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Message

FROM THE CHAIR
The HCF Research Foundation continues
to be a leading funder of high-quality
health services research in Australia
for the benefit of HCF members and all
Australians. Financial Year 2021 was
productive for the Foundation – we funded
seven exciting new research projects
through our cornerstone Health Services
Research Grants program and supported
two new GP-led research projects with our
partners at the Royal Australian College of
General Practitioners, a partnership now in
its tenth year.
This year, a timely and clear theme emerged
from the health services research undertaken
by the seven teams we funded – telehealth.
The research projects covered various
aspects of telehealth, with studies on
digital cardiac rehabilitation and telehealth
monitoring, telerehabilitation for rotator
cuff-related shoulder pain, preventing
hospital admission for back pain using a
virtual hospital model, and a blended digital
mental health intervention for anxiety and
depression. Other funded studies are looking
at innovations such as virtual reality therapy
for chronic neuropathic pain, improving
patient selection for knee replacements,
and optimising rehabilitation following
elective hip and knee replacement surgery.

MESSAGE FROM THE
HEAD OF THE HCF
RESEARCH FOUNDATION
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In September 2020, the Foundation
hosted an invaluable webinar featuring
Professor Adam Elshaug, following the
completion of his work as the HCF Research
Foundation Professorial Fellow. During the
well-attended and informative session,
Professor Elshaug illustrated the highlights
and outcomes of his work on low-value care
during the seven-year fellowship.
The year has also been one of major
transition for the HCF Research Foundation,
with the Board finalising a new strategy.
The new Foundation strategy has two
major objectives. The HCF Research
Foundation aims to increase the evidence
base in the delivery of healthcare services
and support the translation and uptake of
effective healthcare models and services.

Finally, I would like to thank the Research
Advisory Committee and Professor Helen
Lapsley for their contributions and guidance
throughout the year.
We continue to be proud of our researchers
and their work, which supports the vision
of the Foundation to improve healthcare
outcomes for all, particularly in the context
of the ongoing COVID-19 pandemic.
Professor Claire Jackson
Chair, HCF Research Foundation

We also had a change in management of
the Foundation and I am very pleased to
welcome Dr Christopher Pettigrew as the
Head of the HCF Research Foundation,
who will be leading the implementation of
the new strategy. Transition also occurred
on our Board. I wish to acknowledge the
leadership, support and hard work of Lisa
McIntyre, who stepped down as Chair in
March 2021. We also welcomed Michael
Bassingthwaighte to the Foundation Board.

It was my great pleasure to join the
HCF Research Foundation in March 2021.
My career to date has been quite varied,
beginning as a laboratory-based researcher,
before moving into communication and
research strategy across commercial,
government and non-profit settings.
What drew me to the Foundation is the
focus on health services research –
improving how the patient, health
professionals and the system work together.
I am excited to be implementing the new
HCF Research Foundation strategy to
make meaningful change to improve health
outcomes for members and all Australians.
The Foundation has a wonderful history of
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funding high-quality health services research,
which will continue through the updated Health
Services Research Grants Scheme. Two new
grant streams will be launched in late 2021.
Translational Research Grants will encourage
healthcare providers to implement and evaluate
evidence-based practices while the Innovation
Grants stream will enable the Foundation to
validate new and emerging models of care,
helping to build the evidence base and case
for broader adoption. Next year will be a year
of innovation and change, and I am looking
forward to the challenge.
Dr Christopher Pettigrew
Head of the HCF Research Foundation

Research to improve

AUSTRALIANS’ HEALTH
OUR HISTORY

OUR MISSION

The HCF Research Foundation is a charitable
trust which was set up to fund research into
the provision, administration and delivery of
health services in Australia for the benefit
of HCF members and all Australians.

The HCF Research Foundation’s mission is
to improve health and wellbeing outcomes
for HCF members and all Australians by
providing funding and support to encourage
health services research for the benefit of
all Australians.

The HCF Research Foundation (the
Foundation), now in its 21st year, was
established in 2000 as the HCF Health and
Medical Research Foundation. Its aim was
to fund health and medical research for the
benefit of HCF members and all Australians.
In 2008, its focus shifted to health services
research, an area of research that does
not receive significant funding from other
sources. In 2013, the name was simplified to
the HCF Research Foundation.
The HCF Research Foundation was originally
established with a donation from The
Hospitals Contribution Fund of Australia
Limited (HCF).

OUR VISION
• To be known as a leading independent
funder of high-quality research that leads
to the improvement of healthcare services
for all Australians.
• To drive more research by providing
transparent and fair funding opportunities
for all Australian researchers, institutions
and organisations.

HEALTH SERVICES
RESEARCH
Health services research examines
healthcare and its accessibility, affordability
and patient outcomes.
The HCF Research Foundation funds research
proposals that use and enhance current
knowledge to improve healthcare outcomes,
including the quality, efficiency, equity of,
and access to, health service provision.
The HCF Research Foundation’s program
addresses the main dimensions of the health
system that interest HCF, the HCF Research
Foundation and the community at large.
We aim to deliver better health outcomes
and access to affordable, high-quality
healthcare when and where it’s needed.

• To facilitate easy-to-access funding
so researchers can focus their efforts
on delivering the benefits of their
research projects.
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2021 funded

RESEARCH PROJECTS
This year, the HCF Research Foundation funded seven exciting new research projects that contribute to our
mission to improve health and wellbeing outcomes for HCF members and all Australians.

MENTAL HEALTH
Implementation evaluation of a blended digital mental
health intervention for depression and anxiety.
Associate Professor Jill Newby
University of New South Wales

$289,646
CARDIAC REHABILITATION
Reducing readmission among patients
with myocardial infarction in the COVID-19
era by applying digital cardiac rehabilitation
and telehealth monitoring.
Associate Professor Melinda Carrington
Baker Heart And Diabetes Institute

$250,000
PREVENTING HOSPITAL
ADMISSION
Optimising outcomes for patients with back pain
by preventing hospital admission.
Dr Gustavo Machado
The University of Sydney

$315,764
4
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POST-SURGERY REHABILITATION
‘Wiser Rehabilitation’ following primary, elective total hip (THR)
and knee (TKR) replacement surgery at a private hospital.
Dr Jason Wallis
Monash University

$164,595
PATIENT SELECTION
Improving patient selection for total
knee replacement (TKR).
Dr Chris Schilling
University of Melbourne

$295,395
PAIN THERAPY
A randomised control trial of virtual reality pain
therapy for chronic neuropathic pain.
Associate Professor Alwin Chuan
South Western Sydney Local Health District

$30,092
TELEREHABILITATION
A randomised control trial of internet and
telerehabilitation-based management of
rotator cuff-related shoulder pain.
Associate Professor Peter Malliaras
Monash University

$201,602
HCF RESEARCH FOUNDATION YEAR IN REVIEW
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RACGP Foundation

RESEARCH GRANTS
GP ONLINE
LEARNING
PLATFORM

IMPACT OF SERUM
LIPID PROFILES

Led by Dr Liz Sturgiss of
Monash University, this project,
called ‘Change Talk’, supports
high-quality behaviour change
in general practice.

Led by Professor Mark Nelson of the
University of Tasmania, this project
seeks to understand the impact of
serum lipid profiles on disability-free
survival, cardiovascular disease,
and other major geriatric-related
diseases in the healthy elderly.

PROJECT OUTLINE

PROJECT OUTLINE

General practice is a setting with powerful reach and potential impact
for communities, and supporting patients to work towards behaviour
change is a key function of this setting. The majority of Australians
(83%) visit their general practitioner (GP) annually and consumers
visit general practice more often than any other healthcare provider.

Cardiovascular disease (CVD) is the leading cause of disability
and death worldwide, with 80% of events suffered by older people.
Dyslipidaemia, characterised by abnormal levels of lipids (fats) in
the blood, is one of the major modifiable risk factors for CVD and
premature deaths in adults aged under 70 years. However, the value
of treating lipids remains uncertain in older persons without CVD.

In 2020, GPs reported a surge in the number of patients presenting
with preventive issues, from 18% of consultations in 2019 to 56%
during 2020. This is likely influenced by the COVID-19 pandemic.
GPs need to be able to support these patients in taking control of
their health and preventing illness and disease progression.
This emphasises the critical need for high-quality, evidence-based
behaviour change support for use in general practice. A highly skilled
general practice workforce is essential for reducing the burden on
our healthcare system.
The ‘Change Talk’ project aims to develop an online learning
support platform for GPs and practice nurses that is co-designed
by clinicians, behaviour change experts and consumers.
The resulting interprofessional learning platform will ensure clinicians
are inspired and have confidence in their ability to deliver appropriate,
evidence-based support for patients to improve their nutrition and
physical activity status and improve their health and wellbeing.

6

GPs are concerned about making clinical decisions about their
older patients based on their lipid levels and hold different attitudes
on the usefulness of lipid-lowering in healthy older people.
This project is designed to investigate whether lower lipid levels
in a healthy older population are associated with a reduced risk
of CVD and a prolonged disability-free survival.
This project will use data from a large clinical trial – ASPREE
(ASPirin in Reducing Events in the Elderly), an international standard
clinical trial conducted principally in Australian general practice.
The project will generate valid evidence and knowledge necessary
for GPs to make informed decisions on lipid management in older
adults who have no history of CVD and identify the patients who
are most likely to benefit.

ABOUT
DR LIZ STURGISS

ABOUT
PROFESSOR MARK NELSON

Dr Sturgiss is a clinical general
practitioner, Senior Research
Fellow at Monash University’s
School of Primary and Allied
Health Care and Visiting Fellow
at The Australian National University.

Professor Nelson is Chair of the Discipline
of General Practice, and Senior Professorial
Fellow, Menzies Institute for Medical
Research, and an Adjunct Professor,
Department of Epidemiology and Preventive
Medicine, Monash University. He is also a
general practitioner in Hobart.
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HEALTH
SERVICES
RESEARCH
WITH
RACHAEL
MORTON
Professor Rachael Morton is
President of Health Services
Research Association of Australia
and New Zealand (HSRAANZ).
She is also Director of Health
Economics and Health Technology
Assessment at The University of
Sydney. We spoke to Prof Morton
about health services research
and why it’s so important that
we fund it.
What is health services research?
Health services research (HSR) is a
multi-disciplinary research activity with an
implicit objective of improving the health
services patients receive. It’s applied research
and employs theories of human behaviour
from contributing disciplines, along with
evidence from the medical sciences,
to generate and test hypotheses about
the delivery of healthcare.
Tell us about HSRAANZ
HSRAANZ is the key professional association
for individuals and groups in Australia
and New Zealand that are doing, funding,
implementing and disseminating HSR in order
to improve the health system and the health
services patients receive.

How does HSRAANZ work with the
HCF Research Foundation?

What impact is COVID-19 having on health
services research?

The HCF Research Foundation has been
a valued partner member of HSRAANZ
since 2015. At our 9th Health Services
Research Conference we ran the first special
concurrent session on Foundation-funded
research and how it’s making a difference
in HSR. This session has become a regular
feature and highlight of our conferences
and has provided the Foundation access to
audiences of researchers, policy makers,
practitioners and funders.

In the ‘Research Australia COVID-19 Series:
Report 4’ survey on the impact of COVID-19
on health and medical researchers, 8 out of 10
respondents reported that their research has
been adversely affected by COVID-19.

HCF Research Foundation researchers
have featured in our Awards Program.
This year we were pleased to collaborate
with the Foundation to nominate Professor
Brett Mitchell of Newcastle University
as a finalist for the Research Australia
HSR Award.
What is the role of the Foundation in health
services research in Australia?
The Foundation’s HSR grants provide
welcome capacity for health services research,
which is woefully under-supported through
government funding. The Foundation’s
collaboration with HSRAANZ, and promotion
of the successful research outcomes achieved
by their independent researchers, is helping to
raise the profile of this vital health and medical
research sector and to improve the health
services patients receive.

National and international collaboration is
the lifeblood of research and has been greatly
curtailed during the pandemic, and social
distancing has made it difficult to recruit and
work with research participants and partners.
The pandemic has had a financial impact,
with projects that take longer incurring
additional salary costs and resourcing.
Higher degree researchers and early career
researchers are particularly vulnerable to
research delays, disruption and cuts due
to COVID-19.
The disruption of the pandemic has driven
rapid change and adaption. Health services
researchers have been able to pivot their
research to focus on COVID-19 and 33%
of respondents to the Research Australia
survey said that COVID-19 has presented
new research opportunities that they
wouldn’t have had otherwise.
What are some of the future challenges
and opportunities for the sector?
As Research Australia says at the conclusion
of its survey: “The COVID-19 pandemic has
been as disruptive to Australia’s health and
medical research and innovation sector
as it has been elsewhere in our economy
and society. What it has highlighted for
our sector is that just as it is being asked to
provide vital support to Australia’s response
to COVID-19, its capacity to respond is being
reduced due to the short, fixed-term nature
of much of the employment and research
funding, and the inability to absorb the
financial and other impacts imposed by
the delays to research.”
What we need now is public acknowledgement
of the vital role HSR is playing in our response
to the pandemic and a better planned and
more resilient approach to the conduct of HSR.

We have over 300 individual members and
26 group members. Our Strategy to 2023
is concentrating on building our profile,
membership and our flagship Biennial
Health Services Research Conference.
As well as advocating for better resources
for HSR, our services include seminars and
workshops, monthly webinars, awards, speed
mentoring and an annual mentoring program,
mid-career researcher development travel
bursaries, podcasts and fact sheets.
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Final project

PRINCIPAL INVESTIGATOR

CASE STUDIES
ChIP:
REDUCING
COMPLICATIONS
IN PATIENTS WITH
RIB FRACTURES

THE ISSUE
Rib fractures are painful and prevent
normal breathing. Failure to effectively
treat just one rib fracture frequently
causes three leading hospital-acquired
complications: pneumonia, respiratory
failure and unplanned intensive care unit
(ICU) admissions. These result in
avoidable patient suffering and
unnecessarily high healthcare costs.

THE STUDY
The aims of this study were to:

PR 1 JECT

• Develop and test a Chest Injury Pathway
(ChIP) implementation strategy. Key to
this strategy would be an implementation
plan informed by behavioural principles to
enable sustainable uptake of ChIP across
a variety of care settings.

Professor Kate Curtis

GRANT

$291,000
OVER 3 YEARS

THE IMPACT
ChIP was monitored and evaluated for
19 months post implementation and
compliance has remained over 95% –
demonstrating systemic long-term change.
ChIP is now part of hospital orientation
programs, electronic medical record
prompts and has become part of routine
clinical practice.
Given that ChIP has been successfully
implemented and evaluated at two different
hospitals with different resources,
the program is adaptable and transferable.
An implementation toolkit informed by
behavioural psychology principles has been
developed and will facilitate implementation
within other hospital sites. ChIP has now
been implemented at Orange Base,
St George, Royal Prince Alfred, Dubbo
and Sutherland hospitals.

• Determine the impact of ChIP
on unplanned ICU admissions,
hospital rapid response team (RRT)
activation for clinical deterioration,
and pneumonia.

THE RESULTS
There were significant and sustained improvements in
care practices known to result in better patient outcomes.
ChIP was associated with:

ChIP resulted in:

74%

97.1%

REDUCTION IN THE
PROPORTION OF UNPLANNED
ICU ADMISSIONS

OF ELIGIBLE PATIENTS
RECEIVED CHIP, AND THEIR
TIME TO SURGICAL, PAIN AND
PHYSIOTHERAPY REVIEW
MORE THAN HALVED

40%

REDUCTION IN PATIENTS
DEVELOPING PNEUMONIA

8
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PRINCIPAL INVESTIGATOR
Professor Belinda Gabbe

GRANT

$167,000

ENT
TREATM
BURN

OVER 1.5 YEARS

THE ISSUE
Burn injuries are heterogeneous, meaning
that patients require an individualised
approach to their treatment. Improved
understanding of the variation in practice
and the impact of treatment approaches on
burn injury outcomes is paramount to guiding
clinical guideline development and informing
standards of care in burns management.
A clinical registry has the power to
support quality improvement and identify
opportunities to address unnecessary, and
potentially harmful, variation in burn care.

THE STUDY
The aims of this study, using data on clinical
quality indicators (QIs) from the Burns
Registry of Australia and New Zealand
(BRANZ), were to:

BURNS QUALITY
IMPROVEMENT PROGRAM:
THE USE OF CLINICAL
REGISTRY DATA TO
DIRECTLY IMPROVE
PATIENT OUTCOMES

PR 2 JECT

THE IMPACT
The results of this work provide a foundation
for burns units across Australia and New
Zealand to work with each other to better
understand variations in practice and
identify opportunities to reduce variation,
with the aim of developing best-practice
policies and guidelines for optimal patient
outcomes and hospital performance.
A Burn Quality Improvement Program
Sub-Committee of the BRANZ Steering
Committee has been established to translate
ongoing research findings from the registry,
and to engage and support burns units to
continue quality improvement programs
and frameworks to continually improve burn
care and patient outcomes.

• Quantify the variation in practice in the
management of burn injuries across burns
units in Australia and New Zealand.
• Explore how potential variation in
practice between burns units impacts
in-hospital outcomes.

THE RESULTS
• Application of QIs was associated with
improved outcomes for patients
(for example, for the administration of
venous thromboembolism prophylaxis).
• Prophylaxis use following a burn injury
was associated with reduced odds of
in-hospital mortality.
• Composite measures were used to investigate
performance across multiple QIs and identify
trends in burns unit performance.
• Results showed that variation in practice
between burns units has an association
with patient outcomes.
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Publication & presentation

HIGHLIGHTS 2020-21
JULY 2020
PROFESSOR
GEORGINA CHAMBERS
Evaluating Pregnancy and Birth Outcomes
Using the MaCCS and ICHOM Pregnancy
and Childbirth Standards – The First Results
From the ‘Raising the B@RR Study’.
Journal of Paediatrics and Child Health.

AUGUST 2020
PROFESSOR BELINDA GABBE
Driving improved burns care and patient
outcomes through clinical registry data:
A review of quality indicators in the Burns
Registry of Australia and New Zealand.
Burns.

PROFESSOR BELINDA GABBE
Pain assessment following burn injury
in Australia and New Zealand:
Variation in prevalence and impact
on in-hospital outcomes.
Australasian Emergency Care.

DR MAGNOLIA CARDONA
Feasibility of objectively identifying older
patients in the last year of life from routine
general practice databases: GP views and
possible role for nurses.
Presented at the Australasian Association
for Academic Primary Care.

SEPTEMBER 2020
MR MICHAEL JOHNSON
Identification and analysis of the variation of
diagnosis and clinical outcome in patients
undergoing lumbar spinal surgery.
Presented to the Royal Adelaide Hospital
Orthopaedic Department.

OCTOBER 2020

FEBRUARY 2021

MAY 2021

PROFESSOR JOHN WHEATLEY

PROFESSOR BELINDA GABBE

PROFESSOR JOHN WHEATLEY

Protocol for a Single-Blind, Randomized,
Parallel-Group Study of a Nonpharmacological
Integrated Care Intervention to Reduce the
Impact of Breathlessness in Patients with
Chronic Obstructive Pulmonary Disease.

Venous thromboembolism prophylaxis
practice and its effect on outcomes in
Australia and New Zealand burns patients.

Are non-pharmacological strategies
sustained 6 months after patients with
chronic obstructive pulmonary disease
(COPD) attend a breathlessness service?
A qualitative study.

Palliative Medicine Reports.

DR CHRISTOPHER FREEMAN

NOVEMBER 2020
DR KATRINA GISKES
Improve assessment and treatment of atrial
fibrillation (AF), an often under-detected
heart condition.

Burns & Trauma.

Reducing Medical Admissions and
Presentations Into Hospital through
Optimising Medicines (REMAIN HOME):
a stepped wedge, cluster randomised
controlled trial.
Medical Journal of Australia.

Daily Liberal.

MARCH 2021

DECEMBER 2020

PROFESSOR
GEORGINA CHAMBERS

MR MICHAEL JOHNSON

NPJ Primary Care Respiratory Medicine.

MAY 2021
DR URSULA SANSOM-DALY
Tackling taboos: What training do
health-professionals need to better engage
adolescents and young adults in best-practice
end-of-life communication?
Presented at the World Congress of the
Psycho-Oncology and Psychosocial Academy.

JUNE 2021

Identification and analysis of the variation
of diagnosis and clinical outcome in patients
undergoing lumbar spinal surgery.

Evaluating Pregnancy and Birth Outcomes
Using the MaCCS and ICHOM Pregnancy
and Childbirth Standards – The First Results
from the ‘Raising the B@RR Study’.

Presented to the Princess Alexandra
Hospital Orthopaedic Department.

Presented at The Perinatal Society of
Australia and New Zealand Congress.

ASSOCIATE PROFESSOR
TARIK SAMMOUR

PROFESSOR KATE CURTIS

PROFESSOR KATE CURTIS

Implementation evaluation of a hospitalwide multidisciplinary blunt chest injury care
bundle (ChIP): treatment fidelity.

Implementation evaluation of a hospitalwide multidisciplinary blunt chest injury care
bundle (ChIP): fidelity of delivery.

Presented at The Evidence and
Implementation Summit.

Australian Critical Care.

Compliance with polyp surveillance
recommendations before and after the
2019 NHMRC guidelines.
Presented at the SA/NT Training
Committee Virtual Registrar’s Paper Day.

ASSOCIATE PROFESSOR
TOM BRIFFA
Invasive coronary angiography after
chest pain presentations to emergency
departments.
International Journal of Environmental
Research and Public Health.

DR NICHOLAS ZDENKOWSKI
Decision aid helps early breast cancer
patients take control.
MJA Insight Plus.

PROFESSOR KATE CURTIS
Implementation strategy fidelity evaluation
for a multidisciplinary blunt chest injury care
bundle (ChIP).
Presented at The Evidence and
Implementation Summit.

MR MICHAEL DOUMIT
Replacement of multi-disciplinary hospital
clinic appointments with telehealth
appointments delivered directly to the home.
Presented at The Thoracic Society of
Australia and New Zealand Conference.
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Active

PROJECTS
queensland
NEW SOUTH WALES

western
australia

Macquarie University
Lead researcher: Mr Michael Doumit
Northern Sydney Local Health District
Lead researcher: Professor Geoffrey Tofler
Royal North Shore Hospital
Lead researcher: Associate Professor Mark Gillett

new south
wales

adelaide

South Western Sydney Local Health District (Liverpool Hospital)
Lead researcher: Associate Professor Alwin Chuan

Victoria

St Vincent’s Hospital Sydney
Lead researcher: Dr Jane Wu
Sydney Local Health District (Camperdown)
Lead researcher: Professor Ian Harris

tasmania

University of New South Wales
Lead researchers: Professor Kei Lui, Dr Ursula Sansom-Daly,
Associate Professor Jill Newby, Associate Professor Georgina Chambers

TASMANIA

University of Sydney
Lead researchers: Professor Kate Curtis, Dr Mitchell Lawlor,
Dr Gustavo Machado

University of Tasmania (Hobart)
Lead researcher: Professor Luke Bereznicki

Western Sydney University
Lead researcher: Dr Jannine Bailey
Western Sydney Local Health District (Westmead Hospital)
Lead researcher: Professor John Wheatley

VICTORIA
Australian Centre for Heart Health
Lead researcher: Dr Barbara Murphy

QUEENSLAND
University of Queensland
Lead researchers: Dr Christopher Freeman, Dr Isuru Ranasinghe
University of Southern Queensland
Lead researcher: Dr Michael Ireland

Baker Heart and Diabetes Institute
Lead researcher: Associate Professor Melinda Carrington
Monash University
Lead researchers: Associate Professor Peter Malliaras,
Dr Jason Wallis, Professor Belinda Gabbe
Spine Society of Australia Limited
Mr Michael Johnson
University of Melbourne
Lead researchers: Professor Gustavo Duque, Dr Chris Schilling

SOUTH AUSTRALIA
Southern Australian Health and Medical Research Institute
Lead researcher: Associate Professor Tarik Sammour
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Whitlam Orthopaedic Research Centre
Lead researcher: Professor Ian Harris

WESTERN AUSTRALIA

Women’s and Children’s Health Network Incorporated
Lead researcher: Professor Jodie Dodd

University of Western Australia
Lead researcher: Associate Professor Tom Briffa

HCF RESEARCH FOUNDATION YEAR IN REVIEW

|

FINANCIAL YEAR 2020-21

Financial

SNAPSHOT
$50m

The corpus of the Foundation has been funded by
donations from the net surplus of the health fund.
Since 2000, HCF has contributed a total of $50m.

$22.5m

The HCF Research Foundation has invested $22.5m in
health services research since its inception in 2000.

$1.3m

In FY21, the HCF Research Foundation contributed
$1.3m in funding to clinicians and researchers working to
understand and improve the effectiveness, efficiency and
quality of health treatments and services in Australia.
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T he

BOARD
HON ACCOUNTANT
(HCF CFO)

Claire Jackson

John Barrington

Lisa McIntyre

Harry Robertson

MBBS, MD, MPH,
CertHEcon, GradCert Mgmt,
FRACGP, FAICD

BComm, LLB, FAICD

BSc (Hon), PhD, GAICD

Director

Director

BComm (Hons), CA,
ANZIIF (Fellow) CIP

Mr Barrington was
appointed to the Board of
Directors of the Corporate
Trustee in 2017.

Ms McIntyre was appointed
as a Trustee in 2013, served
as Chair from March 2014
to December 2020 and
has been a Director of the
Corporate Trustee since its
registration in 2015.

Chair
Professor Jackson was
appointed as a Trustee in
2013, has been a director of
the Corporate Trustee since
its registration in 2015 and
was appointed Chair in
December 2020.

Mr Robertson served as
Company Secretary of the
Foundation from July 2018
to March 2019 and is now
Honorary Accountant.

COMPANY
SECRETARY

MANAGEMENT

Sheena Jack

Michael Bassingthwaighte

Nathan Francis

Christopher Pettigrew

BA (Acc), CA, GAICD

FAICD

BBus, CA, FGIA, FCIS

LLB, BSc, BBiotech (Hons), PhD

Managing Director

Director

Company Secretary

Head of Foundation

Ms Jack was appointed to
the Board of Directors of the
Corporate Trustee in 2017.

Mr Bassingthwaighte was appointed
as a Trustee and a Director of the
Corporate Trustee in December 2020.

Mr Francis has served as
Foundation Company
Secretary since March 2019.

Dr Pettigrew has served
as Head of the HCF Research
Foundation since March 2021.

Full details of the directors’ skills, experience and
expertise can be found at hcf.com.au/foundation
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Hon Accountant
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Registration &

REGULATION
AUSTRALIAN CHARITIES AND
NOT-FOR-PROFITS COMMISSION
The HCF Research Foundation has been regulated by the
Australian Charities and Not-for-profits Commission (ACNC)
since the ACNC began in 2013. Further details about the
ACNC can be found at acnc.gov.au
The ACNC’s purpose is to maintain, protect and enhance
public trust and confidence in the sector through increased
accountability and transparency.
HCF Research Foundation is a charitable trust and its trustee
is HCF Research Foundation Limited (Corporate Trustee).

Go to hcf.com.au/foundation for more
information and to subscribe to the
HCF Research Foundation enewsletter.

hcf.com.au/foundation
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