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Background and Mission

Background

The Heart Research Centre was established in 1989 with three year seed
funding from the National Heart Foundation of Australia. It became an
independent organisation in 1993.

Mission

The Heart Research Centre’'s mission is to improve the health of the
community by contributing knowledge concerning the psychological, social
and behavioural aspects of the prevention and management of cardiovascular
and other chronic diseases, including cardiac rehabilitation and secondary
prevention.

The Centre implements its mission by

. Conducting multidisciplinary research which has a strong clinical
focus:;
J Translating research findings into practice by developing, implementing

and evaluating novel interventions;

. Creating effective collaborations with other groups to advance the
Centre’s goals;

J Engaging in knowledge transfer by providing high quality professional
development for practitioners.
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Above:

Professor Edward Janus
President

President’s Report

Over the last year, the Centre

has continued to consolidate

its scientific and training
achievements. It has also focused
on its governance structure and
specifically on the management of
its financial resources.

2011 has seen a continuation of
research collaboration with the
Royal Melbourne, Western and
other teaching hospitals and

the University of Melbourne’s
Department of General Practice.
There had also been increased
collaboration with the Psychology
Departments of the University of
Melbourne and Monash University
in supervising higher degree
students, and with the University of
Melbourne in providing placements
for Advanced Medical Science
students who undertake one year
placements.

The Centre is currently exploring
an appropriate form of affiliation
with a leading university. The
University of Melbourne is now
actively promoting collaborative
research in the cardiovascular
domain. There is clearly scope

for the Centre’s expertise in
psychological and behavioural
aspects of cardiovascular disease
to make an important contribution
to this collaboration. Its expertise
in cardiac rehabilitation and chronic
disease self-management at both
the research and translation into
practice levels should further
complement the expertise of
other University of Melbourne

cardiovascular researchers. The
translation of research findings
into practice is now receiving major
attention from governments and
funding bodies, which gives the
Heart Research Centre a strategic
advantage because translational
research has been its focus for
many years now.

Staff disseminated the Centre’s
research findings at a number

of national and international
conferences during 2011. These
meetings also provided important
opportunities for networking and
establishing new collaborations
with other researchers and
clinicians.

We were delighted at the
recognition given to Dr Rosemary
Higgins for her award of the

Best New Research for 2011 at

the Australasian Cardiovascular
Health and Rehabilitation
Association (ACRA] meeting. She
continues to serve on the executive
management committees of both
ACRA and the Victorian Association
of Cardiac Rehabilitation. Together
with Dr Michelle Rogerson, she

is on the Organising Committee
for the forthcoming meeting

of the Australasian Society for
Behavioural Health and Medicine
to be held in Melbourne in a few
months” time.

Staff gave several presentations at
the meeting of the National Heart
Foundation held in Melbourne. |
also wish to congratulate Dr Alyna
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Turner on her award for her poster
presented at this conference. Dr
Barbara Murphy was invited to
chair a session at the Cardiac
Society of Australia and New
Zealand this year, in addition to
presenting two papers.

The Centre’s research is strong in
the area of secondary prevention
of cardiovascular disease - the
prevention of further events

in those with established
cardiovascular disease. The
behavioural, psychological and
social aspects of cardiovascular
disease are a major focus of
research strength at the Heart
Research Centre. Because of the
Centre’s focus on longitudinal
studies, we now have data from
over 25 years which is extremely
valuable and something very

few centres have. Important new
areas of research this year include
Indigenous health, rural health
and the role of physical activity in
the prevention of cardiovascular
disease.

At the beginning of 2011, | was
pleased to be elected President of
the Board of the Heart Research
Centre, taking over the reins from
Professor Shane Thomas. We are
sorry to lose Professor Thomas
who resigned at this year’s Annual
General Meeting after nine years
as a member of the Board, serving
as President from 2004 to 2010.
He made a significant contribution
to the Centre, especially in the
area of research publications and

grants. We also appreciate the
contributions of Mrs Kathy Soros,
who retired as Treasurer earlier
this year.

In February 2011, we welcomed
Mr Garry Webb to the Board as the
new Treasurer, Mr Joss Raines,
who has an impressive background
in finance and Dr Robert Newman,

cardiologist from Western Hospital.

Mr Raines initiated the formation
of an Audit and Finance Sub-
committee to strengthen oversight
of the Centre’s financial activities
which underpin its research and
training.

The Centre also farewelled Dr
Alan Goble, formerly its Cardiology
Consultant. Dr Goble founded
the Centre in 1989 and was its
Foundation President until 2002.
He has been a major contributor
to the Centre in many ways since
its inception in 1989. In that time,
he has been a mentor for research
staff. He has made a significant
contribution to the development

of research programs, provided
oversight of the Centre’s finances
and fundraising activities, and
worked in partnership with Dr
Marian Worcester to ensure the
success of the Centre. No one
person is ever likely to fill all of

these shoes in the future. It is fitting
that | note his unique and extensive

contributions here.

In conclusion, | would like to thank
the Centre’s Director, Dr Marian
Worcester, and her dedicated

team for their hard work and
achievements this year.

| also acknowledge and greatly
appreciate the contributions of all
our donors. After the bushfires and
floods, fundraising has become
much more difficult. The ongoing
worldwide financial woes have also
made it more difficult to generate
financial support for the Centre’s
vital research, so the generous
contributions of the community are
even more appreciated.

€5

Professor Edward Janus
President
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Above: Dr Marian Worcester
Director

Director’s Report

Despite the challenges of the global
financial crisis for fundraising,

the Heart Research Centre has
nevertheless had a productive year.
The Centre continues to fulfil its
mission, as set out on the inside
front cover of this report.

Translational research is a major
thrust of the Centre’s research. Our
goal is to ensure that findings of
our studies are applied in practice
to improve the delivery of health
services and improve outcomes for
people with cardiovascular disease
and their families, as well as others
at high risk.

Our research is directed towards
preventing premature death and
disability from cardiovascular
disease, with a major focus on

the investigation of behavioural,
psychological and social aspects of
prevention, cardiac rehabilitation
and chronic disease self-
management.

Over the past five years we have
carried out several research
projects concerning depression.
Longitudinal studies are in progress
to investigate depression as a
predictor of short term and long
term outcomes of acute cardiac
events.

Dissemination of research findings
has always been a high priority.
Papers reporting the findings of
these depression studies continue
to be submitted for publication

in peer reviewed journals. This

year, results were also being
disseminated at many international
and national conferences meetings,
including those of the Cardiac
Society of Australia and New
Zealand, the European Society of
Cardiology, Europrevent, National
Heart Foundation, the Australasian
Society of Psychiatric Research, the
Australasian Stroke Association,
Australian Cardiovascular Health
and Rehabilitation Association

and the Australian Disease
Management Association.

It is well known that Indigenous
Australians have a far greater
prevalence of cardiovascular
disease than non-Indigenous
Australians. Our research aims

to help reduce this gap between
Indigenous and non-Indigenous
Australians. With funding from
beyondblue, we are currently
conducting a study, together

with our research partners at the
University of Melbourne and the
Wurundjeri community, to explore
ways of introducing effective and
culturally acceptable models of care
for Aboriginal people in Melbourne
who have chronic diseases.

While our mission concerns the
prevention and management

of cardiovascular disease, the

Heart Research Centre has until
now focused its attention upon
coronary heart disease. With the
appointment of Senior Research
Fellow, Dr Alyna Turner, we have
been able to initiate some important
research concerning stroke. She
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is collaborating with the Royal
Melbourne Hospital's stroke team
to investigate depression in patients
after transient ischaemic attack.
This project will use new technology
to screen for depression.

Because of their proximity, we
have continued to develop strong
linkages with our neighbours,

the Royal Melbourne Hospital

and the University of Melbourne.
Input from expert researchers and
clinicians from these organisations
helps to ensure the success of
our multidisciplinary research.

In particular, we have valued the
ongoing support of Professor
James Tatoulis, Director of
Cardiac Services and Associate
Professor Leeanne Grigg,

Director of Cardiology at the Royal
Melbourne Hospital where much
of our fieldwork is conducted.
Clinical cardiologists including Dr
John Morgan, Dr Ronen Gurvitch
and Dr James Wong continue to
make excellent contributions to
our popular training programs.
Western Hospital has also been a
site for our research projects.

Knowledge transfer is an important
activity of the Heart Research
Centre. Through our training
programs for health professionals,
the Centre promotes evidence-
based rehabilitation and prevention
programs to practitioners. We
continue to be the leading provider
nationally of training programs

in our field and our courses are
highly regarded internationally.

Two rehabilitation physicians from
Thailand undertook six-month
placements at the Centre this

year, visiting a number of cardiac
rehabilitation and heart failure
programs in Melbourne. We greatly
appreciate the coordinators and
staff of these sites for allowing us
to bring our overseas guests to
observe their programs.

The valuable contributions of all
research and administration staff
during the year have been greatly
appreciated. We were delighted to
welcome Dr Alyna Turner, Dr Alison
Beauchamp and Ms Bonnie Fisher
to our team. During the year, we
farewelled Mr Andy Scobie, Ms Ann
Tan, Ms Vanessa Kugathasan and
Ms Samantha Smith.

Our Centre does not receive
infrastructure funding from
university or government sources
as do other research institutions.
We therefore rely on donations
and other financial support from
individuals, philanthropic trusts
and the corporate sector. We
acknowledge with gratitude the
generous support of our donors
whose contributions have made
this year's achievements possible.
Special thanks are due to NAB
Health for their sponsorship of
the Centre’s training programs. In
addition, we are most grateful to
those people who left us bequests
this year, enabling us to embark on
new research.

The Centre’s Board has continued

to support the management
team and other staff, devoting a
substantial amount of time and
expertise to further the interests
of the Centre. We are most
appreciative of their efforts.

Finally, we wish to acknowledge
the extensive contributions of the
Centre’s Foundation chairman,

Dr Alan Goble, who retired during
the year. We could not have
achieved such success without his
mentorship and significant input
into our research and training, as
well as his guidance in so many
other areas. We wish him well in his
retirement.

Uaiiew Wineeste-

Dr Marian Worcester
Director
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Board of Directors

Edward Janus is a physician and Director of General
Internal Medicine in the Department of Medicine at
the University of Melbourne at Western Hospital in
Footscray. After graduating in New Zealand, Professor
Janus gained his PhD in London in lipid metabolism.
His major clinical and research interests are in the
epidemiology and prevention of cardiovascular disease
and diabetes. He joined the Board in 2003.

Neroli Martin is a lawyer and consultant with HWL

: Ebsworth, a Sydney-based firm. She practises in the
areas of general insurance and medical negligence.

Ms Martin has been a Director of the Heart Research
Centre since 1993 and Vice President since 1995.

David Y joined the Board in 1993 when the Heart
avid Toting Joined the Boar _|n when e .ear | Garry Webb joined the Board as Treasurer in February
Research Centre became an independent organisation. ! : . )

2011. He is a qualified accountant, being a member

He has b H S t f the Board si that
€ has been Honorary secretary ot the Board since tha of the CPA Australia and the Institute of Internal

time. A lawyer, Mr Young is a Partner of Haines and . . . .
. W . J . . . ! Auditors Australia. Mr Webb has extensive experience
Polites. He has extensive experience in commercial, . . .
in corporate governance, financial management,

finance, litigation and domestic law and has been actively _ .
! management information systems and general

involved in politics at branch level in inner Melbourne. __ . . S :
: administration functions within the not-for-profit

- sector, and the public and private sectors. He
: currently works at the St Vincent de Paul Society
- Victoria as its Internal Audit & Risk Manager.
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Beverley Knowles is a corporate social responsibility
and marketing consultant, and an executive volunteer
for Greatconnections. Formerly CEQ of the Museum of
Chinese Australian History and Director of Marketing
and Communications at La Trobe University, her various
corporate and consulting roles have spanned the
commercial and not-for profit sectors. Ms Knowles has
had over 20 years’ experience as a company director in
both sectors. She joined the Board in 1997.

Joss Raines is a specialist in business planning,
growth and development, with particular expertise

in strategic thinking. As Global Head of Pricing and
Portfolio Modelling, he is responsible for managing
the Global Wholesale loan portfolio of ANZ Banking
Group. Mr Raines brings broad international financial
management experience to the Board. He holds a
Bachelor of Science degree from Durham University
and a Masters degree from Cambridge University. Joss
Raines joined the Board in 2009.

Robert Newman is Head of Clinical Cardiology at
Western Hospital in Footscray and an Honorary
Senior lecturer in the Department of Medicine at the
University of Melbourne. Dr Newman is a graduate
of the University of Queensland. He completed
postgraduate training in internal medicine and
cardiology in Sydney, London and Melbourne. He
joined the Board in 2011.

Shane Thomas is Professor and Director of Primary
Care Research in the School of Primary Health Care
in the Faculty of Medicine at Monash University. His
particular areas of interest include healthy ageing,
research and evaluation methods, and problem
gambling. Professor Thomas joined the Board of
Directors in 2002 and was President of the Board from
2004 to 2010.
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Highlights

Left:  (Left to right) Dr Rosemary
Higgins, Mr Colin Lathwell,
Mr Steve Cosh, Ms Megan
Power, Ms Kay Cope and Dr
Alyna Turner while filming for
the online training program

Above: Dr Goble with Alan Goble
Lecturer, Prof James Tatoulis,
Divisional Director, Cardiac
Services, The Royal Melbourne
Hospital

Above: Prof Edward Janus with Dr
Alyna Turner, who won an
award for her poster at the
2011 Heart Foundation
conference

Above: (Left to right)
Mr Jonathan Pietsch, Dr
Sarity Dobson, Mr Gavin
Foster, Ms Deborah Orr, Dr
Barbara Murphy and Ms Kate
Pascal at Dr Murphy’s
presentation at Eastern Health

Left: Dr Alyna Turner presenting at
the 22nd Stroke Society of
Australasia meeting in
Adelaide this year




Highlights

Right: Guests at the launch of the
Bundap Marram Durn-Durn
project with study investigators,
Dr Rosemary Higgins (second
from left) and Dr Phyllis Lau (far
right)

b W

Above: Dr Barbara Murphy (left) with
beyondblue National Research
Manager, Ms Suzanne Pope,
at the launch of the Bundap
Marram Durn-Durn project

Above: Trekkers walking along the Great
Wall of China to raise funds for
the Heart Research Centre

Above: Heart Research Centre seminar

presenter, Ms Barbara Johnson
(second from left) with Dr Phyllis
Lau (left) and Centre staff, Ms
Nell Angus and Dr Michelle
Macvean (far right)

Right: Mr Nathan Kelly (left) and
MrJames Peterson from Mildura
Aboriginal Health Service
attending the HRC’s training
program conducted at GP
Victoria




Research Programs

This year we completed several studies investigating the effects of depression upon
patients’ recovery after heart attack and heart surgery. Psychological, social and
behavioural factors play a big part in the development of cardiovascular disease and
in influencing outcomes of acute cardiac events. The role of depression, in particular,
remains a major focus of our research.

The Centre’s depression studies include various projects undertaken to determine

the extent to which the presence of depression predicts short-term and long-term
outcomes. Papers are currently being written reporting the results of two longitudinal
studies which examined the relationship between depression and long-term mortality.
The role of depression in influencing return to work and the quality of occupational
adjustment after heart attack and heart surgery is also being explored. Qualitative
studies of depression in cardiac patients include our investigation of cardiac patients
living in rural and regional areas of Victoria who have depressive symptoms.

Exciting new studies have recently commenced. One concerns the impact of a cardiac
illness upon patients’ partners, an area which has received inadequate attention in past
research. Our study aims to help fill this gap. It will assess levels of depression and
anxiety amongst partners, as well as identifying partners’ main needs and concerns.

Cardiovascular disease includes both coronary heart disease and stroke. A few months
ago, we embarked upon our first research project examining the psychological effects
of transient ischaemic attack, a precursor to stroke. A progress report of this study will

be included in our 2012 Annual Report.
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Above: Dr Michelle Rogerson

Research Fellow

Depression experienced around the
time of a cardiac event is known to
predict mortality over subsequent
years. However, until recently, few
studies conducted in this area of
research differentiated between
“mild” or “moderate to severe”
degrees of depression among
patients.

The Heart Research Centre’s
team, which undertook a large
investigation of depression in
women with heart disease in the
mid 1990s, recently embarked

on a 12-year follow-up study,
successfully tracking 163 of the 170
women from the Royal Melbourne
Hospital, Melbourne Private
Hospital and Western Hospital who
took part in the original study after
heart attack or heart surgery.

In the baseline study, these
women were screened for mild

and moderate to severe depressive
symptoms in hospital and two
months after discharge. The
mortality status of these women
was determined 12 years later by
consulting the Australian National
Death Index and other sources.

The results of the study showed
that 38% of women experienced
mild depressive symptoms in
hospital, while 21% displayed
moderate to severe depressive
symptoms. After two months, the
number of women experiencing
these symptoms had dropped to
27% and 20% respectively. The 12-
year follow-up revealed 58 (34%) of
the original participants who were
successfully tracked had died.

Controlling for age and disease
severity, a strongly positive
correlation was revealed between
mild in-hospital depression and
mortality. Patients with mild
depression were more than three
times as likely to have died by the
12-year mark than those who were
classified as having no depression.

In contrast, there was no significant

relationship between those with
moderate to severe depression and
mortality at 12 years.

These findings suggest that
moderate to severe in-hospital
depressive symptoms might
indicate that the patient is

undergoing a natural adjustment to

a life-threatening event. Previous
work carried out within this study
shows that, for some patients

who report very extreme levels of
depression in hospital, this mood
disturbance does resolve in the
early post-event period. In contrast,
for those who have only mild in-
hospital depression, symptoms

can persist and worsen in the
months after the event and hospital
discharge.

Findings to date indicate the
predictive value of even mild
in-hospital depression. These
findings will have important
clinical implications for the
timing of depression screening in
cardiac patients. The team plans
to investigate further the links
between severity of depressive
symptoms at two months after
hospital discharge and subsequent
mortality.
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Above:

Dr Barbara Murphy
Director of Research

The Heart Research Centre initiated
the Bendigo Cardiac Study to
explore the experiences and needs
of cardiac patients with depression
in regional and rural Victoria,
particularly those residing in the
Loddon Mallee region.

The project was led by Director

of Research, Dr Barbara Murphy.
Her team included Dr Marian
Worcester and Ms Deborah
Ludeman, also from the Centre,
Professor Fiona Judd, of the Royal
Women'’s Hospital; Professor John
Humphreys, of Monash University;
and Dr John Edington and Dr
Anthony Jackson of Bendigo Health
and St John of God Hospital in
Bendigo.

A total of 160 participants were
recruited from Bendigo Health and
St John of God Bendigo. Eligible
patients were those who had had

a heart attack, a diagnosis of
acute coronary syndrome or who
were about to be transferred to a
metropolitan hospital to undergo
either coronary artery bypass graft
surgery or percutaneous coronary
intervention.

Patients were assessed in

hospital to determine their level

of depressive symptoms and to
take partin a brief interview.

Those who displayed symptoms

of depression in hospital were
invited to participate in an extensive
home-based interview two months
later. Patients without symptoms

of depression in hospital were

also re-interviewed for depression
by telephone. All patients were
re-interviewed by telephone six
months after hospital discharge.

About a third of patients reported
some mental health problems and
or use of mental health services
prior to their cardiac event. Based
on medical records, almost a third
of patients were recorded as having
a history of depression. Over a third
reported “having been depressed in
the past prior to the cardiac event”,
and a similar proportion reported
“having been unhappy or depressed
in the past couple of weeks".
Interestingly, there were no gender
differences recorded with respect to
any of these variables.

The Hospital Anxiety and
Depression Scale (HADS) was
used to assess the presence and
severity of symptoms of anxiety
and depression. Over a third of the
patients were classified as above
the threshold for anxiety and 18%
for depression in hospital.

At the six-month interview, a sub-
group of patients were asked about
their experiences and preferences
regarding the receipt of information
concerning likely emotional
responses to a cardiac event. Most
indicated that they would have
liked to have had greater access

to such information at the time.
They also would have liked to have
been aware of normal emotional
responses to a cardiac event.

Heart Research Centre Annual Report 2011



It is relevant to note that, of
those patients who indicated that
they would have liked to receive
information relating to probable
emotional responses, only a third
reported they had actually received
such information: most said they
had not received any information
about what to expect emotionally,
despite wanting it. This further
underlines patients’ need for
greater access to information of
this kind in practice.

According to one surgical patient:

“I had no idea what would happen
when | got home, that I'd be feeling
so down in the dumps and so
moody”. Another explained: “The
sleep problems, and the nightmares
- they've been the worst parts of the
whole experience, and | had no idea
beforehand”. A patient who had had
a heart attack highlighted another
common response: ‘| just did not
feel like myself. | felt down, not like
my usual self. | wondered when I'd
get back to my old self”.

Patients also indicated that they
might have been better placed to
manage their emotional reactions
had they known what to expect: “If
I"d known what was possible, how
your moods change and things like
that,  wouldn’t have thought | was
going mad”.

A shared experience, especially

a shared experience of illness or
emotional distress, can often place
in context what would otherwise

be an incredibly alienating one. For

an individual, the knowledge that
one is not alone can go some way
to alleviating the stress associated
with the experience, normalising
the emotions that it carries with it.
For those living in rural or regional
areas, feelings of isolation may be
more likely, or more intense, given
the relative geographic distance
from more densely populated areas
where access to medical services is
greater.

The results of the Bendigo Cardiac
Study are significant because they
provide greater detail about these
responses from a relatively large
sample of patients. It is hoped
that these findings will be used

to inform the delivery of services
in practice and result in improved
outcomes for patients in the areas
concerned.

Above:
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Above:

Ms Hema Navaratnam
Research Fellow

Increasing numbers of patients are
living with cardiovascular disease
(CVD]), which is the leading cause
of death in Australia. Patients who
experience acute cardiac events,
including heart attack, coronary
artery bypass graft surgery or
percutaneous coronary intervention,
require access to adequate
secondary prevention and care

in order to avoid readmission to
hospital.

The Heart Research Centre
developed the Beating Heart
Problems (BHP) project with a view
to improving both behavioural and
emotional outcomes for patients
with CVD. The program applies the
principles of cognitive behaviour
therapy (CBT) and motivational
interviewing (M) at its core. It

was designed to assist patients in
developing appropriate cognitive,
emotional and behavioural skills
to manage their health behaviours
and mental health in the long term
following a cardiac event.

The BHP group program entails

an eight-session course delivered
to patients six to eight weeks

after a cardiac event. The

sessions are staggered over eight
consecutive weeks. Sessions

cover four key health behaviours,
namely physical activity, dietary
modification, smoking cessation,
and medication adherence; and four
key psychosocial issues, including
management of anxiety, depression
and anger, as well as engaging
social support. All sessions last
two hours (including a break]

and are facilitated by a trained
psychologist and co-facilitated

by a nurse. The group is typically
made up of between six and 10
participants. Enrolment in groups
takes place on a continual “rolling”
basis, meaning that participants
can begin or complete the program
at any time. Each of the sessions is
“stand alone”, ensuring relevance to
individual patients as they enter and
leave the program. A detailed, easy-
to-read BHP manual for patients
bolstered the program.

With the aid of funding provided

by Australian Rotary Health,

the project team conducted a
randomised controlled trial of 275
cardiac patients admitted to the
Royal Melbourne Hospital and
Melbourne Private Hospital to
measure the effectiveness of the
CBT program. Comprehensive
assessments were undertaken at
baseline, four and 12 months after
patients’ discharge from hospital.
Approximately half the patients
formed the BHP program treatment
group, while others were part of a
control group.

At four months, patients allocated
to the group BHP program showed
a significantly greater increase in
their ability to perform physical
exercise, as assessed by a six-
minute walk test, compared with
patients in the control group.
Patients in the BHP program group
also showed improvement in their
self-reported dietary fat intake,

as measured by the Short Fat
Questionnaire, while the control
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group scores worsened. These
findings indicate an increased and
sustained awareness of dietary
fat intake among participants who
attended the program, leading to
healthier dietary management.

The project team also evaluated
two-year risk of a recurrent cardiac
event using the Framingham

Risk Score for males and females
with established CVD. In patients
followed up at four months, the
percentage of patients in the
treatment group expected to have

a subsequent event in the following
two years declined, with patients

in the control group showing a
lesser decline. For the patients who
attended the 12-month follow-up,
the treatment group risk declined
from 9.2% to 8.3%, while the control
group declined from 8.5% to 7.8%.

Although these trends do favour
the treatment group, they do not
represent statistically significant
results. Thus, the team cannot

conclude that participation in

the program necessarily leads to
decreased risk of a subsequent
cardiac event. Other results do
suggest, however, that patients who
took part in the program are better
placed to manage their health
behaviours and mental health after
a cardiac event.

The positive results in physiological
and behavioural outcome
measures, together with the trend
for overall reduced risk in the
treatment group, demonstrate the
benefits of the program, both in
terms of positive behaviour change
and improved health status.

Qualitative feedback from BHP
program participants indicated that
follow-up or “booster” sessions
may have been helpful to sustain
motivation and initial behaviour
change. Booster sessions following
an intensive period of treatment
have been found to help increase
and sustain behaviour change in

Above: Clinic Nurse, Ms Rumla
Prasad with a patient
attending the program

comparable trials. As such, booster
sessions are being incorporated
into the online version of the BHP
program now being developed.
Incorporating booster sessions
should help to increase and sustain
the changes in risk factors found in
the group BHP trial, thus resulting
in improved health outcomes for
participants.

Heart Research Centre Annual Report 2011
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Above:
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Ms Kate Middleton

Research Assistant

This study examines factors
influencing patients’ return to work
following a cardiac illness and

the role of cardiac rehabilitation

in facilitating resumption of

work. The project team has now
completed recruitment, with a total
of 426 participants taking part.
Participants joined the project when
hospitalised for acute coronary
syndrome (ACS]) at the Western
Hospital, or coronary artery bypass
graft surgery (CABGS] at the Royal
Melbourne Hospital or Melbourne
Private Hospital. All participants
were in the workforce before
admission to hospital.

Of the total sample, 210 participants
were recruited from the Western
Hospital and 216 from the Royal
Melbourne Hospital and Melbourne
Private Hospital combined. All those
involved in the study underwent
interviews in hospital and four

and 12 months later. Quantitative
data, in the form of questionnaire
responses, were also collected.
Data collected from patients
recruited at the Western Hospital
are now being analysed, with

the remaining Royal Melbourne
Hospital and Melbourne Private
Hospital participant data yet to be
examined.

The purpose of the study was to
identify rates of return to work
among participants, barriers
preventing resumption of work

and predictors of non-return.
Interestingly, the percentage of
Western Hospital ACS patients who

had returned to work within four
and 12 months of discharge from
hospital was relatively high. By four
months, 74% had returned to work.
By the 12 month follow-up, 81% had
returned to work.

Analysis revealed a range of
predictors of failure to resume work
within four months after hospital
discharge. These predictors
included socio-demographic factors
such as male gender, fewer years
of schooling and absence of a close
personal confidant. Medical factors
included recommendation for
CABGS or percutaneous coronary
intervention, both of which could
delay return to work. Patients
whose jobs involved moderate

or greater physical activity were
also less likely to have returned to
work within four months of leaving
hospital. Psychological factors,
such as higher levels of depressive
symptoms and lower confidence
about returning to work, also
indicated a lesser likelihood of
transitioning back to work.

Another aspect of the study
involved examining the benefits of
cardiac rehabilitation in facilitating
a return to work. Patients who
attended cardiac rehabilitation
after discharge from the Western
Hospital provided feedback about
whether or not the program helped
them in their return to work. They
were also invited to suggest ways
in which the program they attended
could be changed or improved to
facilitate their return to work.

Heart Research Centre Annual Report 2011



Most patients felt rehabilitation
programs had been helpful overall,
but evidence also suggested

that most rehabilitation program
formats do not specifically address
returning to work. Furthermore,
many working patients did not
consider that cardiac rehabilitation
facilitated their return to work.

The results of the study at Western
Hospital indicate that patients want
cardiac rehabilitation programs to
allay their fears about returning to
work, to demonstrate their exercise
capacity in a safe place, to provide
advice and timely information
about returning to work, to allow
them the flexibility to attend both
cardiac rehabilitation and work,
and to meet their individual needs.
Such feedback confirms the need
for a patient-centred approach to
recovery and self-management.

The Heart Research Centre’s team
hopes to translate these findings
into improved resources and,
therefore, outcomes, for patients.
Attendance at cardiac rehabilitation
following a cardiac illness is widely
recognised as beneficial to a well-
rounded recovery. The continued
improvement of these programs

in light of research findings is

of importance to patients, their
families and those they work with,
as well as the health professionals
who aid in their recovery. The
Centre’s research is making a vital
contribution to the development of

Best Practice Cardiac Rehabilitation

in Australia.

The project team included
cardiologists Dr Jeremy Pereira and
Dr Robert Newman of the Western
Hospital and Associate Professor
Leeanne Grigg and Professor
James Tatoulis of the Royal
Melbourne Hospital. Members of
the project team from the Heart
Research Centre included Dr

Alan Goble, Dr Marian Worcester,
Ms Kate Middleton, Dr Barbara
Murphy, Dr Peter Elliott, Dr Alyna
Turner, Mr John Nguyen, Ms Hema
Navaratnam, Ms Karmen Jobling
and Ms Jan Kleiman.

The team looks forward to analysis
of further results from surgical
patients recruited from the Royal
Melbourne Hospital and Melbourne
Private Hospital, and to the future
application of findings to strengthen
the vocational aspects of cardiac
rehabilitation programs.

Above: Dr Jeremy Pereira
Cardiologist
Western Hospital, Footscray
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In 2010, the Heart Research Centre
initiated a longitudinal study to
investigate the impact of acute
illness upon partners of cardiac
patients.

The project will have three stages.
Stage one of the project, involving
participants from the Royal
Melbourne Hospital and Melbourne
Private Hospital, commenced at
the end of 2010. This initial stage
involves an observational study of
cardiac patients and their partners.
Both patients and partners

are participating in interviews

and completing questionnaires
following patients’ admission to
hospital. Three more interviews
and questionnaires are offered to
partners over the next 12 months.

Findings from stage one will be
used to develop stage two of the
project. It will involve the design
and pilot testing of an intervention
to support partners of cardiac
patients. The intervention will
then be tested in a randomised
controlled trial as part of the third
and ultimate stage.

The aims of the first stages of

the cardiac partner study are

to explore emotional responses

of partners and to identify the
nature of depression and anxiety
they experience during the 12
months following a cardiac event. A
further aim is to identify the needs
and preferences of partners in
accessing support. This research
will be carried out with the intention

of designing and pilot testing an
appropriate intervention.

In preparing to undertake this
study, the Heart Research Centre
responded to a lack of research in
the area of depression and anxiety
among partners of cardiac patients
following a cardiac event and during
recovery. Past studies have largely
relied on much smaller sample
sizes and have not attempted such
an extensive longitudinal study

of partners. Little research in

this area has been conducted in
Australia and Melbourne. Previous
research has also tended to focus
on partners of patients who had
suffered heart attack, rather than
those who had undergone coronary
artery bypass graft surgery.

Research-based data describing the
experiences of partners of cardiac
patients is required if appropriate
and effective interventions are to be
implemented in practice.

According to clinical observation,
partners commonly have higher
levels of anxiety and depression
than the patients themselves,
often relating to feelings of
powerlessness and a lack of control
over their loved one’s illness.
Partners are also less involved

in cardiac rehabilitation. There
remains a lack of integration and
attention paid to partners’ needs
in this area. Positive outcomes
from acute cardiac events require
patients and their partners to be
coping well.

The project is supported by a
steering committee, including

the project investigators from

the Heart Research Centre, the
Australian Catholic University and
participating hospitals, as well as
other representatives from the two
hospitals involved.

Ms Jan Kleiman
Research Assistant

Above:
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Above:

Dr Phyllis Lau
Research Fellow
Department of General
Practice

University of Melbourne

A highlight of the Centre’s research
over the past two years has been

the development of heart health

and chronic disease management
initiatives tailored to meet the needs of
Aboriginal Australians.

An important study, which
commenced in 2010, is investigating
Aboriginal cardiac rehabilitation and
secondary prevention models of care.
Aboriginal people experience 4.6
times the burden of cardiovascular
disease than non-Aboriginal
Australians. They are also under-
represented at cardiac rehabilitation
programs, with just 2-5% of eligible
Aboriginal people participating in
these programs following a cardiac
event. Past research confirms that
cardiac rehabilitation improves
patient outcomes. For these reasons,
accessible programs are required,

tailored to the needs of Aboriginal
people who have cardiovascular
disease.

The principal aim of the project is

to increase access to best practice
cardiac rehabilitation and chronic
disease secondary prevention
programs for Victorian Aboriginal
people, families and communities. The
project is drawing from the knowledge
of existing service providers from
other parts of Australia who have
initiated successful rehabilitation
services. The ANZ Trustees and the
Grosvenor Foundation awarded the
Centre funding to conduct the initial
stages of this project.

The first phase of the project involved
consultation with several interstate
health services. The project team then
undertook in-depth investigations of
eight successful cardiac rehabilitation
programs throughout Australia. A
report on the different models of

care is now being produced. It will

be available to download from the
Centre’s website.

A second major project concerning
Aboriginal heart health has also
begun. The Heart Research

Centre is undertaking this project

in collaboration with partners
including the Wurundjeri Tribe Land
Compensation Cultural Heritage
Council and the Department of
General Practice, University of
Melbourne. The project is funded by a
grant from beyondblue.

The project aims to improve the well-
being of Melbourne-based Aboriginal

people who are experiencing both a
chronic disease and mental health
disorder. Phase one aims to explore
Aboriginal health workers' (AHWs)
understanding of mental health and
its association with chronic disease.

Phase two will explore consumers’
understanding and experiences

of mental health and its link with
chronic disease with a view to
improving consumers’ experiences.
The final phase of the project aims

to support the Wurundjeri Tribe

to establish a Wellbeing Centre at
Abbotsford Convent, “Bundap Marram
Durn-Durn” (Good Mind Body], by
implementing and evaluating findings
from earlier phases of the project. It
is anticipated that phase one of the
project will be completed by the end
of 2011. The Heart Research Centre
looks forward to disseminating the
findings of this important project.

Above:

Ms Karmen Jobling
Project Officer
Aboriginal Programs
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Traini ng Programs

This year, the Heart Research Centre has continued to offer a range of training
programs for health professionals, especially its internationally renowned five-day
training program in cardiac rehabilitation and prevention of heart disease, now in its
eighteenth year.

Courses introduced over the past five years also attract many practitioners from all
parts of Australia. These courses include our three day training program on integrated
management of chronic heart failure, a disabling condition which is affecting increasing
numbers of people. A new two-day workshop on chronic heart failure focuses on
cognitive behavioural strategies.

Since 2009 some exciting training programs have been developed in chronic disease
self-management. These programs have been attended by a wide range of health
professionals, including Aboriginal health workers, general practitioners, allied health
professionals, practice nurses and general practice divisional staff.

Successfully translating our research into practice is an important goal of the Centre’s
work. Following the favourable evaluation of our group program to help patients
manage their depressed mood and improve their health behaviours, an online version
for health professionals has been developed.This internet based program will ensure
health professionals who are unable to access face to face training acquire the
necessary skills to support their patients with chronic disease to manage their disease
and emotional problems, including depression.



Chronic Disease Self-Management

A few years ago, the Centre
introduced training programs in
chronic disease self-management
(CDSM) and motivational
interviewing programs (Ml).

They have proved to be very
popular throughout Australia and
internationally.

The CDSM training programs for
health professionals evolved from a
randomised controlled trial, funded
by Australian Rotary Health of an
intervention for cardiac patients.

A companion training manual
entitled “Supporting chronic
disease self-management: a
workbook for lifestyle change”

was also produced. This manual is
now used in conjunction with the
Centre’s programs as a training
tool and a resource for participants
to continue using in their interface
with patients following training.

Commonwealth funding from

the Department of Health and
Ageing was received to assist in
the translation of this intervention
into training programs for health
professionals.

The Centre’s current CDSM regular
training programs range from
half-day to two-day workshops.
Health organisations are able to
contact the Heart Research Centre
to plan programs especially tailored
to suit their needs.

CDSM techniques are based on a
patient-centred approach to health
care which differentiates itself

from the traditional biomedical
model in several important ways.
Whereas the biomedical model
can sometimes promote a power
imbalance in the patient-clinician
relationship, whereby the clinician
is elevated to an “expert” status,
the underlying principles of CDSM
encourage the development of a
more collaborative relationship.
CDSM principles include those
based on cognitive behaviour
therapy (CBT) and motivational
interviewing (MI) which help
patients achieve their lifestyle
goals.

Some months ago, the Heart
Research Centre delivered training
to the Dianella Community Health
Service in Melbourne’s north west.
Fifty-five health professionals
attended the first day of the CDSM
training program held at their
workplace in Broadmeadows.
Fifteen of the original participants
attended the second day of the
CDSM training program nine days
later.

The results of the training were very
positive, with overall improvement
in participants’ confidence in using
CDSM principles, irrespective of
age, profession, education level or
whether participants had attended
one or both training sessions.

Areas of intended practice

changes included a desire to
improve communication with
clients, improve goal setting, use
motivational interviewing strategies,
increase clinician support, use

tools and strategies, and empower
clients through the use of a client-
centred approach. Participants also
highlighted the need for support
from managers and colleagues to
achieve these changes.

Above:

Dr Rosemary Higgins
Senior Research Fellow and
Training Program Manager

Heart Research Centre Annual Report 2011

(2]
£
©
—
(=)
o
o
(2
o
=
=
©
-
-




Dr Rosemary Higgins and Dr
Barbara Murphy were invited to
present a modified version of the
program at a recent meeting of the
Cardiac Rehabilitation Association
of New Zealand (CRANZ] in
Christchurch.

Participants provided insightful

and encouraging feedback about
how they planned to change their
work practices following training,
as well as how they might overcome
barriers to instituting these
changes.

Generally, those who attended the
training workshop emphasised
the importance of taking time to
allow patients to determine their
own solutions and supporting
them in their endeavours. They
also recognised the relevance of
helping patients to set specific
and achievable goals in instituting
behaviour changes.

Many participants highlighted
issues such as a lack of time as
barriers to implementing their
planned practice changes. However,
they also identified potential
solutions to overcoming these
barriers.

CDSM training programs have also
been delivered to Eastern Health
in Box Hill, Bendigo Aboriginal
Health Service, Moe-based

Health Services, Royal Melbourne
Hospital and Dianella Community
Health Service. The Centre looks
forward to continuing these CDSM
programs.

v Heart Research Centre Annual Report 2011
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Above:

Ms Cathie Miller from Bendigo
Health and Ms Margaret Ahern
from Bellarine Community
Health at a CDSM workshop



Online Training Program

In extending the established CDSM
programs, the Heart Research
Centre, together with Hunter

New England Area Health Service
(HNEAHS), identified new areas

of need. A discrete population of
health professionals falling within
the Centre’s target audience
required CDSM training, but were
unable to access face to face
training for a variety of reasons,
including limited access. The Centre
and HNEAHS therefore collaborated
to develop an online training
program package to meet the needs
of its rural and regional employees.

With funding from the Department
of Health and Ageing and the
support of the Heart Research
Centre, HNEAHS undertook

a 12-month project aimed at
developing an online flexible
learning model. This model was
based on the Heart Research
Centre’s successful two-day
CDSM training program, entitled
“Supporting chronic disease self-
management”.

The online training program itself
was developed in conjunction
with Edmore, an organisation
specialising in the online training
of health professionals. A
steering committee supported its
development.

In keeping with the Centre’s
broad focus on providing CDSM
training for patient-centred care,
the online program was designed
to assist health professionals in
understanding and facilitating

lifestyle change. The program
also aimed to help practitioners to
acquire effective communication
skills. Further aims were to help
health professionals to gain a
more indepth understanding of
the principles and application of
CDSM. The program consists of five
modules, namely, understanding
CDSM; behavioural goal setting;
effective communication;
motivational interviewing and
cognitive strategies.

Heart Research Centre staff
conducted a comprehensive
evaluation to assess the degree to
which the program had met its aims
in providing online CDSM training.
The broad aims of the evaluation
were to assess the acceptability

of the package and guide its
modification. Improvement in self
efficacy following training was
also investigated. Finally, intended
practice changes, perceived
barriers to implementing such
changes and possible methods for
overcoming these barriers were
explored.

A total of 51 volunteers were
recruited to evaluate the package.
Participants offered overwhelmingly
positive feedback on the design and
usefulness of the package.

A formal launch of the online
program by the Victorian Minister
for Health, the Honourable David
Davis MP, will take place in
Melbourne during November 2011.

Above:
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Five-Day Training Program

In 2011, the Heart Research
Centre’s five-day training

program entered its eighteenth
year of service to Australian and
international health professionals
working in cardiac care. To date, 38
such training programs have been
offered.

The program offers participants the
unique and valuable opportunity

to interact with practitioners

from a variety of backgrounds

and discipline areas. The five-

day program’s success can be
attributed to its solid basis in
leading edge research, as well as
the open and reflective style of its
delivery.

Each year, program facilitators
collect extensive feedback from
participants. This feedback, in turn,
undergoes a review process so that
the program may grow and adapt
in accordance with the changing
needs of its target audience.

The five-day training program
combines a multidisciplinary
approach with representation from
experienced cardiologists, who
help to integrate the physiological
basis of cardiovascular disease with
the psychosocial factors that can
influence an individual's experience
of their illness and rehabilitation.
The aim of the training program is
to work with health professionals
to understand further how these
physiological and psychosocial
factors interact, and therefore how
they can be managed with effective
rehabilitative treatment. The Heart

of health professionals based in
regional areas, where training
programs, such as the Centre’s
five-day model, are often not as
accessible to those who need them.
This year, participants travelled
from most parts of Australia, to
attend the course, including Alice
Springs, Taree, Devonport, Elimbah
in Queensland, Canberra and Swan
Hill. Practitioners from Auckland

in New Zealand and Thailand also
participated in this year’s training
program.

Dr Ronen Gurvitch
Cardiologist
Royal Melbourne Hospital

Above:

Research Centre training program
team provides the instruments
for translating the Centre’s vital
research into practice.

Prof David Hare from the Austin
Hospital delivered the session
about medications. His presentation
was described as most informative
and engaging. The involvement

of clinical cardiologist, Dr John
Morgan, from the Royal Melbourne
Hospital was welcomed once

more by participants who greatly
appreciated his comprehensive,
evidence-based presentation. As
usual, Dr Alan Goble's session was
very popular. His wit and interactive
style made his session on anatomy
and pathology a lively one.

The Heart Research Centre places
special emphasis on encouraging
and facilitating the attendance

Heart Research Centre Annual Report 2011



Above:

Dr James Wong
Cardiologist
Royal Melbourne Hospital

Chronic heart failure

In recent years, there has been a
substantial increase in the number
of patients presenting with chronic
heart failure (CHF). Patients with
this condition often have episodes
of acute heart failure and need to
be treated in hospital. CHF patients
benefit from an integrated approach
to the management of their disease.
The Heart Research Centre’s
three-day course is designed

to build the capacity of health
professionals to understand and
respond to the needs of patients
living with CHF and to help them to
develop model programs tailored
to suit the needs of the patient
group. This course has a significant
medical focus and highlights the
specific roles of each member

of the multidisciplinary team.
Feedback from the most recent
CHF course was overwhelmingly

Short Courses

positive. Comments included

the following: “It was very
informative and comprehensive”.
“Outstanding sessions delivered

by knowledgeable and entertaining
presenters”. ‘I gained a greater
appreciation of the multidisciplinary
care involved”.

Another CHF workshop with

quite a different focus was
conducted this year. It introduced
health professionals to cognitive
behavioural approaches to self
management in people with CHF.
Facilitated by Dr Donita Baird, a
psychologist from Southern Health,
and Dr Alyna Turner, the workshop
covered practical strategies to use
in helping clients manage both their
physical health and the emotional
consequences of living with CHF.

Emotional adjustment
“Depression, anxiety and emotional
adjustment after a cardiac event:
who's at risk and what can be
done?” was another workshop

also delivered for the first time

in July 2011. This brief, practical
workshop, facilitated by Dr Barbara
Murphy and Dr Alyna Turner, drew
on the latest research and clinical
evidence to provide participants
with the skills to detect and assess
depression and anxiety in cardiac
patients.

Motivational interviewing
The Centre’s established one-

day workshop on Motivational
Interviewing was offered again this
year, facilitated by Dr Rosemary

Higgins. This course is designed
to equip practitioners with skills

to motivate patients to adopt
healthier behaviours and overcome
resistance to change. Participants
found it highly relevant to their
work, demonstrating how to apply
principles in practice.

Leading groups

This two-day course has been
delivered in many parts of Australia,
facilitated by Mrs Pamela Cohen,
an experienced cardiac social
worker from St Vincent's Hospital
in Sydney. It was developed
following research by the Heart
Research Centre which highlighted
weaknesses in the delivery of
education sessions at cardiac
rehabilitation programs. This
workshop equips practitioners with
the basic leadership skills to run
effective education sessions for
patients.

Above: Mrs Pamela Cohen

Clinical Specialist in Social Work
St Vincent's Hospital, Sydney
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Trainingfar Aborginal Health Workers
and Liaison Officers

In 2010, the Heart Research Centre
initiated training programs tailored
specifically to meet the needs of
Aboriginal health workers and
Aboriginal health liaison officers.

Aboriginal health workers were
among the participants who
attended the Centre’s inter-
professional learning program in
2009. They were invited to provide
feedback about the training
program’s suitability for Aboriginal
health workers. The program’s
training manual was also reviewed
and customised to meet the needs
of Aboriginal health workers.

The Heart Research Centre has
now delivered both chronic disease
self-management (CDSM] and
motivational interviewing (M)
training to Aboriginal health
workers and liaison officers. These
programs have been delivered in

a number of formats, depending
on the particular background and
expectations of the participants
involved.

Aboriginal health workers and
liaison officers perform very
demanding work. Aboriginal
health workers provide education,
screening, assessment and client
transport but they are often

required to respond as well to many

other client needs that may arise.
Health professionals themselves

not only require practical resources

to meet their clients’ needs, but
also the ability to empathise and
reflect on each case.

In 2010, General Practice Victoria
(GPV) commissioned the Heart
Research Centre to deliver a
two-day CDSM training program
for Aboriginal health workers
and liaison officers. The Centre
has since delivered Ml training at
the services of several Aboriginal
Community Controlled Health
Organisations (ACCHOQs), such

as the two-day training course
and half-day revision session in
Bendigo.

Participants in these training
programs confirmed that the
narrative approach to CDSM

lends itself well to the underlying
principles of Aboriginal cultures.
People are encouraged to talk about
and share their stories.

In empowering people to make
their own choices, health
professionals can minimise the
effects or progression of a chronic
condition. Biomedical approaches
to chronic disease treatment and
management often lack these more
collaborative elements.

Below: Aboriginal health workers and
liaison officers at a recent
workshop
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Overseas Practitioners

The five-day training program
continues to have international
appeal. Recent participants from
overseas include practitioners from
Brunei, New Zealand and Thailand.

Recent Thai visitors included
rehabilitation physicians, Dr
Sarissa Rangkla and Dr Tanaporn
Laprattanagul. Dr Sarissa currently
works at Chulalongkorn University
in Bangkok. Dr Tanaporn is a
practising rehabilitation physician
at BNH Hospital, also based in
Bangkok. Over the past 12 years,
many health professionals have
travelled from Thailand to attend
the Centre’s training programs,
where they are considered
“famous”.

In January this year, Dr Tanaporn
was joined by a colleague,

Dr Wipawee Laksanakorn, to
undertake a six month placement
at the Centre as part of her ongoing
training in cardiac rehabilitation.
Dr Wipawee attended the Centre’s
Five Day Training Program two
years ago. Both wanted to build
upon their existing knowledge in
order to implement comprehensive
cardiac rehabilitation programs
upon their return to Thailand, not
only in their own hospitals but
throughout Thailand as well. These
doctors also wanted to develop their
research skills.

During their placement, Dr
Wipawee and Dr Tanaporn
observed a number of model
cardiac rehabilitation and heart

s

failure programs in Melbourne.
Prior to their return to Thailand,
they developed a cardiac model of
care tailored to suit the cultural
requirements and financial
resources of their home country.

Cardiovascular disease is rapidly
rising in developing countries.
This increase is related in part
to increased saturated fat and
caloric intake, less physical activity
in work and leisure time and
widespread cigarette smoking in
these countries. Thus, there is

a great need for trained health
professionals to help manage
patients who have acute cardiac
events and require cardiac
rehabilitation and secondary
prevention programs.

From 1993 to 2002, the World Heart
Federation awarded the Centre

an annual grant which allowed
health professionals from across
Asia and the Middle East to benefit
from this opportunity for training.
Practitioners have attended training

Above: (Left to right) Dr Tanaporn

Laprattanagul, Dr Alan Goble
and Dr Wipawee Laksanakorn

programs from many countries
including New Zealand, Thailand,
Pakistan, China, Hong Kong, Sri
Lanka, India, Malaysia, Indonesia,
the Philippines, Kenya, South
Korea, Brunei, Singapore and Iran.

Australia is considered to be a
particularly relevant destination

to visit because the programs

in Australia are run in a simple,
practical and cost-effective way.
They are therefore very adaptable
for use in settings where resources
are limited.

Over the next few years, the Centre
intends to continue its commitment
to fostering cardiac rehabilitation in
developing countries.
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Fundraising

Cardiovascular disease, including coronary heart disease and stroke, is the major
cause of death in Australia. Much remains to be done to reduce premature deaths and
disability from this disease.

With your support, we can continue our valuable research to help prevent heart disease
and stroke, facilitate recovery from acute events, improve the delivery of rehabilitation
and other health services, and enhance the quality of life of patients and their families.

You can assist the Heart Research Centre to achieve these goals by making a donation

or leaving a bequest to us in your Will.

As a charity, we rely heavily on the generosity of our donors and supporters to enable
our vital work to continue. We greatly appreciate the generous support of our donors,
many of whom are listed in this report. We are also grateful to those who have made
bequests to the Heart Research Centre, also acknowledged in this report, and those
who have advised us of their intention to do so.

Your bequest to the Heart Research Centre will make a difference to the lives of many
through supporting our research into the prevention of heart disease and stroke.

Visit our website at www.heartresearchcentre.org or contact the Bequest Officer on
(03) 9326 8544 to find out further details about making a bequest to the Heart Research
Centre.



Bequests - a legacy from your heart

Bequests are an extremely important
source of funding for all charities. Many
of our donors, who have supported

us faithfully for many years, have
remembered the Centre in their Will

by leaving a specific sum of money or a
proportion of their estate.

Other bequests have been received
from people who were not previously
known to us.

We are grateful for all bequests
received, whether big or small.

Bequests have provided much needed
funding to commence new research
projects such as our study examining
the impact of heart disease and stroke
upon patients and their families.
Another study funded by a recent
bequest is investigating the risk of
heart disease and stroke in people
living in rural and regional parts of
Victoria.

If it has always been your dream to
make a difference to something of
importance, then consider leaving a
bequest to the Heart Research Centre.
It becomes an ongoing memorial to you
and your commitment to supporting
research to help prevent and manage
heart disease and stroke.

T
L

John Landy, AC, CVO, MBE
Former Governor of Victoria

“Many of us are touched by heart disease or stroke
in our lifetime. Cardiovascular disease is Australia’s
leading cause of death and disability.

By leaving a gift to the Heart Research Centre in

your Will, you can support vital research to prevent
cardiovascular disease and help improve the lives
of those who already have the condition”

We gratefully acknowledges the following bequests which were
recently received from the Estates of the following people:

Sylvera Cherry
Edna Kingston

Mary Vimala Selvam
Sheila Constance Crutch

Kenneth James Unwin
Elizabeth Overington
Archibald Murray
Valerie Elizabeth Kelly
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Grants and donations

Funding bodies, charitable trusts & foundations

Commonwealth Department of Health and Ageing Kel & Rosie Day Foundation

beyondblue Limited Lord Mayor’s Charitable Foundation - Duncan Family

ANZ Trustees

The Trust Company (Australia) Limited
Grosvenor Foundation

Beverley Jackson Foundation

Bird Family Trust

Brooks Family Trust

Elisabeth Murdoch Trust

Geoff and Helen Handbury Foundation

Hanlon Foundation

Major individual donors

Mr Mick Adams

Mrs Rita Andre

Mrs Vi Angliss

Miss Shirley Arthur
Mrs Margaret Birrell
Mr & Mrs Albert Blashki
Mrs Dorothy Bowring
Mrs Phyllis Campbell
Ms Loraine Chessells
Mrs Florence Clarridge
Mr Gavin Clink

Mr Michael Cowan

Mr Geoff Duncan

Mr John Edwards

Mr Peter Essex

Mr Herbert Fagg

Mr Christian Fletcher
Dr Alan Goble

Mr Peter Godfrey

Dr Geoffrey Handbury

Trust

Lord Mayor’s Charitable Foundation - Kathleen Farrow

Trust

Lord Mayor’'s Charitable Foundation - Lindsay Stephens

Lu Family Trust

Szykman Charitable Foundation

The Peter Isaacson Foundation

The Ruth Fagg Foundation

The Guest and Partners Trust

Tony Ferguson Licencing Trust

Ms Marjorie Heitmann
Mr Roger Heslop

Miss Patricia Holmes
Mr Brad Hordern

Mr Ken Johnson

Mr Ronald Jones

Mr Dimitrios Kakargias
Mrs Anne Kantor

Mr Stephen Kenmar
Mr & Mrs Norman Krutli
Mr Robert Lewis

Mr David Long

Mrs Shirley Long

Miss Peggy Luker

Mr Frederick Marvelley
Mr Stanley McDowell
Mrs Mary Mclnnes

Mrs Margaret Morris
Mr Robert Nicolson

Mr Charles Nitschke

Mr & Mrs John O'Brien
Miss Mary O’Sullevan
Mrs Winifred Peart

Dr H Rahim

Mr & Mrs Gerald Roberts
Mrs Jean Sampson

Mr Fons Schoormans
Mrs Mary Selvam

Mr & Mrs Francis Seymon
Mrs Judith Shelley

Mr Stephen Shnider

Mr Vin Sier

Mr Stewart Stephenson
Mr Arthur Taylor

Mr James Vaux

Mr & Mrs John Warnock
Mr lan Westley

Mrs Mavis Yewers

Mrs Lesley Young
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Donations

Corporate & company donations

ACE Body Corporate Management
Ainslie IGA Supermarket
Alessi & Kemp Solicitors
Allinga Pastoral Pty Ltd

Ay Gee Pty Ltd

Banon Consultants

Bella Vista Nom P/L

Belmont Bed & Breakfast

Bib Stillwell BMW South Yarra
Bon Nerrin Pastoral Company
Breakwater Metaland

Briggs, Francis & Associates
Centre State Drilling
Complete Hire Equipment
Crawford Way Pty Ltd

Deakin Chambers

Dolna Klestchinna Inc
Donvale Retirement Village

Edsuplan Teacher Financial
Services P/L

Ferns Music

First Talone Pty Ltd
Gardens for Living

Garry Martin & Associates
Gerard K McCarthy Solicitor
GH Morton

Gillins Electronics
Gloweave Consolidated Pty Ltd
Gordon Capital

Harrison Dobson & Cottrill
Inside Public Relations

JM Hiscock & Sons P/L

Clubs & community groups

Australian Legion of Ex-Servicemen & Women

Bairnsdale Bridge Club Inc

Country Women'’s Association of Victoria (Drouin)

Country Women’s Association of Victoria

(Greensborough)

Heart Support Australia - Kyabram Branch

Heart Support Australia - Wangaratta Branch

Noorat Card Group

RSL Woodend

RSL Thornton

Kavanagh Lawyers

Killarney

KY Enterprises

Litehouse Business Solutions
Margaret Marshall Holdings Pty Ltd
Mariemont Surgery Pty Ltd
Massarany Medical Services P/L
Noorat Card Group

P & M Harbig (Holdings) P/L
Parker & Kissane

Pathways Australia

Rod Bethune Building Pty Ltd
Sproat Management

The Baxter Village

Uniting Care

West Farm Supplies P/L

Keysborough Golf Club

RSL Romsey-Lancefield

Secretary Lions Club of Yea

Wellington Latrobe Lions Club

Our 2011 Financial Report is available on request or can be

viewed on our website at www.heartresearchcentre.org
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Mrs Alice Adams

Mr Harry Adams

Mr Greg Addamo

Mr Robert Alabaster
Mrs Shafiqua Alam
Mr Alan Alder

Mrs Betty Aldridge
Mrs Jennifer Alexander
Mr Lindsay Alexander
Mr Neville Alkemade
Mr George Allemand
Dr Lindsay Allen

Mr Michael Allen

Mr Stephen Alley

Mrs Audrey Alsop

Mr Peter Alsop

Mrs Anne Amarant
Mr Alan Anderson

Mr Ray Anderson

Mrs Marjorie Andrews
Mrs Edith Angus

Mrs Sally Angus

Mr Don Anson

Mr Anthony Antonas
Miss Rosaline Antoun
Mrs Eugenia Apostoloff
Ms Fiona Appleby

Mrs Christine Argiro
Mrs Agnes Armstrong
Mr Doug Armstrong
Mrs Nola Armstrong
Mr Bob Ash

Mrs Doreen Ashley-Brown
Mrs Suha Atallah

Mr Mark Attalla

Mrs Wilma Attwood
Mrs Ruth Aubrey

Donations

Miss Mary Austin

Mr & Mrs Allen Aylett
Mrs Elizabeth Aylett
Dr John Backhouse
Mrs Christine Backway
Mrs Jean Backwell
Mrs Loris Bailey

Mr Trevor Bailey

Mrs Margaret Baillieu
Mrs Jillian Baird

Mrs Colleen Balfour
Mr Brian Banks

Mr & Mrs Ernie Barker
Ms Julia Barker

Mrs Robyn Barker

Mr Tony Barker

Mr Colin Barnard

Mr John Barnard

Mr Paul Barnett

Mrs Joyce Bartlett

Mr Ray Bartlett

Mr Gennarino Bartolomeo
Mr Nicholas Barton

Dr Hugh Batten

Mr Clarence Baulch
Mr & Mrs Craig Bayley
Mrs Loreeta Bayly

Mrs Sharon Beaconsfield
Mr John Beale

Mrs Nora Bean

Mr & Mrs James Beard
Mr John Beaton

Mrs Colette Beck

Mr Owen Beggs

Mr Basil Beilby

Mr Theo Belgraver

Mrs Patricia Bellhouse

Mr Mark Bennett
Miss Kathleen Bergin
Mrs Susan Berry

Mr John Besemeres
Mr Mario Bhugon

Ms Helena Bialecki
Mr Jack Bibby

Mr Fred Bignell

Mr Christopher Billington
Mr Ernest Binks

Mrs Mary Bishop

Mrs Alma Black

Mrs Elizabeth Black
Mr Graeme Blair

Mr Neil Boadle

Mr & Mrs Peter Boadle
Mrs Elizabeth Bodnar
Mr David Boell

Miss Shirley Bollard
Mrs Elizabeth Bolton
Mr & Mrs Neville Bond
Mr Graham Bone

Mrs Paulyne Bonney
Mr Frank Bonnici
Miss Judith Boothroyd
Ms Helen Boots

Mr Alan Borlase

Mr Peter Botter

Mrs Clare Bourke

Dr Ric Bouvier

Mr Rod Bowden

Mr Lawrence Bowes
Mr Thomas Boyce

Mr Rod Boyd

Mrs Pauline Boyle
Mrs Rina Bracci

Mr Colin Bray
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Mr Danny Brennan
Mr Ben Bright

Mr Andrew Bristow
Mrs Lois Broadbent
Miss Marian Bromell
Mr Daniel Brooker
Mr David Brooker

Mr Tom Brooks

Miss Dulcie Brookshaw
Mr Alan Brown

Miss Barbara Brown
Mr Leonard Brown
Miss Rene Brown

Mr Thomas Brown
Mr David Brownell
Mrs Dorothy Bruce
Mrs Robyn Bruce

Mr Bruce Bubb

Mr & Mrs Colin Bubb
Mrs Edna Buch

Mr Maxwell Buchanan
Mr PJ Buckley

Mr Wilfred Bull

Mrs Patricia Bullen
Mr Robert Bulley

Mr John Bunt

Mr Robert Burden

Mr & Mrs Peter Burgess
Mr William Burgess
Mrs Julie Burke

Mr Anthony Burkitt
Mr Bill Burnett

Mr & Mrs Tony Burrill
Mr Ralph Butcher

Mr Bob Byrne

Mrs Madeline Byrne
Mrs Heather Caddy



Mr Bruce Cairns
Miss Venus Calabro
Mrs Florence Calder
Mrs Peggy Cameron
Mr Andrew Campbell
Mrs Erica Campbell
Mr Frank Campbell
Ms Jennifer Campbell
Mr John Campbell
Mr Stan Cannon

Mrs Janice Canny

Mr Chris Canzu

Mr Wallace Carr

Mr Robert Carter
Mrs Kathryn Cauley
Mr Leo Cavicchiolo
Mr Peter Chandler
Mrs Roberta Channon
Mr lan Chapman

Mr Ronald Chapman
Mr Andrew Charalambous
Mr Cameron Charter
Mrs Carol Chatterjee
Mrs Catherine Cheah
Mr Wah Cheung

Mr R Chisholm

Mr Moodie Chit

Mrs Judith Chivers
Ms Alice Choi

Mrs Margaret Christie
Mr Len Churchward
Mrs Brenda Clarke
Mrs Helen Clarke

Mr Ken Clayton

Mr Phil Clifford

Mrs Fay Cloney

Mr Jack Clowes

Donations

Mrs Rhonda Coad

Mrs Ailsa Coath

Mr Robert Coker

Mrs Mary Coldwell
Mr Leonard Cole

Mrs Patricia Coleby
Miss Elizabeth Collard
Mr Graham Collier
Mrs Faye Collins

Mrs Flora Collins

Mr Ronald Collins
Mrs Margery Collis
Mr Brian Combridge
Mrs Christl Commins
Mrs Renee Companez
Mrs Margaret Conlan
Mrs Tina Considine
Miss Laurel Conway
Miss Jennifer Cook
Mr & Mrs Barney Cooney
Mr Patrick Corbett

Mr Peter Corlett

Mrs Stella Cormack
Mrs Cathleen Corridon
Mrs Suzanne Corrie-Smith
Mrs Heather Coulston
Mr Stewart Coutts
Mrs Anna Cowen

Mrs Pamela Cowen
Mrs Gwen Cox

Mrs Margaret Cox
Mrs Mary Cox

Mrs Patricia A Cox

Mr Richard Cox

Ms Dinah Cragg

Mr Alan Craigie

Mrs Joan Creed

Mrs Gladys Crichton
Mrs Isabel Crocker
Mr John Crone

Mrs Pamela Crosthwaite
Mrs Beryl Crusi

Mrs June Cubbins

Mr Mark Cumming
Mrs Esther Cunningham
Mr Wally Curson

Mr Malcolm Dalgleish
Mr Peter Daly

Miss Lois Dalziel

Mrs Helena Daniel
Mrs Margaret Darroch
Miss Cheryl Davenport
Mrs Jane Davey

Mrs Elaine Davies

Mr Geoff Davies

Mr Andrew Davis

Mrs Helen Davis

Mr John Davison

Mr Alan Day

Mrs Hilary Day

Mr Howard Day

Mr & Mrs Roy Day

Mrs Joy De Jong

Mr Stan De Mangos
Miss Phyllis Dean

Mr Andrew Dejong
Mrs Sophie Dekker
Mr Gerard Demaine
Mr Bernard Dempsey
Mrs Catherine Dennis
Mr Bruno Di Manno
Mr & Mrs R Dicarlantonio
Mrs Jennifer Dingwall
Ms Betty Dinh
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Mr Edwin Ditchfield
Mrs Arlene D'Mello
Mrs Winifred Dobson
Mrs Audrey Dodson
Mrs Dulcie Doherty
Mrs Pam Doherty
Mrs Joan Doig

Mr John Donnellan
Mrs Valda Donoghue
Mr & Mrs Franz Doos
Ms Barbara Dore

Mr Lance Dourlay

Dr Wal Dowell

Mr Raymond Drew
Mr Hugh Duncan

Mr Denis Dunham
Mr Don Dunkinson
Mr & Mrs Robert Dunse
Mrs Joy Durran

Ms Alice Dwyer

Mrs Veronica Dwyer
Mr Colin Dyson

Mrs Jean Eager

Mrs Sheila Earle

Mr Ron Eather

Mrs Mary Eccles

Mrs Catherine Eddy
Mrs Doris Eddy

Mrs Phyllis Eddy
Miss Ruby Edelsten
Ms Jean Edgar

Mr Frank Edwards
Mr & Mrs Robert Edwards
Mr Peter Egrie

Miss Hannah Eisenbud
Mrs Patricia Ellis

Mr Zelman Elton
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Mrs Patricia Elvish
Mrs Lilian English
Mrs Lorna English
Miss Ann Ensten
Ms Ingrida Erdmanis
Mrs Lorraine Erny
Mrs Kay Erwin

Mr Lance Erwin

Mr Colin Evans

Mrs Leslye Evans
Mr Tom Evans

Mrs Faye Fairley
Mrs Luisa Falcinella
Mr E Falkner

Mr Simon Fay

Mrs Sue Featherston
Mr Peter Felder
Mrs Sandra Ferrari
Mrs Pat Field

Mrs Kathy Findlay
Mr & Mrs A Finkel
Mrs Dalia Finkel
Mrs Carmen Finlay
Mr John Fiske

Mr Chris Fitzpatrick
Mr Robert Fletcher
Mr Graham Flint
Mrs Jill Florrimell
Mr Paul Foley

Mr Geoff Ford

Mr Barry Foreman
Mr Frank Forman
Mr Paul Foster

Mrs E Francis

Mrs Clare Franklin
Mr Hugh Fraser

Mrs Marlene Fraser

Donations

Miss Rosemary Frederick
Mrs Joy Freeman

Mrs Yvonne Freeman
Mr Graeme Frith

Mrs Dianne Fullarton
Mr Greg Gadowski
Mrs Daphne Gagliardi
Mrs Helen Gainger
Mr Duncan Galbraith
Mr Tony Gale

Mrs Winifred Game
Mrs Caroline Gardiner
Mr Peter Gaspar

Mrs Suzanne Gaven
Mr Leslie Gawler

Mrs Joan Geoghegan
Miss Maria Giacomazzi
Mr R Gibb

Ms Elizabeth Gibson
Mrs Kate Gibson

Ms Anna Gifford

Mr Francis Gilbert

Mr John Gilbert

Mr Roger Gilchrist
Mrs Mary Gilmore
Mrs Valerie Ginnivan
Mr Aledirigo Gioffredi
Mrs Efi Giosmas

Mr & Mrs Walter Glaser
Mrs Kathryn Gluyas
Mr lan Godfrey

Mr Ramakrishna Gogulapati

Ms Linda Gombas

Mrs Janet Goodchild-Cuffley

Mrs Daphne Gordon
Mr Alexander Gosling

Mrs Jenny Goss

Mrs Shirley Grabham
Mr John Grace

Mr Colin Gracie

Mr Len Grasso

Miss Catherine Gray
Mrs Lesley Griffin

Mr Geoffrey Griffiths
Mr Eric Grigg

Mr Nicholas Grollman
Mr Peter Grosvenor
Mrs Ruth Grove

Mrs Ingrid Guthridge
Mrs Eileen Guy

Mr James Guy

Mrs Marion Gyarmathy
Mrs Jean Hadges

Mr Herman Haecker
Mrs Lois Haesler

Mrs Anne Hahndel
Mr David Haines

Mr Edward Haldane
Mr Alan Hales

Mr lan Hales

Mrs Lillian Hall

Mr William Hall

Mr Kevin Hallett

Mr James Hamilton
Mrs Kirsty Hamilton
Mr Roy Hammill

Mr Wallace Hammond
Mrs Debbie Hampshire
Mrs Jeanette Hancock
Miss Maree Hansford
Mr Frederick Hardy
Mr Lloyd Harrington
Mrs Olive Harris

Mrs Hema Harry

Mr Glen Hart

Miss Lynette Hartwich
Mrs Elaine Harty
Mrs Paula Hauth
Miss Kerrie Hawke
Mr Fred Hawker
Mrs Noela Hayes
Mrs Nola Hayes

Mrs Sylvie Hayes

Mr Stan Haywood
Mrs Enid Hazeldene
Mr Jeff Heard

Mr John Hearnes
Mrs Carmel Hedger
Mr Roy Heeps

Mr David Hein

Mrs Charlotte Hemmings
Mr Allan Henry

Mrs Helen Heriot
Mr & Mrs Paul Heseltine
Mrs Lorraine Hewett
Mrs Agnes Hill

Mrs Kay Hill

Mr Blair Hillhouse
Mr Louis Ho

Mrs Beverley Hobbs
Mrs Gloria Hobson
Mrs Robyn Hodder
Mrs Cathie Hodge
Mrs Shirley Hodgens
Ms Joan Holland
Mrs Elaine Holmes
Ms Kay Holmes

Mr Ted Holmes

Mrs Pearl Honson
Mr Francis Hooi

Mrs Mary Hope
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Donations

Mrs Inez Horn

Mrs Loris Hosie

Mrs Ada Houghton
Mrs Patricia Housden
Mr John Hovard

Mrs Sue Howell

Mr Evan Hughes

Mrs Judy Hughes

Mr & Mrs Hon Hui
Mrs Gillian Hunt

Ms Robyn Hunt

Mr & Mrs Scott Hunter
Mrs Margaret Hutchins
Mr Charles Hutton

Ms Carmela Infantino
Mrs Verraine Ingram
Mr Howard Inman

Mr Noel Irwin

Mr Mitchell Issacs
Mrs Beverley Jackson
Ms Ann Jacobs

Mr Peter Jager

Mrs Marjorie Jago

Mr Christopher James
Mr George James

Mr Ronald James

Mr lan Jarman

Mr Jan Jasik

Mr Gordon Jeffery
Mrs Dorothy Jenkin
Mrs Rachel Jenkinson
Miss Barbara Johnson
Mrs Beth Johnson

Mr Colin Johnstone
Mr Peter Johnstone
Mr Darrell Jones

Mrs Hazel Jordan

Mrs Cecile Jordan-Ellerman Mrs Sigi Klaubert

Mrs Margaret Joseph
Mr John Junor

Mr Robert Justice
Mrs Jaqueline Kalmar
Mrs Margaret Kane
Mr John Keep

Mrs Margaret Keert
Mrs Ann Kelleher

Mr John Kelly

Mrs Liz Kelly

Miss Mona Kelly

Mrs Michelle Kemm
Ms Christina Kemp
Mr Michael Kendall
Mr George Kennedy
Mrs Valerie Kennedy
Mrs Winnefrede Kennedy
Mr Peter Kenny

Mr Alun Kenwood

Mr Alan Kerr

Mrs Elizabeth Kerr
Mrs Jill Kerr

Mrs Shaheen Khan
Mr William Kilpatrick
Mrs Grace Kim

Mr Herbert Kimpton
Mr Barry King

Mrs Beverley King

Mr Geoff King

Mrs Lesley King

Mrs Barbara Kinniburgh
Mrs Jean Kinross

Mrs Hazel Kirby

Mrs Elizabeth Kirstine
Mr Anthony Kirwan
Mr Glenn Kitteringham

Mrs Diane Kleinhenz
Mrs Nellie Klemm
Mr Mirko Klokocki
Mr Steven Knight

Mr Keith Knuckey
Mr William Kohte

Mr Peter Kolliner
Mr Leon Konstantinidis
Mrs Dawn Kors

Mr Derek Kozub

Mr & Mrs Kien Ky
Mrs Chung Lai

Mrs Patricia Lake
Mr Krishn Lal

Mrs Christine Lambert
Mr James Landman
Mr Kenneth Landry
Mrs Lola Lane

Mr Robert Lane

Ms Heather Lang

Mr Rex Lang

Mrs Trish Laracy

Mr James Large

Mr Robin Larsen

Mr Paul Lau

Mr Martin Lausberg
Mrs Shirley Law
Miss Barbara Lay
Mr Douglas Lee

Mr Peter Lee

Mrs Shirley Lee

Mrs Joanne Lee Dow
Mr Alwyne Leece
Mrs Florence Leeson
Mr Robert Leicester

Miss Irene Lelonek

Mrs Kim Leong

Mr Wayne Leong

Mr William Lermer
Mr James Leslie

Mr Maurice Leslie

Mr Barry Levy

Mr Ron Lewis

Mrs Margaret Liddle
Mrs Alba Lima

Mrs Betty Ling

Mrs Elizabeth Lithgow
Mr Colin Little

Miss Mary Livingstone
Mrs Lynette Lloyd

Mr Peter Lloyd

Mr Alfred Lobley

Mr Tom Lobo

Dr Carl Loeliger

Mrs Constance Loney
Mr John Lorkin

Mr Christopher Lovett
Mrs Margaret Lucas
Mrs Chris Luckock
Mr Franz Luftensteiner
Mrs Val Lumsden

Mr Harold Lunn

Mrs Elizabeth Lyon
Mrs Margaret Lyons
Mrs Barbara Macfarlane
Mrs Edna Macfarlane
Mr John Macklin

Mrs Mimie Maclaren
Mrs Valerie MacLean
Mrs Nesta Macleod
Mrs Anne MacRae

Mr Geoff Maddern
Mrs Robin Maddever
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Ms Dorothy Maginness
Mr Jack Maguire

Mrs Letitia Maher

Mrs Sarah Maher

Mrs Elaine Mahoney
Mr Kevin Mahony

Mr Barry Manz

Mrs Sue Marechal

Mr Blaz Markovic

Mr Ern Marriott

Mr Robert Marriott

Ms Gillian Marshall

Mr Robert Marsicovetere
Mr Harry Martin

Mr Murray Martin

Mr Leigh Masel

Mr Peter Mason

Mr Terry Mason

Mr & Mrs Keith Maudsley
Mrs Ilse May

Mr Eugene McAleer
Mrs Christina McAlpine
Mr Jim McAnanly

Mrs Shelah McCallum
Mrs Sandra McCann
Mr Brian McCarthy

Mr Justin McCartney
Mrs Joyce McCloskey
Mrs Pamela McClure
Mrs Helen McCormick
Mr & Mrs Cavall McCoy
Mr John McCracken
Mrs Betty McCrae

Mr James McDowell
Mr Stephen McElwee
Mr Don McFarlane

Mr Rodney McFarlane

Donations

Mr John McGruer

Mr Alex MclIntosh

Mr Lesley Mclintyre

Mr & Mrs Peter Mcintyre
Mr William Mclintyre
Mr Darrell McKay

Mr Gordon McKay

Mr Norman McKendrick
Mrs Kathleen McKenzie
Mr & Mrs B McKenzie
Mrs Audrey McKeown
Mr Gordon McLean

Mr Michael McMillan
Mrs Lesley McMullin
Mrs Viki McMurdo

Mrs Dianne McNamara
Mr John McNeice

Mr Ron McNeilly

Mrs Doreen McNiven
Mrs Dorothy McPherson
Mr Richard McQueen
Mrs Lucy McRae

Mrs Judith McSwain
Mr Bill McSweeney
Mrs Margot Medew
Mrs Irmgard Meier
Mrs Valerie Meldrum
Mrs Jennifer Menzel
Mr Robert Meredith

Mr Celestino Merotto
Mrs Oksana Mezhov
Mr Michael Miers

Mrs Gillian Millander
Mr T Milledge

Mr Alan Miller

Mrs Isobel Miller

Mrs Patricia Miller

Ms Rebecca Miller
Mr William Miller
Mrs Frances Mills
Mr Peter Mills

Mr Con Milopteris
Mr Patrick Minehan
Mr Edward Mitchell
Mr John Mitchell
Mrs Prue Molnar
Mr William Monahan
Mr John Monfries
Mrs Lorna Mooney
Miss Frances Moore
Mr Michael Moore
Mr John Morey

Mrs Mary Morris
Mrs Simone Morris
Mr lan Morton

Mrs Beverley Morwood
Mrs Marney Mosman
Ms Jean Mulder
Mrs Doreen Mules
Mr Roy Muller

Mrs Audrey Munday
Mr John Munnerley
Mrs Monica Murphy
Mrs Moya Murphy
Mr Michael Murray
Mr Geoffrey Myers
Mrs Norma Mynott
Mr David Neate

Mr Chris Neck

Mrs Anne Neil

Mr Roger Newcombe
Mr Que Trung Ngo
Mrs Linh Nguyen

Mr Maxwell Nicholson

Mrs Sam Nicola

Mrs Patricia Nilsson
Mrs A Niven

Mrs Phyllis Nixon

Mrs Leslie Noisette
Mrs B Noonan

Mrs Roma Norcott

Mr Charles Norris

Ms Dorothy Norton
Mr Richard Nossbaum
Mr Bryan Nuske

Mrs Edith Oakes

Mr Marcus Oakley
Mrs Corinne O'Beirne
Mr Barry O'Brien

Mrs Deirdre O'Brien
Mr Leo O'Brien

Mr & Mrs Noel O'Brien
Mr David O’'Connell
Mrs Lucy O'Donohue
Mrs Mary O'Flaherty
Mr Robert Oliver

Mr Mark Orford

Mrs Ruth Ormerod
Mr & Mrs Frank O’'Ryan
Mrs Isabel Osborne
Mrs lvy Osbourne

Mr & Mrs David Oscar
Miss Mary O’Shea
Mrs Theresa Overton
Mrs Joy Packer

Mrs Edna Paech

Mr Mathias Paes

Ms Adele Palmer

Mrs Eva Palmer

Mr James Palmer

Mr Harry Papadopoulos
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Mrs Phyllis Pardy
Mrs Harriet Parker
Mr Leo Parker

Mr Noel Patchett
Mr Howard Paul

Mr & Mrs Angelos Pavlakis

Mrs Grete Pearce

Mr Nigel Peck

Mr Antonio Pelle

Mr Joseph Pelly

Mr John Pender

Mrs Margaret Penfold
Mr lan Penney

Mr Hilton Perch

Mr & Mrs Travis Perera

Mr & Mrs George
Pergaminelis

Mr John Perkins
Mr Alan Perks

Mr John Perrett

Mr Noel Perry

Mrs Anne Perryman
Mr Robert Peterson
Mr Alwyn Petherbridge
Mr John Pettit

Mr Philip Peverell
Mr Mukul Phal

Mrs Thi Phan

Mr Bill Phefley

Mr Vincent Phelan
Ms Eva Phillips

Mrs Norma Phillips
Mr Terry Phillips
Mrs Lyn Pickering
Mrs Cherill Pierson
Mrs Eileen Piper
Mr Jack Pirie

Donations

Dr Maria Pisasale
Mr Jeff Pitt

Mr John Pittard

Mrs Maxine Pittard
Mrs Eileen Plarre

Mr Frank Pomogacs
Mrs Dianne Porritt
Mr Adrian Powell

Mr Alan Pownceby
Mrs Dorothy Prescott
Mr George Price

Mr Neil Pritchard

Dr Laurie Prosser
Mr Mario Proto

Ms Clarice Purcell
Mr Jacob Pushett

Mr David Pye

Mr Robert Qualtrough
Mr John Quayle

Mrs Joan Quigley
Mrs Maryanne Quinn
Mr Tang Quoc Hoat
Ms Bronia Rak

Mrs Shirley Ramsay
Mr Ron Rauert

Mr & Mrs Trevor Rawiller
Mrs Violet Reade
Miss Joan Reed

Mr William Regan
Mrs Millicent Reggardo
Mr David Reid

Mrs Patricia Reid
Mrs Joy Reisenberg
Mr Joseph Reithofer
Mrs Marion Rennie
Mr William Rennie

Mr Edward Renton

Mr Graeme Reynolds

Mr & Mrs Graham Reynolds

Mr & Mrs John Rhodes
Mrs A Rice

Mrs Daisy Richard

Mr Donald Richardson
Mrs Mary Richardson

Mrs Rosemary Richardson

Mrs Audrey Rickards

Ms Barbara Ridley

Mrs Margaret Righton
Mrs Anna Rijs

Mr Simon Ring

Mrs Margaret Ringersma
Mrs Maripet Ripoll-Alvez
Mrs Anne Roberts

Mr lan Roberts

Mr Max Roberts

Mr Michael Roberts

Mrs Prudence Roberts
Mr David Robertson

Mrs Helen Robertson

Mr & Mrs Malcolm
Robertson

Mrs Marion Robertson
Mrs S Robertson

Mrs Thelma Robertson
Miss Margery Robson
Mrs Patricia Rodwell
Mrs Florence Rogers
Mrs Elizabeth Rollason
Mr William Rooseboom
Mr Fred Roper

Mrs Jan Rosario

Mr Chris Roscoe

Mr Greg Rose

Mr & Mrs William Routt

Heart Research Centre Annual Report 2011

Mr Neil Rowe

Mrs Nellie Rowland
Mrs Allison Runnalls
Mr John Russell
Mrs Sophie Russell
Mrs Margaret Rutter
Mrs Judy Ryan

Mr Stan Saario

Mrs Vardit Sacks-Davis
Ms Rose Sadler

Mr Keith Sali

Mr Alex Salins

Mr & Mrs Simon Salisbury

Mr Darron Saltzman
Miss Ida Sambell
Mrs Loris Samson
Miss Audrey Sands
Mr James Sansom
Mrs Irene Schmidt
Mr John Schneider
Mrs Barbara Schofield
Mrs Henriette Schubert
Mr Donald Scott

Mr George Scott
Mrs Kaye Scott

Mrs M Scrivenor
Mrs Phyllis Seale
Mr Richard Sealey
Mr James Searle

Dr Ean Seaton

Mr Alphonse Seif
Mrs Annie Sein

Mr Jeffrey Sellar
Ms Evi Selwyn

Mr John Selwyn
Mrs Marta Semkiw

Mrs E Senycia
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Mrs Elizabeth Sevior
Dr Judith Sewell

Mrs Audrey Seymour
Mr Jim Shannon

Miss Dorothy Sharman
Mrs Leslye Sheffield
Mrs Karen Sheldon
Mr John Shelley

Mrs Mary Shelley

Mrs Yvonne Shen

Mr Robert Shera

Mr John Shewan

Mr Rex Shields

Mr & Mrs John Shimpf
Mr Darren Shorland
Mrs Rita Short

Mr Frank Siciliano

Mr Anthony Sidari
Mrs Bonita Silverwood
Mr Geoffery Simmons
Mrs Cathryn Sinclair
Mrs Kogi Singaram
Mr Lakhbir Singh

Mr Patrick Singleton
Mr Kandiah Sivapragasam
Dr Alina Skoutarides
Mr Thomas Slatter
Mrs Laurene Sleeman
Mr Herbert Sleep

Mr Allen Smeaton

Mr Adam Smith

Miss Anne Smith

Mrs Carol Smith

Mrs Diana Smith

Mrs Helen Smith

Ms Jill Smith

Mrs Karensa Smith

Donations

Mrs Muriel Smith

Ms Brenda Smyth

Dr David Smyth

Mr Harold Smyth

Mrs Margaret Sparrow
Mr John Sproats

Mrs Mara Sprogis

Mr Geoff Spruzen

Ms Meredith Spurway
Mrs Valerie Squires
Mr Doug Stacey

Mr & Mrs John Stafford
Mrs Lynette Stammers
Mr Craig Stanford

Mr John Stapleton

Mrs Rosalie Steeger
Mrs Nancy Stempf
Mrs Mary Stenhouse
Mrs Gaye Stephens

Mr James Sterrick
Mrs Nancy Stevenson
Mrs Irene Stewart

Mr Robert Stokman
Mr Colin Stone

Mr Charles Stork

Mrs Karen Stortenbeker
Mrs Gladys Stott

Mrs Virginia Stuart

Mr Graham Styles

Mrs Kaye Sullivan

Mr Arthur Sutherland
Mrs Elizabeth Sutton
Mr Allan Swain

Mr & Mrs Robert Syme
Mr & Mrs Robert Symons
Mr Wally Syrett

Mr Stan Szczepanski

Mrs Barbara Szczurko
Mr Kenneth Tabb

Mrs Sue Taffe

Mrs Sunganh Tang
Mr George Tangas

Mr Alan Taylor

Mrs Cybil Taylor

Mr John Taylor

Mr Lindsay Taylor

Mr Robin Taylor

Mrs Teresa Tennant
Mr David Terry

Mr Gerd Thode

Mr David Thomas

Mr Horton Thomas
Miss Jessie Thomas
Miss Ann Thompson
Mrs Ilse Thompson
Mrs Sheila Thompson
Mr William Thompson
Mrs Iris Thomsen
Mrs Noel Thomson
Mr Robert Thomson
Mrs Joy Thornton
Mrs Aileen Thouliss
Dr Karin Tiedemann
Miss Liang Tiong

Mrs Margaret Toomey
Mrs Denise Tracey
Mrs Sylvia Tracey

Mr Graham Trad

Mr Thomas Travers
Mrs Rosanna Trebbi
Mrs Linda Trimble
Mrs Grace Tritapepe
Mrs Thu Truong

Mr Anastasios Tsolakis

Mrs Judy Tulip

Mr Richard Tulip

Mrs Phung Tuong

Mrs Judith Turnbull
Mrs Margaret Turner
Mr Rex Turner

Mrs Jo Uppal

Mrs Grace Upton

Mrs Joan Vail

Mrs Miriam Van Dijk
Mrs Johanna Van Klinken
Mrs Willamina Van Zuylen
Mrs Anita Vance

Miss Keitha Vant Hof
Mr Matthew Vaughan
Mr Alan Verity

Mrs Silvana Verrocchi
Mrs Margaret Verstandig
Mr & Mrs John Vial

Mr James Vines

Mr Tam Vo

Mr Detlef Von Richter
Ms Audrey Voss

Mrs Dulcie Waite

Mr Harold Waldron

Mrs Catherine Wall

Mr Gary Wallin

Mrs Vivienne Wallington
Mr John Walsh

Dr Kevin Walsh

Mr John Ward

Mr Kevin Warild

Mr John Warner

Mrs Judith Warren

Mr Kenneth Waterfall
Mrs Barbara Watson

Mrs Pauline Watson
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Dr Jennifer Webb

Mrs Judith Webb

Mrs Kerry Webb

Mr & Mrs Geoffrey Webster
Mrs Jean Webster

Mr & Mrs John Webster
Mrs Roslyn Webster
Mrs Wendy Weight

Mr David Wells

Mrs Jenny Wells

Mr Dietmar Werner

Mr David Westwood
Mrs Glenda Whelan

Dr Anthony White

Mrs Dorothy White

Donations

Mr & Mrs G White

Mr Ron White

Ms Jacqueline Whitehead
Mr lan Whiting

Mr Reginald Whiting
Mr John Wiener

Mr Graeme Wight

Mrs Alice Wilks

Mrs Anona Williams
Mrs Doreen Williams
Mr Geoffrey Williams
Mrs Gwenyth Williams
Mr Mark Williams
Mrs Rita Williams

Mrs Rose Williams

Mrs Jean Williamson
Mr Anthony Wilson
Miss Dorothy Wilson
Mr Lawrence Wilson
Mrs Margaret Wilson
Mr Max Wilson

Mrs Patricia Wilson
Miss Priscilla Wilson
Mr Ron Wilson

Mrs Sandra Wilson
Miss Margaret Wonson
Mrs Kaye Wood

Mr Murray Wood

Mrs Charlotte Woodgate
Mr Peter Woodhouse

Mrs Rayma Woodhouse
Mr lan Woodman

Mrs Rosalee Woods
Mr Robert Worthy
Miss Eunice Wright
Mrs Madge Wright

Mr & Mrs David Wright
Mr Rob Wylie

Mr Kuang Yang

Mr Daryl Yeaman

Mrs Natalie Yeoward
Mrs Marie Young

Mr Wafa Zaza

Mrs Sian Ziesing

We also appreciate the assistance of many individual donors
who prefer to remain anonymous. All donations listed are over $200.

Disclaimer: Every effort has been made to ensure that

this information was correct at the time of printing.
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Supporting the Heart Research Gentre

Making a Donation
Donations may be made by credit card, direct debit,

money order, cheque or online.

Regular Giving

By making a regular monthly or quarterly commitment
to the Heart Research Centre, you can help support
long term research. You can set up your tax deductible
gift from as little as $10.00 per month using automatic
credit card payments or direct debits. These methods
are both convenient for donors and greatly reduce our
administration costs, allowing even more of the Centre’s
resources to be directed to research. The automatic
donation can be changed or cancelled at any time.
Direct debit donors receive quarterly newsletters and an

annual receipt.

Online Transactions

We have recently introduced an online facility for
making donations. This is an easy, safe and reliable
method of giving. Online donations are now being
used by a growing number of our supporters. Visit our
website at www.heartresearchcentre.org

In Memoriam Donations

A memorial gift is a thoughtful way to honour the
memory of a loved one while at the same time making
a difference to the future. The Heart Research Centre
welcomes memorial gifts and can provide memorial
envelopes for distribution at funerals or memorial

services.

Celebratory Gifts

A Celebratory Gift is a gift to the Heart Research

Centre to honour special occasions, such as significant
birthdays, weddings and anniversaries. Guests are invited
to make a donation to the Heart Research Centre in lieu
of gifts.

Workplace Giving

Workplace Giving enables people in the workforce to
make pre-tax contributions to the Heart Research
Centre directly from their pay. Employers can also offer a
staff-matching component to Workplace Giving, thereby
greatly increasing staff participation and strengthening
the organisation’s commitment to the charity.

Raffle Tickets

Purchasing a ticket in the quarterly Heart Research
Centre raffle is another way to help raise funds as well as
having an opportunity to win a BMW car.

Tax Deductibility

All donations over $2.00 to the Heart Research Centre
are tax deductible.

Acknowledgement

We send a letter of thanks to each donor, together with a
receipt, once a donation has been received. A newsletter
describing the Centre’s research and other activities is
also forwarded to the donor.

Security

For your security, all credit card information is encrypted.

As a public benevolent institution, the Centre has taxation exemption status under Subdivision 50-B

and 30-15 of the Income Tax Assessment Act 1997 as amended.

Donor enquiries

For further information about the Centre, its work and its fundraising, or to receive a copy of our new
bequest kit, please contact the Fundraising & Development Manager on telephone (03) 9326 8544, or
visit our website at www.heartresearchcentre.org
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Heart Research Centre

Box 2137 Post Office
The Royal Melbourne Hospital
Victoria Australia 3050

Level 7 14 - 20 Blackwood Street
North Melbourne
Victoria Australia 3051

Telephone +61 3 9326 8544
Facsimile +613 9326 5066
Website www.heartresearchcentre.org

ABN 87 267 901 425

A company limited by guarantee

An initiative of the National Heart Foundation
of Australia



