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THIS IS SVI
April 2018 marked the 60th
anniversary of the opening of SVI.
When racehorse trainer Jack
Holt died in 1951, he left
£200,000 (equivalent to around
$81 million today) to establish a
medical research hub at St
Vincent's. Holt's vision was an

organisation that nurtured
medical research excellence,
with a focus on the diseases that
affected those people in the
Hospital just next door.

The laboratories at SVI were
officially opened on the 23rd of
April, 1958, led by inaugural
Director, Pehr Edman. Edman

was a quiet man who made a
major contribution to our
understanding of the
mechanisms of disease. His
work at SVI in developing the
world's first automated protein
sequencer prefaced many of the
major breakthroughs in medical
research that came in the

decades that followed.

While many of the stars of
SVI's past have now faded,
researchers at SVI today
continue to execute Jack Holt's
vision: giving hope, through
research, to Australians affected
by disease.




MISSION VISION

To carry out the highest quality To be a thriving medical research
laboratory-based biomedical institute that makes discoveries
research in order to make with impact.

discoveries that will improve the
health of the community.

Front cover: Mouse bone marrow cells stained to show the nucleus.
(Dr Gavin Tjin, Stem Cell Regulation, SVI)

VALUES

Excellence, passion, creativity,
collaboration, individual drive,
integrity and questioning of
dogma

SVI&

ST VINCENT'S INSTITUTE
MEDICAL RESEARCH

YERARS OF
DISCOVERY




DIRECTORS’ REPORT
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his April marked
the 60th
anniversary of the
opening of the
research laboratories at SVI.
When we take people through
the Institute today, we always
begin by highlighting the
contribution that was made
by Jack Holt, our founding
benefactor, and by Pehr
Edman, our inaugural Director.

The vision of both Holt
and Edman for the Institute in
its early days is echoed today
with our focus on excellent
fundamental biomedical
research that has a clear line
of sight to improved health
outcomes. The medical
research institutes (MRIs) in
Melbourne, of which we are
the third oldest, and with
which we have close links
both culturally and collab-
oratively, have an undeniable
impact on Victoria's economy,
health outcomes and

reputation as an international
hub of discovery.

The last 12 months have
been a successful period for
SVI in terms of grant funding
success. It has also been
notable for increased funding
from philanthropy, industry
and commercial sources. This
has been driven by a sharper
focus on sustainability of
funding at the Institute.
Sourcing funding from outside
the traditional government
grants not only insulates us
from the vagaries of the grant
system, but also helps us to
achieve our goal of delivering
impact through research
excellence and its translation.
This will continue to drive both
the Institute and Foundation
Boards in the year to come.

2017 saw a ‘changing of
the guard’ for the leadership
and governance of the
Institute.

A very significant change

L]

occurred with the retirement
of Brenda Shanahan, who
was the Chair of the SVI
Board from 2004-2017 and
who had been a Board
member since 1995 — a
remarkable tenure. During
this time, she was also Chair
of the Board of St Vincent's
Hospital Melbourne. Being
simultaneously Chair of a
hospital and its co-located
research institute is unique in
the Melbourne medical scene.
Brenda brought a wealth
of experience to SVI from her
career as a leading member of
the financial markets
community and her broad
network in that sector. She
has been an advocate for a
closer relationship with the
Hospital and for collaboration
generally, building strong
relationships with the leaders
of our affiliated organisations
and the Chairs of the other
MRIs. Brenda established the

SVI'S
RESEARCHERS
HAVE ALWAYS
BEEN AT THE
HEART OF OUR
SUCCESS. THE
COMING YEAR
WILL SEE

A FOCUS ON
PROVIDING
OUR PEOPLE...

SVI Foundation by hiring our
first fundraiser using her own
financial resources and she
has been a generous donor to
the Institute over her long
period of involvement with
us. It was great to celebrate
her many contributions late
last year.

In 2017, we also farewelled
Sue O’'Neill and Sue Alberti
from the Institute Board and
welcomed new Directors
Chris Pearce, Fiona Rowland
and the new CEO of St
Vincent's Hospital Melbourne,
Angela Nolan. Chris’
background is varied, with
extensive experience in
business as well as
government. Angela knows
the campus well, having been
in numerous senior roles at St
Vincent's Hospital in recent
years. Fiona is a lawyer with
extensive not-for-profit and
philanthropy experience. We
have a strong Board and we



..WITH
CUTTING-EDGE
TECHNOLOGY
TO ALLOW
THEM TO
EXECUTE
SVI'S VISION,
AND ON
RECRUITING
TOMORROW'S
‘RISING STARS'.

are very grateful to them and
to our Foundation Board for
their hard work on our behalf.

We also have many new
staff, including new senior
administrative appointments.
In early 2018, Associate
Professor Natalie Sims was
appointed Deputy Director of
SVI and we are already
benefitting greatly from her
involvement. She is an
experienced researcher with
expertise in the biology of the
skeleton, which is a long-
standing focus of research at
the Institute. Kate Barnett
(CEO of SVI Foundation) and
Philippa (Pip) Hetzel (CEO of
NRL) were also significant
new appointments in recent
months.

Of course, change is an
exciting opportunity for
renewal and fresh talent —
and this is the main theme of
this year's Research Report.
The Report highlights the

tremendous contribution that
is being made by our ‘rising
stars’, as Chair of our
Foundation Board, Karen
Inge, likes to call them.
Supporting these researchers
at an early stage of their
careers is a priority for us.

Funding from peer-
reviewed national and
international grants is
extremely competitive and
will remain so. Our researchers
have done well in a competitive
environment, but the difficulty
of obtaining these grants and
the increasing cost of the
sophisticated technologies
that support world-leading
research highlights the role
that philanthropy and other
sources of funding play.

SVI's researchers have
always been at the heart of
our success. The coming year
will see a focus on providing
our people with cutting-edge
technology to allow them to

execute our vision, and on
recruiting tomorrow’s Tising
stars’. We continue to work
with the Hospital and other
partners on the plans for the
Aikenhead Centre, our
healthtech innovation
initiative that sits at the
intersection of clinical
practice, engineering and

technology, and industry. This
has great promise in involving

us in multi-disciplinary,
cross-institutional
collaborations with a focus
on improved patient
outcomes. It will help our
researchers get their
discoveries out of the
laboratory and into clinical

use, delivering greater impact.

We thank all of our
supporters, including our

donors, the State Government
of Victoria (for the Operational

Infrastructure Support
Scheme), the NHMRC and

many Trusts and Foundations.

Thanks too to the national
Board of St Vincent's Health
Australia, and the Trustees
of The Mary Aikenhead
Ministries.

Thanks to the contribution
from our staff and stakeholders,
past and present, we look
forward to a further 60 years
of discovery at SVI.
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Tony Reeves
Chair, SVI Board
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Tom Kay
Director




1YPE 1 DIABETES

SVI at a
glance:
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TYPE 1 DIABETES EXPERIENCE

DAVID DANKS
WAS 15 WHEN
HE WAS
DIAGNOSED
WITH TYPE 1
DIABETES.

was with my
Aunt Kate one
night, and
while I wasn't
feeling unwell, she noticed I
was drinking and weeing a
lot. She has type 1 diabetes,
so she told my Mum. The next
day we went to the doctor.
After a urine
test, the doctor
sent us straight
to the Royal
Children’'s

“MOST PEOPLE HAVE
VERY LITTLE
KNOWLEDGE OF
TYPE 1 DIABETES,

the same again.

“Initially we felt
unprepared, out of our depth
and shattered. But our life has
returned to normal.

I recall my sister Kate
saying that ‘Nobody
understands my condition’,
and now [ know what she
means. Most
people have
very little
knowledge of
type 1 diabetes,

Hospital where AND WHEN THEY DO, and when they
they confirmed ITIS OFTEN CONFUSED do, it is often
WITH TYPE 2.”

the diagnosis
after a few
blood tests. While above the
normal range, they initially
weren't sure if I had type 1
diabetes. Looking at my
family’s health history we
found that, in addition to
Aunt Kate, there were multiple
occurrences back in the 1920s”
David’s mother Jeni says
that for the first 6 months, she
thought life would never be

confused with
type 2.

While David's diagnosis
came as a shock, type 1
diabetes hasn't stopped him
from leading an active life. A
year after his diagnosis, he's
ridden 300km in 5 days, sailed
in a state championship,
rowed in the Head of the
River competition, and
participated in a week-long
surf camp.

He constantly uses his
blood monitor that transmits
to our phones and, when he is
on camp, his teachers’
phones. An alarm sounds
when his blood glucose level
is too low or high. It doesn't
replace finger pricks, but
gives greater peace of mind.

It is wonderful to know
of the research that is going
into prevention for people
predisposed to type 1, and I
hope the knowledge continues
improving at the current rapid
rate to help those living with
the condition.”

SVI's researchers have
always been at the heart of
our success. The coming year
will see a focus on providing
our people with cutting-edge
technology to allow them to
execute our vision, and on
recruiting tomorrow’s ‘rising
stars’.

Image: David Danks (right) with his
mother and brother



TYPE 1 DIABETES

DR MICHELLE
SO'S WORK
WOULDN'T BE
POSSIBLE
WITHOUT THE
ASSISTANCE
OF THE
PEOPLE WHO
HAVE
DONATED TO
SVI'S LIVING
BIOBANK.

ndocrinologist and

PhD student

Michelle So has

spent the last 3
years of her life doing the
medical research equivalent of
a ‘Where’s Wally?’ puzzle, with
a layer of added difficulty. She
has been trying to identify a
specific type of immune T cell
— her version of Wally —
without knowing exactly what
it looks like.

Her PhD project aimed at
identifying immune cells in the
bloodstream in people with
type 1 diabetes, specifically
targeting those cells that are
on their way to the pancreas
with the task of killing insulin-
producing beta cells.

Michelle says that if they
were able to biopsy the
pancreas of a person newly

diagnosed with the disease,
the job would be considerably
easier.

“It would be like organising
to meet Wally and knowing
that he is going to be standing
at a certain spot at a certain
time, wearing his striped red
top and beanie. But as we
can't do a biopsy, what we are
trying to do is find these cells
in the bloodstream. That is a
bit like trying to find Wally by
turning up at a place far from
where he was last spotted,
without a good description of
what he might look like.”

Michelle's work wouldn't
have been possible without
the assistance of the people
who have donated to SVI's
Living Biobank. These people
agree to provide a sample of
blood on demand. This has the

&;

advantage of providing fresh,
rather than frozen, blood cells
— which is necessary for the
delicate cells that Michelle is
trying to find.

Using these samples,
Michelle was able to show
that immune cells in the blood
from people who had recently
been diagnosed with type 1
diabetes responded to a
particular protein sequence
that hadn't been studied
before. This indicates that the
sequence, which is part of the
precursor to insulin, may play
a role in triggering the
immune cells to attack, or in
amplifying the immune
response in people with the
disease.

The team at SVI are now
working towards a blood test
which can identify people at

risk of developing type 1
diabetes. This test will be used
to measure if therapies to
prevent the condition are
working as hoped, which will
enable new therapies to be
evaluated rapidly.

Once she has submitted
her PhD, Michelle plans to
continue her training in the
USA.

Michelle says, “We now
know much more about what
these cells look like and how
they respond — we have a sort
of identikit for Wally. I hope
that our work will allow us to
give people at risk of type 1
diabetes more certainty about
whether they are likely to
develop the disease and also
give us a way to test the
efficacy of new treatments as
they come on line.”

D @4 s 4



TYPE 1 DIABETES

THE
NEXT
STEP.

n 1922, Canadian
teenager Leonard
Thompson, lying in a
diabetic coma, was the
first person to be given an
experimental treatment for
type 1 diabetes — an injection
of insulin. This momentous
occasion signalled a shift in
the diagnosis of type 1
diabetes from being a fatal
condition, to a chronic one.

Although almost 100 years
separates us from that event,
the treatment for type 1
diabetes essentially remains
the same today.

Insulin treatment
addresses the deficit that is
caused when someone’s
pancreatic insulin-producing
cells are killed by their body's
own immune system.

However, researchers will
only be able to
design new
treatments to
stop the disease

was thought that this protein
was an important part of the
immune response. To dissect
its role, they removed the
protein from mice that were
genetically prone to developing
the disease.
Associate
Professor Helen
Thomas says

HELEN SAYS THEIR
FINDINGS INDICATE

] THAT THE TRIGGER
from developing FOR TYPE 1 that the results
if they can DIABETES COULD were very .
underfstland COME FROM WITHIN surprising. “We
what it is that THE CELL ITSELF thought that by
triggers the making a
immune system genetic

to attack these cells in the first
place.

In 2017, the team from
SVI's Immunology and
Diabetes Unit published an
article in the journal Diabetes
in which they identified a
potential culprit.

The researchers were
interested in the role of a
protein called granzyme A. It

modification to these mice

— essentially taking away this
protein involved in activating
the immune system — we
would protect the mice from
developing diabetes.”

To the researchers’
surprise, the modified mice
actually developed diabetes at
a much faster rate. They then
showed that granzyme A's role

in protecting cells from viral
attack could provide a reason
why.

Granzyme A acts like a
pair of molecular scissors,
cutting up double-stranded
DNA that appears where it is
not supposed to be. This
mechanism evolved because
the presence of DNA in the
body of the cell, as opposed to
the nucleus where it normally
resides, is a hallmark of viral
infection and prompts the cell
to activate immune pathways
to try and protect itself.

It has been long thought
that an environmental trigger
such as a viral infection is the
most likely cause of the initial
immune response in type 1
diabetes. Conventional
thinking goes that immune
cells reacting to a virus
become overzealous and
attack specific cells in the
body by mistake.

The mice in the study
developed accelerated
diabetes because when
granzyme A wasn't able to
carry out its normal role, the
DNA that accumulated caused
the immune system to ward
off a non-existent viral
infection, with the response
eventually leading to
accelerated killing of the
insulin-producing cells.

Helen says their findings
indicate that the trigger for
type 1 diabetes could come
from within the cell itself.

“Our next step is to
identify whether this same
trigger has a role in humans
with type 1 diabetes.”

Image: A stained pancreatic islet
showing the immune T cells in green,
insulin-producing cells in purple and
single stranded DNA in red
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SVI at a
glance:

Research in the Protein
Chemistry and Metabolism
Unit centres on the role of
AMP-activated protein
kinase (AMPK), which acts
as the body’s master
regulator of metabolism.

In 1994, researchers at SVI
played a key role in
identifying and sequencing
AMPK.

Researchers at SVI are
focussed on understanding
AMPK and its broad role in
the body, including in heart
disease, rebound weight
gain and finding ways to
control its functions with
drugs.




TYPE 2 DIABETES
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KARLA
STRUGGLED
AFTER BEING
DIAGNOSED
WITH TYPE 2
DIABETES AT

30 YEARS OLD.

he day of

my

diagnosis

was
devastating. I knew it was
coming after feeling
extremely sick when I had my
glucose tolerance test the
week before.

I spent days crying and
really struggling with the
diagnosis. It felt different to
being diagnosed with
gestational diabetes — I knew
that would end when the
pregnancy did. But type 2 is a
chronic disease and the
thought of that tore me apart.

My children were b and 4
at the time. They couldn’t
understand why [ was upset,
and they didn't know what
diabetes was. After a while
they started to ask me if what
I was eating had sugar in it,
and they would tell me I
couldn't eat something if they
were eating something sweet!
It made me less sad because |
knew they were looking after
me, and they were the
biggest reason that I needed
to look after myself.

My mum was amazing.
She also has a chronic illness
and understood the enormity
of being diagnosed with
something that won't go
away. My husband felt sad for
me and supported me in
giving up sugar after the
diagnosis, but only as long as
it didn't affect him!

Lately I have been
struggling with food issues
again. My
family have

blood tests. They tell me that
something’s a bit low, or a bit
high, and how to fix it so that
it minimizes the chance of
any major complications.
When I was first
diagnosed, I guess I was
concerned that it was a bit of
a death sentence. [ know now
that it doesn’t have to be that
way and that I can lead a full,
long and happy life if I just
take care of
myself in the

“ .1 CAN LEAD
gone through a A FULL, LONG right ways.
lot in the last AND HAPPY LIFE In terms of
year with my IF I JUST TAKE CARE medical
husband having OF MYSELF IN research, my
cancer, and I THE RIGHT WAYS." hopes are for a

turned to food

to help get me through it. I've
been trying to pull myself
back to my version of normal
but it’s difficult.

I currently don't have any
of the side effects of diabetes
and I would like to keep it
that way.

The team of medical
support that is behind me is
amazing. My dietitian and
diabetic educator are right on
top of every change in my

cure for all
types of diabetes. As much as
I complain, I know that the
way my diabetes manifests is
a lot better than others. It
would be amazing to give
everyone a life without
worrying about their health.”

Image: Karla with her family



TYPE 2 DIABETES

DR JOHN
SCOTT
BECAME
INTERESTED
IN THE ROLE
OF LITHIUM
BECAUSE OF
HIS FOCUS

ON THE
PATHWAYS
THAT CONTROL
ENERGY
USAGE I
THE B4

ince Australian
psychiatrist John
Cade employed
lithium to

successfully treat one of his
bipolar patients in the 1940s,
scientists have tried, and
largely failed, to understand
why the treatment is so
effective. The difficulty stems
from the fact that lithium
interacts with many proteins
and other molecules in the
brain, making it hard to
determine which interaction is
responsible for its mood
stabilisation effects. This is
also the root of lithium's
undesirable side effects.

Dr John Scott in SVI's
Protein Chemistry and
Metabolism Unit became
interested in the role of lithium
because of his focus on the
pathways that control energy
usage in the body. His
particular focus is a protein

called Calcium/calmodulin-
dependent protein kinase
kinase 2 (CAMKK2).

“CAMKK?2 is one of the key
steps along the pathway that
leads to the activation of a
protein called AMP-activated
protein kinase, which acts as
the body’s energy gauge.
AMPK has been a focus of
research in our Unit for
decades,” says John.

“One way of dissecting the
action of a protein is to look at
the effects in people who have
a genetic mutation in that
gene. A couple of years ago
we became interested in
mutations in CAMKK2 in
people who are affected by
behavioural disorders such as
anxiety, bipolar and
schizophrenia.”

John and his team showed
that when they mimicked the
human CAMKK2 mutation in
the test-tube, the ability of

CAMKK?2 to activate the next
step in the pathway was
reduced.

John says, “We basically
found a ‘switch’ in the protein
that is normally able to be
turned on and off. In people
with a mutation in CAMKK2,
this switch is permanently off.
Excitingly, we were able to
show that treatment with
lithium could overcome the
effects of the mutation.”

“Our hypothesis is that at
least one of the ways that
lithium works is by creating a
bypass of the defective circuit,
essentially leapfrogging the
broken switch.”

In order to prove this
hypothesis John needed to
create a genetically modified
mouse in which the CAMKK2
switch was mutated in a
similar fashion. His goal was
to show that this one isolated
change would result in similar

behavioural changes as seen
in humans with the mutation.

In a funding environment
that is so competitive, it has
become more difficult to get
support for early stage
research. John says that a
grant where a mouse model of
disease is already in hand is a
much more compelling
proposition for grant reviewers.

This is where the Angior
Family Foundation stepped in.
A grant from the Foundation
in 2016 enabled John to do the
work that he needed.

Thanks to the support,
John has spent the last year
examining the effects of the
mutation on the behaviour of
his mice. He is now a step
closer to his goal of
understanding how lithium
works, with a longer term aim
of developing safer and more
effective therapies for
debilitating mental disorders.




SVI RESEARCH

BLAMING BIOLOGY:

1 Sandra Galic
says that
throughout
history, being fat
has generally been a good
thing. Fat insulates from cold
and provides a stockpile of
nutrients when food is scarce.
But with obesity the prime
driver behind the first modern
decline in life expectancy,
Sandra says that there is a
compelling need to
understand how our bodies
managde the storage and
expenditure of energy.
Sandra’s most recent work
sheds light on the metabolic
processes that cause people to
regain weight after dieting.
She aims to use her findings to
develop treatments that will
help keep weight off for good.
“Most weight-loss

strategies focus on creating a
negative energy balance,
where you burn more calories
than you
consume.
However, these
strategies
frequently fail
because our
bodies
compensate by
reducing
activity and
increasing
appetite,” explains Sandra.
The team focused their
study on a molecule called
AMP-activated protein kinase
(AMPK), which controls how
the body generates and uses
energy under different
conditions.
They generated mice
lacking a key step which

regulates fat synthesis in the
AMPXK signalling pathway.
The researchers noticed
that their mice
lost weight
when they were
exposed to low
temperatures.
Normally, in
these conditions
mice increase
their food intake
to meet the
energy
demands of maintaining body
temperature. Sandra's mice
didn't do this even though
their body temperature was
normal. This indicated that
the pathways that control heat
production and regulate
appetite are independent of
each other.
The researchers then

showed their mice were not
able to respond to a hormone
called ghrelin, which is known
as the ‘hunger hormone’ for its
role in boosting appetite.
Ghrelin is thought to be
responsible for the rebound
weight gain that is seen after
diet-induced weight loss.
Sandra hopes that her
further research into
understanding the nuances of
these signalling pathways
could lead to new ways to
control appetite and achieve
enduring weight loss. This
could have major implications
for those Australians who
suffer the health
consequences of obesity.

Image: A tissue section of white fat
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SVI at a
glance:

SVI has five groups
researching different
aspects of cancer.

Research focuses on genetic
causes, specific cancer
types and understanding
the role of stem cells in
disease development.

Recent advances include
understanding how the
body repairs DNA damage,
how stem cells in the bone
marrow affect blood cell
disease and the role of RNA
editing in cancer
development.




CANCER

ONE BY ONE,
ALL THE
WOMEN IN DI'S
IMMEDIATE
FAMILY WERE
DIAGNOSED
WITH BREAST
CANCER.
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n 1994, I had

a routine

mammogram

that showed up
a lump. Following the
diagnosis of breast cancer, I
had a lumpectomy,
chemotherapy, radiotherapy
and hormone therapy.

My family have always
been very supportive. My
mother’'s mother and her
sister had breast cancer many
years ago, but I was the first
in my immediate family to be
affected. One by one, however,
the rest of the women in my
family have been also been
diagnosed with breast cancer.

My mother was diagnosed
in 1996, and received a second

diagnosis in 2001. My twin
sister’s turn came in 2003.

In that same year, [ was
diagnosed again and had a
bilateral mastectomy, chemo-
therapy and hormone therapy.

In 2005 my twin sister
received another diagnosis
and in 2006 my older sister
was told she had the disease.

Genetic testing showed no
sign of the BRCA1 or 2 genetic
mutations — it is a real puzzle
as to why we have all been
affected.

I feel I cope well with the
disease. I have a wonderfully
supportive group of family
and friends who try to keep
me on an even keel!

In 1995 a support group

was formed by friends who
wanted to help me with my
chemo and radiotherapy
treatments. This group is
called “Bosom Buddies”, and
23 years later, is still going
strong! (bosombuddies.org.au)

I have maintained an
involvement with Bosom
Buddies over the years, having
served in different committee
positions. I now belong to our
Support Group, giving phone
and personal support to
women with breast cancer,
and their families.

“IT WOULD ALSO BE
WONDERFUL IF THE
HIGH SUCCESS RATE OF
BREAST CANCER
TREATMENT — DUE TO
THE SUCCESSES OF
MEDICAL RESEARCH —
COULD BE TRANSLATED
INTO TREATMENTS FOR
OTHER CANCERS.”

Like many people who
have had a cancer diagnosis
— and particularly with my
family history — there is
always a concern about
future recurrences. But it is
important to keep it in
perspective: I have a wonderful
oncologist and GP and I have
regular check-ups.

I think it would be great if
we understood more about
the genetic component of
breast cancer so we could
understand why families like
mine are affected. It would
also be wonderful if the high
success rate of breast cancer
treatment — due to the
successes of medical research
— could be translated into
treatments for other cancers
which have very low survival
rates, like pancreatic cancer.”

Image: Di (top left) with her mother
and siblings



CANCER

DR JACKI
HERAUD-
FARLOW IS
MOTIVATED

BY THE THRILL
OF NEW
DISCOVERIES
AS WELL AS BY
THE SUPPORT
THAT SHE HAS
RECEIVED.

r Jacki Heraud
Farlow has a little
more on her plate
than the average
early career researcher. She
returned to SVI in February
after maternity leave that
followed the birth of her twin
girls, Indiana and Frida. Her
older daughter, Florence,
turned 3 just before the twins
were born.

On her return to work,
Jacki was appointed as The
Marian and EH Flack Fellow.
The Flack Trust has worked
with SVI to specifically tailor
their support for Jacki. The
Fellowship has been awarded
for 2 years full-time, even
though Jacki has returned to
work, for the moment, on a
part-time basis. The balance
of funds will be used to pay a

research assistant, enabling
Jacki to maximise her lab
presence for the research
project, while still being able
to devote time to her children.

Jacki's research in the
Cancer and RNA Biology
Laboratory focuses on a
pathway that allows cells to
identify the difference
between ‘self’ and ‘non-self’.
This pathway enables a
function called ‘editing’, by
which the cell tags the
molecules that belong to it.
The presence of an unlabelled
molecule is taken as a sign
that there has been a viral
infection and the cell is
prompted to mount an
immune response.

Jacki says, “Unfortunately,
some children are born with
mutations in this editing

pathway, meaning their
immune system reacts even
though there is no infection
present. This response results
in profound neurodegeneration
and loss of motor and
communication skills early in
life. There is currently no
treatment for this disease,
termed Aicardi-Goutieres
syndrome.”

Jacki hopes that her
research can shed light on the
process in both normal cells
and in those that carry a
mutation in this important
pathway:.

Combining her busy
research and family
environments has led to a
can-do attitude when it
comes to life at home.

“My husband and I are
both very fortunate to work in

family-friendly environments
with flexible work hours. We
coordinate our hours, so the
kids get time with both of us
each day. A chest freezer with
lots of ready-to-go meals helps
too!”

Despite the difficulty of
coordinating a research career
with a particularly busy home
life, Jacki is motivated by the
thrill of new discoveries, and
by the philanthropic support
she has received.

“I am really lucky to have
philanthropic support that
takes into account my
circumstances, increasing my
chances of future funding
success, but more importantly
I believe, giving our research
the best chance of coming to
fruition.”
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UNRAVELLING
THE MYSTERIES
OF DNA.

ur DNA is
constantly
changing — during
the course of
evolution, genes have been
created, mutated, duplicated
and even lost. And while it is
this ability to modify our DNA
that lies at the very heart of
our existence, our cells have
also developed sophisticated
mechanisms to protect DNA
from changes that might
cause problems.

SVI's Dr Andrew Deans
has based his career around
understanding this tension
between stability and
variability in our DNA. He
believes that knowledge of
these processes will help us to
understand the underlying
basis of cancer and develop
new ways of treating the
disease.

In 2017, Andrew and his
colleagues, SVI's Associate

Professor Jorg Heierhorst and
Dr Wojciech Niedzwiedz from
the Institute of Cancer
Research in the UK, were
awarded a 4-year NHMRC
Project Grant to examine in
detail one of the

stopping the accumulation of
what is called an R-loop: an
area where the DNA double
helix has been disrupted and
exposed to damage.”
Andrew compares it to a
knitted scarf in

mechanisms “OUR WORK WILL which a loop of
by which the UNCOVER HOW wool is sticking
cell protects its FANCM SUPPRESSES out. If the loop
DNA from CANCER, AND HOW is not pulled
mutation. IT PLAYS A MAJOR back into the
The grant ROLE IN RESPONSE knit, it is more
focuses on the TO SEVERAL likely to become
role of a protein IMPORTANT frayed or ripped.
called FANCM. CHEMOTHERAPY FANCM
Recently, it was DRUGS IN CANCER recognises that
shown that TREATMENT” there has been
people with a mistake and

mutations in FANCM were
predisposed to early-onset
cancer, including head and
neck cancers, leukaemia and
breast cancer.

Andrew says, “We have
shown that this protein —
FANCM - plays a role in

goes to the site of the problem,
pulls and pushes on the loop
to bring it back into place, and
restores the integrity of the
knit so that the whole scarf
doesn't unravel.

In the work funded by the
NHMRC, Andrew and his

team plan to examine the way
that FANCM works in detail.
They will look at the proteins
that partner up with FANCM
to remove the loop and
determine the consequences
of disabling FANCM. They will
also look closely at the
relationship between FANCM
mutation and breast cancer
development.

“Our work will uncover how
FANCM suppresses cancer,
and how it plays a major role
in response to several import-
ant chemotherapy drugs in
cancer treatment. Importantly,
this will tell us why particular
FANCM mutations predispose
to cancer and help us improve
the use of these
chemotherapies.”

Image: Chromosomes from a single
cell, coloured with blue dye. The
telomeres at the ends of the DNA are
labelled in red and the centromeres,

where the DNA is held together, are
labelled in green.
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SVI at a
glance:
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Institute merged with SVI,
to form the OBI Department
of SVI.

lead to a number of serious cancer survivors will be over the 5-year milestone are living
side effects, including fatigue, the age of 65 by 2020 longer

lymphoedema and increased

risk of other cancers

AUSTRALIA

Researchers in the OBI
Department have strong
clinical links and focus on
practical application of
research to patients.
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Recent advances include
harnessing stem cells to
grow liver tissue outside the
body and understanding the
role of adult stem cells in the
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from cancer in Australia
increased from 47% in 1987 to
66% in 2010
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AFTER
TREATMENT
FOR BREAST
CANCER,
SHERYL
DEVELOPED
LYMPHOEDEMA
OF HER LEFT
ARM.

had no
‘ ‘ symptoms, but

I was 6 months
late having my
mammogram. A few days
afterwards I had an ultrasound,
which then led to an
appointment to have a biopsy.
Two days later I was speaking
to a surgeon.

She told me I had an
11mm mass that was invasive
and aggressive, and I would
have to have a lumpectomy

weeks later the lymphoedema
was under control, but I had
to continue to wear a
compression garment.

Then I started my chemo
treatment; I had four sets of
chemo 3 weeks apart. After
the last session the
lymphoedema came back. I
went back to my
physiotherapist for massage
treatment every day, bought a
pulse pump machine and
purchased more compression

and garments.
chemotherapy. “I'VE HAD THE She told

I opted for a BREAST CANCER AND me that she
double THE LYMPHOEDEMA knew of a
mastectomy AND NOW THEY'RE world expert,
and decided to GONE — I'M BACK TO Dr Ramin

have a breast MY NORMAL LIFE Shayan, who
reconstruction NOwW.” she had met at
take place at conferences.

the same time.

Ten days after my double
mastectomy and
reconstruction, I had 16
nodes taken out of the left
armpit; a couple of days later
my left arm was sore. I had
developed what they call
‘cording’ in my arm and it
started to swell. I saw a
friend, Rosemary, who was a
physiotherapist and
specialised in treating people
with lymphoedema. She
worked on my arm and I got
suppression sleeves; 3-4

When I saw him on her
suggestion, Ramin said he
thought he could help me, as
I had only had lymphoedema
for 3 months at that time.

I went back home and in
early December had
permanent breast implants
put in. I was back in
Melbourne early the next
year, where Ramin did 3%
hours microsurgery on my left
hand. It has been fine ever
since — no physio, massages,
pain or compression garments
needed! The top of my arm

Image: Sheryl with her husband, David

has gone down by 5-6cm and
[ feel normal again. I'm so
lucky that my physio knew
about Ramin.

I have absolutely no fear
about my future health; in my
mind I'm done and dusted.
I've had the breast cancer
and the lymphoedema and
now they're gone — I'm back
to my normal life now.

As for medical research,
I'm blown away with how far
it has come, and if medical
researchers keep going the
way they're going, we've got
a fabulous future ahead for
everybody. I truly believe
there's hope for all of us; and
that chronic diseases and
other conditions can be
eradicated.”
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CLINICIAN-
RESEARCHER
RAMIN
SHAYAN'S
WORK IS
FOCUSED ON
THE PEOPLE
THAT THE
SYSTEM
FORGETS.

linician-researcher
Ramin Shayan
spends his research
time trying to do
himself out of a job. Ramin's
work in SVI's O’'Brien Institute
Department is focused on
understanding the molecular
mechanisms of a condition
known as lymphoedema — an
increasingly common
consequence of breast cancer
treatment. He is also a highly
sought-after plastic surgeon
who has developed innovative
surgical solutions for people
with the condition.
“Happily, a growing
number of cancer patients
have had their life spared
thanks to new therapies. But

because of this there is also a
growing cohort of people who
suffer debilitating side-effects
resulting from their
treatment,” says Ramin.

Lymphoedema occurs
when removal of lymph nodes
or damage to the lymphatics
system during treatment for
cancer — mainly breast cancer
or melanoma — causes lymph
fluid to build up under the skin.

The condition can be
debilitating, with an affected
arm in a very bad case
weighing up to 6 kilos more
than an unaffected arm.

“Our approach to treating
the cancer is so sophisticated,
it is hard to imagine that these
people often felt that they

couldn’t get anyone to
acknowledge the consequ-
ences of that treatment as a
serious problem. These people
were ‘medical orphans’ — there
was no-one who was dedicated
to understanding what caused
lymphoedema, much less
finding a way to treat it,”
says Ramin.

Ramin's list of patients has
grown steadily since 2013
when he started performing
complex surgery on these
patients — painstakingly
repairing damaged vessels in
surgical sessions that can take
up to 6 hours.

“Surgery allows me to see
the problem at a microscopic
level, but it is limited by the

size and type of surgical
instruments available, by my
manual dexterity and also by
the resolution of our imaging.
Molecular biology allows us to
understand at a deeper level
— at a cellular level — what is
going wrong and will
hopefully allow us to develop
new ways to stop the problem
from occurring in the first
place.”

He says that he would
happily forego his surgical
work on these patients if he
could develop a therapy to
solve the problem before it
became so serious that
surgery was required.
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STEM
CELLS
IN THE

n the Cardiac
Regeneration
Laboratory, Dr Max Lim
and his team can take a
scraping of skin cells from a
willing volunteer and put
them in culture, exposed to
appropriate conditions and a
specific mix of growth factors.
About a month later, the cells
have grown to resemble heart
muscle cells that constrict and
contract in unison in the
culture dish, beating to their
own particular rhythm.

This ‘reprogramming’ of
stem cells into heart cells is
one of the ways that
researchers would like to
treat hearts that have been
damaged by heart disease, or
by the onslaught of
chemotherapy, in the future.

But the cells generated in
this manner, while they beat
convincingly, do not appear to

be able to do everything that
is asked of them.

An alternative, if slightly
more complicated strategy, is
to harvest adult stem cells
from the heart itself. When
transplanted into damaged
heart tissue, these adult
cardiac stem cells work not by
repopulating

undergoing heart bypass
surgery.

The team had previously
shown that the stem cells
could powerfully influence
other cells within the heart to
promote cardiac repair and
regeneration.

Max likes to think of the

stem cells as

the damaged MAX LIKES TO THINK little biological
heart muscle OF THE STEM CELLS factories.

with new cells, AS LITTLE “We call the
but by secreting BIOLOCICAL products of
factors which FACTORIES. these cells the

repair the
damage done by heart attack.
In 2017, Max and his
colleagues published a paper
in the journal Scientific
Reports, in which they
painstakingly examined the
factors that were released by
adult cardiac stem cells that
had been isolated from
biopsies taken from patients

‘secretome’
— the cells secrete a complex
mix of beneficial factors. Our
ultimate aim was to isolate the
different components and
assign an action to each of
these.”

Extensive analysis allowed
the researchers to identify a
large number of different
factors in the mix. In fact, the

breadth of the factors
identified suggested to Max
that they act in concert, rather
than individually, to drive the
observed repair and
regeneration of heart tissue.
Max says that from a

clinical perspective,
harnessing the secretome of
the stem cells could provide
the benefits of stem cell
therapies in a more controlled,
reversible and safe manner
than is offered by traditional
stem cell transplantation.

“The challenge now is to
identify the right mix of factors
secreted by the cells so that
we can mimic the effect with
a drug cocktail.”

Image: A population of human
cardiac stem cells in culture
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BONE DISEASE

BEING
DIAGNOSED
WITH
OSTEOPOROSIS
AT 38 CAME AS
A REAL SHOCK
TO JANE.

went through
‘ ‘ premature

menopause in

2006. My
obstetrician recommended a
bone mineral densitometry
(BMD) scan, and [ was
subsequently diagnosed with
osteoporosis. The diagnosis
came as a real shock to me,
not only due to my age, but
also my excellent health record.

I was pretty upset at the
time. I suspected I may have
had a predisposition to
osteoporosis, since my mum
and my aunties had it. I
thought I could have developed
it in older age, but I was only
38 and had three young
children. I'd always consumed
foods high in calcium,
exercised a lot, and never
smoked.

In order to qualify for
government-subsidised
medication, I had to undergo
X-rays. They found a fracture
in the middle of my back, in
the thoracic section of my
spine. I do recall in 2000, at
the age of 32, I lifted my
two-month-old son out of his

cot and experienced sudden,
severe back pain. The pain
continued for weeks on end,
without respite. In hindsight
that was my first fracture. At
the time, I had no X-rays. No
one suggested it, and no one
was looking for osteoporosis,
given my age.

A six-monthly injection
and strict adherence to a

Image: Jane with her youngest son,
Liam

screened for osteoporosis. I'm
concerned about fracturing
another bone, because I see
what people go through. It
can be quite debilitating, and
I certainly don't have the time
to be out of action.

I'm also concerned that
any of my children could
develop osteoporosis, with
such a strong genetic

healthy lifestyle predisposition
is part of my “EVEN SINCE MY from me. I'm
osteoporosis DIAGNOSIS, NEW forever
management TREATMENTS HAVE educating

plan. I prioritise
time for step
aerobics and Pilates, only
drink decaffeinated coffee,
take calcium and vitamin D
tablets daily, and even alight
my train a few stops early to
fit more exercise into my day.

[ also attend a Melbourne
osteoporosis support group to
keep current with
osteoporosis information and
tips from other members.

As a nurse specialising in
orthopaedics, for one day
each week, I ensure patients
admitted to hospital with
minimal trauma fractures are

COME ONLINE..."

them about
eating well and
encouraging them to be
active.

I hold great hopes for
medical research in the area
of bone health, especially for
my children and generations
to come. Even since my
diagnosis, new treatments
have come online, and it is
my hope that one day a cure
will be available.”



BONE DISEASE

ASSOCIATE
PROFESSOR
NATALIE SIMS
IS HIGHLY
SOUGHT
AFTER AS A
WORLD
EXPERT IN
BONE
STRUCTURE.

ssociate Professor

Natalie Sims says

that the design of

the Eiffel Tower
was based on the structure of
bone. This isn't just the
obsession of a single-minded
scientist who sees her work
reflected in the world around
her. Apparently, Gustav Eiffel,
when designing his now
famous tower, was influenced
by the work of anatomist
Hermann von Meyer, who
published some of the first
detailed studies on the
internal structure of the
human thighbone.

Natalie says, “The pattern
of struts and spars in the
Eiffel Tower distributes weight
and stress in the same way
that the internal structure of
bone — called trabecular bone

— does. This means that our
bones are light, but are still
able to absorb the forces that
occur when we jump a puddle
or run for the tram.”

Natalie says that while we
need our bones to be hard,
this feature poses some
unique difficulties for
researchers like her.

First, the nature of the
tissue itself. “Because bone is
so hard, we can't easily see
what is happening inside it
— it is particularly
complicated to cut through
bone without destroying its
internal structure unless you
use specialised methods. For
obvious reasons, we also can't
easily get samples from
patients. Also, bone structure
is different in every part of the
body - you can't take a sample

from the base of the Eiffel
Tower and use that to
understand what a bit at the
top might be like. In the same
way, what is happening inside
say, the ankle, is often different
to what is happening in
another part of the skeleton.”

Natalie says that as a PhD
student, she spent a lot of
time looking at bone slices
down a microscope.

“Right about that time,
people were starting to
develop genetically modified
mice and there was a real
need for expertise in bone
structure to help understand
the influence of specific genes
on that structure.”

Thanks to the skills that
she has developed since then,
Natalie has been highly
sought after as an expert on

bone structure.

Much of her own career
has been focused on studying
the cells and signalling
pathways that are responsible
for the way that bone is
composed. In 2018, she took
on new responsibilities when
she was appointed Deputy
Director of SVI, an
acknowledgement of her
leadership role at the
Institute, and of the high
esteem in which she is held
in the scientific community.

Recent studies from
Natalie's team have used
genetically modified mice and
the power of the Australian
Synchrotron to examine bone
structure in unprecedented
detail — detail which Hermann
Von Meyer himself could not
possibly have imagined.
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TOUGH
ON THE
SURFACE.

f you slice a bone open,

you'll find that it's a bit

like a baguette — hard

on the outside and
porous on the inside.

The internal honeycomb-
like structure of bone, called
the trabecular bone, is covered
by a thick crust — an outer
shell of hard cortical bone.

While the signals between
bone cells that control the
growth of trabecular bone are
relatively well understood,
until recently, the signals that
control cortical bone
formation were unknown.

In 2017, researchers from
SVI's Bone Cell Biology and
Disease Unit identified a key
pathway that is responsible for
making the external surface of
male bones stronger than that
of female bones.

In research published in

the journal Nature
Communications, the team
showed that removing a
signaling protein called
SOCS3 from specialised bone
cells of mice caused a delay
in the formation of the
external surface of the bone.

Male mice recover from
this impairment at puberty,
but female mice do not. This
is because testosterone
interacts with other proteins
that enable the process of
cortical bone formation to
continue in male mice.

Senior author of the study,
Associate Professor Natalie
Sims, says that treatments for
osteoporosis are best at
preventing vertebral fractures,
which is the most common
site of fracture.

“These treatments are
effective because they work

by increasing the strength of
the trabecular bone. However,
they are less successful at
strengthening cortical bone.

develop stronger cortical
bones than others — it was a
big black box.”

Having identified this new

Strengthening role for SOCSS,
cortical bone “A MAJOR GAME the researchers
would help CHANGER IN THE now wish to
prevent FIGHT ACGAINST identify the
fractures in the OSTEOPOROSIS other signalling
hip and wrist, WOULD BE THE molecules that
which are DEVELOPMENT OF are involved in
common in THERAPIES THAT cortical bone
sufferers of PREVENT THE production.
osteoporosis.” EROSION OF Natalie
“Most CORTICAL BONE.” says, "A major

research that

has identified genes
controlling bone mass has
focused on the trabecular
bone,” continues Natalie.
“Until this study, the specific
signals that control the
strength of cortical bones
were unknown, and we also
didn’t know why some people

game changer
in the fight against osteo-
porosis would be the develop-
ment of therapies that prevent
the erosion of cortical bone.”

Image: Normal bone (left) has a thick
and dense outer shell (blue), but
bones from mice lacking SOCS3 have
an outer shell that is full of holes and
low density patches (yellow).



L

ALZHBIMER'S DISBAS.

\

Single most
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At any age adults

can be affected, but usually
occurs after age 65

Dementia is the second leading

cause of death

in Australia
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No treatments

are currently available to stop
the progression of Alzheimer's

SVI at a
glance:

Research in the Structural
Biology Unit centres on
understanding the structure
of proteins and using this
knowledge to develop new
disease treatments.

The group researches
neurodegenerative diseases
with a major focus on
Alzheimer’s.

One exciting new project is
aimed at harnessing the
body’s own mechanisms to
counter the development of
Alzheimer’s.
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WANDA'S
MOTHER-IN-
LAW, ALTHEA,
HAS
ALZHEIMER'S
DISEASE AND
HAS LIVED
WITH HER
SON AND
DAUGHTER-IN-
LAW FOR THE
LAST 3 YEARS.

Ithea
would
frequently
call my
husband in the middle of the
night, asking when he would
be coming over and declaring
that she had no food despite
us delivering her groceries
earlier in the week. In early
2014 her phone calls for help
became more urgent.”
The main
factors that

“SHE IS FULLY

family. Her other children, who
both live interstate, find it very
difficult to deal with her
memory loss, repetition of the
same conversation over and
over again, and her lack of
understanding of who they are.
Althea has been on a mix
of prescribed medications
since 2015. She doesn't know
she has Alzheimer’s Disease
or what it means. At times we
feel she realises
that she has

resulted in her RELIANT ON lost her
diagnosis were SOMEONE ELSE memories.

loss of memory MAKING ALL Althea is
skills, HER DECISIONS now 91 years of
wandering, and FOR HER.” age and is
heightened grossly

episodes of anger and
psychotic behaviour towards
her and medical staff at the
memory clinic. The aged care
assessment service assessor
deemed that she was no
longer able to live on her own;
she then came to stay with us.
Althea’s mother died early
and her father left his children
with the grand-parents, so we
don't know if there was a
history of dementia in the

demented. She is content in
the moment and loves
listening to music and
reading children’s books out
aloud, especially Dr Seuss.
She is speaking less and less.
She attends a day centre
during the week and enjoys
these social outings
immensely. She is fully reliant
on someone else making all
her decisions for her and
directing her to dress, shower,

Image: Althea with her grandson, Art

go to bed and eat her meals
and more. She is still continent.

We worry about how to
manage her end-of-life
process. We have made a lot
of concessions and
adjustments to our lives in
order to accommodate
Althea’s needs and have
undertaken numerous courses
and family counselling to
understand the impact of
having an elderly person with
Alzheimer’s living with us.

Alzheimer’s Disease
relentlessly steals memories.
It is a degenerative disease
that is debilitating not just to
the individual affected, but
also to their family.”
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JASMINA
MARKULIC
SAYS THAT IT
IS EXCITING
TO BE
WORKING IN
AN AREA
THAT IS THE
FOCUS OF
SUCH INTENSE
INTEREST.

rowing up in the
suburbs of
Adelaide, PhD
student Jasmina
was extremely close to her
great-grandmother.

“I was the oldest
grandchild and so was blessed
to have more than 20 years
with my great-grandmother,
who lived with us while I was
growing up. Sadly, during my
undergraduate studies in
science, she was diagnosed
with dementia.”

“It was never a question of
who would care for her as her
health began to deteriorate in
her later years; I helped my
mum and my grandmother
with doctors’ visits, hospital
stays and at-home care. It was
difficult to witness the change
in the most important person
in our lives.”

“Her passing was very
difficult for me. She was one of

the strongest and most fierce
women I have known; she
continues to motivate me and
inspire me every day. That is
why, when Professor Michael
Parker offered me the
opportunity to join SVI to focus
my studies on
neurodegenerative diseases, [
knew this was where I was
meant to be.”

Jasmina’s PhD focuses on
neurodegenerative disease,
including Alzheimer’s and
Parkinson's Disease.

Jasmina says, “One in ten
Australians over 65 live with
dementia and that number
will continue to increase as
our population ages. After
dementia, Parkinson's is the
most common
neurodegenerative disease,
with approximately 80,000
Australians affected. But if you
know someone who is
suffering from these diseases,

you know it is not about
numbers: this is about
people’s lives.”

Jasmina says that it is
exciting to be working in an
area that is the focus of such
intense interest.

“We know that both
Alzheimer's and Parkinson's
are linked to accumulation of
toxic protein deposits in the
brain. We also know that the
brain has natural ways of
removing these deposits.”

“I am working on
understanding the 3D atomic
structure and the function of
the proteins involved in
removing toxic proteins that
build up in the brain. The aim
is to design drugs to enhance
this naturally occurring
process. This could lead to a
slowing of the disease, or even
its reversal.”

Jasmina has also been
inspired by the trust that has

been put in her by supporters
who are investing in her
career. Her PhD Scholarship is
sponsored by Rotary Health
International, her Top-up
Scholarship has been
generously donated by SVI
supporter Elaine Walters, and
support from the Yulgilbar
Foundation has enabled her to
travel to international
conferences and keep up to
date with cutting-edge
research findings in her field.

“Importantly, attending
conferences has provided me
with the opportunity to meet
and foster networks with some
of the world’s leading
researchers and clinicians as
well as other students in the
field. I am indebted to the
generous supporters who have
enabled me to take advantage
of opportunities that will be of
great significance to my
research career.”

-
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PARTNERSHIP
OF NEW
THINKING.

degenerative

brain condition,

Alzheimer's

Disease is the
most common form of
dementia. The disease is
characterised by memory loss
and increasingly impaired
cognitive function. It is most
commonly diagnosed in
people over 65 years of age,
although an early-onset
variant may occur earlier. In
2018, it is estimated that the
costs of dementia in Australia
will reach $15 billion.

While the the causes of
Alzheimer’s Disease aren't yet
fully understood, its effect on
the brain is clear: Alzheimer’s
damages and kills brain cells.
Currently available
medications only treat the
symptoms of the disease and
the race is on to find new
treatments, particularly as our
population ages.

Researchers in SVI's
Structural Biology Unit are

focusing on finding new ways
to treat the disease.

Head of the Unit, Professor
Michael Parker, says, “Without
new treatments, it is expected
that something
like 900,000
Australians will

“THE BURDEN OF

collaboration was facilitated
by Johnson & Johnson
Innovation.

The collaboration
leverages SVI research
capability and
the expertise of
Michael Parker

ALZHEIMER'S ON

be affected by OUR AGEING —one of
dementia in SOCIETY IS EVER- Australia’s
2050." INCREASING, SO leading

In 2017, SVI THERE IS A GREAT structural
entered into a NEED FOR biologists
collaboration EFFECTIVE —with
and license TREATMENTS.” Janssen's drug

agreement with

Janssen Pharmaceuticals, Inc.
(“Janssen”), one of the
Janssen Pharmaceuticals
Companies of Johnson &
Johnson. The partnership is
aimed at developing and
commercialising small
molecule modulators of
microglial function and
inflammation, with the aim of
reducing amyloid plaque
burden and Alzheimer’s
Disease severity. The

discovery and
development expertise.

SVI Director Professor Tom
Kay says, “We welcome this
collaboration with Janssen to
develop a novel class of
Alzheimer's therapies. SVI is
proud of its research
excellence and we are excited
to partner with Janssen, a
pharmaceutical industry
leader in neuroscience
research and development.

At SVI, we continue to work to

translate our fundamental
discoveries into future
medicines to improve health
outcomes.”

Michael says, “The burden
of Alzheimer’s on our ageing
society is ever-increasing, so
there is a great need for
effective treatments to
improve the quality of life for
people not only in Australia,
but throughout the world. We
look forward to combining our
expertise with Janssen's drug
discovery and development
capabilities.”

Image: PET scans of a living human
brain from someone with Alzheimer's
showing low levels (blue) and high
levels (red) of the amyloid beta
peptide (left); and
hyperphosphorylated tau, another
pathological hallmark of Alzheimer's
disease (right). Image courtesy of A/
Prof Victor Villemagne, Dept of
Molecular Imaging & Therapy, Austin
Health
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Executive

Prof Thomas WH Kay (Director)
A/Prof Natalie Sims (Associate
Director)

A/Prof Jorg Heierhorst (Associate
Director)

Prof Bruce E Kemp (Pehr Edman
Fellow)

Prof Jack Martin (John Holt Fellow)
A/Prof Louise Purton (Associate
Director)

A/Prof Helen Thomas (Associate
Director)

A/Prof Carl Walkley (Associate
Director)

Research Units

Structural Biology Unit

Prof Michael Parker

Dr Brett Bennetts

Dr Sophie Broughton

Karen Steffi Cheung Tung Shing (PhD
Student)

Dr Michelle Christie

Gabriella Crespi

Dr Urmi Dhagat

Larissa Doughty

Dr Michael Gorman

Nancy Hancock

Dr Stefan Hermans

Dr Jessica Holien

Dr Jacinta Holmes

Bronte Johnstone (Honours Student)
Dr Sara Lawrence

Jasmina Markulic (PhD Student)

Dr Belinda Michell

Dr Luke Miles

Dr Craig Morton

Dr Tracy Nero

Dr Lorien Parker

Janelle San Juan

Brendan Stephenson (Honours Student)
Dr Claire Weekley

Immunology and Diabetes Unit

Prof Thomas Kay

A/Prof Helen Thomas

Dr Tom Brodnicki

Dr Mark Chong

A/Prof Stuart Mannering

Dr Satoru Akazawa

Matthew Andrews (Masters Student)
Elena Batleska

Nicole Bleasdale

Anthony Di Carluccio

Tara Catterall

Bill Chow (U/Grad Student)
Marie Kruse Christensen (Masters
Student)

Marie Tessa Doger de Speville (U/
Grad Student)

Dr Colleen Elso

Stacey Fynch

Jingjing Ge (PhD Student)

Dr Shayarana Gooneratne

Dr Kate Graham

Karen Gu (PhD Student)

Dr Esteban Gurzov

Dhanesh Jayaselan (U/Grad Student)
Becky Harris (International U/Grad
Student)

Victoria Huang (Scholarly Selective
Medical Student)

Allison Irvin

Dr Gaurang Jhala

Alexandra Kay

Tim Kay

Katrina Kiburg

Cameron Kos

Natali Kosger (Masters Student)
Dr Bala Krishnamurthy

Justin Kwong

Dr Jian Lin (Visiting Academic)
Dr Sara Litwak

Xin (Adrianna) Liu

Dr Thomas Loudovaris

Kathleen McCormick

Catharine McKay

Jacinta McMahon

Leanne Mackin

Lina Mariana

Emma Masterman (U/Grad Student)
Dr Dijana Miljkovic

Dr Lawrence Mok

Dr Zia Mollah

Alishiya Murali (Masters Student)
Ahn Nguyen (U/Grad Student)

Dr Jongdee Nopparat (Visiting
Academic)

Sean Oh (Honours Student)

Miha Pakusch

Lockman Pang

Evan Pappas

Elicia Pettirosso

Yuxi Ren (Masters Student)

Joyce Schuring (International U/Grad
Student)

Dr Nick Scott

Claudia Selck (PhD Student)
Jarrod Skinner

Dr Michelle So (PhD Student)
Meg Smith

William Stanley (PhD student)

Dr Andrew Sutherland

Dr Robyn Sutherland

Dr Christina Tan

Eleonora Tresoldi

Dr Prerak Trivedi

Dr Michaela Waibel

Jia Xin Yee (U/Grad Student)
Dr Ji Zhou (Visiting Academic)

Protein Chemistry and Metabolism Unit
Prof Bruce E. Kemp

Lauren Bulthius (International
Medical Student)

Toby Dite (PhD Student)

Dr Sandra Galic

Vy Hoang (PhD Student)

Dr Ashfaqul Hogue

Dr Christopher Langendorf

Dr Naomi Ling

Dr Kim Loh

Lisa Murray-Segal

Dr Kevin Ngoei

Matthew O'Brien (PhD Student)

Dr Jonathon Oakhill

Ashley Ovens (Honours Student)
Judith Polak (International Medical
Student)

Tim Psiharis (U/Grad Student)

Dr John Scott

Lindsay Sparrow (Honorary)

Dr William Smiles

Christian Tolentino (U/Grad Student)

Molecular Cardiology Unit
A/Prof Duncan Campbhell
Fei Fei Gong (PhD Student)

Bone Cell Biology and Disease Unit
A/Prof Natalie A Sims

Prof Jack Martin

Niloufar Ansari (PhD student)
Audrey Chan (Visiting PhD Student)
Blessing Crimeen-Irwin

Pat Ho

Christine Jun (U/Grad Student)
Emma McGowan

Narelle McGregor

Ingrid Poulton

Yao Sun (PhD Student)

Kim Truong (Honours Student)
Dr Christina Vrahnas

Stem Cell Regulation Unit

A/Prof Louise Purton

A/Prof Carl Walkley

Dr Wilson Castillo-Tandazo (PhD
Student)

Dr Alistair Chalk

Jennifer Ekwebelam (U/Grad Student)
Ankita Goradia

Clea Grace (PhD Student)

Dr Jacki Heraud-Farlow
Diannita Kwang (Masters Student)
Dr Brian Liddicoat

Dr Davis McCarthy

Jake McNeil (U/Grad Student)
Christina Nelson

Lokman Pang

Kelli Schleibs

Dr Monique Smeets

Lenny Straszkowski

Dr Shuh Ying Tan (PhD student)
Scott Taylor

Dr Gavin Tjin

Dr Mannu Walia

Jane Xu (PhD Student)

Molecular Genetics Unit

A/Prof Jorg Heierhorst

Sarah Clark (International U/Grad
Student)

Ashleigh King (PhD Student)
Lingli Li (PhD student)

Dr Rui Lui

Nora Tenis

Mitchell Zheng (U/Grad Student)

Genome Stability Unit

Dr Andrew Deans

May Alsania (U/Grad Student)
Leon Burgdorf (International U/Grad
Student)

Dr Wayne Crismani

Dr Elyse Dunn

Dr Charlotte Hodson

Vince Murphy

Julienne O'Rourke (PhD Student)
Dr Michael Sharp

Winnie Tan (PhD Student)

Eiffel Tolentino (U/Grad Student)
Sylvie van Twest

0'Brien Institute Department

Dr Ramin Shayan

Dr Tara Karnezis

Dr Shiang Yong (Max) Lim

A/Prof Geraldine Mitchell

Prof Wayne Morrison

Dr Azar (Zara) Asgari (PhD Student)
Dr Guilllaume Bacle (Visiting Surgical
Fellow)

Dr Nadeeka Bandara

Sholeh Boodhun (PhD Student)
Jordan Clarke (Masters Student)
Mr Eugene Ek (Honorary Research
Fellow)

Yi-Wen Gerrand

Xiao-Lian Han

Dr Nicole Harris

Prad Herle (PhD Student)

Dr Musarat Ishag

Dr Anne Kong

Dr Simon Maciburko (PhD Student)
Mr David McCombe (Honorary
Research Fellow)

Jason Palmer

Lipi Shukla (PhD Student)
Priyadharshini Sivakumaran

Dr Christopher Song (Visiting
Academic)

Beryl Tan (Masters Student)

Mr Stephen Tham (Honorary Research
Fellow)

Kam Truong (PhD Student)

Kiryu Yap (PhD Student)



Senior Principal

Research Associates

Prof Peter Choong
Prof Anthony d'Apice
Prof Richard Maclsaac
Prof Kong Wah Ng

Principal Research
Associates

A/Prof Ora Bernard

A/Prof Duncan Campbell
Prof Peter Cowan

Dr Barry Dixon

Prof Michael Henderson
Prof Darren Kelly

A/Prof John Slavin

A/Prof Gregory Steinberg

Senior Associates
Dr Lance Macaulay

Prof Harshal Nandurkar
A/Prof Evange Romas

Associates

Dr Julian Adams

Dr Renwick Dobson

Dr Johannes Kern

Dr Raymond Martyres

Dr Nirupa Sachithanandan
Dr Georg Varigos

Dr Hang Quah

Dr Meaghan Wall

SVI Foundation

Kate Barnett (CE0)

Pauline Diomides (Donor Relations
Officer)

Pam Jones (Admininstrative
Assistant)

Katie Maynes (PR and Events
Coordinator)

SVI Administration

Dr Anne Johnston (Head of Research
Strategy)

Maria Pineda-Haufe (Head of Finance;
Company Secretary)

Dr Anne Thorburn (Head of Operations)
Steven Boz (Administrative Officer)
Theresa Clarke (Administrative Officer)
Metta Clarissa (Finance Officer)
Amanda Cumberbatch (Snr Finance
Officer)

Christophe Demaison (Head of
Business Development)

Kate Gaebele (Administration Officer)
Reece Geraghty (IT Officer)

Pam Jones (Administrative Officer)
Lisa Kuspira (Media & PR Adviser)
Patrick Martin (Facilities & Safety
Officer)

Dr Rachel Mudge (Grants Manager)
Kathryn O’'Connell (Administrative
Officer)

Bryan Pliatsios (IT Officer)

Jon Rhoades (IT Manager)

Helen Ritchie (Human Resources
Manager)

Dan Thomas (Facilities & Safety
Manager)

Tiffany Tran (Administration Officer)
Jing Zhang (Finance Officer)
Monica Zhang (Snr Finance Officer)
Lisna Wirrawan Liauw (Payroll Officer)

National Serology
Reference Laboratory,
Australia

Susan Best (Director)
Lena Arvanitis

Dr Thein Thein Aye
Dr Susie-Jane Braniff
Penny Buxton

Liza Cabuang
JingJing Cai

Jenny Catimel
Roderick Chappel
Shannon Curley
Wayne Dimech
Cathryn Dunkley
Helen Hasler
Vincent He

Marina Karakaltsas
Geraldine Kong

Scott Kurowski

Sally Land

Thuy Le

Piyumi Liyanage
Nilukshi Malawa-Arachchi
Tamara McDonald
Sadaf Mohiuddin
Alison Natoli

Louie Opasinov

Dr Derya Sahin
Kathy Smeh

Anna Swierc-Lech
Roseena Taqi

John Tomosov

Frank Torzillo
Rosanna Torzillo
Marlene Tschaepe
Guiseppe Vincini
Sandra Walker

Dr Kim Wilson

Kate Zhang

Higher Degrees Conferred 2017

Zara Asgari, PhD University
Melbourne

Nadeeka Bandara, PhD Charles Sturt
University, Wagga

Gaurang Jhala, PhD University
Melbourne

Nick Scott, PhD University
Melbourne

Christina Vrahnas, PhD University
Melbourne
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Ms Brenda Shanahan (to 31 Dec
2017)

Mr Tony Reeves (from 27 March
2017)

Ms Susan M Alberti AC (to 19 April
2017)

Prof Richard Fox

Mr Paul Holyoake

Ms Karen Inge

Prof Shitij Kapur

Prof Thomas WH Kay

Mr John MacFarlane

Mr Stephen Marks

Ms Angela Nolan (from 4 Dec 2017)
Ms Susan O'Neill (to 31 Oct 2017)
Dr Patricia O'Rourke (to 1 Nov 2017)
Mr Chris Pearce (from 6 Sept 2017)
Ms Fiona Rowland (from 6 March
2017)

Dr Marcus Tierney

Mr Michael Wachtel

SVI Foundation Board
Ms Karen Inge

Mrs Susan M Alberti AC (to 19
April 2017)

Ms Kallie Blauhorn (from 27 Feb
2017)

Mrs Simone Carson

Ms Jennifer Coutts

Ms Bernadette Dennis

Mr James Hatzimoisis

Prof Thomas WH Kay

Mrs Claire A O'Callaghan

Mrs Maria Palazzolo

Mrs Karen Plant (to 15 Feb 2017)
Ms Brenda M Shanahan

Mr Mark Sullivan (to 15 Feb 2017)
Mrs Christine Tarascio

Ms Yan Li Wang






STATEMENT OF FINANCIAL POSITION AS AT 31 DECEMBER

Current assets

Non-current assets

Current liabilities

Non-current liabilities

— Retained surplus

— Reserves

14,736,055
18,294,718

7,093,134
148,957

24,304,706
1,483,976

STATEMENT OF PROFIT OR LOSS AND OTHER COMPREHENSIVE INCOME

FOR THE YEAR ENDED 31 DECEMBER

Revenue

Other income

Consumables and general research expenses
Employee benefits expense

Depreciation and amortisation
Administration expenses

Transfers to collaborators

Surplus/(Deficit) for the year

Other Comprehensive income (loss):

Net gain/(loss) on revaluation of financial assets

National Health and Medical Research Council:

— Independent Research Institutes Infrastructure Support Scheme

— Research grants

Australian Research Council

Victorian State Government — Operational Infrastructure Support

Program

15,686,695
6,722,197

(3,817,160)
(12,694,951)
(1,692,191)
(1,838,479)
(2,082,480)

283,631

570,861

1,462,680
7,548,435
365,171

1,866,017

15,343,925
16,777,736

7,045,671
141,900

24,021,076
913,114

14,462,724
7,802,432

(4,084,747)
(12,403,021)
(2,192,558)
(1,603,381)
(1,959,489)

(21,960)

(421,415)

1,118,987
7,050,242
608,703

1,608,868

The summary financial information shown above does not include all the information and notes included in the entity's statutory set of
financial statements. The full set of Statutory Financial Statements can be obtained upon request to the Chief Financial Officer. The Statutory
Financial Statements comply with the Australian Accounting Standards and an unqualified audit opinion was issued by the auditors,

William Buck Audit (Vic) Pty Ltd.
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e are deeply

grateful to all

the people in

our community
who make regular gifts, hold
fundraising events for research,
remember the Institute in
their Wills, and ask for
donations in memory of a
cherished loved one. Our
donors are the driving force
behind our progress.

SVI was born through an
act of philanthropy — Jack
Holt’s generous gift in his
Will, in 1951 — which led to
the opening of the Institute in
1958. Sixty years on, the
Institute’s future largely
depends on a new generation
of philanthropic partners
stepping forward to support
the bold and collaborative
science undertaken here.

Thanks to the generosity
of nearly one hundred
supporters, SVI's Discovery
Fund has reached its goal of
$5 million. The fundraising
campaign has created a
permanent endowment to
support the Institute’s

fundamental research into
common diseases like cancer,
osteoporosis, type 1 and type
2 diabetes, and Alzheimer’s.
We congratulate SVI
Foundation Board member,
and Discovery Fund
Committee Chair, Christine
Tarascio, for her exceptional
support and tireless advocacy
for this initiative.

In 2017, we partnered
with bPoint Foundation to
create a Fellowship at the
Institute, named in honour of
Christine Martin, the wife of
former Director, Jack Martin.
The Fellowship is designed
specifically to support out-
standing female researchers
to continue their medical
research after a career
disruption. The structure of
the Institute’s leadership
team today is remarkable in
the sector, in that our Deputy
Director and two of our three
Associate Directors are
women. In addition, we have
five female laboratory heads,
seven female senior
researchers and 11 female

I

junior post-doctoral
researchers, with expertise
across a range of research
fields. This demonstrates how
philanthropy in partnership
with an institute willing and
able to support its female
leaders can lead by example.

The ongoing generosity of
Tony Schiavello has been
crucial in funding new
technology at St Vincent's
Institute. Leading-edge
technology has been a feature
of the Institute since the early
days, when the inaugural
director, Pehr Edman,
designed and produced a
machine that automated
protein sequencing and
became widely used in
laboratories across the world.
Tony Schiavello’s support
provides vital funding for new
scientific tools that enable our
dedicated, curious and skilled
group of scientists to conduct
high-quality research.

We seek to be the best
that we can be because we
believe our mission to make
discoveries to improve the

|

health of the community is
profoundly important. To that
end, the SVI Foundation's
goal is to help current and
prospective St Vincent's
Institute donors understand
the importance of their
support and the extraordinary
impact they can have by
powering our scientists’ work.
We look forward to sharing
with you our passion and
commitment for advancing
health and making a
significant difference to the
lives of Australians now and
for future generations.

: }Z_, leqa

Karen Inge
Chair, SVI Foundation

a arnett
Chief Executive, SVI
Foundation
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hristine Tarascio's

motivation is

simple. She wants

the SVI Discovery
Fund she established a little
more than a decade ago to
help scientists continue their
research into the most
common and crippling of
diseases.

But, like all great causes,
there is a personal impetus to
her ambition.

“One of my sons, Sam, has
psoriatic arthritis, and I have
seen the way he has had to
manage that condition,”
Christine says.

“My father also died of
lung cancer. There is a large
personal motivation for
wanting to ensure scientists
have enough money to tackle
common diseases.”

It’s a personal motivation
that isn't confined to
Christine, either, with many of
the 100 or so members and
donors to the Discovery Fund
motivated by a close brush
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with disease.

“It's a theme I have
noticed with a lot of the
supporters of the Fund,” says
Christine, who is Chair of the
Discovery Fund and an SVI
Foundation Board member.

“They have all been
touched in some way by
illness or disease, whether it’s
a close friend or family
member who is sick.
Sometimes they have had
therapies or treatments
themselves that would not
have been possible without
medical research. It becomes
a big motivator in their
commitment to the Fund.”

It partly helps explain, too,
the exponential growth of the
Fund since its inception.

BEarlier this year, the
endowment fund exceeded its
milestone of $5 million,
helping to ensure researchers
can be supported in
perpetuity.

“We started off by inviting
people to give $10,000 for 5

years, with each donating
$50,000 all up,” Christine
notes.

“We now have 45
members of the Fund and
many are on to their third
term of donations.”

During the early years of
the popular annual Discovery
Fund lunch, Christine would
host the donors and scientists
at her home.

“I would push the
furniture out of the living
room and into one of the
bedrooms,” she says.

“Then the gathering got
too big, so now we go to a
restaurant and then back
home, which is where the real
party starts. The donors love
hearing from the scientists,
who are unbelievably humble
and thankful for the money
we're raising, but, really,
we're the ones thanking them
for the important work they're
doing.”

The endowment fund
model will ensure a steady

“THERE IS A
LARGE
PERSONAL
MOTIVATION
FOR WANTING
TO ENSURE
SCIENTISTS
HAVE ENOUGH
MONEY TO
TACKLE
COMMON
DISEASES.”

Image: Christine Tarascio with her
husband, Sam

income stream for SVI
researchers by enabling a
reliable cash injection
through income generated
from the Fund.

“In a way, it's filling the
gaps in traditional grant
funding,” Christine says.

“You need to have a
grander vision and look for
ways to guarantee income
further down the track.”

Christine is not about to
rest on her laurels either, and
can’'t see why the Fund
cannot reach a $100 million
milestone one day.

“The greater the
endowment fund, the greater
the income for the scientists,”
she says.

“I can feel that it's going
to be a phenomenal success.
I really do believe that the sky
is the limit.”



A YEAR IN PICTURES

VI's 60th F
anniversary year A
provided memorable

opportunities for our

community of researchers,
students, alumni and
supporters to celebrate.
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OUR SUPPORTERS

SVI IS
GRATEFUL
FOR SUPPORT
FROM THE
FOLLOWING
DONORS IN
2017:

bpoint Foundation
John Adams

Michael & Liliane
Aisenberg

Susan Alberti AC

Helena Albin

All Souls’ Opportunity Shop
Jacqlyn Allen

Peter & Kristine Anastasiou

Andrew & Geraldine
Buxton Foundation

The Angior Family
Foundation

Joe & Gwen Arcaro
Pascal Arlove

Benni Aroni & Roz Kaldor-
Aroni

John Arthur OAM &
Angela Arthur

Australian Diabetes Society
Peter & Raewyn Axup
Bulent & Ermelinda Aydin
Rachel Baer

Anne Baldock

Carli Barnes

Rhonda Barro

Pamela Barrow

Julian & Jill Barson

Sylvia Barui

Roger & Margaret
Batrouney

Heather Beardsley
Chris Beattie

Janet Beer

Neville Beer
Beverley Begg

Bell Charitable Fund
Jennifer Bennet

Damian & Bernadette
Benson

Ralph & Carolyn Berry
Olivia Berry

Andrew & Cristiana
Bertocchi

John & Deborah Bertocchi
Bertocchi Smallgoods
Anna Betts

Jane Betts

Peter & Ro Billings

Helen Blundy

John & Colleen Bolton
Marie Borg

Craig Bottomley

Jack & Meg Bowen
Sharon Boyd

Philip & Vivien Brass
James & Maureen Breheny
Paula Bridges

Graeme & Mabie Briggs
Bristol-Myers Squibb
David & Margaret Brookes
Tony & Janine Burgess
Tony Burrill

Philip Burt

Noel & Annette Callan
Alex & Gabrielle Campbell
Simon & Rosemary Campi
John & Natasha Camuglia
Cancer Council Victoria
Paul & Margot Cariss

[an & Simone Carson
Isabella Carson

Ros Casey

Leesa Catto

Jacqui Caulfield

Kaye Caulfield

Maria Celestino

Enzo & Melina Ceravolo
Sarah Ceravolo

Joan Chappell

Stephanie Charlesworth
Barbara & John Chepul
Tiffany Cherry

John & Rose Cicero
Carolyn Clark

Peter & Helena Clarke
Theresa Clarke

Gaetana Clerici

Leigh & Sue Clifford

Sue Clifton

Sally Clifton

Christine Clough

Juliana Coburn

Belinda Collins

Kathy Colvin

Therese Comitti

Helene Commandeur
Harry Commins

Thelma Constantinou

Contango Asset
Management Limited

Norma Coon

Clare Cooney

Barbara Cooper

lan & Maria Cootes

Phil & Caroline Cornish
David & Helen Corrigan
Tim & Gabrielle Costello
Megan Cottee

Ron & Anne Courtney
Jeni Coutts

Coverforce Insurance
Broking Victoria Pty Ltd

Tim & Mandy Cox

Warren & Carol Craig
Anthony Crichton-Brown
Marjorie Crothers

Eugene Cullity QC &
Shirley Cullity

Madeleine Curtain
Barry & Joy Curtis

Daniel Allison &
Associates

Jill D'Arcy
Robert Davey
Michael David
Brian & Val Davie
Matt Davies
Damien Davis
Rennie De Maria
Phillipa Denton

Diabetes Australia
Research Program

Malcolm Dingle & Ronnie
Harrington

DJ & LM Fox Foundation
Franco Dogliotti
Janelle Donnelly

Tim Donohue & Joanne
Murray

David & Tonia Doolan
Carolyn Doos

Peter Dorrian

Ted & Prue Douez
Simone Douglas

Lisa Dowd

Maryanne Dunstan
Clare Dyer

Ellen Easton

Edgewise Insurance
Brokers

Sam & Liz Emerson
Evans & Partners

Sonya Everard

Jillian Everson

F & J Ryan Foundation
Jenni Fagan

Norman & Judy Falkiner

Fanconi Anemia Research
Fund

Brian Farrell

Brian & Elizabeth Fitts
Monica Flynn

Tony & Maria Foti
Andrea Galas

Michael & Helen Gannon
Kerry Gargiulo

Peter & Rosaleen Gates
Mary Gerraty

Tanya Gifford
Katherine Gilbert
Robert & Cathy Gilbert
Christine Gilbertson
John & Helen Gillam
Matt & Megan Gilmour
Gippsland Motor Group

Jeremy Gobbo QC & Sally
Gobbo

Francesca Goodall

Charles Goode AC &
Cornelia Goode

Ann Gordon-Smith

Leon & Judith Gorr

Anne Grant

Anthony Grant

Mark & Sophia Gray

Paul Gregor

Zoya Griffiths

Charles & Angela Griss
Phillippa Grogan

GS1 Australia

Peggy Halkyard

Sally Hannah

Elaine Hannebery

Harold Mitchell Foundation
Ena Harries

Leo Hart QC & Carole Hart
Sharin Hartson

Jim & Georgina Hatzimoisis
John & Mary Hawkins
Ann Heath

lan Heraud

Rob & Cilia Hilton

Roslyn Holloway

Paul & Marg Holyoake
Margaret Hommelhoff
Sally Howe

Lachlan Hughes

The Ian Potter Foundation
Anton & Christine Iseli

The Jack Brockhoff
Foundation

Jack & Robert Smorgon
Families Foundation

Anthony Jackson
Michael Janes

Janko Inge Foundation
Pty Ltd

Edward Janus
Ajit Jawanda
Jellis Craig Armadale

John Holt Medical
Research Endowment

Rosemary Johns

Ted & Mary Johnson
Stuart & Margaret Johnson
Anne Johnston

Gerard & Sophia Johnston
Bob Johnston

Jennifer Jones

John & Alison Jones

Liz Jones

James Judd

Martin & Debbie Jurblum

Jo Jurcevic & Helen
Jurcevic OAM

Juvenile Diabetes
Research Foundation

K & A Bongiorno Research
Endowment

Su Kyung Kang

Belinda Kardaris

Tom Kay

Michael & Sally Kay
Marie Keane

Gregory & Rhonda Keene
Carrie Burhop Keller
Kelvin Kellett

Bruce Kemp AO

John & Anna Kennedy
Mark & Linda Kerr Charles
& Kerrie Kiefel John
Knowles

Dimitrios & Ekaterini
Kostopoulos

John Kreskas

Damon & Janene Krongold
Bill Lally

Pamela Lamaro

Tim & Joan Landy
Christopher & Lisa Lane
Rose Lang

Michael & Chandrika
Lanteri

Valerie Le Guier

Janet Lee

Hannah Liddle

Joan Lightowler

Beryl Logie

Michael & Jo Lonergan
Lord Mayor's Charitable
Foundation

Brett Lothborg

Lawrence & Margaret Lou
Rod & Diana Lowe Debbie
Lozankoski Michael Ludski
Patrick Lyons

MAB Foundation Pty Ltd
Macquarie Group
Foundation

Macquarie Group Services
Australia Pty Ltd

Maddie Riewoldt’'s Vision
Patricia Maddox

Tony Mageehan

Andrew Mansour

The Marian & E.H. Flack
Trust

Stephen & Margaret Marks
Deanne Marshall

Hugh Martin

David & Jane Martin
Joan Martin

Simon Martin

The Mary Jane Polinelli
Foundation

Denise Massoud

Maxxia Pty Ltd

Ane McBain

Anna McCallum

Brian McCarthy



Dr Neville McCarthy AO
FTSE

Paul & Elizabeth
McClintock

Pamela McCorkell
Margaret McDonald

Michael & Leah
McGinniss

Brian & Erin McGuinness
Gail McHale

Genevieve McKinley
Kathleen McKinley
Alison McLeod

Christine McLoughlin
Con & Fran McMahon

Bill & Margaret
McNaughton

Christine Mead

Paul Meadows & Patricia
Cross

Carleen Meehan
Teresa Mendes

Andrew Michelmore &
Janet Michelmore AO

Paul Milborrow

Minter Ellison

Elinor Monger

Charmane Moonsammy
Jackie Moscovitch
MotorOne

Rachel & Stuart Mudge
MJ Murphy

Naphtali Family Foundation
Robert & Eva Neeter

Bob & Catherine Newman
Paul & Rachel Noonan
Colin North OAM

Tony & Genevieve Nunan

Terry O'Brien AM &
Pauline O'Brien

David & Cecilia O'Brien
Bernadette O'Brien

Barry O'Callaghan AO &
Claire O’'Callaghan

John O’Callaghan

Matthew & Kerry
O'Callaghan

Peter & Clare O'Callaghan
Rosemary O'Collins

Julien O’Connell AM &
Maryanne O'Connell

Justin O'Day AM & Sally
O'Day

P Gark Oei

Phaik C Oei

David O'Mahony
Opalgate Foundation
Jennifer Oriander
Julienne Parsons

Patricia Spry-Bailey
Charitable Foundation

Denise Patterson
Kris Peach
Maria Pearson

Frank Peck OAM &
Geraldine Peck

Pedders Suspension

Sue Peirce

Nunzio & Assunta Pellicano
David Penington AC

Andrew Penn & Kallie
Blauhorn

Matteo & Jeanette Pettolino
Peter Peyton

Tania Phillips

Pickles Auctions

Sam & Rita Piedimonte
Maria Pineda-Haufe
Barry & Karen Plant

Des & Helen Powell
Terry & Dawn Power
Andrea Priest

Primrose Properties Pty Ltd
Ben Pruckner

Dominic Pucius

Louise Purton

Anthony & Helen Pyman
Eddie & Vivianne Quadara
Braham Rabinov

Jill Ralph

Brian Randall

Tony & Margaret Reeves
Stephanie Reeves

John Regan

lan & Julie Reid

Tim & Kristin Richardson
Michael Richardson
Peter & Carol Riley
Amanda Roach

Greg & Caroline Robinson
Fred & Janet Roche
Murray & Robyn Rogers
Danielle Romanes

Ryan Romanes

Harry Rosenberg

Fiona Rowland

Joanne Royston

John & Janet Rule
Katherine Sadler
Theofanis Sakell

Graeme & Ina Sampieri
Santina Santomaggio
Nick & Rachele Saraceno
Bernard & Chris Schaff
Schiavello Foundation
Venus Sepikictis

John Shalit

Brenda Shanahan

Len Shenker

Katrina Sheppard

SI Capital Pty Ltd

Judith Siede

Elena Sieminski

John & Franca Signorino
Natalie Sims

Margaret Sleswick
Cliff Smith

Shaun Smith

Lloyd & Debra Smith
June F M Smith
Gerald Snowden
Madeleine Sofia
Sunny Soon

John & Carole Spillane

Robert & Saundra
Steadman

Paul Steedman

Jamie Stenhouse

John & Margaret Stewart
Robert Stewart

Alan & Margaret Stocks
Donna Stringer

Stuart Leslie Foundation
Mark Sullivan

Susan Alberti Medical
Research Foundation

Andrew Sutherland

Sue Sweetland

Telesia Szegedi

Daryl Talbot

Shuhying Tan

Sam & Christine Tarascio
David Tarascio

Sam & Carmen Tarascio

Chris Thomas AM &
Cheryl Thomas

Janice Thomas

Anna Thomas

Cheryl Tonn

Penny Tounoussidis
lan & Fiona Townsing
Jill Tragear

Zoe Tranter

Gary & Rosemary Tuck
Maureen Turner
Joseph Ursi
Valdichiesa Foundation
Barry Vincent
Penelope Vogan
Wainscott Financial
Desally Walliker
Tiffany Walsh

Greg Walters & Elaine
Walters OAM

Yan Li Wang

Tan & Susi Wardrop
Rod Warren

Mary Jo Waters
Brian Watson

John Webb

Roslyn Webster
Nikki Weekley

Christina Westmore-
Peyton

Paul Wheelton
Greg Whelan
Jennifer White

Beverly White

Noel & Therese Whiting
Francis Wilden

Ed Wilson

Patricia Witt

Wolf Foundation
Maxwell Woods

Adam Woolcock

Adam Wulff

Jos & Thecla Xipell
Edward & Mandy Yencken
The Yulgilbar Foundation

Toni Zagame & The Late
Vic Zagame

Zig Inge Foundation
Leon Zwier
15 Anonymous

Estates
Estate of The Late
Geraldine Nicoll

Estate of The Late
Margaret Littledale Tutton

Estate of The Late Hilton
John Nicholas

Whilst every endeavor is
made to ensure accuracy,
we apologise for any
unintended errors or
omissions. If you have any
queries please contact
Kate Barnett, Chief
Executive, SVI Foundation
on (03) 9231 3265 or
kbarnett@svi.edu.au
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DONATING
1O SV

I would like to support SVI and allocate my gift to:
D Top-Up Scholarships for Honours and PhD Students
D SVI's Highest Priorities

Please make my monthly* recurring gift:
[ Jsaz [ 63 [ Igs5 [ Jothers

*gift is ongoing unless you notify us otherwise

Please accept my one-off gift of:

[ J¢s00 [ 1g750 [ 181,000 [ |Other$

Please make my receipt out to:

Title First Name
Surname

Address

Suburb

P/Code State

Preferred email

Preferred phone

To make my gift:

D Cheque (please make payable to St Vincent's Institute)

D Credit card (please tick one of the following cards and complete details)
Card type (please tick)

D Diners D Visa D Mastercard D Amex

HUbD UoUy oyy guyd

Expiry date

Amount being paid $

Name on card

Signature

Have you considered leaving a bequest to
St Vincent’s Institute?

D [ have already included St Vincent's Institute in my Will

D [ am intending/considering leaving a gift to
St Vincent's Institute in my Will

D [ am considering leaving a bequest to St Vincent’s
Institute and would like some further information

For more information or to give online:
svi.edu.au/support/donate





