most pregnancies result in 
the birth of a healthy baby to 
a healthy mother; however, 
some pregnancies experience 
unforeseen, and currently 
untreatable, complications.

One of the most severe 
complications which can 
manifest in pregnancy is 
peri-partum cardiomyopathy 
(PPCM) whose cause 
is unknown. 

However, 50% of PPCM 
patients experience 
pre-eclampsia while only 
5% of the general pregnant 
population develop this 
condition of high blood 
pressure during pregnancy. 
We therefore believe the cause 

of PPCM and pre-eclampsia 
is linked.

Over the last year we have 
determined that the trigger 
for pre-eclampsia is a 
receptor whose activation 
disrupts placental growth and 
development. We believe that 
targeting this receptor will offer 
the first viable treatment to 
identify and manage patients 
who will develop 
pre-eclampsia and PPCM. 

Can combining 
medications 
reduce the effect 
of free radicals on 
excess sodium in 
the heart muscle?
project Title: 
A novel drug combination for 
heart failure. 

principal Investigator: 
Dr Chia Chi Liu

Coinvestigator: 
Prof Helge Rasmussen 
Dr Elisha Hamilton 

funded since: 2014

amount: $150,000 over 3 yrs

Contributors to heart failure 
include raised oxidative 
stress within the heart cells, 
impairment of the way that 
provides the cell with energy, 
and raised levels of sodium 
in cells.

These three mechanisms 
interact in a vicious circle. 
Raised sodium levels interfere 
with the provision energy, this 
increases oxidative stress and 
increased oxidative stress 
impairs the transport 
of sodium out of the cells.

So far results suggest that 
beta3 adrenergic agonist 
therapies are beneficial for 
heart disease. 

Such information is important 
for fine-tuning the overall 
treatment regimens. 
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Can reducing free 
radicals improve 
the heart’s ability 
to function?
project Title: 
ROS-inhibition of the Na+ 
pump and vascular function 
in vivo.

principal Investigator: 
Prof Gemma Figtree

funded since: 2014

amount: $150,000 over 3 yrs

With the support of Heart 
Research Australia and this 
project grant we are striving 
to understand the mechanism 
by which free radicals affect 
disease in the heart and 
blood vessels.

We have discovered a 
mechanism by which 
membrane proteins are 
modified by these free 
radicals. These modifications 
are not easily prevented by 
general antioxidants, and we 
have been working towards 
developing novel approaches 
to prevent or reverse the 
oxidative modifications.

This has implications for heart 
failure patients as well as 
the atherosclerotic disease 
processes (which causes a 
heart attack and stroke). 

Can being aware 
of your own stress 
lower your risk of 
heart attack?
project Title: 
The Triggered Acute Risk 
Prevention (TARP) study. 

principal Investigator: 
Prof Geoffrey Tofler

Coinvestigator: 
Prof Andrew Tonki 
Prof Christopher Ward 
Dr Elizabeth Shaw 
Dr Thomas Buckley 
Monica Spinaze

funded since: 2014

amount: $146,000 over 3 yrs

The TARP Study represents 
a new approach to reducing 
risk of heart attack. The aim 
of the study is to see whether 
people with risk factors for 
heart disease or known heart 
disease can identify stressful 
activities of daily life and take 
standard medication at this 
time to lower their risk of heart 
attack. We will compare this 
approach to ‘control subjects’ 
who do not pre-emptively take 
the medication.

The activities which we will 
evaluate are heavy physical 
exertion, acute emotion stress: 
anger and anxiety, heavy meal 
consumption and respiratory 
infection which have all been 
linked to an increased risk 

of heart attack. Providing 
protection during these 
stressful events has not been 
attempted before. Eventually 
this strategy could be a helpful 
addition to the usual daily 
medications that people take. 

Our study is proceeding well, 
with 26 subjects enrolled in 
the study.  



Can inactivating 
an enzyme in 
the heart cell 
membrane 
improve the 
sodium 
pump’s action?
project Title: 
Enzymatic Redox regulation of 
the Na+ pump.

principal Investigator: 
Prof Helge Rasmussen

Coinvestigator: 
Dr Chia Chi Liu

funded since: 2014

amount: $149,770 over 3 yrs

The membrane sodium 
pump is one of nature’s 
fundamentally most important 
molecules. Its molecular 
structure is now well defined, 
as is the way it pumps sodium 
and potassium. However, 
how its activity is increased 
or decreased in response to 
changing needs have been 
highly controversial.

We previously understood 
how glutathionylation can 
inhibit the pump. We now also 
understand how a decrease 
in glutathionylation via cell 
signalling can stimulate 
the pump.

On a broader level, our studies 
also detract from the widely 
held belief that ‘antioxidants’ 

(e.g. in wine or vitamin 
pills) are beneficial. Such 
compounds are not nearly 
specific enough to have any 
predictable beneficial effect 
in cells, nor is there evidence 
from clinical studies for overall 
benefit in people. ‘Antioxidant’ 
benefit can, however, be 
achieved with pharmacological 
compounds.

Potential benefits specifically 
related to this project include 
diabetes and heart failure.

what is the Sodium potassium pump?

Essentially, it’s an enzyme found in the membrane of virtually every human cell and 
which functions like a revolving door. Its main job is to keep sodium (or salt) levels inside 
the cell low, and potassium levels inside the cell high….vice versa on the other side of the 
cell wall.

The goal of this process is to return, or keep, the cell at its optimum state. So it’s always 
pumping sodium out and potassium in. Among other things, this process regulates the 
heartbeat because if the balance is seriously wrong, it can be fatal.
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Can we replace 
aortic heart 
valves without 
the risk of open 
heart surgery?
project Title: 
The SOLACE trial 

principal Investigator: 
A/Prof Ravinay Bhindi

funded since: 2013

amount: $300,000 over 3 yrs

The SOLACE study is a 
multi-centre national study 
examining the outcomes of 
patients with severe aortic 
valve stenosis and high 
surgical risk undergoing 
transcatheter aortic valve 
(TAVI) replacement.

Now in its final year, the total 
Australian enrolment for the 
study to date is 172 patients. 
There have been no major 
strokes, no acute kidney injury 
and no myocardial infarctions 
during the procedure. The 
valve has been optimally 
positioned in 98.7% of cases. 

We have demonstrated 
excellent 30-day outcomes 
with high rates of optimal 

deployment and low rates of 
morbidity and mortality. 

Can we use mrI 
to identify arteries 
at most risk from 
plaque formation?
project Title: 
Novel hypoxia selective MRI 
contrast agents.

principal Investigator: 
Dr Paul Bonnitcha

Coinvestigator: 
Prof Gemma Figtree 
A/Prof Stuart Grieve 
Dr Elizabeth New

funded since: 2014

amount: $126,750 over 3 yrs

Hardening of the arteries 
and the formation of fatty 
plaques lining them are 
major contributors to strokes, 
heart attacks and peripheral 
vascular disease.

Currently we have no way of 
knowing which plaques are 
most likely to rupture and 
cause problems. Recent 
findings indicate that plaque 
instability may be related to 
low oxygen levels within them, 
so a key aim of ours is to 
develop ways to detect these 
vulnerable plaques.

Our work this year has been 
based around fine-tuning 
agents and progressing 
towards testing those most 

promising in clinical models. 
As a final note, it is important 
to note that low oxygen levels 
are also involved in many 
non-cardiovascular diseases 
including cancer, rheumatoid 
arthritis and diabetes, and 
this research therefore has 
significant implications in 
many areas of medicine both 
inside and outside cardiology. 



are longer 
treatment times 
beneficial with 
beta3 agonists 
used in heart 
failure?
project Title: 
Therapeutic potential of 
in vivo Beta3 adrenergic 
receptor agonist treatment in 
heart failure.

principal Investigator: 
Natasha Fry

Coinvestigator: 
Prof Helge Rasmussen 
Dr Chia Chi Liu 
Alvaro Garcia

funded since: 2015

amount: $3,000 over 2 mths

In the failing heart, sodium and 
calcium levels are increased 
inside cardiac cells leading to 
disruption of cell function and 
overall heart function. Calcium 
levels are strongly regulated by 
sodium levels and the sodium-
potassium pump is the only 
means by which sodium can 
be exported outside the cell.

We have shown that novel 
drug known as a beta3 
agonist increases function of 
the sodium-potassium pump 
in heart failure models. 
However due to great cost, 
treatment time has been 
limited to three days.

This project has looked at 
longer treatment times to 
assess whether beneficial 
results are sustained 
and produce a greater 
improvement in heart function.

This research will aid in 
identifying potential new 
targets for the treatment of 
heart failure.                                                              

NEw rESEarCh prOJECTS 
aNd SChOlarShIpS
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Is the protein 
fXyd1 the link 
between cardiac 
and kidney 
disease?
project Title: 
Linking heart disease and 
kidney disease: searching for 
the role of the protein FXYD1 
in renal fibrosis.

principal Investigator: 
Nathalie Rasko

Coinvestigator: 
Prof Gemma Figtree 
Dr Owen Tang 
Jianmei Li 
Prof Carol Pollack

funded since: 2015

amount: $3,000 over 2 mths

It is well known that heart 
disease and kidney disease 
are closely linked - in terms 
of risk factors, causes, effects 
and also the molecular 
changes that occur.

When organs of the body 
experience stresses, they 
attempt to resist changes 
but may become damaged 
and form scar tissue in the 
process. This is called ‘fibrosis’ 
and it affects that organ’s 
ability to function normally.

Recently, our lab noted the 
role of a particular protein in 
scarring of the heart caused 
by oxidative stress. It seems 
that this protein plays a 
protective role in the heart, 
and reduces the effects of 
damaging processes such as 
increased blood pressure. 

Heart 
disease 

kills 
54 

Australians 
each day

australian bureau of Statistics. 
Causes of death 2013 (3303.0). march 2015.



anthony dona, Translational 
research laboratory 
manager. 

Dr Anthony Dona has returned 
to Australia after managing 
a world leading laboratory in 
the Department of Surgery 
and Cancer at Imperial 
College London. He returns 
with some large scale goals 
of locally implementing 
improved techniques to 
prognosis and diagnose 
heart disease. Recent 
advances in technology mean 
it is now possible to screen 
blood derived samples, 
urine or other bio-fluids to 
better inform a clinician or 
surgeon of a patient’s health 
status, a technique known 
as Metabolomics. With his 
salary supported by Heart 
Research Australia, Dr Dona 
is currently focusing on the 
prognosis of cardiovascular 
disease and obesity. He is also 
working with two PhD students 
on better understanding 
metabolic changes in the 
heart during myocardial 
infarction and the best ways to 
precondition the heart muscle 
tissue to the damage of a heart 
attack.

Elisha hamilton, laboratory 
manager for professor helge 
rasmussen (plus Natasha 
fry / alvaro garcia for 
maternity relief).

This role has direct 
responsibilities for carrying 
out experiments involved 
in the various projects in 
the laboratory, as well as 
supervising students in 
their experimental work. 
The Manager has a major 
role in preparing safety 
reports, applications to ethics 
committees, preparing grant 
applications and in producing 
manuscripts for submissions 
to scientific journals.

michele Jeffery, research 
Nurse for associate 
professor martin kluckow.

The main aim of the nursing 
research position is to provide 
nursing support for the 
Neonatal Intensive Care Unit 
studies that require use of the 
Echocardiographic ultrasound 
machine donated by the Mill 
House Foundation. These 
studies are detailed further 
in this publication. Of special 
interest this year is a follow-up 
study of the original DETECT 
trial of patent ductus closure, 
supported by Heart Research 
Australia from 2008 to 2011. 
The original trial babies have 
now all turned five years old 
and we are looking at whether 
our trial results evident at 
discharge from hospital 
are translating into better 
outcomes once the children 
start school. 

Salary SuppOrT
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rebecca kozor, advanced 
Cardiovascular Imaging 
fellowship

Dr Rebecca Kozor is on a 
study exchange program 
in London where she is 
investigating the cardiac 
component of Fabry Disease 
diagnostics. Fabry disease 
is a disorder caused by a 
defective gene in the body 
where sufferers cannot 
produce enough of an 
important enzyme commonly 
known as alpha-A. Cardiac 
problems are the major cause 
of death in Fabry disease, 
and occur most commonly 
from arrhythmias and heart 
failure due to left ventricular 
hypertrophy and hypertension. 
Dr Kozor’s investigations may 
have significant implications 
for assessment and targeted 
treatment of patients with 
Fabry disease, as well as other 
conditions associated with 
cardiac hypertrophy.

val rose, pa to Chair of 
Cardiology, professor helge 
rasmussen

Ms Rose provides 
administrative support for the 
work of Helge Rasmussen, 
such as applications to ethics 
committees, preparing grant 
applications and in producing 
manuscripts for submissions 
to scientific journals, thus 
allowing the professor more 
time for his valuable 
research work. 

Sally Tandy (July to may) /
annabelle Capersz (may to 
June), research assistants 
for professor gemma 
figtree’s Oxidative Signalling 
laboratory.

Dr Tandy is an experienced 
researcher who also has 
substantial administrative 
experience. She has been 
essential to Professor Figtree’s 
laboratory in communicating 
with national and international 
collaborators, preparing ethics 
submissions and biosafety 
forms, ordering laboratory 
equipment and formatting 
grants and publications. In 
May, Dr Tandy took up another 
position in administration and 
was replaced by Annabelle 
Capersz who also has both 
administrative and research 
skills and has performed at a 
similarly high level.



Owen Tang, manager for 
professor figtree’s Oxidative 
Signalling laboratory. 

Professor Figtree’s laboratory 
strives to understand the 
way reactive oxygen species 
affect disease in the heart and 
blood vessels. We have been 
working towards developing 
new approaches to prevent 
or reverse these effects, 
which has implications for 
heart failure patients as well 
as atherosclerotic disease 
that causes heart attack and 
stroke. As Manager, Dr Tang 
is a key figure in the 
laboratory, sharing his 
knowledge and expertise 
with graduate students and 
medical researchers. 

michael ward, academic 
research Cardiologist.

The following research papers 
have been published:

Routine aspiration 
thrombectomy improves the 
diagnosis and management 
of embolic myocardial 
infarction. Huang AL, 
Murphy JC, Shaw E, 
Kozor R, Yan W, Loxton A, 
Soo Hoo SY, Figtree GA, 
Rasmussen HH, Hansen 
PS, Nelson GI, Bhindi 
R, Ward MR. Catheter 
Cardiovasc Interv. 2015 
Jun 23. 

Outcomes by day 
and night for patients 
bypassing the emergency 
department presenting 
with ST-segment elevation 
myocardial infarction 
identified with a pre-
hospital electrocardiogram. 
Cockburn J, Karimi K, Hoo 
S, Rasmussen H, Hansen 
P, Nelson G, Ward M, 
Bhindi R, Figtree G. J Interv 
Cardiol. 2015 Feb;28(1): 
24-31. 

Retrieval of a subintimal 
fractured guide wire 
from the brachial artery 
following saphenous vein 
graft stenting. Danson 
EJ, Ward M. Catheter 
Cardiovasc Interv. 2015 
Jun;85(7):E171-4. 

Ongoing Projects:

Modern assessment of 
the effect of RV branch 
reperfusion on outcomes 
in AMI.

Effect of formal SYNTAX 
scoring on therapeutic 
strategies in stable multi-
vessel CAD.
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YOU cAN sAvE 
fUTURE gENERATiONs
By leaving Heart Research Australia a gift in your Will you greatly 
contribute to reducing the incidence and fatality of heart disease for your 
children, your grandchildren and for future generations of Australians.

Since our inception as the North Shore Heart Research Foundation in 
1986, many visionary Australians have chosen to support our pioneering 
research in this way.

Through your Will you can help our researchers transform their ideas into 
life-saving treatments. You don’t need to be wealthy or give a large sum 
to make a lasting difference to the future heart health of Australians.

To request a copy of our Bequest Booklet or to discuss your intentions 
in confidence, contact our Philanthropy Manager on 02 9436 0056 or 
email enquiries@heartresearch.com.au

You can download a copy of our Bequest Booklet by visiting 
heartresearch.com.au 

®



bOard Of dIrECTOrS
The Board of Directors is 
the governing body of Heart 
Research Australia. It includes 
cardiologists, researchers and 
business leaders.

COmmITTEES Of 
ThE bOard
There are four Committees 
to advise on operational and 
strategic matters. All Directors 
serve on at least one of these 
Committees, while additional 
expertise may be co-opted as 
required.

fINaNCE & audIT 
COmmITTEE
The Finance & Audit 
Committee monitors 
significant financial planning, 
management and reporting 
matters of Heart Research 
Australia; reviews and monitors 
the corporate governance 
and serves as the Board’s 
audit committee. Members: 
John Pegg (Chairman), 
Paul Allison, Tony Crawford, 
Dr John Gunning and 
Michael Lawrence.

rESEarCh advISOry 
COmmITTEE
The Research Advisory 
Committee reviews and 
makes recommendations on 
applications for funding of 
project grants, scholarships 
and purchase of research 
equipment. Members are all 
highly qualified practitioners 
and researchers whose 
appointment is subject to 
approval by the Secretary of 
the Department of Health and 
Ageing. Members: Professor 
Gemma Figtree (Chairperson), 
Professor Stephen Hunyor, 
Professor Levon M 
Khachigian, Professor Geoffrey 
Tofler, Professor Carol Pollock 
and Dr Michael Ward.

SCIENTIfIC advISOry 
COuNCIl
The Scientific Advisory 
Council advises the Board on 
future directions in research 
and the resources required to 
support prioritised initiatives. 
Chaired by Dr Michael Ward; 
membership consists of senior 
researchers, cardiologists 
and others with appropriate 
qualifications and experience. 

Our CONSTITuTION
Heart Research Australia is a 
company limited by guarantee. 
We abide by the fundraising 
legislation of each Australian 
State and Territory. Heart 
Research Australia is an 
Australian Tax Office approved 
health promotion charity and 
an endorsed deductible gift 
recipient.

Our STaNdardS
Heart Research Australia is 
an organisational member 
of the Fundraising Institute 
of Australia (FIA) and abides 
by the FIA’s Principles and 
Standards of Fundraising 
Practice – the fundraisers’ 
guide to ethical, accountable 
and transparent fundraising.

Our gOvErNaNCE
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mEmbErS Of 
ThE bOard
Chairman 
Tony Crawford  
BA/LLB (UNSW), GAICD

vice Chairmen  
Dr John Gunning AM 
MB BS (Hons), MD (Syd) 
FRACP FACC, FCSANZ 
(Resigned March 2015)

Paul Allison  
Dip. Tech. Comm (NSWIT), 
C.I.P., ANZIIF (Fellow), FAICD

honorary Treasurer 
John Pegg  
BComm FCA, ACIS, FAICD,

honorary medical director 
Professor Geoffrey Tofler 
MBBS, MD, FRACP, FACC

Emeritus director 
Dr Gaston Bauer AM 
MD, BS, FRACP, FACC

directors

Associate Professor Ravinay 
Bhindi MBBS (USyd), MSc 
(Oxon), PhD (USyd), FRACP, 
FCSANZ, FESC

Professor Gemma Figtree 
MBBS, DPhil (Oxon), FRACP, 

Professor Stephen N Hunyor 
MD (Syd), MBBS, MTM(Griff), 
FRACP, FACC, FAHA

Professor Levon M Khachigian 
BSc (Hons), PhD DSc (UNSW) 
(leave of absence)

Michael Lawrence 
BEc, SF Fin 

Dominic May 
MMGT, JP

Associate Professor Gregory 
Nelson MB, BS, FRACP, 
FCSANZ

Anthony John Thirlwell OAM 
FAICD, FAMI, BSc (Hons), 
MBA

Dr Michael Ward 
MBBS (Hons), FRACP, PhD, 
DDU, FCSANZ



44. Our gOvErNaNCE

Our TEam 

Chief Executive Officer 
Nicci Dent

pa to Chief Executive Officer 
Felecia Tappenden 

head of fundraising 
Jonathan Melrose-Rae

philanthropy manager 
Rosemary Carrick

fundraising & donor 
relations assistant manager 
Natasha Griffin

Office & finance manager 
Wayne Neville

Office & database 
administrator 
Fiona Sin

Communications manager 
Michelle Kearney

brand & Communications 
Officer 
Lou Thomas 
(Maternity Leave)

research Communications 
Officer 
Michele Jeffery

Campaigns director 
Michelle Lees

Campaigns & Community 
fundraising Officer 
Cara Davies

accountants  
Keeping Company

honorary Solicitors 
Holman Webb

auditors 
Ernst and Young 

bank 
National Australia Bank Ltd



cardiovascular 
disease affects 

2 out of 3 
Australian 
families. 

Australian Bureau of Statistics. 
Australian Health Survey 2011/12.



iNcOME 2015 2014

Fundraising activities 4,520,833 2,981,858
  Appeals 230,378 268,476
  Raffles 560,683 617,907
  Bequests 1,697,369 435,534
  Corporate 332,210 205,147
  Corporate in kind 870,369 575,141
  Community 210,224 204,197
  Other donations 609,465 675,456
  Merchandise 10,135 1,609
Non-operative activities 101,285 134,333
Total income 4,622,118 3,116,191
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fINaNCIalS

how you’ve helped us over the past two years

1 Appeals 
2 Raffles 
3 Bequests 
4 Corporate 
5 Corporate in kind 
6 Community 
7 Other donations

2015
5.10% 
12.40% 
37.55% 
7.35% 
19.25% 
4.65% 
13.71%

2014
9.00% 
20.72% 
14.61% 
6.88% 
19.29% 
6.85% 
22.65%

2014

1
2

4
5

6
7

32015
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3
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7

5
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AssETs & LiABiLiTiEs 2015 2014

Cash and cash equivalents 796,020 835,905
Trade and other receivables 53,788 65,292
Financial investments 1,102,060 1,141,275
Plant and equipment 29,948 29,875
Intangibles 66,252 70,121
Inventory for distribution 97,711 71,938
Total assets 2,145,779 2,214,406
Trade and other payables 196,586 300,737
Provisions 20,520 30,142
Total liabilities 217,106 330,879

Net assets 1,928,673 1,883,527

how you’ve helped fund research over the past five years

2015

2011

2012

2013

2014

1 2 3 $million

EXPENsEs 2015 2014

Employee costs 842,419 749,484
Fundraising 682,802 715,847
Administration 322,788 244,128
Corporate in kind 870,369 575,141
Research support 1,813,183 2,306,028
Total expenses 4,531,561 4,590,628

Net surplus/(deficit) 45,146 (1,329,923)



Heart Research Australia is pleased to recognise the extraordinary generosity of the following 
organisations and individuals who have contributed significantly to our mission to reduce deaths 
from heart disease. Thanks to their ongoing support, Heart Research Australia is able to fund 
life-saving research that extends and preserves life for all Australians.

hONOurS bOard

Significant benefactors 
$1,000 and over
Anonymous (8)
Arnold Abeshouse
Barry Duncan
Bernard and Shirley Maybloom
Beryl Percival
Brian Rathborne
Brooks Wilson AM
Bruce Walker 
Charles Shuetrim AM
Daphne Bonthorne-James
David Routley
Donald Hector
Doreen Allison
Edward Barin 
Edward Morgan
Elaine Gock-Young
Gordon Cooper AM
Harry McBurney
Helga Meyer
Herbert Hely
Hermine Krikowa
Ian Evans
Ian Lewis
Jane Rich
Jean Milligan
Jean Redman

Jeffcott Edmunds
John Cameron
John Gilfillan
John Hughes
Joseph Scalia
June Duncan
Kay Chang
Kenneth Balmer
Kevin Meyer OAM
Mary Mulhearn
Moreton Rolfe
Morrish Besley AC
Nancy Sutton
Norman Brunsdon AM
Patricia Lee
Pauline Liang
Phil Gilbert
Philip Abbott
Phyl Thomson
Ralph Sarich
Richard Cook
Richard Warwick Blood
Robert Albert
Robin Stevenson
Ronald Webb
Rose Agostino
Rosemary Bagot
Roslyn Morgan
Warwick Roberts

Significant benefactors 
$5,000 and over
Jessica Hore
Julie Au Yeung
Roslyn Cameron-Salteri
Shirley Walker
Tony McCormick

Significant benefactors 
$10,000 and over
Anonymous (2)
Beryl Raymer
Con Dedes
Ian Bersten
The Honorable George Sharpe
Yvonne and John Almgren AM 

48. hONOurS bOard



ambassadors
Anna & Alessandro Pavoni 
from Ormeggio at the Spit
Chris Russell
Charlie Frew OAM
Commissioner Greg Mullins 
AFSM
Con Dedes from the Dedes 
Group
Emily Tutt
Keith Broadfoot
Natarsha Belling
Sami Lukis

Community 
Organisations
Bold & Beautiful Swim 
Squad Manly
Lions Club of Frenchs Forest
Manly Health and Beach Club
Northern Suburbs Rugby 
Football Club
Red & White Committee:
Fiona Taylor
Jenny Carr
Lori Farrar
Lynn Varvel
Lynne Ravenhall

Corporate 
Supporters
2GB
AMP Bank Limited
Anytime Fitness
Anytime Vision Australia
Astra Zeneca Pty Ltd
Avant Card
Biotronik Australia Pty Ltd
Conversely
Dedes Group
Deloitte Australia
DHL
Eli Lilly Australia
Fresh Flowers
Genzyme
Griffith Hack
Independence Studios
Lesburgh Pty Ltd
Livingstone Investments 
(NSW) Pty Ltd
Maddocks Lawyers
Medtronic Australasia Pty Ltd
Meltwater
Merck Sharp & Dohme
NAB
Network NMS
Northern Sydney Local 
Health District
Nova
Ormeggio Pty Ltd
Procter & Gamble Australia
Red Balloon
Shire Australia
Sony
Suzanne Grae
Toshiba Australia Pty Ltd
Webb Lawyers

gifts in wills
The Estate of the late:
Ehtedal Missiha Sorial
George and Mary Thompson
James Martin O’Donnell
Robert Richmond Hart
Yoke-Kun Wong
Allyne Harsanyi
Brian Barrie
Edwin Alfred Britt
John Baxter
Kevin Sweeney
Margaret Hannah Skinner
Noeline Rheinberger
Pamela Falconer
Peter Jenkins MBE
Small Family Estate
Thelma Marjorie Blackshaw
Veronica Lenihan
William Kurt Opitz

Trusts & foundations
AMP Foundation Limited
Anonymous
Count Charitable Foundation
Emorgo Foundation Pty Ltd
Ernst & Young Foundation
Skipper Jacobs Charitable 
Trust
The Lady Proud Foundation
The Lin Huddleston 
Charitable Foundation
The Mill House Foundation
Vonwiller Foundation
Wood Family Foundation



®

level 4 building 35 
royal North Shore hospital 
St leonards NSw 2065

pO box 543 
St leonards NSw 1590 

p 02 9436 0056 
E enquiries@heartresearch.com.au 
w heartresearch.com.au


