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Central Clinical School has an 
international reputation for translational 
medical research – where research 
matters.
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This has been a year of change 
for the CCS, consolidating a 
major restructure made in 2011 
with the establishment of three 
new Departments and the Clinical 
Sciences Division. In 2012 we 
welcomed the Monash Alfred 
Psychiatry research centre 
(MAPrc) headed by Professor 
Jayashri Kulkarni. The restructure 
has led to greater representation 
of diverse clinical disciplines at 
School level, improved 
opportunities for collaborative 
research, and a strengthened 
CCS Executive. Despite this upheaval, CCS has had a stellar year 
for research productivity and competitive grant funding. Teaching 
has also prospered, with the addition of Peninsula Health medical 
students into Central Clinical School and record enrolments  
in both undergraduate and postgraduate offerings. These 
advances are testimony to the dedication and talent of the  
School researchers and teachers.

The major focus of the CCS is translational research, where 
breakthroughs in basic science can be rapidly adapted in the 
clinical setting to improve patient outcomes. All the Departments 
within the CCS can boast brilliant results in this area, from 
treatment of depressive illness by MAPrc to the development  
of new dietary strategies for Irritable Bowel Syndrome by 
Gastroenterology to improved understanding of autoimmune 
conditions, such as Systemic Lupus Erythematosus by 
Immunology. The research areas that the CCS is engaged  
in are some of the most technically difficult ones in medicine.  
High profile research from the different areas of the School is 
described in this report.

This research focus is now being reflected in both our 
undergraduate and postgraduate teaching to Science and 
Biomedical Science students, leading to intense interest 
from students to study at the Alfred Medical Research and 
Education Precinct (AMREP) site. This is an area we will build 
on in the next few years with the advent of a translational PhD 
program, the first of its kind in Australia. The CCS has seen a 
growth in numbers with new research staff and students. In 
2012 our graduate student enrolment rose to 154, 14 of whom 
completed and graduated during the year. We had 26 Honours 
students, many of whom chose to study with us because of 
the extremely successful undergraduate teaching offered by 
the Department of Immunology. Added to this is a course in 
human pathology that further emphasises the translational 
direction of the precinct. 13 BMedSc(Honours) students chose 
to undertake a research project with us after their third year of 
MBBS. With the bevy of research students working in its labs, 
the CCS provides a vigorous and lively scientific environment.  
The students contribute significantly to the productivity of the 
CCS, and in return, the CCS does its share of training our future 

leaders in medical research. We are further adding to the mix 
with the establishment of a strategic recruitment fund for talented 
investigators.

CCS research project grant applications were highly successful 
in 2012, obtaining major national competitive funding from the 
National Health and Medical Research Council (NHMRC) for 
22 projects, and having named investigators on a further nine 
externally administered applications. This represented a success 
rate of 38% compared with the national average of 20%. In 
addition to project funding of $11.9m, five staff members in 2012 
were awarded NH&MRC fellowships. This is an avenue of growth 
that has much promise for the future.

Our technical capacity is increasing as we continue to invest 
in the research platforms at AMREP. This year saw the 
enhancement of the AMREP Flow Facility with the purchase of 
a new cell sorter and analyser, and further equipment for live 
imaging, managed by Monash Microimaging.

The year also saw CCS farewelling the Head of the Department  
of Clinical Haematology at the Alfred and Director of the Australian 
Centre for Blood Diseases, Professor Hatem Salem. The CCS is 
grateful for Professor Salem’s drive which saw the establishment 
of the ACBD as a world class centre for blood research, and his 
mentoring of graduate students (including myself and the Dean of 
our Faculty!) who have subsequently gone on to head University 
Schools and Faculties. I look forward to maintaining the connection 
with Professor Salem, now a Monash Emeritus Professor.

Collaborative research is very productive, yielding unexpected 
synergies. The CCS has a number of internal cross-disciplinary 
and external collaborations developing which not only contribute 
to the scientific progress of a number of our research projects, 
but include outreach to clinicians regarding uptake of best 
evidence for clinical decision making.

The School is creating a higher public profile and community 
awareness, and I thank Professor Robyn O’Hehir for delivering 
our inaugural public lecture in 2012 on her research in the area 
of allergy and anaphylaxis. The lecture was a great success, 
attended by more than 200 people.

I will also take this opportunity to thank all the continuing 
members of the Executive for their contribution to the direction 
of the CCS in 2012. Last but not least, I would like to thank our 
professional staff for their outstanding support for our research 
and teaching staff in the effective delivery of our educational and 
research programs.

Professor Stephen Jane 
Head of School

 

From the Head of School
2012 has seen CCS grow from strength to strength. It has been an 
outstanding year for the School in terms of the quality of research,  
grant success rates, and teaching.

http://www.med.monash.edu.au/cecs/annual-reports.html
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The school’s mission is to develop a strong evidence base and 
rapid translation of results to best clinical practice and therapeutic 
application. CCS’s co-location with a number of Victoria’s 
premier research institutions at AMREP allows our researchers to 
undertake collaborative biomedical research in integrated basic, 
clinical and population-based research, and ultimately, facilitates 
the translation of research into clinical practice. The school works 
closely with commercial ventures to contribute to the prevention, 
treatment and cure of various diseases and conditions.

CCS was founded in 2001. In 2008 it divided for the formation 
of a separate school for public health research, and maintained 
its focus on clinical aspects. The CCS restructured internally in 
2011 to acknowledge the unique contributions to the school’s 
research programs, with the creation of the new Departments of 
Gastroenterology, Infectious Diseases and Allergy, Immunology 
and Respiratory medicine (AIRmed) and the Division of Clinical 
Sciences. In 2012, the Monash Alfred Psychiatry research centre 
joined the School. While CCS is primarily located at AMREP, 
the school has staff at various teaching hospitals and Monash 
campuses.

Research
The school has over 700 full time and adjunct researchers and 
doctoral students actively involved in research and education. 
As many laboratory heads and principal investigators have joint 
appointments with Alfred Health, clinical services are not only 
extensively integrated with experimental research programs, but 
also drive the development of research hypotheses. Researchers 
employ clinical and laboratory based techniques to tease out 
fundamental physiological mechanisms in human diseases. 
This enables the most effective translation of evidence to best 
practice for improved health outcomes. The school’s research 
is collaborative, partnering with local, national and international 
research groups.

Education
CCS delivers undergraduate and postgraduate education 
programs. Access is available to the latest in research and 
development advances in medicine and a challenging and 
supportive learning environment is offered. The Undergraduate 
Medical Education Directorate coordinates the teaching and 
training of Monash 3rd and 5th year MBBS students at various 
teaching hospitals in Melbourne. The CCS also teaches 
immunology, human pathology and nutrition to undergraduates 
and Honours students in science and biomedical science. CCS 
had 154 PhD and Masters students enrolled in 2012.

Division of Clinical Sciences
The Division of Clinical Sciences, headed by Professor Jeffrey 
V. Rosenfeld AM, OBE, was created in 2011 as part of CCS’s 
restructure. Its emphasis is the integration of clinical practice with 
basic scientific research. Because the Division is closely affiliated 
with Alfred Health, with many staff holding joint appointments 
as practising clinician researchers, it is well placed to expedite 
the clinical translation of its research projects into innovative 
treatments. During 2012, the Division had 380 staff and higher 
degree research students. The Division comprises the Academic 
Board of Anaesthesia and Perioperative Medicine, Pathology 
Board, Departments of Medicine and Surgery, the Monash Centre 
for Study of Ethics in Medicine and Society, the Van Cleef/Roet 
Centre for Nervous Diseases and Department of Neurosciences, 
and the National Trauma Research Institute.

www.med.monash.edu/cecs/clinical-sciences.html 

Research outcomes provide the foundation for improved clinical practice.

 

About Central Clinical School
Central Clinical School (CCS) is based at the Alfred Medical Research 
and Education Precinct (AMREP) in Melbourne. It is a centre for clinical 
and biomedical research and education, offering undergraduate and 
postgraduate study programs. CCS encourages multidisciplinary 
research across previously separate fields and attracts elite students, 
researchers and teachers to its cutting-edge facilities.

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.med.monash.edu/cecs/clinical-sciences.html
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Central Clinical School organisational structure

Department of Medicine
Professor Stephen Jane 
Head of Department and Head of School

Division of Clinical Sciences, 
Department of Surgery
Professor Jeffrey V. Rosenfeld AM, OBE
Head of Division and Department

Department of Allergy, Immunology  
& Respiratory Medicine (AIRMed)
Professor Robyn O’Hehir
Head of Department

Department of Anaesthesia  
& Perioperative Medicine
Professor Paul Myles
Head of Department

Australian Centre for Blood Diseases
Professor Hatem Salem AM
Head of Department

Centre for the Study of Ethics inMedicine & Society
Professor Paul Komesaroff
Centre Director

Department of Gastroenerology
Professor Peter Gibson
Head of Department

National Trauma Research Institute
Professor Russell Gruen
Institute Director

Department of Immunology
Professor Fabienne Mackay
Head of Department  
Deputy Head of School

Pathology Board
Professor Catriona McLean
Chair of Board

Department of Infectious Diseases
Professor Sharon Lewin
Head of Department

Van Cleef Roet Centre for Nervous Diseases  
& Department of Neuroscience
Professor Elsdon Storey
Head of Department/Centre

Monash Alfred Psychiatry research centre
Professor Jayashri Kulkarni
Director

Undergraduate Medical Education Directorate
Associate Professor Rob Selzer
Director

Cabrini Monash Clinical School
Associate Professor Michele Levinson 
Director of Clinical Teaching Programs

Australian 
Centre for 

Blood Diseases

Central Clinical School

Faculty of Medicine, Nursing & Health Sciences

Department  
of Allergy, 

Immunology  
& Respiratory 

medicine

Department  
of 

Immunology

Department  
of 

Gastroenterology

Monash / Alfred 
Psychiatry 
research 
centre

Department  
of Clinical 

Haematology

Department  
of 

Infectious 
Diseases

Clinical 
Sciences 
Division

Undergraduate 
Medical 

Education 
Directorate

Academic Board  
& Department of 
Anaesthesia & 
Perioperative 

Medicine

Department of 
Medicine

Department of 
Surgery

Pathology Board

Centre for Ethics in 
Medicine & Society

National Trauma 
Research Institute

Department of 
Neurosciences & 
Van Cleef/Roet 

Centre for 
Nervous Diseases

Cabrini Health

Epworth Health

Sandringham 
Health

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.med.monash.edu.au/medicine/alfred/
http://www.med.monash.edu.au/cecs/clinical-sciences.html
http://www.med.monash.edu.au/cecs/clinical-sciences.html
http://www.med.monash.edu.au/cecs/airmed/
http://www.med.monash.edu.au/cecs/airmed/
http://www.med.monash.edu.au/cecs/anaesthesia-board/index.html
http://www.med.monash.edu.au/cecs/anaesthesia-board/index.html
http://www.acbd.monash.org/
http://www.cems.monash.org/
http://www.med.monash.edu/cecs/gastro/index.html
http://www.ntri.org.au/
http://med.monash.edu.au/immunology/
http://www.med.monash.edu.au/cecs/p-board/
http://www.med.monash.edu.au/cecs/infectious-diseases/
http://www.med.monash.edu.au/medicine/alfred/research/neuroscience/index.html
http://www.med.monash.edu.au/medicine/alfred/research/neuroscience/index.html
http://www.maprc.org.au/
http://www.med.monash.edu.au/cecs/education/u-grad-med-exam-directorate.html
http://www.cabrini.com.au/cabriniinstitute/education.asp
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Central Clinical School research profile
2012 has seen a number of highlights and developments within CCS. The school  

received $17.8m funding for its research from a variety of sources including government, 

non-government, philanthropic trusts and foundations for well over 100 active research 

projects. This is testament to the quality and diversity of research being conducted by  

CCS Departments. See links for departmental research program detail.

National competitive research $11,946,125 

Other public sector  $2,226,569

Australian grants and contracts, donations, 
bequests and International Research

 $3,255,115

Cooperative Research Centres  $400,266

Total:  $17,828,074

Research income

Publications
Journal articles 443

Book chapters 31

Book 1

www.med.monash.edu/cecs/publications/pubs-2012.html

 
 

 
 

 
 

 

 Australian grants, 
contracts, 
donations, bequests 
and international 
research 

18%

Monash 
CRC 
Income 

2%
Australian 
competitive 
grants 

67%

Other  
public  
sector 

13%

Research projects in CCS span a wide range of medical  
subject areas, investigating disease processes, applications  
and treatments, from anaesthetic protocols to vision prosthetics. 
Research methodologies range from investigating fundamental 
physiological processes involved in the aetiology of disease, to 
creating clinical registries. By drawing on novel technological 
advances and collaborations with other disciplines, the school 
enables fresh approaches to solving problems and improving 
current treatment options for patients.

By contributing to the body of knowledge for researchers 
and clinicians worldwide, all the research at CCS ultimately 
contributes to improved diagnosis of complex illnesses, better 
treatment for acute problems and improving the quality of life  
for people with chronic conditions. The research informs CCS’s 
quality education for MBBS undergraduates and research 
opportunities for university graduates and medical practitioners 
from a variety of disciplines. 

www.med.monash.edu/cecs/grants/

2012 CCS research income

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.med.monash.edu/cecs/grants/%0D
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Grantsmanship program
CCS investigators were very successful with their National Health 
& Medical Research Council (NHMRC) project grant applications 
in 2012. CCS success rate of 31.4% compared favourably 
against the national average of 20.5%, and Monash’s 27.5%. 
One quarter of the project grant income awarded to all of Monash 
University for 2013 is coming to CCS. This is an outstanding 
result, in part due to the excellence of the research carried out by 
the school, but also to the careful preparation now taking place 
with the school-wide pre-review of NHMRC Project and ARC 
Discovery Project applications. Of those reviewed, 37% were 
successful. 

Strategic recruitment fund 
With the support of the CCS Executive, a strategic fund has been 
established to allow targeted recruitment of young investigators 
of exceptional quality. The scheme is focused on junior Chief 
Investigators who are expected to become self-sufficient from 
a funding viewpoint within three years. Two appointments were 
made in 2012, taking effect in 2013. We welcome Associate 
Professor Jody Haigh from Ghent University in Belgium, whose 
speciality is mammalian functional genetics. Jody’s laboratory will 
be based in the Australian Centre for Blood Diseases. We also 
welcome Dr Judy Chang from Harvard University, who will be 
working with Professor Sharon Lewin, HOD Infectious Diseases. 
Judy’s area of research is on innate and adaptive immunity for 
viral vaccine design. 

Technology platforms
AMREP’s research platform, already 
extensive, received a further boost in 
2012 with a $650,000 BD Influx cell 
sorter and analyser (LSR Fortessa) 
for the AMREP flow cytometry facility. 
This technology is employed by all 
research institutes and collaborators 
across the precinct.

Laboratory reorganization: Working for 
the present, planning for the future
2012 saw consolidation of the 2011 reorganization of existing 
space for the refurbishment and addition of laboratories. 
Negotiations also began in 2012 to increase the space at the 
AMREP precinct with new building work. This initiative is now at 
the top of the University’s funding priorities. We look forward to 
announcing further developments throughout 2013.

www.med.monash.edu/cecs/research 

 

Research support and infrastructure at AMREP
Infrastructure is about much more than buildings and equipment. It includes 
collegiality and support by research partners. In an increasingly competitive 
environment, such support can make the difference between success 
and failure. 

Medical research needs physical space and resources. The AMREP precinct is 
currently undergoing expansion with plans for future development.

More heads are better than one: Peer review is the gold standard for  
identifying scientific excellence in all areas of scientific activity, including  
grant pre-submission preparation.

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.med.monash.edu/cecs/research
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Early career researchers at AMREP
The Early Career Researchers (ECR) committee aims to promote scientific exchange 
and oversee the professional development of early career post docs and PhD students 
at the AMREP site, within Monash University’s Central Clinical School (CCS) and the 
School of Public Health and Preventive Medicine (SPHPM), the Burnet Institute and the 
BakerIDI Institute. We represent the interests of ECRs at the highest levels to ensure their 
involvement in decision making and key processes. 

2012 saw the first retreat open to early/mid career researchers 
from across the AMREP site, held 27-28 September at the 
Country Place Retreat in the Dandenong ranges. The focus was 
on professional development, networking and collaboration, 
challenges and how to deal with them, support and the future of 
scientific research. Nearly 100 participants attended from Monash 
CCS, Monash SPHPM, the Burnet Institute and the Baker IDI 
Heart and Diabetes Institute. Attendees came from a wide 

variety of backgrounds, 
ranging from basic science 
to clinical, with interests 
across a broad spectrum 
of health related research 
topics. Feedback from the 
retreat was overwhelmingly 
positive, with strong support 
for another AMREP-wide 
retreat in 2013, as well 
as exploring possibilities 
for inter-institute seminars 
and career development 
activities.

www.med.monash.edu/
cecs/ecr/retreat.html

Jo-Ann Chan won best poster presentation. Cartoon: xkcd.com. Creative commons.

The 2012 ECR retreat group. Far L-R front row are some of the organising committee: Dr Robert Lee-Young, Dr Mhairi Maxwell, Dr Lavinia Tran, Dr Anne Abbott, Dr Anna 
Hearps and Dr Nicole Mifsud.

ECR retreat 2012

ECR symposia
ECR events provide an 
AMREP-wide forum for 
ECRs to present and discuss 
their work in both oral 
and poster presentations. 
These showcase events 
are intended to foster 
collaboration, networking 
and a greater awareness of 
the expertise and research 
being conducted on the site. 
The ECR also hosts seminars 
featuring external speakers 
for ECR professional 
development. During 2012, 
the ECR committee ran two 
symposia, one in June and 
a second in November. Both 
were well attended.

www.med.monash.edu/
cecs/ecr/symposia.html

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.med.monash.edu/cecs/ecr/retreat.html
http://www.med.monash.edu/cecs/ecr/retreat.html
http://www.med.monash.edu/cecs/ecr/symposia.html
http://www.med.monash.edu/cecs/ecr/symposia.html


8  |  2012 Central Clinical School Annual Report

Undergraduate Medical Education 
Directorate

Head: Associate Professor Rob Selzer

MBBS

A highlight for 2012 was the impending 
incorporation of Peninsula Health’s medical 
undergraduate teaching program to the CCS as 
part of the Undergraduate Medical Education 
Directorate (UMED) in 2013 and onwards. The 
UMED now oversees medical education at the 
Alfred, Cabrini, Caulfield, Epworth, Frankston 
and Sandringham hospitals.

The majority of the school’s medical teaching is conducted at  
The Alfred and Cabrini Hospitals. The Alfred operates a unit in 
every specialist medical and surgical discipline, except Paediatrics 
and Obstetrics, and has major trauma, burns and heart and lung 
transplant departments.

Years 3 and 5 MBBS students undertake rotations and clinical 
placements in medicine and surgery across a range of specialties 
and campuses. In 2012 there were 70 Year 3 students at the 
Alfred and 18 at Cabrini. Approximately 50 Year 5 students 
undertook six week rotations.
www.med.monash.edu/cecs/p-board/u-grad-med-exam-
directorate.html

Undergraduate and related medicine subjects
Several hundred undergraduate students are enrolled each year 
in subjects taught by CCS academics in the areas of Immunology, 
Human Pathology and Nutrition. In 2012 there were a total of 865 
enrolments.

www.med.monash.edu/cecs/education/undergrad-future.html 

Honours
 � 26 students were enrolled in the Bachelor of Biomedical 

Science, Bachelor of Biotechnology and Bachelor of Science 
Honours streams, including 2 at mid-year;

 � 13 Bachelor of Medical Science (Honours) students.

www.med.monash.edu/cecs/education/honours.html 

Postgraduate certificate, diploma & masters by 
coursework:

 � 2 in Master of Surgery.

Higher Degree by Research (HDR) students

PhD & Masters
152 in total were enrolled in 2012:

 � 26 new;

 � 112 continuing;

 � 14 completed and graduated. 

CCS HDR students are encouraged to present their work at a 
number of public events, including the Three Minute Thesis (3MT) 
competition, Alfred Research Week, the annual Postgraduate 
Symposium and Early Career Researcher symposia.

www.med.monash.edu/cecs/education/hdr-students.html 

 

Education

2012 CCS HDR Symposium winner Be’eri Niego (ACBD) with Faculty Dean, 
Professor Christina Mitchell.

Professor Frank Rosenfeld, a cardiothoracic surgeon and researcher with a 
lifetime of experience, demonstrating incision and stitching techniques at a 
2012 Monash University Surgery Interest Group workshop.

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.med.monash.edu/cecs/p-board/u-grad-med-exam-directorate.html
http://www.med.monash.edu/cecs/p-board/u-grad-med-exam-directorate.html
http://www.med.monash.edu/cecs/education/undergrad-future.html
http://www.med.monash.edu/cecs/education/honours.html
http://www.med.monash.edu/cecs/education/hdr-students.html
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The school began a planned annual series of public lectures in 
2012 with Professor Robyn O’Hehir. Professor O’Hehir is Head 
of Department for Allergy, Immunology and Respiratory medicine 
(AIRmed) within Alfred Health and the Central Clinical School, and 
is an internationally renowned expert in the field of allergy. Research 
in AIRMed is dissecting the fundamental mechanisms of allergy and 
using experimental and clinical research to develop novel therapies.

Professor O’Hehir’s basic research investigates the molecular 
characterisation of allergens and regulators of the inflammatory 
response to allergens. She has clinical and research interests in 
grass pollen, peanut and seafood allergy to enable the development 
of safe and effective diagnostics and immunotherapy for these 
allergic diseases. She also has an active translational research 
program advancing research and clinical trials into the role of 
follistatin as a therapeutic for inflammatory lung disorders including 
cystic fibrosis and idiopathic pulmonary fibrosis. She is Co-Editor of 
the journal Clinical and Experimental Allergy.

She presented on a potpourri of common allergic diseases including 
asthma, hayfever, food allergy and venom allergy, describing the 
research leading to prospective new treatments which is being 
conducted here and internationally.

“Allergies result from the inherited tendency to produce allergy 
antibodies (IgE) in response to common environmental allergens. 
Most commonly these include allergens from house dust mites, 
grass pollens, domestic pets and moulds. The most common 
allergic disorders are asthma and rhinitis. Less frequent but of 
increasing clinical importance in the community are IgE mediated 
allergies to foods such as peanuts and shellfish which may cause 
anaphylaxis or, rarely, death.”

The diagnosis and management of allergies was discussed with 
emphasis on the emergency management of anaphylaxis including 
Anaphylaxis Action Plans. Illustrative cases were presented 
with questions and discussions encouraged for any aspect of 
diagnosis and management of allergic disorders including current 
recommendations for hayfever, stinging insect allergy and the role  
of allergen desensitisation including exciting prospects of novel,  
safe and effective immunotherapy for peanut allergy.

The event was extremely successful, with a capacity audience. 
Sadly, the MC for the event, Mr Tony Charlton, passed away 12 
days after the lecture, after a long battle with cancer. Mr Charlton 
will be remembered for his great generosity of nature and 
commitment to health promotion.

www.med.monash.edu/cecs/events/public-event-index.html 

 

Community outreach

Central Clinical School Executive
Professor Stephen Jane Head of School,  

Head, Department of Medicine
Professor Magdalena Plebanski,  

research committee
Vaccine and Infectious Diseases Laboratory,  
Department of Immunology

Professor Fabienne Mackay Deputy Head of School;  
Head of Department, Immunology

Professor Jeffrey V. Rosenfeld AM, OBE Head of Division of Clinical Sciences;  
Department of Surgery

Professor Catriona McLean Pathology Board Professor Hatem Salem AM Head,  
Australian Centre for Blood Diseases

Associate Professor Rob Medcalf, 
postgraduate education

Australian Centre for Blood Diseases Associate Professor Rob Selzer Director,  
Undergraduate Medical Education Directorate

Professor Paul Myles Head of Academic Board of Anaesthesia  
and Perioperative Medicine

Professor Jayashri Kulkarni Director,  
Monash Alfred Psychiatry research centre

Professor Robyn O’Hehir Department of Allergy, Immunology  
and Respiratory medicine

Mr Gavin Horrigan Precinct Manager (Monash at AMREP)

Professor Robyn O’Hehir presenting at the lecture.

Audience responding to Robyn’s question about who suffered from allergies – 
most indicated Yes.

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.med.monash.edu/cecs/events/public-event-index.html%20
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Photo: Sophie Wallace. L- R, Dr Chris Duffy, cardiothoracic transplant surgeon and Dr Mark Buckland, Head of Cardiothoracic Transplant Anaesthesia at the Alfred. 

 

Division of Clinical Sciences Departmental highlights
Academic Board of Anaesthesia and Perioperative Medicine

The Monash Academic Board of Anaesthesia 
and Perioperative Medicine is closely affiliated 
with the Alfred Hospital department of the 
same name. This department is amongst the 
largest in Australia, consisting of 29 full-time 
and over 50 visiting specialist anaesthetists, 
as well as 40 registrars in training.

In 2012 its research unit coordinated five multicentre international 
trials, and participated in several other trials including randomised 
clinical trials, audits and surveys. Its expected income is 
approximately $14m over the duration of these trials.

Research highlight
Professor Paul Myles is CIA on the RELIEF (Restrictive versus 
Liberal Fluid Therapy in Major Abdominal Surgery) study which 
the NHMRC has awarded almost $2.4 million for project funding 
starting in 2013. The project was also ranked an outstanding 
Category 7 score, only one of three out of 3,700 project grant 
applications to do so.

The aim of the RELIEF study is to investigate the effectiveness 
and safety of a restrictive intravenous (IV) fluid regimen in patients 
undergoing major abdominal surgery. It is a large, multicentre, 
randomised, single-blind trial in 2,800 high-risk patients 
undergoing elective major abdominal surgery.

Major surgery can result in serious complications, some of 
which lead to permanent disability and early death. All patients 
undergoing major surgery require intravenous fluids to maintain a 
healthy circulation, but too much fluid can cause tissue swelling 
(oedema) and “drown” the vital organs. There are probable 
benefits of a restrictive IV fluid regimen. This could have major 
benefits to patients having surgery.

Anaesthetists usually manage perioperative hypotension with 
extra intravenous (IV) fluids. If persistent or more profound 
hypotension occurs, an IV vasoconstrictor (typically metaraminol 
bolus prn) is used. Liberal fluid administration may correct or 
avoid hypotension but can also increase tissue oedema leading 
to wound breakdown, pulmonary oedema, sepsis and multiorgan 
failure. Fluid restriction typically necessitates vasoconstrictor or 
inotropic support. As yet, it is not known whether a “wet” or “dry” 
approach to perioperative fluid management improves surgical 
outcome.

The Chief Investigators for the RELIEF study are Professors 
Paul Myles (CIA), Rinaldo Bellomo (CIB), Christopher Christophi 
(CIC) and Andrew Forbes (CIF), and Associate Professors Tomas 
Corcoran (CID), Philip Peyton (CIE) and David Story (CIG).

The RELIEF pilot study was funded by the Australian and  
New Zealand College of Anaesthetists.

www.med.monash.edu/cecs/anaesthesia-board/research/

Head:  
Professor Paul Myles
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The Venerable Batapola Nanda Thero and Professor Suresh Sundram 25 August, 2012.

Monash Centre for Study of Ethics in Medicine and Society 

Ethics underpins all areas of human activity, 
and is explicitly required in research and 
clinical practice. CSEMS is responsible for the 
development, coordination and conduct of 
teaching at undergraduate and postgraduate 
levels; fosters research in ethics and values 
in relation to medicine and society; and 
facilitates international reconciliation  
through ethical practices and dialogue.

The specific objectives of the centre are: (1) to stimulate a culture 
of reflection, debate, dialogue and awareness of ethical issues in 
the medical community and the faculty; (2) to deliver high quality 
teaching products; (3) to conduct research; and (4) to apply 
ethical theory to the development and enrichment of practice. 
The Centre runs a biannual Intensive Research Ethics Course, 
in great demand, and an online ethics course, administered by 
Dr Dilinie Herbert, which has had several hundred enrolments. It 
runs overseas reconciliation projects applying ethical concepts 

to the development of constructive dialogues in areas of conflict 
or deprivation through Global Reconciliation, a large, high profile 
international NGO it was influential in establishing. 

Research and Collaborations
The centre is engaged in a wide range of research projects 
covering end of life issues, consent and competency, the 
care of elderly people, the social and ethical consequences of 
new technologies, the ethical implications of obesity and its 
management, the experience of illness etc.

In 2012 the centre contributed to the establishment of 
the International Health Workforce Society of Australia, 
an organisation for the training and review of practices for 
international health workers; and the Australian Health and 
Development Alliance to contribute to the ethical, efficient, 
coordinated provision of health care assistance from the 
Australian community to communities elsewhere in the world 
and thereby to enhance dialogue, communication and mutual 
understanding between these communities. It also formed a 
national framework to promote the quality use of complementary 
medicines, dedicated to the scientific analysis of content 
of complementary medicines. The Centre facilitated a very 
successful reconciliation workshop in Sri Lanka in August 
2012, called ‘Ancient cultures, new futures: Sri Lankans moving 
forwards together’.

2012 HDR students were Melanie Voevodin, Lina Nheu, Amber 
Moore, Kate Robins-Browne, Sharyn Milne, Guy Marquis and 
Heather Lane.

www.cems.monash.org/

Head:  
Professor Paul Komesaroff
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Dr Smitha Georgy in the laboratory. Photo: Stephen Reinhardt.

Department of Medicine, Alfred

The Department of Medicine has a broad 
ranging program of research, including 
dermatology, developmental biology, 
endocrinology, neuroscience, oncology, 
pathology and skin cancer.

Research highlight
Oesophageal cancer is one of the most deadly but least 
studied cancers worldwide. In Australia, the annual incidence of 
oesophageal cancer is projected to be 1,400 new cases a year 
with a projected annual mortality rate of 1,100. It’s a cancer which 
is hard to treat, as by the time it is detected, it is already in a late 
stage, chemotherapy is not effective and surgical possibilities are 
restricted.

A variety of life style factors including smoking, excessive alcohol 
consumption, tobacco chewing and oral sex (papilloma virus 
infection) increase the risk of oesophageal cancer. Oesophageal 
cancer is more common in men than women. The symptoms of 
this cancer include difficulty in swallowing, fatigue, weight loss, 
heart burn and indigestion. Identification of this disease at an 
early stage is important in the success of therapy.

Dr Smitha Georgy, a Senior Research Officer in the Epidermal 
Development Laboratory, has taken on the challenge of teasing 
out the factors involved in the initiation and progression of 
oesophageal cancer. Dr Georgy is interested in identifying the 
molecular changes in oesophageal cancer cells, with the aim 
of promptly diagnosing this cancer. She won a $100,000 grant 
from the Cure Cancer Australia Foundation (CCAF) to further 
investigate the mechanisms of oesophageal cancer progression, 
in particular identifying the signalling pathways that lead to 
unlimited proliferation of cells.

The research builds on the group’s earlier discovery of a gene, 
called Grainyhead-like 3 (GRHL3), which acts as a tumour 
suppressor in human skin cancer. Such fundamental research 
can begin to answer the questions, “What causes cancer?” and 
“What will stop a cancer growing?”, because it is mapping the 
complex traffic of signals to tell proteins to reproduce, to die, to 
interact with certain cell proteins and not others. Cancer cells are 
‘immortal’, but is it that they do not have receptors for the signal 
which tells them to die, or do they recognise the signals but block 
them, or do they suppress or ‘down regulate’ those signals so 
they don’t get that traffic at all?

The impact of the research can be linked to future drug designs 
to effectively treat oesophageal cancers.

Dr Georgy has a background is in Veterinary Science, ideal for 
working with and further refining the mouse models required for 
the study of molecular basis of oesophageal cancer. She started 
working with Professor Stephen Jane, Head of Department and 
Head of School, in 2009.

www.med.monash.edu/medicine/alfred/research/

Head:  
Professor Stephen Jane
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Professor Russell Gruen, Director of NTRI, has an active clinical practice directly informing his research programs.

National Trauma Research Institute

NTRI aims to improve care of the injured 
through more effective treatments, higher 
quality care, and better trauma systems.

Our research goals include advancing new and existing 
knowledge in trauma care ensuring that treatments are informed 
by research evidence. Research results are then able to be 
translated into clinical practice, patient care improved, and the 
burdens of injury, for the individual and for the community, can be 
minimised. The NTRI Forum and the PATCH Study are some of 
the programs NTRI undertakes to improve care of the injured.

NTRI Forum
Commencing in 2012, the NTRI Forum is a three-year program 
funded by the Victorian Transport Accident Commission (TAC) and 
aims to improve care of people who have, or will suffer, traumatic 
injury. This program applies collective problem-solving to important 
clinical or policy challenges, with a particular emphasis on Traumatic 
Brain Injury (TBI) and Spinal Cord Injury (SCI).

This is achieved by a series of activities, including defining 
the major challenges through a process of consultation 
with stakeholders; gathering and summarising all relevant 
information into a briefing document which considers each 
aspect of the challenge; connecting people, harnessing expertise 
and different perspectives by convening stakeholder dialogues; 
and briefing the organisations and individuals that can effect 
change with developed strategies through the publication and 
dissemination of dialogue summaries.

The NTRI Forum was inspired by and collaborates closely  
with the McMaster Health Forum, an established Canadian 
initiative that focuses on supporting evidence-informed health 
systems. Further information about this program can be found 
at: www.ntriforum.org.au.

Pre-hospital anti-fibrinolytics 
for traumatic coagulopathy and 
haemorrhage – the PATCH Study
In October 2012 Professor Gruen and his colleagues were 
awarded a $1.6m NHMRC Project Grant to conduct a clinical 
trial of tranexamic acid (TXA) in trauma patients over the next 
four years. This randomized controlled trial involves the pre-
hospital administration of TXA to seriously injured patients at high 
risk of acute traumatic coagulopathy and aims to contribute to 
understanding the molecular mechanisms of TXA on fibrinolysis 
and inflammation in trauma patients. The PATCH Study will 
initially be based in Victoria and then extended to participating 
sites across Australia and New Zealand. Further information is 
available from: www.patchtrauma.org

www.ntri.org.au 

Head:  
Professor Russell Gruen
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Catriona McLean: Degenerating muscle fibres in disease –Trichrome x 500 magnification.

Pathology Board 

The Pathology Board plays a key role in the 
education of medical and science students 
at the AMREP precinct.

Professor McLean is Head of the Monash Pathology Board 
and the Alfred Department of Anatomical Pathology. With her 
pathology skills and knowledge, she collaborates in many 
clinically based research projects with colleagues; at the Alfred 
Hospital, The Australian Brain Centre and Cancer Council Victoria 
and also has a strong collaboration in active NHMRC projects 
with Professor Mitchell and Professor Tiganis of SOBS in which 
she is co-CI. She is chair of the Pathology Board for Monash 
MBBS and is interested in applying research methods to teaching 
practice in Pathology at Monash. She is Head of the Australian 
Brain Bank Network where she continues to diagnose and 
research into rare neurodegenerative diseases. She is head of the 
State funded Victorian Neuromuscular laboratory. She also is an 
honorary consultant neuropathology for the National CJD registry 
and for the Australian Phenomics network. As such her personal 
publication outcome for 2012 is 26 peer reviewed publications. 
Within the last three years she has published in high impact factor 
journals including Nature Genetics (x3), Nature Medicine, PNAS, 
Brain (x2) and JNCI. This adds to her publication total of 210 with 
an additional 10 book chapters.

Education and Research
In 2012 Professor McLean revised and updated the entire Year 
3 pathology curriculum she had previously developed using new 
Smart Sparrow software in addition to development of a digital 
marking system in order to analyse the 12,000 odd assignments 
from the 500 student cohort during the course of the year. This 
work was done with the help of Mr Huw Llewellyn, a BioMedical 
Engineer. She has statistically analysed her formative teaching 
program and has correlated outcomes with End of Year (EOY) 
performance. There was a strong positive correlation between the 
online formative assessments of the assignments with the EOY 
summative examination results.

In 2012 Professor McLean continued her work on rare muscle 
diseases in collaboration with ten preeminent researchers 
involved in an NHMRC funded establishment of an Australian 
Centre for Research Excellence into Neuromuscular Disorders. 
This multimillion dollar endeavour, focusing on advancing 
the diagnosis and treatment of patients with neuromuscular 
disorders, requires a multicentre, multidisciplinary approach to 
research and translation, and significant collaboration between 
researchers, clinicians and patient organisations, nationally  
and internationally.

Professor McLean was awarded two National Health and Medical 
Research Council (NHMRC) project grants in 2012 related to 
development of liver cancer and breast cancer.

www.med.monash.edu/cecs/p-board/

Head:  
Professor Catriona McLean
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Professor Jonathan Serpell examining a thyroid patient.

Department of Surgery, Alfred

The Monash Department of Surgery (DoS) research 
program focuses on endocrine surgery and thyroid 
cancer, colon cancer, burns, gastroeosophageal 
disorders, brain and spine trauma, cardiothoracic 
surgery, bionic vision and prostate cancer. This 
year’s report highlights cardiothoracic surgery, 
epidemiology of spine trauma and thyroid surgery.

Research highlights
Professor Jonathan Serpell and the Monash University Endocrine 
Surgery Unit have developed a thyroid cancer registry resulting in 
advances in treatment for patients with thyroid cancer. Research into 
monitoring of recurrent laryngeal nerve function during thyroidectomy 
has demonstrated several important findings including: that split 
nerves occur in 23% of cases, that the motor branches to the larynx 
are located in the front branch, and supportive evidence shows that 
most recurrent laryngeal nerve palsies are temporary.

Dr Jin Wee Tee is a PhD student working with the Department 
of Neurosurgery and the Trauma Service at the Alfred Hospital 
to investigate the epidemiology of morbidity and mortality in the 
population with spinal cord and spine column trauma. The study 
delineates those variables which can guide therapy, public health 

policy and efficient resource allocation for the management of 
spine trauma.

Associate Professor Silvana Marasco, Acting Head of 
Cardiothoracic Surgery at the Alfred, has just completed a five  
year Randomised Controlled Trial comparing operative fixation  
of fractured ribs in flail chest injury to conservative management. 
The study showed a five day reduction in ICU stay and a 
significant cost saving in those patients treated surgically. She  
is now developing an absorbable rib fixation prosthesis and has 
received government funding for that. Her other area of interest is 
in surgical innovation. She has commenced a minimally invasive 
mitral valve surgery program at the Alfred, and is soon to 
commence the implantation of suture less aortic valves.

Professor Frank Rosenfeldt, senior cardiothoracic surgery 
researcher, is leading the development of a technique for 
increasing the viability of donor hearts for transplant. The research 
has shown in animals that the safe ischaemic time – the time of 
reduced blood flow while the heart is being maintained outside 
its donor and before transplant – can be extended from four 
hours to up to 12 hours in normal hearts. This technique, of 
low temperature, low pressure and low flow of micronutrients 
to resuscitate and perfuse the heart in transit if applied in DCD 
hearts, may make it possible to increase heart donation rates by 
up to 30%. So far, two human DCD hearts have been resuscitated 
and have shown good function on a bench-top evaluation rig.

DoS members published 94 journal articles and 20 book chapters 
in 2012. A highlight for the year was the publication by Elsevier 
of a text book, Practical Management of Head and Neck Injury, 
written by Head of Department, Professor Jeffrey V. Rosenfeldt 
and other members of DoS and the Alfred.

www.med.monash.edu/surgery/alfred/research/

Head:  
Professor Jeffrey V. Rosenfeld 
AM, OBE
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Judy Allen-Graham completed her thesis in 2012, on ‘Inhibition of APP and APLP2 using siRNA to investigate protein function and Alzheimer’s disease’.

Van Cleef / Roet Centre for Nervous Diseases 

The Centre’s principal areas of research are 
the neurobiology of movement disorders, and 
clinical aspects of cognitive disorders.

Research highlights
The Unit’s cerebellar ataxia research continued along several lines. 
Work on symptomatic treatment of incoordination in spino-cerebellar 
ataxia type 1 mice was published, and we were successful in 
attracting NHMRC funding to continue this. Our investigation of 
cerebellar structure and function in transgenic gluten-sensitive mice 
was also published, and the human part of the gluten ataxia project 
analysed, ready for writing up in 2013. Part- time PhD student,  
Ms Lyn Lindsay, continued development of a portable electronic 
battery of upper limb coordination tasks, in conjunction with Dr Mark 
Symmons of Monash University. Dr David Szmulewicz (University of 
Melbourne PhD candidate, and former Alfred Neurology Registrar) 
continued our collaborative work on characterisation of the newly-
described late-onset recessive ataxia – CANVAS. Several 
presentations at international meetings have resulted.

PhD candidate Judy Allen-Graham finished her project on  
functional redundancy between the Alzheimer’s protein APP  
and its homologue APLP2, and submitted (since passed, and 
presented at an international meeting).

Professor Storey’s involvement as an investigator continued 
in the large international NIH-funded ASPREE trial of aspirin 
in the normal elderly, and its NHMRC-funded ENVISion (MRI 
and retinal vascular imaging) and SNORE-ASA (sleep apnoea) 
sub-studies.

The Movement Disorder Team has continued its research 
interests in clinical and pathological aspects of Parkinson’s 
Disease (PD), progressive supranuclear palsy (PSP) and other 
movement disorders. We have been major contributors to an 
international study in Davunetide for treatment of PSP (David 
Williams, Sue Varley, Kelly Bertram, Will Lee). Our PhD research 
has identified patterns of cognitive dysfunction that is specific to 
PSP compared to PD (Claire Lee). Our work on the pathological 
basis for levodopa dyskinesias in PD has progressed, and has 
included successful collaborations with University of London 
and University of New South Wales, including pathological 
and genetic studies that have been accepted for publication 
(Perdita Cheshire). We are researching the impact of sleep on 
movements in PD, and have been recruiting patients as well 
as validating a tool for assessment of disease severity (Will 
Lee). We have published data comparing health resource use 
in patients with PD who are treated in rural Victoria compared 
with those treated in Metropolitan Victoria (Michal Lubomski). In 
2012 we initiated a study using transcranial magnetic stimulation 
to measure neurodegeneration in PSP, in collaboration with the 
team at University of Rome. We have already discovered unique 
findings that separate PSP from PD, and are recruiting for an 
ambitious 3 year longitudinal study that is designed to identify 
a bio-marker of disease progression in PSP (Kelly Bertram). We 
have had 14 research publications (including 3 reviews) in 2012.

www.med.monash.edu/medicine/alfred/research/
neuroscience/storey.html  

Head:  
Professor Elsdon Storey

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.med.monash.edu/medicine/alfred/research/neuroscience/storey.html
http://www.med.monash.edu/medicine/alfred/research/neuroscience/storey.html
http://www.monash.edu.au/research/people/profiles/profile.html?sid=1621&pid=2993
http://www.monash.edu.au/research/people/profiles/profile.html?sid=1621&pid=2993


2012 Central Clinical School Annual Report   |  17

 

CCS Department and Centre research highlights

http://www.med.monash.edu.au/cecs/annual-reports.html


18  |  2012 Central Clinical School Annual Report

Australian Centre for Blood Diseases

The Australian Centre for Blood  
Diseases (ACBD) is a leading national 
and international blood diseases centre 
with recognised research, treatment, and 
educational programs for blood diseases

The ACBD is affiliated with Monash University, The Alfred hospital, 
Eastern Health and Southern Health, and is organised into three 
integrated divisions:

 � Clinical and Diagnostic Haematology/Oncology
 � Clinical and Basic Research Programs
 � Teaching and Education

The Director, Professor Hatem Salem, retired at the end of 2012.

Research highlights
Broadly speaking, the ACBD’s research falls into two main areas, 
Non-Malignant Haematology, and Malignant Haematology &  
Stem Cell Transplantation. The latter has been grouped within  
the recently formed (2011) Division of Blood Cancers.

Non-Malignant Haematology

Thrombosis Research Unit
Research undertaken in the Thrombosis and Vascular Biology 
Re- search Unit is focused on understanding the mechanisms 
regulating platelet reactivity, in the context of diabetes and the 
metabolic syndrome, with the aim of developing innovative new 
approaches to reduce thrombotic risk in these individuals. We are 
focusing on the biochemical and biophysical regulators (rheology) 
of platelet reactivity, including the influence of specific signaling 
pathways (such as PI 3- kinase) on these processes. We are also 
actively examining new pathways that control the proinflammatory 
function of platelets, and the cell death pathways regulating 
platelet function and survival, processes that may have relevance 
to atherothrombosis and cardiovascular disease.

Systems Haematology Unit
Research highlights from the Systems Haematology laboratory 
include three papers describing mechanisms that modulate 
circulating platelet reactivity and platelet pro-thrombotic 
responses. PhD student Mohammad Al-Tamimi demonstrated 
that shear-sensitive pathways regulate metalloproteinase 
shedding of the platelet collagen receptor GPVI, and plasma from 
patients with stenosed (high shear) coronary vessels contained 
elevated soluble GPVI ectodomain (Al-Tamimi et al., Blood, 
2012). Ligand engagement of GPVI or the Fc receptor, FcgRIIa, 

was shown to elevate intracellular reactive oxygen species 
(Arthur et al., J Thromb Haemost, 2012). PhD student Jianlin 
Qiao investigated GPVI defects associated with myelodysplastic 
syndrome (Qiao et al, Acta Haematologica 2012).

Serpin Biology Unit
The Fibrinolysis and Plasminogen Modulation group are 
investigating new ways of improving the efficiency of the body’s 
existing blood clot dissolving system by targeting the principal 
regulator of the major clot dissolving enzyme, plasmin. Our group 
has undertaken a comprehensive structural and biochemical 
analysis to identify novel targets for therapeutic intervention. From 
this work, our group together with collaborators from Monash 
University and the Australian Synchrotron, solved the X-ray crystal 
structure of plasminogen, the key enzyme involved in blood clot 
dissolution. This highly sought-after crystallographic structure 
published in Cell Reports(2012), provides important molecular 
details on how the plasminogen is activated to plasmin. The 
information harnessed from this landmark discovery will be  
used to develop next generation fibrinolytic agents.

Cancer and Immune Cell Signaling Laboratory
As part of its ongoing investigation into now the NF-kB signal 
trans- duction pathway controls the development and function of 
Foxp3+ CD4 regulatory T cells (Tregs), the Gerondakis laboratory 
has identified a number of novel target genes controlled by the 
Rel transcription factor in Tregs and has also shown that the RelA 
transcription factor, like Rel is required for Treg development.

Fibrinolysis and Gene Regulation Unit
Although fibrinolysis is important for the removal of blood clots, 
it also has other functions, particularly in the brain. We made the 
exciting discovery that tissue-type plasminogen activator (t-PA) 
promotes TBI injury by increasing blood brain barrier permeability 
and that this occurred when it was bound to its cognate inhibitor, 
PAI-1. We also obtained evidence that this also occurred in 
human TBI patients. We performed a number of studies to 
determine how t-PA was opening blood-brain permeability using 
an in vitro system. This was very rewarding as we showed that 
t-PA and its substrate, plasminogen, both needed to bind to 
specific cell surface receptors to alter cell function. We identified 
a signaling pathway that was essential for t-PA to pro- mote 
permeability. Another major outcome was our finding that t-PA 
mediated plasmin formation was also an integral process for 
the removal of misfolded proteins. Moreover, we identified a 
unique protein aggregation event (termed “nucleocytoplasmic 
coagulation”) that occurs at late stage cell death that provides 
binding sites to allow t-PA and plasminogen to assemble to 
generate plasmin that in turn re- moved the protein aggregates. 
This work was undertaken in collaboration with Prof Stephen 
Bottomley’s group in the Department of Biochemistry at Clayton.

Malignant Haematology and Stem Cell Transplantation 
(Division of Blood Cancers)

Myeloma Research Group
In 2012, a number of novel compounds (HDAC, beta-catenin, 
HSP90, MEK/ERK, JAK, AKT and bromodomain inhibitors) 
were identified in our small molecule inhibitor development 
program which have led to the identification of biomarkers and 
gene signatures associated with drug resistance, and also the 
creation of investigator initiated clinical trials as well as ongoing 
collaborations with drug companies to undertake further evaluation 

Head:  
Professor Hatem Salem AM

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.monash.edu.au/research/people/profiles/profile.html?sid=130&pid=2578
http://www.monash.edu.au/research/people/profiles/profile.html?sid=130&pid=2578


2012 Central Clinical School Annual Report   |  19

of these compounds to generate future clinical trials. Investigations 
into beta-catenin and heat shock proteins as novel targets for 
therapy have shown these molecules to be dysregulated in MM; 
evaluations into inhibiting these targets using chemical agents and 
genetic manipulation are ongoing. Research was also undertaken 
to investigate the impact of CD45 expression on drug resistance 
and disease progression in MM.

Leukaemia Research Group
Using a translational pipeline that incorporates basic biology and 
pre-clinical models, the primary objective of the Leukemia Research 
Laboratory is to develop new targets, approaches and therapies 
for the diagnosis, prognosis and treatment of cancers such as 
Acute Myeloid Leukemia. In 2012, we identified new mechanisms 
by which cytokines and growth factors promote specific 
phosphorylation events to control the axis between cell death and 
cell survival. For example, in collaboration with A/P Paul Ekert 
(WEHI), we have shown that cytokine activation of the kinase, IKK, 
results in the phosphorylation of the pro-death BH3-only protein, 
PUMA (Sandow et. al. Cell Death Diff. 19:633, 2012). In addition, 
we have shown in collaboration with Quenten Schwarz (SA Path) 
that the 14-3-3 family of scaffold proteins play critical roles in 
growth factor mediated signaling to control neuronal cell survival 
(Cheah et. al. Mol Psych. 17:451, 2012). Both these studies have 
important implications for how corruption of intracellular signaling 
promotes malignant trans- formation. For example, we have shown 
that the Phosphatidylinositol 3-Kinase (PI3K) pathway is widely 
activated in cancer and that blockade of PI3K has anti-leukemic 
activity both in vitro and in preclinical mouse models.

Stem Cell Research Unit
The overarching goal of the Stem Cell Research Group is to 
understand the regulation of self-renewal, a unique property of 
hematopoietic stem cells and their leukemic counterparts with 
the aim of targeting these processes for ex vivo expansion of 
normal stem cells and killing of leukaemic stem cells. The research 
group of Associate Professor Curtis studies two type of blood 
cancers: T-cell ALL, a common type of childhood leukaemia; 
and myelodysplasia (MDS), a cancer of ‘ageing’ hematopoietic 
stem cells. In 2012, Dr Christopher Slape published his work in 
Blood, showing that apoptosis is not always a protective process 
and can paradoxically promote the development of cancer. The 
research group of Dr Ting is using live cell microscopy to study 
the role of endocytosis in self-renewal of stem cells. Following 
Dr Ting’s discovery that over-expression of AP2A2, a subunit of 
the endosomal clathrin-complex significantly enhances stem cell 
activity (Ting SB et al. Blood Nov 2011), this year has been spent 
developing the tools (BAC transgenic and conditional knockout 
mice) and techniques (co- localisation imaging of endocytic 
pathways) to understand how Ap2a2 controls self-renewal.

The Red Cell Group
The aim of the research it to understand the regulation of red cell 
production with a particular focus on globin ‘switching’, a process 
that involves suppression of foetal type globin and activation 
of adult-type globin at 6 months of life. In collaboration with 
the Cancer Therapeutics CRC, The Red Cell Group has been 
examining the therapeutic potential of small molecule inhibitors 
of an enzyme called PRMT5 for activation of foetal globin for the 
common hereditary disorders of haemoglobin (thalassaemia and 
sickle cell disease) and treatment of cancers including lymphoma. 
Development of small molecule inhibitors has made significant 

progress during 2012 with presentations at the American Society 
of Hematology and fruitful discussions with several global 
pharmaceutical companies. 2012 has also led to the development 
of conditional Prmt5 knockout and ‘knockdown’ mice, which will 
be a major advance for understanding how Prmt5 causes cancers 
and the therapeutic potential of small molecule inhibitors. The other 
major focus of the Red Cell Group is the use of ENU mutagenesis 
to discover critical regulators of red cell production. Research 
discoveries during 2012 included the identification of two new 
mouse models of beta thalassemia by PhD student Fiona Brown. 
These models will help to understand how these mutations cause 
the thalassemia.

Eastern Clinical Research Unit (ECRU) Translational 
Research Division
Major outcomes from ECRU-Translational Research Division 
(TRD) research projects in 2012 have included, (i) in conjunction 
with Professor Sharon Lewin, further characterisation of a novel 
therapeutic approach to the treatment of HIV infection (Wightman 
et al, Submitted to AIDS January 2013) (ii) in collaboration with 
Novo Nordisk and Monash Pharmacology, identification of a 
vasculo-protective effect of a novel glycemic treatment used in the 
management of type 2 diabetes (Gaspari et al Accepted Diab Vasc 
Dis Res February 2013), (iii) characterisation of a novel mechanism 
of action of a new small molecule treatment for diabetes (Liu 
et al Mol Biol Rep 2012), (iv) in collaboration with Professor 
Andrew Spencer, identification of a potentially novel biomarker 
of response to epigenetic treatment in myelodysplasia and acute 
myeloid leukemia and (v) identification of a novel treatment and 
mode of delivery in the management of peripheral arterial disease 
(Rahmatzadeh et al under revision J Vasc Res 2013).

www.acbd.monash.org/research/

Professor Hatem Salem (pictured right with Sir Gustav Nossal, left) was 
awarded the David de Kretser Medal in 2012 for his exceptional contribution  
to the Faculty of Medicine, Nursing and Health Sciences.

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.acbd.monash.org/research/
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Department of Allergy, Immunology and Respiratory medicine  

AIRmed has a unique and comprehensive 
spectrum of expertise in Australia across 
clinical and basic allergy, clinical immunology 
and advanced adult lung diseases.
Specific disciplines include severe asthma, allergic diseases, non- 
HIV primary and acquired immune deficiencies, chronic obstructive 
pulmonary disease (COPD), interstitial lung diseases, sleep apnoea 
and sleep disordered breathing, cystic fibrosis (CF) State Centre of 
Excellence, bronchiectasis, pulmonary vascular disease and adult 
and paediatric lung transplantation. AIRmed emphasises integration 
of clinical services with extensive human and experimental research 
programs, linking senior clinician scientists, bench scientists, allied 
health professionals, primary care physicians and the community.

Clinically driven hypotheses direct the laboratory based human 
research and subsequent translation into changes in current best 
practice for improved health outcomes. The clinical and academic 
base of AIRmed is located at the Alfred Hospital, with experimental 
and clinical research laboratories located within the hospital and 
in the laboratories of Monash University at AMREP. AIRmed has a 
very active clinical and biomedical research focus with considerable 
success in competitive NHMRC, ARC, Cooperative Research Centre 
and other research grant funding.

Peripheral lung function in patients  
with stable and unstable asthma
The need to monitor function of the small airways down to the 
acinus is increasingly being viewed as important in a number of 
respiratory conditions. Exacerbations of asthma are thought to be 
caused by airflow obstruction resulting from airway inflammation, 
bronchospasm and mucus plugging. Histological evidence suggests 
the small airways, including acinar air spaces, are involved, how- 
ever, this has not been corroborated in vivo by measurements of 
such peripheral small airway function. Also, it is unclear whether 
asthma severity is linked to small airway function.

Associate Professor Bruce Thompson’s group are performing a 
number of NHMRC funded studies to investigate the physiology 
of the small airways in patients with asthma. We have previously 
demonstrated clear evidence that the small airways in patients 
with asthma have greater heterogeneity, increased airway closure, 
increased stiffness, and increased closing volume compared to 
healthy subjects. Furthermore these abnormalities are associated 
with patient centred outcomes of disease severity and control, and 
the failure to respond to treatment.

Our very recent work (2013) suggests that asthma is a combined 
disease of the acinar and conductive airways. This year we 
demonstrated that impaired function within the acinus, in particular, 
was associated with airflow obstruction and treatment requirement 
in patients with acute severe asthma. Importantly, we found it is the 

acinar airways within the acinus and not the small conducting 
airways that determine asthma severity, defining an important 
additional target for therapy in patients with asthma.

Pulmonary Arterial Remodelling
COPD patients who develop pulmonary hypertension have 
in- creased mortality, increased hospitalisations and decreased 
functional status. However, efforts to treat this secondary 
pulmonary hypertension with selective pulmonary vasodilators 
have not resulted in improvements in meaningful clinical 
outcomes. We sought to explore heart-lung interactions in 
advanced COPD to better understand the mechanisms of 
pulmonary hypertension in these patients and to provide  
insights into therapeutic strategies.

Our first study examined pulmonary arterial remodelling in 
advanced COPD. We demonstrated that there is profound 
remodelling in all patients with advanced COPD and that the 
distribution of remodelling is complex and lobe dependent. 
Furthermore, we identified that areas of increased perfusion were 
associated with increased pulmonary arterial remodelling. Further 
study is required to better understand the drivers for pulmonary 
arterial remodelling and the association between pulmonary 
arterial remodelling, pulmonary vascular resistance, pulmonary 
hypertension and clinical outcomes.

Our second study examined the physiology of heart-lung 
interactions in COPD patients during mechanical ventilation. We 
demonstrated that increased positive airway pressure increases 
pulmonary vascular tone and reduces right ventricular function. 
These findings suggest that mechanical ventilation negatively 
impacts cardiac function, not only via reduced venous return 
but also through increased afterload pressures upon the heart. 
Further study is required to ascertain whether we can manipulate 
ventilator settings in order to improve cardiac function during 
mechanical ventilation.

Clinicians Online
Minister for Broadband, Communication and the Digital  
Economy, Senator Stephen Conroy and Victorian Minister for 
Health and Ageing, David Davis, recently announced funding for 
the implementation of a telehealth connection service at The Alfred 
to support remote clinical consultations for cystic fibrosis patients.

The project—Clinicians Online—is to receive $1.5 million in 
Commonwealth Government funding and $1.85 million from 
the Victorian Government and its project partners to deliver 
videobased cystic fibrosis consultations between respiratory 
experts at major metropolitan hospitals and regional patients. 
Led by the Department of Health Victoria and the cystic fibrosis 
service at The Alfred, in conjunction with Monash University, 
rural health alliances and VicTrack (a state-owned enterprise) the 
Clinicians Online project will utilise the high speed broadband 
provided by the National Broadband Network, effectively 
improving access for rural cystic fibrosis patients who would 
normally travel great distances to a major metropolitan hospital 
for an appointment. Head of the cystic fibrosis service at The 
Alfred, Professor John Wilson led a team of researchers in the 
development of the Clinicians Online initiative.

www.med.monash.edu/cecs/airmed/

Head:  
Professor Robyn O’Hehir

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.med.monash.edu/cecs/airmed/
http://www.monash.edu.au/research/people/profiles/profile.html?sid=6154&pid=6232
http://www.monash.edu.au/research/people/profiles/profile.html?sid=6154&pid=6232
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Connected: From left: Professor John Wilson (Head of Cystic Fibrosis, The Alfred), David Davis (Minister for Health Victoria), Helen Shardey (Alfred Health Board Chair), 
Georgie Crozier (MLC Southern Metro Region), Alan Finkel (Monash University Chancellor).

Measurements of small airway function being performed on a patient.

http://www.med.monash.edu.au/cecs/annual-reports.html
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Department of Gastroenterology 

The Department of Gastroenterology 
undertakes research in gastroenterology, 
intestinal health and disease in a variety of 
specialist areas.
These include nutrition and diet, liver research into viral hepatitis 
and its therapy, chronic liver disease and its complications, 
endos- copy research involving the evaluation of quality of 
procedure, new therapeutic techniques and bowel disease 
methodologies. The research spans from laboratory research to 
epidemiology, to clinical research to interventional clinical trials. 
Gastroenterology staff, through their joint clinical appointments  
at Alfred Health, bring clinical expertise to the research.

Four major areas are: (a) Hepatology, focusing on optimisation 
of management in chronic liver disease (especially chronic 
viral hepatitis and primary liver cancer), including the clinical 
utility of Fibroscan, outcomes of radioablation in hepatocellular 
cancer, and a large clinical trial program in chronic hepatitis 
C. (b) Endoscopy, focusing on improving safety and quality of 
colonoscopic practice, including the need to severe dietary 
restriction during bowel preparation, on colorectal neoplasia 
in cystic fibrosis and on safety and quality in polypectomy. (c) 
Inflammatory bowel disease, including studies on optimising 
thiopurine therapy, with a focus on the use of allopurinol to 
improve efficacy and counteract side effects, and on the clinical 
utility of measurement of anti-TNF drug levels and intestinal 
ultrasound. (d) Translational Nutritional Science Group, studying 
the utilisation of diet as a therapy, targeting FODMAPs, gluten 
and food chemicals, in chronic intestinal disorders, including 
implementation in the community of new approaches.

Low FODMAP diet
A major randomized controlled cross-over study of the low 
FODMAP diet in patients with irritable bowel syndrome IBS) was 
completed. Previous studies (retrospective or comparative or 
randomized, very short-term interventions) and clinical practice 
had suggested effectiveness in the majority of patients with 
IBS. Overall, the results of this study have brought the highest 
quality evidence needed to place the low FODMAP diet as 
an effective strategy for the treatment of IBS. It also aimed to 
examine aspects of safety of the long-term use of the diet by 
understanding the effects on the colonic microenvironment. The 
study showed that the bacterial profile of the colonic contents 
changed to one that might hypothetically have health implications 
in the longer term. This finding underlines the concept that the 
strict diet is not one for life and FODMAPs should not be avoided 
for health reasons other than having troublesome gut symptoms. 
Emma Halmos, who led this research, won the Young Investigator 
Award at the Australian Gastroenterology Week for this study. 

Implementation of the low FODMAP diet to the community was 
enhanced by the release of the Monash University low FODMAP 
diet App in December 2012. It enables patients and health 

providers to access the current methodology for delivering the 
diet and the latest data from our laboratory based food analysis. 
This was a major advance in the ability to use the diet in practice 
across the world.

Gluten and gut symptoms
A major study addressing the question of whether gluten 
can cause gut symptoms in people without coeliac disease 
was completed. A randomized controlled trial led by Jessica 
Biesiekierski and Simone Peters was performed in which those 
who self-reported marked improvement in their symptoms on a 
gluten-free diet were fed diets for one week each that contained 
high gluten, low gluten or no gluten in a sequential manner. All 
food was provided. The key result was that there was no evidence 
at all of gluten-specific stimulation of gut symptoms. This study 
is likely to create major controversy across the world since 
enthusiasm for the concept of ‘non-coeliac gluten sensitivity’ is 
growing on the basis of marketing of ideas and not science. It is 
only the second scientifically valid clinical trial performed in this 
important area – the first pilot study also came from our group.

Hepatocellular cancer
In a joint collaboration with the Department of Radiology, 
Professor Roberts led a study into the new technique of 
irreversible electroporation (IRE) as treatment for unresectable 
hepatocellular cancer. The paper published on this was the first 
exploration of the safety and feasibility of this technique. The 
results were very promising and have provided key evidence for 
the technique to become established in the arsenal of ways of 
dealing with such difficult tumours that have a rising incidence in 
our community.

www.med.monash.edu/cecs/gastro/index.html 

www.med.monash.edu/cecs/gastro/fodmap/

Head:  
Professor Peter Gibson

L-R: Simone Peters and Emma Halmos, Gastroenterology PhD students. Emma 
won the Young Investigator Award at the 2012 Australian Gastroenterology Week.

http://www.med.monash.edu.au/cecs/annual-reports.html
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Ms Jessica Bieserkierski, who completed her PhD in the Department of Gastroenterology in 2012, and Dr Evan Newnham explaining why the breath gas proportions 
change with inability to absorb carbohydrates.

Chef Debbie King explaining about low FODMAP food preparation at a 
Translational Nutrition seminar for dietitians. The ‘high tea’ food shown  
above and at right is gluten free.

The FODMAP app was launched in December 2012.

http://www.med.monash.edu.au/cecs/annual-reports.html
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Professor Fabienne Mackay.

Department of Immunology

The Monash University Department of 
Immunology is internationally renowned for 
its combined expertise in research, teaching 
and service delivery in immunology and 
immuno-pathology
There are extensive research programs in basic and translational 
immunology, including highly successful collaborations with The 
Alfred hospital and other AMREP partners. The department’s 
research activities target diseases including allergy, asthma, 
auto- immunity, inflammation, diabetes, lupus, organ fibrosis, 
cancer and malaria. The department also focuses on engineering 
novel treatments such as nanoparticle-based vaccines in cancer 
and infection, as well as therapeutic proteins and monoclonal 
antibodies. Researchers are funded by NHMRC, ARC and other 
research grants, and have a strong publication output, patent 
portfolio and biotech activity.

Promotion of immunology to students and encouragement of 
progression to Honours and postgraduate research studies has 
been a major focus of Professor Mackay’s activity.

The department has extended its research activities on the 
Clayton campus establishing an effective link between basic 
science/target discovery from the main campus as well as 
AMREP, and translation/clinical trials on the Alfred side. In that 
process the department has also recruited world-renowned 
scientists on both sides. The department regularly organises a 
scientific retreat to promote scientific integration and collaboration 
within the department. The retreat includes a very successful 
mentoring program for young researchers aimed at providing 
important scientific strategies to prepare their transition from 
postdoctoral researchers to independent laboratory heads.   
In 2012 the department was ranked second in all of Monash 
University as an outstanding unit for postgraduate mentoring  
and supervision.

Immunology had 28 PhD students enrolled during 2012. 
Congratulations to Craig Nicholson and Louis Meng-Chin Tsai  
for successful completions of their PhD theses. The Department 
also published 46 journal articles.

Research highlights
Thomson Reuters Australia Citation Award
Professor Fabienne Mackay was one of 12 Australian researchers 
honoured in 2012 with a prestigious Thomson Reuters Australia 
Citation Award in recognition of research excellence. See 
Professor Mackay’s citation metrics. Professor Mackay played a 
crucial role in the world’s first major lupus treatment breakthrough 
in 2011, a discovery that led directly to the development of a 
new preventive medication, Belumimab. This improved clinical 
outcome has further validated a decade of Professor Mackay’s 
work on autoimmunity.

The research discovered the role of a new molecule named  
BAFF, a natural product the body makes, which is essential 
for the sur- vival of the B cells which fight infection by making 
antibodies. For years, people thought that these B cells looked 
after themselves, but it wasn’t so.

Prof Mackay and her group made this breakthrough in 2000.  
The research was deemed to be fundamental enough to become 
a featured and front cover story in the international journal Nature 
Reviews of Immunology. They were then the first to show that 
when BAFF occurs in high amounts, it contributes to autoimmune 
diseases such as lupus, rheumatoid arthritis and Sjögren’s 
Syndrome. This work was the first indication that blocking or 
neutralising BAFF might be a new way to treat autoimmune 
sufferers. This work sparked the development of BAFF inhibitors 
worldwide as new treatments to treat lupus.

Lupus is an autoimmune inflammatory disease affecting about five 
million people worldwide. An autoimmune problem is one where 
the body’s immune system attacks the body itself. In the case of 
lupus, the immune system attacks connective tissue in the joints, 
lungs, kidneys and heart, causing joint and skin diseases in most 
patients, and organ and blood disorders in about half of lupus 
sufferers.

Manufacturers of the new drug, GlaxoSmithKline, designed their 
clinical trials in line with the insights from Professor Mackay’s 
experimental data.

Head:  
Professor Fabienne Mackay
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The Leukocyte Signalling group. L-R: Dr Anne Kong (Research Fellow), Mr Maverick Lau (PhD student), Associate Professor Margaret Hibbs, Mr Tim Gottschalk (PhD 
student), Dr Evelyn Tsantikos (Research Fellow), Ms Erika Duan (PhD student), Dr Mhairi Maxwell (Research Fellow).

Role of the tetraspanins
A family of proteins called tetraspanins is formed on white blood 
cell surfaces which organises traffic through the cell membrane.

During 2012, Associate Professor Mark Wright and his research 
group, the Leukocyte Membrane Protein Laboratory were 
awarded the near-miss funding from Monash University in 2012 
of $100,000 for 2013 to support their NHMRC Project Grant 
application entitled “Homing in on the function of the tetraspanin 
CD53.” The project investigates one type of lymphocyte, a 
white blood cell type which helps fight infection. Each individual 
lymphocyte is unique and recognises and responds to only one 
type of pathogen. To ensure that the appropriate lymphocyte 
is in the right part of the body to fight infection, lymphocytes 
patrol throughout the body’s lymph nodes via the bloodstream. 
This project studies CD53, a cell surface protein that controls 
lymphocyte patrols.

Another highlight for 2012 was the profile in a Nature 
Immunology research review of A/Prof Wright’s research on 
plasma cell survival published in Science Signalling (2012).

B cells are vital to the body’s immune system. They make 
antibody which recognises and kills pathogens, and also 
neutralises toxins. After a B cell has responded, it turns into a 
plasma cell, which is an antibody factory, Plasma cells are very 
long lived, sometimes a person’s entire lifetime, and thereby 
confer longterm protection to particular threats.

This research focuses on the role of a protein called CD37. CD37 
is closely related to CD53, and is found on the surface of B cells. 
As mentioned above, together with many other tetraspanins, 
CD37 organises the cell surface. There are literally hundreds of 
different types of cell surface proteins and cells require these to 
communicate with their environment in order to develop, and 
survive. The CD37 protein organises many of these various other 
important proteins to behave as required for the plasma cell’s 
health and survival.

 

Reducing kidney damage caused by SLE
Systemic lupus erythematosus (SLE), more simply known 
as lupus, is an autoimmune disease where the body makes 
antibodies against its own DNA. It may involve a variety of genes, 
follow a variety of genetic pathways, and damage a variety of cell 
types. In many cases, the consequence is impairment of kidney 
function, which is known as glomerulonephritis. Such a ‘moving 
target’ is difficult to pinpoint, track and ultimately treat, as one 
treatment may work for one particular genetic group, but not 
another.

Associate Professor Margaret Hibbs, who heads Immunology’s 
Leukocyte Signaling Laboratory, has been investigating what 
underlies the disease and what interventions can halt the disease 
process. In the mid-1990s she developed a mouse model of SLE 
which shows the same clinical, pathological and biochemical 
features seen in the human disease. The model, now employed 
by researchers worldwide, is ‘Lyn’ deficient, which means it lacks 
a particular protein involved in the regulation of cell activity.

Insufficient Lyn allows increased activation of another signalling 
molecule, called PI3K, which is involved in many cell processes. 
Associate Professor Hibbs’ research identified the role of one 
form of PI3K called p110δ which is only found in the immune 
system. A paper published by her team in 2012 showed that 
once production of p110δ PI3K was slowed down, but not 
stopped altogether, the disease processes also slowed down. 
The mice produce less auto-antibodies, show less inflammation 
and experience less damage to their kidneys.

The paper was quickly picked up by other immunology research- 
ers, as the research shows that targeting production of p110δ 
PI3K may be a successful approach to moderating the disease.

www.med.monash.edu/immunology/research/index.html

http://www.med.monash.edu.au/cecs/annual-reports.html
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Department of Infectious Diseases

The Department of Infectious Diseases, 
Alfred Health and Monash University, 
incorporates a large clinical service with 
active research programs in the fields 
of HIV, viral hepatitis, infections in the 
immunosuppressed (such as those with 
malignancy, in intensive care and post-
splenectomy), influenza, drug resistant 
organisms, antibiotic use and infection 
prevention and hospital epidemiology.

HIV
Our research in HIV ranges from basic laboratory studies 
through to clinical research and public health. We have recently 
significantly expanded our basic and clinical research programs 
aimed at understanding where HIV “hides” in patients on 
treatment, and how HIV can be eliminated. Using our laboratory 
model of HIV latency, we have identified new drugs that 
could potentially reverse latent infection. This work is part of 
a National Institutes of Health (NIH) funded program involving 
eight laboratories from across the world. In collaboration with 
the Burnet Institute, we are also investigating whether HIV 

employs different strategies to hide in T-cells and brain cells. 
Finally, together with Julian Elliot and the clinical research team 
at the Alfred, we recently completed the first multi-dose study of 
a cancer drug called vorinostat to see if the drug could “flush” 
out virus hiding in resting cells of HIV-infected patients receiving 
antiviral treatment. We found that vorinostat efficiently woke 
up sleeping virus in 80% of patients. However, we did not see 
an overall reduction in the total number of infected cells. These 
findings were recently presented at a major HIV conference 
in Atlanta, USA. Professor Lewin is now collaborating with a 
research group based in Denmark looking at the effects of a  
more potent cancer drug, panobinostat, in HIV-infected patients 
on ART.

Professor Jenny Hoy and Associate Professor Edwina Wright 
are continuing clinical studies to better understand the etiology 
and management of non-AIDS complications of HIV, including 
heart disease, bone disease and dementia. PhD student Dr 
Janine Trevallyan, together with Professor Jenny Hoy, recently 
published that certain antiviral agents significantly increase the 
risk of heart disease in HIV-infected patients. They have now 
established an exciting new collaboration with the BakerIDI 
and Australian Centre for Blood Diseases to identify the 
mechanisms of how HIV and antiviral drugs contribute to  
heart disease. These studies could make a significant 
difference to our approach in preventing heart disease in  
HIV-infected patients.

The Melbourne HIV Cohort Study was recently established 
across the major HIV clinics in Melbourne. This study, led 
by Dr Julian Elliott and Dr Michelle Giles, is recruiting people 
living with HIV and HIV negative men who have sex with men. 
This study aims to better understand how HIV medications 
and health behaviors contribute to the higher risk of chronic 
disease faced by people with HIV.

Head:  
Professor Sharon Lewin

The Department of Infectious Diseases. Front row L-R: Dr Christina Chang, Dr Sennye Mogale, Dr Andrew Fuller, Dr Suha Saleh, Sureka Tennakoon, Pauline Bass, Penny 
Leszkiewcz, A/Prof Denis Spelman, Prof Sharon Lewin, Deborah Rhodes, Prof Suzanne Crowe, Penny Jones, Ms Gabriela Khoury, Michelle Earle, Stacey Aitchison, 
Vesna Kuzevski L-R: Dr Jane Karouche, Dr Priska MacDonald, Dr Dov Degan, Dr Kudzai Kanhutu, Justine Carter, Melissa Bryant, Peta Hamill, Prof Margaret Hellard, 
Jane Stafford, Dr Michelle Yong, Sue McLellan, Dr Jennifer Anderson, Ajantha Solomon, Lana McCartney, Sandra West. L-R: A/Prof Allen Cheng, Dr Ar Kuar Aung, Dr 
Iain Abbott, Dr Adam Jenney, Prof Jennifer Hoy, Dr Orla Morrissey, Dr Janine Trevillyan, Tara Barton, Maureen Plain, Kerrie Watson, Janine Roney, Karen Blythe, Dr Anton 
Peleg, Dr Harini DeSilva, Dr John Mills, A/Prof Edwina Wright, Jemma Klintworth, Dr Joe Doyle, Brian Price, Dr Vanessa Evans, Dr Paul Cameron, Dr Jennifer Audsley, Dr 
Hao Lu, Dr Megan Crane, Dr Jasminka Sterjovski, Prof Stephen Kent. L-R: Dr Mitchell Chipman, Dr Jason Kwong , Dr Kasha Singh, Dr Leon Worth, Dr Richard Moore, 
Christine Bowtell Harris, Dr Joe Sasaduesz, Dr James McMahon, Diana McDonald, Dr Olga Vujovic
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Co-infections with pathogens such as cryptococcus and 
hepatitis B virus still cause significant morbidity in patients with 
HIV, particularly in low income countries. Dr Christina Chang 
(PhD student with Professor Lewin and Dr Elliott) has recently 
completed a longitudinal study of HIV-infected patients with 
cryptococcal meningitis in Durban, South Africa (in collaboration 
with University of Kwazulu Natal and University of Western 
Australia). She found that a significant risk factor for deterioration 
following initiation of antiretroviral therapy (ART) was the lack of 
clearance of Cryptococcus from the cerebrospinal fluid prior to 
initiation of ART. 

As part of a recently funded NHMRC project grant and co- 
investigators in Sydney, Bangkok and the US, Drs Megan Crane 
and Jennifer Audsley are investigating why HBV-related disease 
is worse in patients infected with HIV. In collaboration with 
colleagues at the National Institutes of Health, Megan recently 
identified unique changes in gene expression in patients with  
HIV-HBV co-infection that differ from patients infected with HIV 
alone, even when replica- tion of both viruses is under control.

Infections in the immunosuppressed host
Dr Michelle Yong (infectious diseases physician and PhD student 
with Professor Lewin and Dr Paul Cameron) is evaluating the role 
of a new test developed by an Australian Company to determine 
which patients receiving a bone marrow transplant are at greatest 
risk of a severe viral illness caused by cytomegalovirus (CMV). She 
will spend most of 2013 at the Hôpital Pitié Salpêtrière in Paris, 
where she will work with a world leader on immune responses to 
CMV, Professor Brigitte Autran, to complete further analyses of 
these samples.

Dr Orla Morrissey’s research has focused on optimising 
the prevention, diagnosis and treatment of invasive fungal 
infections. She has recently completed a randomised controlled 
trial examining the clinical utility of new diagnostic tests for 
invasive aspergillosis. This study demonstrated that Aspergillus 
galactomannan detection and PCR improve our ability to 
diagnose and treat invasive fungal infections. These findings 
have recently been accepted for publication in Lancet Infectious 
Diseases (IF: 17.4) and will significantly change the future 
management of invasive aspergillosis in the clinical setting.

Influenza
Associate Professor Allen Cheng and his team lead the Influenza 
Complications Alert Network, a hospital- based surveillance 
programme for severe influenza conducted at 15 hospitals around 
Australia. In addition to collating weekly data on hospitalisations 
for public health authorities, Allen’s team also assesses vaccine 
coverage in key risk groups and vaccine effectiveness against 
hospitalisation. Their findings suggest that influenza was 
responsible for at least 3,000 admissions to hospitals in Australia 
in 2011. They have also found that the influenza vaccine is 
associated with a 37% reduction in the risk of hospitalisation with 
influenza. These results have important implications for public 
health and support the use of the influenza vaccine in at-risk 
patients in the National Immunisation Program.

Drug resistant organisms and antimicrobial 
prescribing
The Infection Prevention and Epidemiology Team have evaluated 
the role of topical disinfectants in eliminating carriage of multidrug 
re- sistant organisms called VRE. Together with the Antimicrobial 
Stewardship Committee at the Alfred Hospital, they have now 

fully implemented a web- based antibiotic approval system in 
Alfred Health that flags the prescription of antibiotics that do not 
conform to hospital policies and submits the case for review by 
an antimicrobial stewardship team. They have found that this 
process of review ensures correct antimicrobial prescribing in 
Alfred Health that will aid in reducing the incidence of VRE.

Infection prevention
The most notable successes have been in reducing the rates 
of central line associated bloodstream infection, with only one  
infection reported in the last half of 2012. This has been achieved 
by a hospital-wide collaboration, together with an intensive 
education campaign on wards. They have also shown a modest 
reduction in hospital-acquired urinary tract infections associated 
with an educational intervention. Ongoing projects are examining 
the potential adverse effects of contact precautions, and the 
duration of carriage of multi- drug resistant organisms.

Victorian Spleen Service (VSS) incorporating the 
Victorian Spleen Registry
The role of the VSS is to prevent overwhelming sepsis in people 
after splenectomy or a diagnosis of hyposplenism. This is done 
through education, immunisation and preventive antibiotics.  
The VSS has registered more than 3,000 people ranging from  
3 weeks to 89 years of age. With the availability of new vaccines 
against pneumococcus and meningococcus, immunization 
regimes recommended for these individuals have had to be 
revised. The VSS is currently participating in an NHMRC funded 
research project to determine the optimal immunisation schedule 
for these people and has also been pivotal in the development 
of a new test (IgM memory B cells) to measure spleen function. 
The VSS team contributes to the Immunisation Handbook and 
Therapeutic Guidelines -Antibiotic updates and Sur- veillance 
of Adverse Events Following Vaccination In the Community 
(SAEFVIC) paediatric guidelines for asplenia and hyposplenia. 
More information can be found at the VSS website:  
https://spleen.org.au/VSR/VSR.html

www.med.monash.edu/cecs/infectious-diseases/

Associate Professor Denis Spelman, VSR Director, and Ms Penny Jones, VSR Manager.

http://www.med.monash.edu.au/cecs/annual-reports.html
https://spleen.org.au/VSR/VSR.html
http://www.med.monash.edu/cecs/infectious-diseases/
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Monash Alfred Psychiatry research centre 

MAPrc has a long track record of producing 
world class research with direct clinical 
translation. It is one of Australia’s largest 
clinical research centres in psychiatry, 
covering all ages and many different  
mental illnesses.

MAPrc became part of CCS on 1 January 2012. The key goal of 
MAPrc is to conduct clinical research aimed at developing new 
treatments with direct, effective, and immediate applications. 
The research covers all ages and many different mental illnesses. 
MAPrc research is integrated with clinical practice, based in the 
Alfred Hospital in affiliation with Monash University. We have a 
multidisciplinary group of researchers with a research agenda that 
meets clinical and social needs and has a short 1-5 year timeline 
to real clinical impact.

There are five key streams of research including Women’s Mental 
Health, Psychiatric Neurotechnology, Psychopharmacology, 
Cognitive Psychiatry and Service Evaluation Research. There are 
127 projects currently conducted which are all clinically focused.

MAPrc has a multidisciplinary team of 170 staff including 
post-graduate students and affiliated researchers, drawn from 
medicine, nursing, psychology, allied health, science, engineering 
and health information services. At our premises we have 60 
staff. With this rich mix of skills and expertise, there is constant 
cross- pollination of ideas and problem solving. MAPrc is perfectly 
positioned to play a leading role in innovative mental health 
research.

Women’s mental health
The use of hormone treatments for women experiencing 
psychotic disorders and depression forms a major part of the 
work of the Women’s Mental Health research team. In 2012, two 
NHMRC grants were obtained. The first is to explore the use of 
tibolone in perimenopausal depression and the second grant 
involves extrapolating results from work done using a selective 
estrogen receptor modulator (SERM) in women with psychosis 
to trialling the same SERM in men with schizophrenia. The 
translation of our hormone research happens on a regular basis 
in the MAPrc Women’s Mental Health Clinic. This clinic was set 
up in 2010 and runs as part of MAPrc. The clinic grew out of our 
research in psychoneuroendocrinology and won an award (highly 
commended) in 2012 – The Victorian Public Healthcare Awards, 
Outstanding Achievement by a team in mental healthcare. In 
particular, this clinic has a focus on special aspects of mental 
disorders affecting women and is serviced by both psychiatry 
and endocrinology clinicians. The unique approach to providing 
diagnostic opinions and translating research findings into novel 
treatments has been extremely popular with patients and other 
clinicians. The clinic also involves students and thereby has an 
important clinical teaching focus.

New approaches to autism
The brain basis of autism is unclear. A recent theoretical account 
suggests that autism spectrum disorder (ASD) might be under- 
pinned by dysfunction of “mirror neurons,” which are brain cells 
that fire during both the performance and observation of behav- 
iour. Mirror neurons have been linked to social understanding, 
impairment in which is the hallmark of ASD. Employing modern 
brain stimulation and neurophysiological techniques, we conduct- 
ed the largest study to date of the mirror neuron system in ASD. 
Individuals diagnosed with ASD (n=34) and matched controls 
(n=36) completed a transcranial magnetic stimulation (TMS) 
experiment designed to assess premotor mirror neuron activity 
during the observation of goal-directed behaviour. Those with 
ASD displayed a significant reduction in mirror neuron activity in 
the pre-motor cortex during the observation of others’ behaviour. 
Furthermore, within the ASD group, social and communicative 
symptom severity was greater among those who failed to show 
any evidence of mirror neuron activation. This study provides 
support for a role for mirror neurons in the neuropathophysiology 
of ASD, and this system may be a useful treatment target in the 
development of new biomedical and behavioural interventions.

A community psychiatry project linking local police 
and Alfred Psychiatry services (PACER project)
During an acute phase of a mental illness, difficulty coping 
may result in a crisis situation that places the person or those 
around them at risk of harm. When occurring in the community, 
police often respond although without specific mental health 
training, which may not result in the best outcomes for the unwell 
person. A recent trial implemented by Victoria Police and Alfred 
Psychiatry, involved a joint police and mental health clinician 

Head:  
Professor Jayashri Kulkarni

MAPrc International Study of Brain Markers in Depression staff L-R: Mr Anthony 
de Castella, Dr Mirjana Stojkovic (Research Assistant), Ms Alison Meeking 
(Psychopharmacology Coordinator), Professor Jayashri Kulkarni.

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.monash.edu.au/research/people/profiles/profile.html?sid=52209&pid=8889
http://www.monash.edu.au/research/people/profiles/profile.html?sid=52209&pid=8889
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response unit that was available to respond to mental health 
crises occurring in the community. Through responding jointly, the 
police member could manage any safety issues and the clinician 
could conduct an immediate mental health assessment to rapidly 
determine whether mental health treatment was needed and 
where that could best be delivered (e.g. at home, in hospital), or 
whether non-mental health assistance (e.g. for substance issues 
or homelessness) was a more pressing need. An evaluation 
conducted by Dr Stuart Lee, Senior Researcher at MAPrc, 
collected feedback from 11 Crisis Mental Health Clinicians and 
66 Victoria Police Members. This highlighted that the model was 
effective in improving collaboration between police and mental 
health services, provided more sensitive and timely care to 
affected people, helped reduce the inappropriate transporting of 
people to hospital emergency departments for mental health care, 
and helped improve the mental health expertise of local police 
members. Supported by the evidence collected during this trial, 
funding for an ongoing implementation of the model has now 
been secured to enable this effective model to be implemented 
into ongoing practice.

Brain stimulation in mental disorders
The Psychiatric Neurotechnology research team utilises advanced 
neuroscience techniques to develop innovative psychiatric brain 
stimulation treatments. We currently have 10 active clinical trials 
and 18 experimental research studies running on site at MAPrc. 
In 2012, researchers from the team received an NHMRC Project 
Grant for $480,000 to investigate a novel accelerated treatment 
course of Transcranial Magnetic Stimulation (TMS) in depression, 
in addition two ARC grants, a Beyond Blue grant, and funding 
from NARSAD. Also in 2012, the team launched the first TMS 
Depression Clinic. This was a result of a grant received by

Professor Paul Fitzgerald from the Department of Health New 
Technology Funding Grant for $1.015m to setup a clinical service 
for the provision of TMS to treat patients with treatment resistant 
depression. This is the culmination of over a decade of dedicated 
and exceptional research into the effectiveness, safety and 
optimisation of TMS for patients who have been unable to find 
relief from their depression. The establishment of a clinical service 
to provide a specialised treatment to those patients experiencing 
treatment resistant depression is anticipated to have a positive 
impact on both the health outcomes for individual patients as  
well the wider community.

TMS is a non-invasive technique to induce weak electric currents to effectively 
‘reboot’ poorly functioning brain circuitry.

Some of the MAPrc group. L-R: Michael Reynolds, Dr Stuart Lee, Rodney Anderson (PhD student), Dr Takashi Saeki, Peter Donaldson, Dr Kate Hoy, Nigel Rogasch (PhD 
student), Ryan Kaplan, Anthony de Castella (Manager), Julia Quirk , Dr Peter Enticott, Prof Paul Fitzgerald (Deputy Director), Prof Jayashri Kulkarni (Director),David Elliot, 
Mirjana Stojkovic, Erica Neill, Alison Meeking, Dr Rebecca Segrave, Emmy Gavrilidis, Roisin Worsley, Brooke Naughton,, Dr Sally Herring, Sara Arnold, Heather Gilbert,  
Dr Bernadette Fitzgibbon, Susan McQueen, Mr Gayan de Mel (PA Director) outside the new premises.

www.maprc.org.au/

http://www.med.monash.edu.au/cecs/annual-reports.html
http://www.maprc.org.au/
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