




68 | phi annual report 2005/06

Miss Saleela Ruwanpura, PhD Student, Male Reproductive 
Endocrinology and Metabolism group

Education Program in 
Reproductive Biology

The Education Program in 

Reproductive Biology (EPRB) aims 

to foster education and research into 

reproductive biology and embryology 

for domestic and international 

postgraduate students.

The EPRB program is a joint venture 

between Prince Henry’s Institute 

(PHI) and Monash Institute of Medical 

Research (MIMR), in association with 

the Monash University Departments of 

Physiology, Pharmacology, Obstetrics 

& Gynaecology, Paediatrics and 

Anatomy & Cell Biology.

The Graduate Diploma & Master of 

Reproductive Sciences and the Master 

of Clinical Embryology are run by the 

EPRB through the Monash Institute 

of Medical Research. Thirty-three 

students, including seven international 

students, were enrolled in these 

courses in 2005. 

PHI plays a key role in the coordination 

and teaching of the EPRB program 

and helps to promote its activities. 

Many of the Institute’s scientists 

assist in the development of course 

units, give lectures and facilitate 

practical sessions. PHI researchers 

also supervise students undertaking 

research projects in the Master of 

Reproductive Sciences. 

Associate Professor David Robertson, 

Head of the Reproductive Hormone 

Group at PHI, is Deputy Director of 

the program. Dr Sarah Meachem, 

Senior Research Officer in the Male 

Reproductive Endocrinology Group, 

is the primary coordinator of the unit 

Fertility Regulation and Professor 

Jock Findlay AM, Deputy Director of 

the Institute, also contributes to this 

subject.

For more information on courses and 

open days telephone: (03) 9594 7100 

or visit the website at www.med.

monash.edu.au/eprb.

Miss Irene Papageorgiou, PhD student, Reproductive Hormones 

group
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PHI Student Symposium (standing L to R): Ms Nina Taylor (Novo 

Nordisk representative), Dr Kaye Stenvers, Dr Patrick Humbert 

(Peter MacCallum Cancer Centre), Professor Evan Simpson,  

Dr Guiying Nie; (seated L to R): Miss Premilla Paiva, Mr Gerard 

Tarulli, Miss Agnes Kovacic, Mr Kevin Knower

Dr Simon Chu, Research Officer, Female Reproductive Biology 

group

Miss Jenny Chow, PhD student, Sex Hormones in Action group

Monash Graduation Day (L to R): Dr Carolyn Allan, Assoc. 

Professor David Robertson, Dr Pavel Sluka, Dr Liza O’Donnell,  

Dr Peter Stanton and Professor John Bertram, Head, Department 

of Anatomy and Cell Biology, Monash University
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TM Ramsay Fellow 
Dr Damien Keating

The TM Ramsay Fellowship honours the late Sir Thomas 

Ramsay, a former Director of the Institute Board from 

1986-87. Through the continued generosity of his wife, 

Lady Ramsay, the TM Ramsay Fellowship assists young 

postdoctoral scientists to establish their careers in medical 

research. The Institute would like to acknowledge and 

thank Lady Ramsay for her invaluable support.

Awarded every two years, the TM Ramsay Fellow for 

2004-2006 was Dr Damien Keating. Dr Keating played an 

integral role as Senior Research Officer with the Endocrine 

Cell Biology Group during his two years at Prince Henry’s 

Institute. 

Dr Keating’s research focused on finding possible links 

between obesity and the onset of Type 2 diabetes. He was 

specifically interested in investigating whether the reduced 

levels of insulin release from the pancreas, typical in Type 2 

diabetes, is caused by hormones secreted from fat cells. 

Dr Keating hopes his research will contribute to a better 

understanding of the role of hormones in diabetes and 

potentially lead to new treatments.

Fred Boylan &  
Bill Burke Fellow
Dr Stefan Bagheri-Fam

The Boylan/Burke Fellowship was established from a 

bequest made by the late Mrs June Boylan in honour of 

her husband, Mr Fred Boylan, the Institute’s first Chairman. 

First awarded in 1987, this fellowship has given a number 

of postdoctoral scientists the opportunity to conduct 

research at Prince Henry’s Institute. 

The 2004-2006 Boylan/Burke Fellowship was awarded  

to Dr Stefan Bagheri-Fam. As a valuable member of  

the Institute’s Human Molecular Genetics Group,  

Dr Bagheri-Fam is investigating the role of the FGFR2 

protein in sex determination. 

His research is aimed at providing a better understanding 

of how the fate of male development is decided.  

Dr Bagheri-Fam’s work has so far indicated that FGFR2 is 

required at the initial steps of male development. Prior to 

joining Prince Henry’s Institute,  

Dr Bagheri-Fam worked at the University of Freiburg, 

Germany. 

phi awards

Prince Henry’s Institute has a number of named funds established in 

honour or memory of loved ones. Income from these permanently 

invested funds support fellowships, scholarships and awards



phi annual report 2005/06 | 71

John Donges Administration Award

The John Donges Administration 

Award is presented to a member 

of administration who has 

demonstrated professionalism, 

courtesy, confidence, accuracy 

and timeliness. The award was 

established in 2003 in honour of the late Mr John Donges, 

former Treasurer of Prince Henry’s Institute. Mr Donges is 

fondly remembered for his dedication and contribution to 

the Institute. We are grateful to Mrs Trish Donges and her 

family for their ongoing support.

Congratulations to the 2005 recipient, Ms Nermeen 

Tawardos. Ms Tawardos has been an integral part of the 

Business Administration team at Prince Henry’s for over 

two years. The John Donges Award recognises Ms 

Tawardos for her enthusiasm and efficiency in her role as 

Human Resources Management Officer. Ms Tawardos is 

responsible for IT and records management and support in 

human resources. 

Kadir-Fatimah Award

Professor Khalid bin Abdul Kadir 

studied for his PhD at Prince 

Henry’s Hospital Medical Research 

Centre from 1980-1982. On 

his departure, Professor Kadhir 

donated funds for an annual 

award in recognition of the 

excellent service he received from research assistants 

and administrative staff during his years at Prince Henry’s. 

Named after his parents, the Kadir-Fatimah Award 

has recently evolved to reward research assistants for 

technical excellence. Today, Professor Kadir is a Senior 

Consultant Endocrinologist, a Professor of Medicine at 

Monash University, Malaysia, and an Emeritus Director of 

the Faculty of Medicine at the University of Kebangsaan, 

Malaysia. The Institute thanks Dr Kadir for his continued 

support. 

Congratulations to the 2005 recipient of the Kadir-

Fatimah Award, Mrs Karen Chan. Mrs Chan has been 

working as a Research Assistant at Prince Henry’s for 14 

years. Her research interests have focused on members 

of the TGF superfamily, particularly inhibin and activin. 

Currently, Mrs Chan is working with Dr Craig Harrison in 

developing mechanisms to block activin actions, which 

could potentially lead to treatments for wound healing and 

cancer.

PHI Postgraduate Scholarships 

Each year the Institute awards scholarships to promising 

young PhD students. Congratulations to our current PHI 

Postgraduate Scholars: Saleela Ruwanpura; Jenny Chow; 

Chelsea Stoikos; Jyothsna Rao; Sean Yang and Gerard 

Tarulli.

Student Assistance

Our postgraduate students are fortunate to receive financial 

support from two of our long standing funds, the Hudson 

Hoagland Fund and the Prince Henry’s Hospital 

Memorial Scholarship Fund. Income from these invested 

funds is used to supplement travel and other student 

expenses that arise during the year.

The Institute would like to thank Dr Robert Searls, 

Chairman of the Institute from 1987-1993, for establishing 

the Hudson Hoagland Fund. The fund was named in 

honour of his friend and colleague Mr Hudson Hoagland, 

co-founder of the Worcester Foundation for Experimental 

Biology in Massachusetts, USA.

Prince Henry’s would also like to acknowledge the late Mr 

Alex Ogilvy, Chairman of the Board from 1976-86. The 

Prince Henry’s Hospital Fund was established with funds 

from Mr Ogilvy’s estate in memorial to the Prince Henry’s 

Hospital. 
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awards & achievements

Awards

Dr Carolyn Allan
Bryan Hudson Clinical Endocrinology 
Award, Endocrine Society of Australia, 
Perth, 2005

Dr Eva Dimitriadis
PHI Career Development Award, Prince 
Henry’s Institute, 2006

Professor Jock Findlay AM

Distinguished Scientist Award, UK Society 
for Reproduction, UK, 2006

Natalie Hannan
Dora Lush NHMRC Biomedical 
Postgraduate Scholarship, 2006

Dr Craig Harrison
PHI Career Development Award, Prince 
Henry’s Institute, 2006

Rachel Hill
Quantum Scientific Award for Scientific 
Excellence, Prince Henry’s Institute Abstract 
Award, 2005

Dr Rebecca Jones
SGI President’s Presenters Award, SGI 
Annual Scientific Meeting, Toronto, 2006

Yogeshwar Makanji
Best Presentation, 1st Year PhD Category, 
12th Annual Student Symposium, Prince 
Henry’s Institute, 2005

Dr Guiying Nie
JSPS Bilateral Program Award, Australian 
Academy of Science, 2005

Dr Kaye Stenvers
PHI Career Development Award, Prince 
Henry’s Institute, 2006

Michelle Van Sinderen
Graduate Scholarship, Monash University, 
2005

Gerard Tarulli 
Honours Prize, 12th Annual Student 
Symposium, Prince Henry’s Institute, 2005;

PhD Prize, 12th Annual Student 
Symposium, Department of Anatomy & Cell 
Biology, Monash University, 2005

Nermeen Tawadros
John Donges Administration Award, Prince 
Henry’s Institute, 2005

Dr Morag Young
Clinical Science New Investigator Award, 
High Blood Pressure Research Council of 
Australia, 2005;

Review for Physiology 1000, Faculty 1000, 
London, 2005

Award nominees

Dr Simon Chu
Nominee, Premiers Award for Medical 
Research, State Government of Victoria, 
2006;    

Nominee, Ian Potter Foundation Travel 
Award, Ian Potter Foundation, Melbourne, 
2006

Amanda Rickard
Finalist, Young Investigator Award, 
High Blood Pressure Research Council of 
Australia, Melbourne, 2005

Travel awards

Dr Carolyn Allan
Endocrine Society of Australia Travel Grant, 
Annual Scientific Meeting, Perth, 2005

Amanda Beardsley
Larry Ewing Memorial Trainee Travel Fund, 
Society for the Study of Reproduction, 
Quebec City, Canada, 2005

Dr Sarah Meachem
Ian Potter Travel Grant,  
The Ian Potter Foundation, 2005

Dr Jayne Sierens
Endocrine Society of Australia International 
Travel Award, SSR, Quebec, Canada, 2005

Dr Morag Young
US Endocrine Society Travel Award, San 
Diego, USA, 2005

Gerard Tarulli
SRB Travel Grant, Society for Reproductive 
Biology, Melbourne, 2005

L to R : Dr Giuying Nie, Professor Lois Salamonsen and Dr Eva Dimitriadis, Uterine Biology 

Group
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NHMRC committees

Professor Jock Findlay AM

Chair, Embryo Research Licensing 
Committee, NHMRC Principal Committee, 
Canberra, ACT, 2005-06;

Member NH&MRC, NHMRC, Canberra, 
ACT, 2005-06;

International  
committees & journal 
appointments

Professor Evan Simpson
Associate Editor, Endocrine Reviews, 
2000-05; 
 
Editor in Chief, Journal of Molecular 
Endocrinology 2000-06

Professor Jock Findlay AM

Co-Director, Ovarian Workshop, USA, 
2005-2009

Dr Sarah Meachem
Member of the Board, Journal of 
Endocrinology, 2005-2006 

Australian committees
& appointments

Professor Jock Findlay AM

Reappointed Chair, Infertility Treatment 
Authority, Melbourne, Victoria, 2005-09;

Dr Sarah Meachem
Coordinator, Fertility Regulation Unit, 
Education Program for Reproduction 

Biology, 2005-2006;

Dr Morag Young
Chair Victorian Careers Committee, 
Australian Society for Medical Research, 
Melbourne, 2005-2006

Societies & conference 
committees

Professor Evan Simpson
Member, Nominations Committee, US 
Endocrine Society, 2006-08; 
 
Member, Meetings & Education Programs 
Committee, US Endocrine Society, 2005-07
 

Dr Sarah Meachem
Executive Director, Australian Society for 
Medical Research, 2005-2006;

Council Member and Public Relations 
Director, Society for Reproductive Biology, 
2005-2006;

Committee Member, Australian Society 
for Medical Research, National Scientific 
Congress, Couran Cove, Queensland, 
2005;

Organising Committee, Society for 
Reproductive Biology, Gold Coast, 
Queensland, 2006

Tu’uhevaha Kaitu’u-Lino
Australian student representative, Society of 
Reproductive Biology, 2005-06

University appointments

Dr Sarah Meachem
Honorary Lecturer, 
Department of Anatomy and Cell Biology,
Monash University, 2005

Dr Kaye Stenvers
Honorary Assistant Lecturer,
Department of Anatomy and Cell Biology,
Monash University, 2005 

Dr Kerry McInnes
Honorary Assistant Lecturer,
Department of Anatomy and Cell Biology,
Monash University, 2005

Degrees conferred

Dr Carolyn Allan
PhD, Monash University, 2005

Dr Pavel Sluka
PhD, Monash University, 2005

Dr Christine White
PhD, Monash University, 2005

Fellowships

Dr Carolyn Allan
Novartis Endocrinology Fellowship, Royal 
Australasian College of Physicians, 2006   

Professor Jock Findlay AM

NHMRC Research Fellowship, NHMRC, 
2005-06

Dr Damien Keating 
Bio Innovation SA Molecular Neuroscience 
Fellowship, Flinders University, 2006 

Professor Lois Salamonsen
NH&MRC Senior Principal Research 
Fellowship, 2005

Dr Alejandro Tapia
Endeavour Postgraduate and Postdoctoral 
Fellowship, Federal Government, Australia, 
2005

Visiting researchers Dr Alejandro Tapia 

(Chile) and Dr Kaori Koga (Japan)
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AAMRI: Contribution of Medical Research 
to the Australian Community, Melbourne

ASMR Medical Research Week EXPO, 
Melbourne

ASMR National Scientific Conferences: 
“Aromatase, nuclear receptors and breast 
cancer” and “Hormones, Fertility & Cancer”, 
Couran Cove, QLD

Australian Biotechnology Summit, Sydney

Australian Neuroscience Society 2006 
National Conference, Sydney

Australian Physiological and 
Pharmacological Society Meeting, Brisbane

Australasian Society for the Study of 
Obesity (ASSO) 2005 Annual Scientific 
Meeting, Adelaide

British Association Festival of Science 
2005, Dublin, Ireland

ComBio 2005, Adelaide

Discovery Science and Biotechnology 
Conference, Melbourne

11th Conference of the European Placenta 
Group, Glasgow, UK

18th Lorne Cancer Conference, Lorne, Vic

Endocrine Society of Australia, Perth

Endo 2006, Boston, USA

European Congress of Endocrinology 2006 
(ECE2006), Glasgow, UK

Exercise, Muscle & Metabolism Conference, 
Melbourne

Expert Meeting on Implantation Research, 
Evian, France

1st International Summit on SOX 
Developmental Transcription Factors, 
Cairns

4th International Symposium on Vertebrate 
Sex Determination, Kailua-Kona, Hawaii

5th International Congress of 
Pathophysiology, Beijing, China

5th World Congress on the Aging Male, 
Salzburg, Vienna

14th European Testis Workshop, Munich, 
Germany

15th International Society of Developmental 
Biologists Congress 2005, Sydney

Frontiers in Vascular Medicine, Monash 
University, Melbourne

Gerard Innovation Lecture, Prince Alfred 
College, Adelaide

Granulosa Cell Tumor of the Ovary 
Foundation Meeting, San Diego, USA

The High Blood Pressure Research Council 
of Australia Annual General Meeting, 
Melbourne

Human Genetics Research Taskforce 
Workshop, Red Hill, Victoria

International Society of Hypertension 
Research and Cardiac Society of Australia 
Meeting, Perth

Japanese Society of Reproductive 
Immunology Conference, Osaka, Japan

Keystone Symposia: Nuclear Receptors: 
Orphan Brothers, Banff, Canada

Keystone Symposia: Nuclear Receptors: 
Steroid Sisters, Banff, Canada

Molecular Steroidogenesis Society Meeting, 
Boston, USA

North American Membrane Society (NAMS) 
Annual Conference, Rhode Island, NYC, 
USA

Proteomics Symposium 2006, Australasian 
Proteomics Society (APS) 11th Annual 
Symposium, Lorne

Reproductive Health Experts Meeting, 
Serono, Boston, USA

Reproductive Tract Biology (Gordon 
Conference), Connecticut, USA

2nd Female AMPPA Workshop, Schering, 
Berlin

2nd International Conference on Birth 
Defects and Disabilities in the Developing 
World, Beijing, China

6th EMBL Mouse Molecular Genetics 
Meeting, Heidelberg, Germany

22nd Annual Meeting of the European 
Society of Human Reproduction and 
Embryology, Prague, Czech Republic

27th Lorne Genome Conference, Lorne

37th Annual March of Dimes Clinical 
Genetics Conference: The Genetics of 
Sexual Differentiation, San Diego, USA

Science at the Shine Dome, Australian 
Academy of Science, Canberra

Society of Reproductive Biology Annual 
Scientific Meeting, Perth

Symposium on Ion Channels in Cardiac 
Myocytes, Zhang-Jia-Jie, Hunan Province, 
China

The 32nd International Aldosterone 
Conference, Boston, USA

38th Annual Meeting of the Society for the 
Study of Reproduction, Quebec, Canada

Tissue-specific estrogen action: Novel 
mechanisms, novel ligands, novel therapies? 
Ernst Schering Foundation, Berlin, Germany

Tumour Markers of Personalised Medicine, 
Hawaii

2005 Annual Conference of the British 
Society for Immunology, Harrogate, UK

2005 Gordon Research Conference on 
Hormone Action in Development & Cancer, 
South Hadley, Massachusetts, USA

Victorian Society of Developmental Biology 
Symposium, WEHI, Melbourne

Y Chromosome and Male Germ Cell 
Biology in Health and Diseases in the Post 
Genomic Era, Asilomar, CA, USA

scientific presentations
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visiting speakers

Assoc Professor Mibel Aguilar
Department of Biochemistry & Molecular 
Biology, Monash University:
 “Beta amino acids: A new approach to 
Peptide-based drug design”

Prof. Leon Bach
Department of Medicine, Monash University: 
“Insulin-like growth factor (IGF) binding 
protein-6; an important regulator of IGF-II 
actions”

Dr Philip Berger
Scientific Director, The Ritchie Centre for 
Baby Health Research:  
“Ontogeny of behaviour in the early 
gestation fetus”

Dr Alan Cowman
Division Head, Infection and Immunity, WEHI: 
“Invasion and renovation of human 
erythrocytes by the malaria parasite” 

Professor Peter Colman
Head, Structural Biology Division, WEHI &

Professor Rob Lewis
Director, Monash Centre for Synchrotron 
Science: “Possibilities for Health 
and Medical Research with the new 
Synchrotron”

Dr Xiao-Jun Du
Experimental Cardiology Laboratory, Baker 
Heart Research Institute:
“Linking reproductive hormone relaxin to 
heart disease”

Dr John J Eppig 
Senior Staff Scientist, The Jackson 
Laboratory, Bar Harbor, Memphis - USA: 
“Exploring the role of oocytes in 
granulosa cell differentiation and follicular 
development”

Dr David Etheridge
CSIRO Marine and Atmospheric Research:
“The earth’s changing atmosphere - an 
Australian perspective” 

Jennifer Fenner 
Monash Institute of Medical Research:
“Regulation of Type I Interferon Responses 
by SOCS Proteins”

Dr Amanda Fosang
Murdoch Children’s Research Institute:
“Cartilage destruction in arthritis: Studies 
with knockin and knockout mice”

Andrew Gundlach
Howard Florey: 
“Recent, rapid progress in relaxin peptide/
receptor research: Focus on the nervous 
system”

Shane Herbert
Applied Biosystems Product Specialist:
“The 7900HT high performance real-time 
PCR platform - A real asset to any disease 
research program”

Keith Hutchison 
Department History and Philosophy of 
Science, University of Melbourne:
“EULER AND THE ACHROMATIC LENS: 
Rediscovering the Idiosyncracies of Nature”

Dr Gayle M. Jones 
Monash Immunology and Stem Cell 
Laboratories, Monash University: 
“Microarray gene expression profiling for 
rare or low template RNA samples”

Professor Ken Korach 
Chief, Laboratory of Reproduction 
and Developmental Toxicology
NIEHS, NIH, Triangle Park NC, USA:
“More consequences from the loss of 
estrogen receptor signalling”

Dr Martin Lackmann
Biochemistry and Molecular Biology 
Department, Monash University: 
“Structure-based targeting concepts for 
Eph receptor-positive tumours”

Dr Ashley Mansell
Monash Institute of Medical Research:
“For whom the bell Tolls: Toll-like Receptors 
in Innate Immunity”

Prof TJ Martin
St Vincent’s Institute:
“PTHrP, from cancer hormone to 
multifunctional protein”

Assoc Prof Ian S. McLennan
University of Otago, Dunedin, NZ: 
“Is Müllerian Inhibiting Substance an 
overlooked gonadal hormone, with broad 
neural functions?”

Yos Morsi
Research Director: Biomechanics and 
Tissue Engineering Group, Industrial 
Research Institute Swinburne IRIS: 
“Tissue Engineering of Human Heart Valve 
Grown In Vitro - Progress and Challenges” 

Professor Miles Prince
Chair of Haematology Service , University of 
Melbourne ; Director, Centre for Blood Cell 
Therapies, Peter MacCallum Cancer Centre: 
“The practical issues of performing cell 
therapies” 

Dr Jamie Rossjohn
Biochemistry and Molecular Biology 
Department, Monash University:
“A structural investigation within the 
immunological synapse”

Vince Russo
Murdoch Children’s Research Institute: 
“The IGF system and its pleiotropic 
functions in brain” 

Harald Schmidt
Head, Department of Pharmacology, 
Monash University: 
“Free Radicals in Blood Vessels”

Dr Paul Thomas
Pituitary Research Group, Murdoch 
Children’s Research Institute:
“Sox genes, stem cells and short stature”

Assoc Prof Eric Vilain 
UCLA (University of California, Los Angeles):
“Between a man and a woman: molecular 
mechanisms of sexual development”

Bryan Williams
Director, Monash Institute of Medical Research:
“Discriminating self and non self double 
stranded RNAs in mammalian cells” 
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PRINCE HENRY’S INSTITUTE OF MEDICAL RESEARCH

STATEMENT OF OPERATIONS FOR THE FINANCIAL YEAR ENDED 30 JUNE 2006 

GENERAL INFORMATION

a) Establishment
The Institute is established by the Prince Henry’s Institute of 
Medical Research Act 1988 (the Act).  The responsible Minister 
is the Minister for Innovation.

b) Objectives
The objectives, powers and functions of the Institute as 
described in Section 5 of the Act are set out below:

1) The objectives of the Institute are:
 a) to operate as a charitable scientific organisation; and
 b) to further knowledge in the field of medicine, particularly 
  human medicine and biotechnology, by the conducting 
  and carrying out of research including research
  (i) to discover the nature and causes of human diseases 
   and afflictions; and
  (ii) to improve the methods of preventing, diagnosing and 
   treating diseases; and
 c) to develop, commercially exploit and market industrial 
  and intellectual property rights developed by or on behalf 
  of the Institute; and
 d) to provide services in the fields of human and animal 
  medicine; and
 e) to provide, and aid in the provision of, educational 
  programs relating to the subject of research conducted 
  by the Institute; and
 f) to publish information relating to the work of the Institute.

2) The Institute shall have the following powers:
 a) To enter into contracts, agreements or arrangements;
 b) To hold industrial and intellectual property rights relating to 
  inventions or discoveries made by or on behalf of the 
  Institute;
 c) To hold money raised, or received by way of grants, 
  subsidies, subscriptions, gifts, bequests or in any other 
  manner;
 d) To borrow or otherwise obtain financial accommodation 
  and charge all or any part of its real and personal property 
  as security for the repayment of any liability in accordance 
  with this Act and
 e) To create and issue debentures in accordance with this 
  Act and
 f) To invest and from time to time vary the investment of any  
  of its money in accordance with this Act.

c) Services
The Institute is dedicated to research in the field of endocrinology 
- the study of hormones and their role in health and disease, 
including cancer.  In addition, the Institute is affiliated with 
Monash University and as such, provides teaching services 
to undergraduates and postgraduates and is associated with 
Southern Health.

d) Implementation of Government policy
The Institute is not responsible for implementing Government 
policy.

e) Administrative Structure
 
 i) Members of the Board of Management
 
 Mr John Robinson BSc, MGSc, FIMM

 Chairman, Member of the Institute appointed by the Board 

 Mr Russell Fynmore AO, FCPA

 Deputy Chairman     
 Member of the Institute appointed by the Board

 Ms Lisa Hinrichsen B.Bus, BA, CA

 Honorary Treasurer     
 Member of the Institute appointed by the Board

 Professor Evan R Simpson BSc (Hons), PhD

 Director

 Mr Richard Amos BA (Soc/Legal), BA (PR)

 Member of the Institute appointed by the Board

 Mrs Jane Bell BEc, LLB, LLM (Lon), GAICD

 Member of the Institute appointed by the Board

 Professor Edward Byrne AO, B.Med.Sci, MBBS (1st Class Hons)  

 Dipl. Clin Sci., FRACP, MD, D.Sc, FRCP (UK), MBA

 Nominated to the Board by Monash University

 Mrs Ann Ellis DipEd

 Member of the Institute appointed by the Board

 Adjunct Professor Denise Heinjus RN, Grad Cert (Mgt), MHltSc  

 (Hons), FCN NSW

 Nominated to the Board by Southern Health

 Ms Margaret Lothian BEc, LLB (Hons)

 Member of the Institute appointed by the Board

 Ms Anne Molyneux BA, Grad Dip Acc, M Mgmt, CA, FACD

 Member of the Institute appointed by the Board

 Mr Trevor Montgomery SIPA

 Member of the Institute appointed by the Board

 Professor Nic Nicola AO BSc (Hons), PhD

 Nominated to the Board by the National Health and 
 Medical Research Council

 Mr David Pisker Dip. Film Making

 Member of the Institute appointed by the Board

 Mr Bob Stensholt MP, BA, BD (Hons) MIntLaw Dip Phil  
 Nominated to the Board by the Minister for Health and  
 Ageing

 ii) Office Bearers

 Chairman: Mr J Robinson
 Deputy Chairman:  Mr R J Fynmore AO

 Hon. Treasurer:  Ms L Hinrichsen
 Director:  Professor E R Simpson
 Deputy Director: Professor J K Findlay AM

 Public Officer and Secretary: Mr T T Haining

 iii) Organisation Chart (please see page 13)
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 iv) Postal address:

 PO Box 5152, Clayton, Vic 3168, Australia
 
 Courier address:
 Clinical Research & Services, Level 3, Block E
 246 Clayton Road, Clayton, Vic 3168, Australia

 Administration & Laboratories:
 Level 4, Block E, Monash Medical Centre
 246 Clayton Road, Clayton, Vic 3168, Australia

 Biological Resources Facility:
 Biotechnology Precinct, VIAS
 Werribee, Victoria

 Telephone: (03) 9594 4372
 Facsimile: (03) 9594 6125
 Home Page: http://www.princehenrys.org

f) Information
Information about the powers, functions and duties of the 
Institute can be found in the Prince Henry’s Institute of Medical 
Research Act 1988. 

Reports of the activities of the Institute can be found on its 
website and in the Annual Report of its operations, available 
from the Institute, reports to funding bodies such as the National 
Health and Medical Research Council of Australia, The Cancer 
Council of Victoria, the World Health Organization and other 
private foundations, and publications in learned scientific and 
medical journals, theses and reviews available in biomedical 
libraries.

g) Subsidiaries
The Institute does not have subsidiaries, and has a Joint Venture 
with Monash University for Australia Taxation Office (Goods and 
Services Tax) purposes related to the Monash Health Research 
Precinct.

REVIEW OF OPERATIONS

a) Operational Objectives
The operational objectives of the Institute for the 12 months 
ended 30th June 2006 were to further medical knowledge by 
conducting research in the field of endocrinology, to disseminate 
new information by publication in learned scientific journals and 
presentations at scientific and clinical meetings, to apply, where 
possible, the new information to clinical practice, to commercially 
develop intellectual property rights, and to provide educational 
programs particularly relating to the research interests of the 
Institute. 

The Institute is a member of the Monash Health Research 
Precinct. Stage 1 of the new building development was 
completed on the 22nd September 2005. This development 
will enhance the facilities available for the Institute to meet its 
objectives.

b) External Influences
There were no legislative or other factors that substantially 
affected achievement of the operational objectives of the 
Institute.

c) Changes to Objectives
There were no major changes to the powers or functions of 
the Institute or to its organisational structure or methods of 
operation during the 12 month period under review.

d) External Reviews
No external review of the objectives, functions, powers or duties 
of the Institute were carried out.

e) Summary of Operations
The major research and development activities, and the clinical 
services and teaching programs of the Institute are summarized 
in the Annual Report for 12 months ended June 2006.

f) Promotional Activities
Community awareness of the Institute and the services it 
provides have been developed by circulating newsletters to 
Members and benefactors of the Institute, distributing the 
Annual Report to donors and interested parties, including 
Foundations, Trusts, Companies, and other research and 
teaching institutions.  Community awareness has also been 
established by the participation of senior members of the 
Institute in public and professional education programs as well 
as many of the Institute’s activities being reported in the media.

g) Legislative Responsibilities
The Institute had no responsibility for the administration of other 
Acts of legislation, and was not affected by any judicial decisions 
during the financial year.

h) Regulations
The Institute has 10 By-Laws, made under Section 19 of the 
Prince Henry’s Institute of Medical Research Act 1988. It is the 
opinion of the Board that these regulations are too numerous 
to summarise in this statement,but a list can be obtained from 
the Institute.

i) Employees
There were 107 full-time, part-time and casual employees on 
30th June 2006 and 108 on 30th June 2005. These figures 
do not include postgraduate scholars studying at the Institute 
during the 12 months ended 30th June 2006.

j) Pecuniary Interests
Members of the Board have made declarations of interest under 
Section 14 of Prince Henry’s Institute of Medical Research Act 
1988.

k) Overseas Visits
All overseas visits undertaken on behalf of or paid for by the 
Institute were for technical purposes.
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l) Occupational Health and Safety
The Institute’s staff is its greatest asset and hence OH&S is a 
key issue. A Safety Committee comprising representatives from 
all groups and management is constituted as per the Victorian 
OH&S Act 2004. One staff member is designated Safety 
Manager under the jurisdiction as listed under the Act and 
this person represents PHIMR on the Southern Health Safety 
Representative group. We also have extensive liaison with 
Monash University in OH&S. The Safety Manager (Materials & 
Human Resources Manager) chairs four safety meetings per 
annum and undertakes the overseeing of orientation and training 
as well as development of safety policy. The Safety Manager 
also sits on the Southern Health Radiation Safety Committee. 
During the year ended 30th June 2006 a comprehensive audit 
of safety was undertaken with a favourable outcome. The GAP 
analysis did highlight areas where more attention was needed 
and these are currently under development as is a review of 
policy on responsibilities under the new OH&S act.

m) Environmental Regulations
The Institute complies with the Environmental Protection Act in 
respect of its operations.  Discharges to air and water are below 
specified levels of contaminants and solid waste is disposed of 
in an appropriate manner.  Biomedical waste and sharps are 
disposed of through appropriately licensed contractors.

n) Industrial Relations
The Institute largely follows the guidelines of the Public Sector 
and Monash University with respect to matters of industrial 
relations, except where provisions are laid down by the National 
Health and Medical Research Council.  There was no time lost 
due to industrial accidents and disputes during the year.

o) Freedom of Information
There were no requests made directly to the Institute under the 
Freedom of Information Act 1982.

p) External Committees
No external committees dealing with public policy matters were 
set up during the financial year.

q) Consultants
Wyndarra Consulting – Risk Management and Internal Audit 
Consultancy.

r) Performance Statistics: The financial statistics are sum-
marised in the financial statements which accompany this 
statement of Operations. Other statistics are summarised in 
the following table.

TABLE 1 
   
  2006 2005
Scientific papers published 
or accepted for publication 67* 89**

Postgraduate Students:
 Total number of students 30 37
 Enrolled for Ph.D 25 32
 Enrolled for Masters, Honours 5 5
   and BMedSci
Number Graduating:
 Ph.D 5 6
 Masters, Honours and BMedSci 4 12

Institute Staff:
      
   2006  2005
  Number EFT Number EFT

Research Staff 109 72.18 110 72.95 

Laboratory Support 3 .50 2      .52
Buildings/Facilities 
  Operations 1 .50 1     .50
Management/
  Administrative Staff 22 15.44 21 16.11 
TOTAL 135 88.62 134 90.08 

* Denotes calendar year 2006
**Denotes calendar year 2005
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OPERATING STATEMENT FOR THE FINANCIAL YEAR ENDED 30 JUNE 2006

  Note 2006 2005
   $ $
 
Revenue from operations    

Australian Government Grants 2(a) 6,248,160 5,633,764
Non-Government Grants 2(b) 3,599,221 3,123,848
Share of profits / (losses) from associate using the equity method  
of accounting 2(c) 12,928 -
Other income 2(d) 2,120,500 3,478,071
Total revenue from operations  11,980,809 12,235,683

Expenditure for operations    

Scientific and laboratory expenses 2(e) (7,991,124) (7,243,796)
Administration expenses 2(e) (2,626,700) (2,059,781)
Depreciation and amortisation expense 2(e) (553,892) (373,285)
Impairment of non-current assets 2(e) (192,000) -
Total expenditure for operations  (11,363,716) (9,676,862)
     

Net operating result for the financial year  617,093 2,558,821

The accompanying notes on pages 90 to 103 form part of these financial statements
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PRINCE HENRY’S INSTITUTE OF MEDICAL RESEARCH

BALANCE SHEET AS AT 30 JUNE 2006

  Note 2006 2005
   $ $
     
Current Assets

Cash and cash equivalents 21(b) 1,987,264 1,491,395
Receivables 4 2,106,728 2,251,796
Inventories 5 64,331 39,366
Investments in listed companies 6 7,451,307 5,007,809
Other assets 7 38,390 35,156
Total current assets  11,648,020 8,825,522

Non-current assets    

Receivables 4 - 399,145
Investment in non-listed companies  14,000 14,000
Investments in associate using the equity method of accounting 8 5,641,637 4,580,469
Property, plant and equipment 9 2,003,101 2,420,034
Total non-current assets  7,658,738 7,413,648
Total assets  19,306,758 16,239,170

Current liabilities    

Payables 10 1,702,834 1,263,610
Provisions 11 1,411,242 1,501,151
Total current liabilities  3,114,076 2,764,761

Non-current liabilities    

Provisions 11 130,668 147,912
Total non-current liabilities  130,668 147,912

Total liabilities  3,244,744 2,912,673

Net assets  16,062,014 13,326,497

Equity    

Contributed capital  5,711,063 5,711,063
Reserves  2,310,034 204,037
Accumulated surplus  8,040,917 7,411,397
Total equity  16,062,014 13,326,497
 
                                                       

The accompanying notes on pages 90 to 103 form part of these financial statements
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PRINCE HENRY’S INSTITUTE OF MEDICAL RESEARCH

STATEMENT OF CHANGES IN EQUITY FOR THE FINANCIAL YEAR ENDED 30 JUNE 2006

    Available  
   Asset for sale Specific
  Contributed Revaluation Revaluation Purpose Accumulated
  Capital Reserve Reserve Reserve Surplus Total
 Note $ $ $ $ $ $
       
Balance as at 1 July 2004  5,711,063 126,849 - 3,629,483 1,235,520 10,702,915
Asset revaluation – Werribee  - 64,761 - - - 64,761
Transfer to / (from) reserves  - - - (3,617,056) 3,617,056 -
Net result for the financial year  - - - - 2,558,821 2,558,821
Balance as at 30 June 2005  5,711,063 191,610 - 12,427 7,411,397 13,326,497

Asset revaluation – Werribee  - (191,610) - - - (191,610)
Transfer to/(from) reserves  - - - (12,427) 12,427 -
Adoption of AASB 139 from 
  1 July 2005 1(r) - - 1,668,970 - - 1,668,970
Movement in fair value of  
  investments in listed companies 6 - - 641,064 - - 641,064
Net result for the financial year  - - - - 617,093 617,093
Balance as at 30 June 2006  5,711,063 - 2,310,034 - 8,040,917 16,062,014

The accompanying notes on pages 90 to 103 form part of these financial statements
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PRINCE HENRY’S INSTITUTE OF MEDICAL RESEARCH

CASH FLOW STATEMENT FOR THE FINANCIAL YEAR ENDED 30 JUNE 2006

  Note  2006 2005
   $ $
Cash flows from operating activities    

Receipts from Government  6,796,176 5,633,764
Receipts from other entities  4,005,454 3,977,749
Payments to suppliers and employees  (9,865,774) (9,171,522)
Goods and Services Tax recovered from the ATO  452,243 646,719
Goods and Services Tax paid to the ATO  (470,339) (636,108)
Interest received   98,032 177,983
Dividends received  904,769 1,032,124
Other revenue  487,385 331,783
Net cash provided by / (used in) operating activities 21(a) 2,407,946 1,992,492
     
 
Cash flows from investing activities    

Payment for investments in non-listed companies  (1,048,240) (982,109)
Payment for investments   (1,601,292) (4,879,888)
Proceeds on sale of investments  1,248,270 4,309,456
Payment for property, plant and equipment  (568,815) (454,787)
Proceeds from sale of property, plant and equipment  58,000 41,228
Net cash provided by / (used in) investing activities  (1,912,077) (1,966,100)

Net increase / (decrease) in cash held  495,869 26,392
Cash and cash equivalents at the beginning of the financial year  1,491,395 1,465,003
Cash and cash equivalents at the end of the financial year 21(b) 1,987,264 1,491,395

The accompanying notes on pages 90 to 103 form part of these financial statements
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PRINCE HENRY’S INSTITUTE OF MEDICAL RESEARCH

NOTES TO THE FINANCIAL STATEMENTS FOR THE FINANCIAL YEAR ENDED 30 JUNE 2006 

1. Summary of accounting policies

Prince Henry’s Institute of Medical Research (“the Institute”) is 
an organisation formed under an Act of the Victorian Parliament, 
1988 No 43. The Institute is exempt from income tax under 
Subdivision 30-BA of the Income Tax Assessment Act 1997.

Statement of compliance
This financial report is a general purpose financial report 
prepared in accordance with the Financial Management Act 
1994, Australian Accounting Standards and Urgent Issues 
Group Intepretations. Accounting Standards include Australian 
equivalents to International Financial Reporting Standards ( “A-
IFRS”)

The financial statements were authorised for issue by Financial 
Services Manager – Prince Henry’s Institute of Medical Research 
on 24 August 2006.  

Basis of preparation
The financial report has been prepared on the basis of historical 
cost, except for the revaluation of certain non-current assets and 
financial instruments.  Cost is based on the fair values of the 
consideration given in exchange for assets.

In the application of A-IFRS management is required to make 
judgments, estimates and assumptions about carrying values 
of assets and liabilities that are not readily apparent from other 
sources.  The estimates and associated assumptions are based 
on historical experience and various other factors that are 
believed to be reasonable under the circumstance, the results 
of which form the basis of making the judgments.  Actual results 
may differ from these estimates.

The estimates and underlying assumptions are reviewed on 
an ongoing basis.  Revisions to accounting estimates are 
recognised in the period in which the estimate is revised if the 
revision affects only that period, or in the period of the revision 
and future periods if the revision affects both current and future 
periods.

Judgements made by management in the application of A-
IFRS that have significant effects on the financial statements 
and estimates with a significant risk of material adjustments in 
the next year are disclosed throughout the notes in the financial 
statements.

Accounting policies are selected and applied in a manner 
which ensures that the resulting financial information satisfies 
the concepts of relevance and reliability, thereby ensuring that 
the substance of the underlying transactions or other events is 
reported.  

The Institute changed its accounting policies on 1 July 2005 to 
comply with A-IFRS. The transition to A-IFRS is accounted for 
in accordance with Accounting Standard AASB 1 ‘First-time 
Adoption of Australian Equivalents to International Financial 
Reporting Standards’, with 1 July 2004 as the date of transition.  
An explanation of how the transition from superseded policies 
to A-IFRS has affected the Institute’s financial position, financial 
performance and cash flows is discussed in note 23.

The accounting policies set out below have been applied 
in preparing the financial statements for the year ended 30 
June 2006, the comparative information presented in these 

financial statements for the year ended 30 June 2005, and in 
the preparation of the opening A-IFRS balance sheet at 1 July 
2004, the Institute’s date of transition, except for the accounting 
policies in respect of financial instruments.  The Institute adopted 
Accounting Standards AASB 132 ‘Financial Instruments: 
Disclosure and Presentation’ and AASB 139 ‘Financial 
Instruments: Recognition and Measurement’ prospectively from 
1 July 2005.  The accounting policies for financial instruments 
applicable to the comparative information and the impact of the 
changes in these accounting policies is discussed further in note 
1(r).

The following significant accounting policies have been adopted 
in the preparation and presentation of the financial report:

(a) Cash and Cash Equivalents
Cash and cash equivalents comprise cash on hand and in banks 
and investments in money market instruments.

(b) Contributed Capital
Consistent with UIG Interpretation 1038 ‘Contributions by 
Owners Made to Wholly-Owned Public Sector Entities’ grants 
for additions to net assets have been designated as contributed 
capital.  Other transfers that are in the nature of contributions or 
distributions have also been designated as contributed capital.

(c) Depreciation
Depreciation is provided on property, plant and equipment, 
including leasehold improvements. Depreciation is calculated 
on a straight line basis so as to write off the net cost or other 
revalued amount of each asset over its expected useful life 
to its estimated residual value. Leasehold improvements are 
depreciated over the period of the lease or estimated useful 
life, whichever is the shorter, using the straight line method. The 
estimated useful lives, residual values and depreciation method 
is reviewed at the end of each annual reporting period. 
The following estimated useful lives are used in the calculation 
of depreciation:

  2006 2005
Leasehold improvements 10 years 21 years
Plant and equipment 2 – 10 years 2 – 10 years

The change to useful life of the leasehold premises at Werribee 
is detailed in Note 9. 

(d) Provisions - Employee benefits
Provision is made for benefits accruing to employees in respect 
of wages and salaries, annual leave and long service leave 
when it is probable that settlement will be required and they are 
capable of being measured reliably.

Consistent with AASB 101 para 60 (d) the Institute does not have 
unconditional right to defer settlement of the employee benefits 
liabilities at the time the entitlement becomes an employee right. 
Provisions made in respect of employee benefits are categorised 
between current and non-current on the basis of the employees’ 
right to access the entitlements. 

Provisions made in respect of employee benefits expected to be 
settled within 12 months, are measured at their nominal values 
using the remuneration rate expected to apply at the time of 
settlement. 
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NOTES TO THE FINANCIAL STATEMENTS FOR THE FINANCIAL YEAR ENDED 30 JUNE 2006 

1. Summary of accounting policies (cont.)

Provisions made in respect of employee benefits which are not 
expected to be settled within 12 months are measured as the 
present value of the estimated future cash outflows to be made 
by the Institute in respect of services provided by employees up 
to reporting date.

The amount charged to the Operating Statement in respect 
of superannuation represents the contributions made by the 
Institute to superannuation funds during the financial year. (Refer 
Note 16)
 
(e) Investments in listed companies
Investments are recognised and derecognised on trade date 
where purchase or sale of an investment is under a contract 
whose terms require delivery of the investment within the 
timeframe established by the market concerned, and are initially 
measured at fair value, net of transaction costs.

Investments held by the Institute are classified as being available-
for-sale and are stated at fair value, gains and losses arising from 
changes in fair value are recognised directly in equity, until the 
investment is disposed of or is determined to be impaired, at 
which time the cumulative gain or loss previously recognised in 
equity is included in profit or loss for the period.
Dividend revenue is recognised on a receivable basis.
Interest revenue is recognised on a time proportionate basis that 
takes into account the effective yield on the financial asset.

(f) Payables
The Institute’s policy for settlement of payables is 30 days from 
invoice.

Trade payables and other accounts payable are recognised 
when the Institute becomes obliged to make future payments 
resulting from the purchase of goods and services.

(g) Goods and services tax
Revenues, expenses and assets are recognised net of the 
amount of goods and services tax (GST), except:
• where the amount of GST incurred is not recoverable from 

the taxation authority, it is recognised as part of the cost of 
acquisition of an asset or as part of an item of expense; or

• for receivables and payables which are recognised inclusive 
of GST.

The net amount of GST payable to the Australian Taxation Office 
is included as part of payables.
Cash flows are included in the cash flow statement on a gross 
basis. 

(h) Comparative figures
When required by A-IFRS, comparative figures have been 
adjusted to conform to changes in presentation for the current 
financial year. 

In the current financial year, the Institute has reported revenue 
net of expenditure, where required or permitted by A-IFRS; 
or where gains, losses and related expenses arise from the 
same transaction or event or from similar individually immaterial 
transactions or events. In prior years, the Institute reported gross 
amounts for income and expenditure.

In the previous financial year, investments in money market 
instruments were presented as a component of the total 
investment balance. As disclosed in Note 1(a), the Institute now 
considers cash and cash equivalents to comprise cash on hand 
and in banks and investments in money market instruments. 
As a result of this change an amount of $1,279,057 previously 
reported at 30 June 2005 as investments has been reclassified 
as cash and cash equivalents.

(i) Impairment of assets
Physical assets are assessed annually for indications of 
impairment, except for:
• inventories; and 
• financial assets.

Where there is an indication of impairment, the assets concerned 
are tested as to whether their carrying value exceeds their 
recoverable amount.  Where an asset’s carrying value exceeds 
its recoverable amount, the difference is written-off by a charge 
to the operating statement except to the extent that the write-
down can be debited to a revaluation reserve amount applicable 
to that specific asset.
Recoverable amount for assets primarily used to generate net 
cash inflows is measured at the higher of the present value of 
future cash flows expected to be obtained from the asset and 
fair value less cost to sell. 
It is deemed that, in the event of the loss of an asset, the future 
economic benefits arising from the use of the asset will be 
replaced unless a specific decision to the contrary has been 
made.
 
(j)  Foreign currency
All foreign currency transactions during the financial year are 
brought to account using the exchange rate in effect at the date 
of the transaction.  Foreign monetary items at reporting date are 
translated at the exchange rate existing at reporting date. 

Exchange differences are recognised in profit or loss in the 
period in which they arise.

(k) Investments in associate using the equity method of 
accounting
Associates are those entities over which the Institute exercises 
significant influence, but not control.

Investments in associates are accounted for in the financial 
statements using the equity method.  Under this method, the 
Institute’s share of the post-acquisition profits or losses of 
associates is recognised in the operating statement and its 
share of post-acquisition movements in reserves is recognised 
in reserves.  The cumulative post-acquisition movements are 
adjusted against the cost of the investment. 
 
(l) Inventories
Inventories are valued at the lower of cost and net realisable 
value.

(m) Leases 
Leases are classified as finance leases whenever the terms of the 
lease transfer substantially all the risks and rewards of ownership 
to the lessee. All other leases are classified as operating leases.
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1. Summary of accounting policies (cont.)

Finance Leases
A lease asset and a lease liability equal to the present value of 
the minimum lease payments are recorded at the inception of 
the lease. 

Lease payments are apportioned between finance charges and 
reduction of the lease obligation so as to achieve a constant 
rate of interest on the remaining balance of the liability. Finance 
charges are charged directly against income, unless they are 
directly attributable to qualifying assets, in which case they are 
capitalised.

Operating Leases
Payments made under operating leases are expensed on a 
straight line basis over the term of the lease, except where an 
alternative basis is more representative of the pattern of benefits 
derived from the leased property.

Lease Incentives
Lease incentives are recognised as liabilities. The aggregate 
benefits of incentives are recognised as a reduction of rental, on 
a straight line basis expect where an alternative basis is more 
representative of the time pattern in which economic benefits 
from the leased asset are consumed.
 
(n) Revenue recognition 
Government grants are recognised as revenue when the 
Institute gains control of the underlying assets.  Where grants are 
reciprocal, revenue is recognised as performance occurs under 
the grant.  Non-reciprocal grants are recognised as revenue 
when the grant is received or receivable.  Conditional grants 
may be reciprocal or non-reciprocal depending on the terms of 
the grant.

Dividend revenue is recognised on a receivable basis.  

Interest revenue is recognised on a time proportionate basis that 
takes into account the effective yield on the financial asset.

Income from the sale of goods and disposal of other assets is 
recognised when the Institute has passed control of the goods 
or other assets to the buyer.

Income from a contract to provide services is recognised by 
reference to the stage of completion of the contract.
Royalty income is recognised as earned or received.

(o) Revaluations 
Assets other than those that are carried at cost are revalued with 
sufficient regularity to ensure that the carrying amount of each 
asset does not differ materially from its fair value. 

Leasehold improvements are carried at deemed cost on 
the transition to A-IFRS based on the independent valuation 
performed by Egan National Valuers on the date of transition. 
The financial impact of this valuation is disclosed in Note 9 
Property, plant and equipment.

Revaluation increments are credited directly to equity in the 
revaluation reserve, except that, to the extent that an increment 
reverses a revaluation decrement in respect of the same asset 
previously recognised as an expense in the net result, the 
increment is recognised as revenue in determining the net 
result.

Revaluation decrements are recognised immediately as 
expenses in the net result, except that, to the extent that a credit 
balance exists in the revaluation reserve in respect of the same 
asset, they are debited to the revaluation reserve.

Revaluation reserves are transferred to accumulated surplus on 
sale or derecognition of the relevant asset.

(p) Non-current physical assets 
Each class of property, plant and equipment is carried at cost or 
fair value, less where applicable, any accumulated depreciation 
and impairment losses.

The carrying amount of plant and equipment is reviewed annually 
to ensure it is not excess of the recoverable amount. The 
recoverable amount is assessed on the basis of replacement 
value. The recoverable amount for the leasehold assets is 
measured at the higher of the present value of future cash flows 
expected to be obtained from the asset and fair value less costs 
to sell.

(q) Rounding of amounts
Unless otherwise disclosed, amounts in the financial report have 
been rounded to the nearest dollar. 

(r) Adoption of AASB 132 and AASB 139
The Institute elected to defer application of the AASB 132 
“Financial Instruments: Disclosure and Presentation” and AASB 
139 “Financial Instruments Recognition and Measurement” 
from transition date to 1 July 2005 as allowed under AASB 
132 and AASB 139. At 1 July 2005 the Institute designated 
it’s investment in listed companies as being “available-for-sale” 
and restated them to market value with the increment arising 
from the restatement taken to a revaluation reserve as part of 
equity. The Institute has also elected not to restate comparative 
information for financial instruments as permitted by AASB 132 
and AASB 139. 

The accounting policies applied to accounting for financial 
instruments in the current financial year are detailed in note 1. 
The following accounting policies were previously applied to 
accounting for financial instruments in the comparative financial 
year: 

(a) Accounts Payable
Trade payables and other accounts payable were recognised 
when the Institute becomes obliged to make future payments 
resulting from the purchase of goods and services.

Interest
Interest was classified as an expense, consistent with the 
statement of financial position classification of the related debt 
instruments.

(b) Investments
Investments other than those in associated entities were 
recorded at cost.

(c) Receivables
All receivables were recorded at amounts due less any allowance 
for doubtful debts.
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1. Summary of accounting policies (cont.)

Effect of adoption of AASB 132 and AASB 139 
The effect of adopting AASB 132 and AASB 139 on the balance 
sheet as at 1 July 2005 is shown below:
    
 30 June Effect of 1 July 2005 
 2005 adoption
 $ $ $
Current assets    

Cash and cash equivalents 1,491,395 - 1,491,395
Receivables 2,251,796 - 2,251,796
Inventories 39,366 - 39,366
Investments in listed  
   companies 5,007,809 1,668,970 6,676,779
Other assets 35,156 - 35,156
Total current assets 8,825,522 1,668,970 10,494,492

Non-current assets    

Receivables 399,145 - 399,145
Investments in non-listed  
   companies 14,000 - 14,000
Investments in associate  
   using the equity method  
   of accounting 4,580,469 - 4,580,469
Property, plant and  
  equipment 2,420,034 - 2,420,034
Total non-current assets 7,413,648 - 7,413,648
Total assets 16,239,170 1,668,970 17,908,140

Current liabilities    

Payables 1,263,610 - 1,263,610
Provisions 647,465 - 647,465
Total current liabilities 1,911,075 - 1,911,075

Non-current liabilities    

Provisions 1,044,879 - 1,044,879
Total non-current 
liabilities 1,044,879 - 1,044,879
Total liabilities 2,955,954 - 2,955,954

Net assets 13,283,216 1,668,970 14,952,186

Equity    

Contributed capital 5,711,063 - 5,711,063
Revaluation Reserve 191,610 1,668,970 1,860,580
Specific Purpose Reserves  12,427 - 12,427
Accumulated surplus 7,368,116 - 7,368,116
Total equity 13,283,216 1,668,970 14,952,186

2. Net result from Operations  
     
   2006 2005
 Income from Operations $ $

(a) Australian Government Grants   

Australian Government Grant   
 – National Health & Medical  
 Research Council 3,836,358 3,987,907
Australian Government Grant   
 – National Health & Medical  
 Research Council - infrastructure 1,204,393 408,360
Victorian Government Grant   
 – Department of Innovation, Industry &  
    Regional Development 984,800 989,652
Victorian Government Grant   
 – Department of Human Services 222,609 247,845
Total Australian Government Grants 6,248,160 5,633,764
     

(b) Non-Government Grants    

(i) Overseas Grants and Fellowships   

Schering AG 1,410,245 667,772
CONRAD Program 147,374 134,530
National Institutes of Health 117,595 188,815
Endocrine Pharmaceuticals UK 61,566 83,018
Serono Foundation 59,218 61,350
University of California LA 41,157 49,555
Granulosa Cell Tumor  
   of the Ovary Foundation 24,946 -
Axzo Nobel Organon 3,637 -
Merck & Co Pty Ltd - 213,928
World Health Organisation - 70,062
University of Michigan - 51,668
L’Institute Nationale d’Environment - 27,986
University of Milan - 2,094
University of Nottingham - 389
Total overseas grants and fellowships  1,865,738 1,551,167
     

(ii) Australian Grants and Fellowships   

Cancer Council Victoria 566,996 550,000
Pfizer Australia Pty Ltd 157,213 417,533
NAB Ovarian Cancer Research Foundation 142,890 81,033
Schering Pty Ltd 100,000 -
National Heart Foundation 60,000 25,000
Diabetes Australia 22,500 42,500
The Royal Australian College of Physicans 20,000 -
National Breast Cancer Foundation 15,000 -
Novartis Australia Pty Ltd 9,091 40,000
Foundation for High Blood Pressure Research - 35,000
The Cancer Institute (NSW) - 18,000
Total Australian grants and fellowships 1,093,690 1,209,066
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2. Net result from Operations (cont.)  
     
   2006 2005
   $ $
(iii) Commercial Contracts   

Diagnostic System Laboratories 95,559 58,500
Acrux DDS Pty Ltd 6,900 55,197
Novo Nordisk Pharmaceuticals 3,637 4,779
NV Organon (Aust) Pty Ltd - 16,700
Mayo Clinic College of Medicine - 10,032
Institut fur Zoologie - 1,932
CIBA Vision Corporation (CV) - 1,535
Prosearch International Australia - 1,300
Total commercial contracts 106,096 149,975
 
  
(iv) Transfers from Other Institutions   

Murdoch Children’s Research Institute 307,047 -
Monash University 213,125 164,649
Southern Health 13,525 19,783
Walter and Eliza Hall Institute - 15,917
University Queensland - 4,250
The Garvan Institute - 3,000
University Melbourne - 2,600
Mercy Hospital - 2,141
Howard Florey Institute - 1,300
Total transfers from other institutions 533,697 213,640
Total Non-Government Grants  3,599,221 3,123,848
 

(c) Share of profits from associate using the equity method 
of accounting    

Profit receivable from associate – Monash Health Research 
Precinct   
   2006 2005
   $ $ 
   12,928 -

(d) Other Income   

Share dividends 904,769 1,032,124

Australian Government Grant  
– National Health & Medical Research Council  
– Monash Health Research Precinct Pty Ltd  
– Capital Donation 445,454 1,454,545

Australian Government Grant  
– National Health & Medical Research Council  
– Capital Equipment Grant 102,562 122,349

Donations general 398,845 311,272
Travel Support 115,641 102,207
Interest 98,032 177,983
Royalties 56,362 127,950
Donation – Equipment in kind - 344,000
Other  208,639 14,962
Gain / (loss) on disposal of property,  
  plant and equipment 9,756 1,924
Gain / (loss) on disposal of investments (219,560) (211,245)
Total other income 2,120,500 3,478,071
    
Total Revenue from operations 11,980,809 12,235,683

(e) Expenditure for Operations  
Net result for the financial year has been arrived at after crediting 
(charging) the following items:   
   2006 2005
   $ $
Scientific and laboratory expenses  
Employee benefits - Scientific 6,083,245 5,453,652
Scientific related consumables 1,233,839 1,195,245
Research support services 674,040 594,899
Total scientific & laboratory expenses 7,991,124 7,243,796
 
   
Administration expenses  
Employee benefits - Administration 1,148,405 957,986
Travel and Accommodation 355,901 405,168
Occupancy 262,435 2,000
Public Relations 190,552 168,214
Legal Expenses 76,477 128,855
Repairs and maintenance 58,250 53,803
Write-down of leasehold property 
- Werribee (refer Note 9) 90,390 -
Other  444,290 343,755
Total administration expenses 2,626,700 2,059,781
 
   
Depreciation and amortisation expense  
Depreciation on non-current assets 528,695 373,285
Write-back of depreciation on revaluation 
- Werribee property 25,197 -
Amortisation on leasehold premises - -
Total depreciation and amortisation 
 expense 553,892 373,285

    
Impairment of non-current assets   
Werribee leasehold (Refer to Note 9) 192,000 -
 

Total Expenditure 11,363,716 9,676,862

3. Remuneration of auditors   

Victorian Auditor General’s Office  
Audit of the financial report 9,800 10,875
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4. Receivables   

   2006 2005
   $ $
Current  
Monash Medical Health Research Precinct - 602,636
National Health Medical Research Council 
– Long Service Leave * 335,915 -
Other receivables 1,770,813 1,649,160
   2,106,728 2,251,796
Non-current  
National Health Medical Research Council 
– Long Service Leave * - 399,145
   - 399,145
Total Receivables 2,106,728 2,650,941

*The Institute has submitted a claim for long service entitlements 
to the National Health and Medical Research Council (NHMRC) 
for employees whose research work was funded by NHMRC for 
the period to 2002. The Institute received a payment for $335,915 
in respect of the claim. An amount of $63,230, reflecting the 
reduction in the previously reported debtor, was recognised as 
an expense to employee benefits in the Operating Statement. 
This difference relates to a variance in the conditions on which 
an employee’s long service leave entitlements are calculated. 
The Institute is continuing discussions with the NHMRC to have 
recognised the conditions on which long service leave is paid to 
the Institute employees.

   
5. Inventories  

 2006 2005
 $ $ 
  
Supplies and consumables for Institute  
   operations 64,331 39,366
 64,331 39,366
  

6. Investments in listed companies  

Balance at beginning of financial year 
  (at cost) 5,007,809 4,648,613
Movement in market value of shares on 
  adoption of AASB 139 from 1 July 2005 1,668,970 -
 6,676,779 4.648,613
Purchase / sale of shares at cost during 
  the financial year 133,464 359,196
Movement in fair value of shares held for 
  the financial year 641,064 -
Balance at end of the financial year 7,451,307 5,007,809
 
Note 2005 comparative figures are at cost.

7. Other assets
  
Prepayments 38,390 35,156
 38,390 35,156

8. Investments in associate using the equity 
method of accounting

In 2002 the Institute entered into an agreement with the 
Commonwealth Government of Australia, acting through and 
represented by the Department of Health and Ageing, in which 
the Government agreed to fund the construction of research 
laboratories for the Institute at the Monash Health Research 
Precinct (“the Precinct”) located at the Monash Medical Centre 
campus of Southern Health. In accordance with the Agreement, 
the Commonwealth provided funding of $4,500,000 towards 
the construction of a building to house the research laboratories 
with a further $1,000,000 provided to complete the fit-out of 
those laboratories. 

These funds were pooled with other grant funds and bank 
loans to enable the construction of a new research facility to 
accommodate not only the Institute, but also certain activities of 
Monash University represented by Monash Institute of Medical 
Research (“MIMR”) and the Monash Institute of Health Services 
Research (“MIHSR”).

Monash Health Research Precinct Pty Ltd (“MHRP”) was 
established to facilitate the above and specifically for the purpose 
of the following:
• constructing a new research facility at the Precinct:
• ensuring the company remains solvent; and
• allocating to the shareholders the costs and expenses of any 

shared resources and facilities of the Precinct.

Southern Health, Monash University and the Institute are each 
shareholders of MHRP.  As at 30 June 2006, the issued capital 
of MHRP totalled 15,338,478 shares of $1.00 each (2005: 
13,690,229 shares at $1.00 each). These shares were held by 
the following entities: 
• Monash University holds 6,591,579 shares (43%) (2005: 

5,991,570); 
• Prince Henry’s Institute of Medical Research holds 5,628,709 

shares (37%) (2005: 4,580,469); and
• Southern Health holds 3,118,190 shares (20%) (2005: 

3,118,190). 

The table below details the Institute’s investment in the Monash 
Health Research Precinct Pty Ltd:
  
    PHIMR share                   MHRP 100%
  2006 2005 2006 2005
  $ $ $ $
Current assets 1,145,488 934,575 3,104,573 2,791,443
Non-current assets 6,871,124 5,700,313 18,622,545 17,026,027
Share of total assets  8,016,612 6,634,888 21,727,118 19,817,470
     
Current liabilities 154,249 2,078,508 352,767 6,210,166
Non-current liabilities 2,220,726 - 6,018,750 -
Share of total 
  liabilities 2,374,975 2,078,508 6,371,517 6,210,166
Net assets 5,641,638 4,556,380 15,355,601 13,607,304
     
Revenue 387,834 28,177 1,048,200 84,365
Net Profit 37,017 (24,089) 100,047 (72,123)
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8. Investments in associate using the equity 
method of accounting (cont.)

During June 2005 the Institute entered into a 21 year lease 
with MHRP commencing 1 September 2005, for the use of 
the laboratories. The Institute’s financial commitment in respect 
of the lease is detailed in Note 12. Comparative information is 
limited to this note and as such the balance of $4,580,469 as 
reflected in the Balance Sheet as at 30 June 2005 represents 
the historical cost of the Institute’s investment in MHRP. The 
Institute’s share of the accumulated result to 30 June 2006 has 
been reflected in the Operating Statement for the financial year 
ending 30 June 2006.  

9. Property Plant and Equipment

  2006 2005
  $ $
Leasehold improvements at valuation 236,000 710,000
Accumulated amortisation - -
  236,000 710,000
   
Plant and equipment at cost 5,778,425 5,578,876
Accumulated depreciation (4,011,324) (3,868,842)
  1,767,101 1,710,034
   
Total property, plant and equipment 6,014,425 6,288,876
Accumulated depreciation and  
  amortisation (4,011,324) (3,868,842)
Total Property, Plant and Equipment 2,003,101 2,420,034

Movements in Carrying Amounts

 Leasehold Plant and 
 improvements  equipment Total
 $ $ $
Balance at beginning  
  of financial year 710,000 1,710,034 2,420,034
Additions - 568,815 568,815
Disposals - (48,246) (48,246)
Depreciation expense (65,193) (463,502) (528,695)
Write back depreciation on 
   revaluation 65,193 - 65,193
Revaluation decrement 
– operating statement (90,390) - (90,390)
Revaluation decrement 
– Asset Revaluation Reserve (191,610) - (191,610)
Asset impairment (192,000) - (192,000)
Carrying amount at end 
   of financial year *236,000 1,767,101 2,003,101

In 1995 the Institute signed a 21 year lease for the use of a property 
at Werribee in order to perform research activities. In December 
2005 the research associated with the Werribee site ceased. On 
5 June 2006 a valuation on the leasehold improvements situated 
at the leased property at Werribee was undertaken by Egan 
National Valuers. The basis of the valuation was in accordance 
with AASB 116 ‘Property, Plant and Equipment’. As a result 
of the valuation leasehold improvements were written down in 

aggregate by $282,000. Of this total write-down an amount of 
$191,610 was off set against the balance of previous increments 
recorded in the Asset Revaluation Reserve and the remaining 
amount of $90,390 expensed to the Operating Statement.
The Institute is negotiating a sub-lease for the Werribee for the 
remaining 10 years of the lease. An in principle agreement has 
been reached with the prospective tenant, with legal documents 
expected to be exchanged in September 2006. The Institute 
has revised the value of the leasehold improvements against the 
expected future cash flows of the sub-lease and assessed the 
value leasehold to be impaired by $192,000.

10. Payables   

 2006 2005
 $ $ 
Current  
Goods and Services Tax - ATO 18,096 -
Grants – Nephrology Body Composition 516,853 547,786
Trade suppliers  889,747 715,824
Employee benefits payable 278,138 -
 1,702,834 1,263,610

11. Provisions   

Current  
Employee benefits 
– salaries and wages accrued - 210,202

Employee benefits - annual leave 
– short term payable within 12 months 344,584 317,924
– long term payable beyond 12 months 40,584 64,844

Employee benefits - long service leave 
– short term payable within 12 months 80,690 102,624
– long term payable beyond 12 months 945,384 805,557
 1,411,242 1,501,151
Non-Current  
Employee benefits  - long service leave 130,668 147,912
  

Total Provisions 1,541,910 1,649,063

Institute employees as at 30 June 107        108

Note 1(d) details the basis on which employee benefits are 
calculated in the financial statements. Consistent with AASB 
101 para 60 (d) the Institute does not have unconditional right 
to defer settlement of the employee benefits liabilities at the time 
the entitlement becomes an employee right. Provisions made in 
respect of employee benefits are categorised between current 
and non-current on the basis of the employees’ right to access 
the entitlements. Provisions made in respect of employee 
benefits expected to be settled within 12 months, are measured 
at their nominal values using the remuneration rate expected to 
apply at the time of settlement. Provisions made in respect of 
employee benefits which are not expected to be settled within 
12 months are measured as the present value of the estimated 
future cash outflows to be made by the Institute in respect of 
services provided by employees up to reporting date.
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11. Provisions (cont.)   

  2006 2005 
  $ $
Movement in long service leave:
Balance at beginning of financial year 1,056,093 913,227
Provision made during the financial year  212,556 248,851
Settlement made during the financial year (111,907) (105,985)
Balance and end of financial year 1,156,742 1,056,093

12. Leases

Aggregate lease expenditure contracted at balance date:

  2006 2005  
  $ $
Operating Lease – Werribee Property
Not later than one year 2,000 2,000
Later than one year but not later than  
  five years 8,000 8,000
Later than five years 10,000 12,000
  20,000 22,000

Operating Lease – Monash Health Research Precinct:

The Institute has entered into a lease agreement for the provision 
of laboratory facilities at the Monash Health Research Precinct. 
Provisions of the lease require a per annum lease payment of 
$289,300, increasing at the rate of 3% per annum. The lease 
commenced on 1 September 2005.

  2006 2005  
  $ $
Not later than one year 296,533 241,083
Later than one year but not later than 
  five years 1,277,798 1,240,582
Later than five years 6,480,693 6,814,442
  8,055,024 8,296,107

13. Economic Dependency

The Institute is reliant upon grants from the National Health 
and Medical Research Council for approximately 44% (2005: 
44%) of operating expenditure and the Victorian Government 
for approximately 11% (2005: 13%) of operating expenditure for 
support of its basic research activities.

14. Responsible Persons

a) Responsible Minister
The Hon. J. Brumby in his capacity as Minister for Innovation.

(b) Directors

The Directors of the Institute during the year were:
John Robinson (Chair)   
Evan R. Simpson (Institute Director and Accountable Officer)
Russell J. Fynmore AO (Deputy Chair) 
Lisa Hinrichsen (Treasurer)
Jane Bell
Michael Burn (resigned 9 Feb 2006)
Edward Byrne AO    
Anne Ellis
Margaret Lothian  
Trevor J. Montgomery
Nicos Nicola AO    
David Pisker
Linda Sorrell (resigned 20 Feb 2006)
Bob Stensholt MP

Anne Molyneux (appointed 23 August 2005) 
Richard Amos (appointed 15 June 2006)
Denise Heinjus (appointed 15 June 2006) 

 2006 2005
  $ $
(c) Remuneration of Directors
Remuneration received or due and receivable  
  by Non-executive Directors - -
Insurance to indemnify liabilities whilst acting  
  as a Director 20,024 20,410
Retirement benefits to Non-executive Directors - -
Loans to Non-executive Directors - -
Transactions to Non-executive Directors - -
Superannuation paid for Non-executive Directors - -
Remuneration paid / payable to the  
   Institute Director 204,986 191,044

Related party transactions involving organisations with which the 
directors are associated are detailed in Note 18.

15.  Remuneration of executives

The number of the Institute’s senior officers and their total 
remuneration during the financial year are shown in the first two 
columns in the table below in their relevant income bands. The 
base remuneration of executive officers is shown in the third 
and fourth columns. Base remuneration is exclusive of bonus 
payments, long-service leave payments, redundancy payments 
and retirement benefits.
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15.  Remuneration of executives (cont.)

Several factors have affected total remuneration payable to senior 
officers over the year.  A number of the senior officers received 
bonus payments during the year.  These bonus payments 
depend on the terms of individual employment contracts and 
are dependent on achievement of outcomes.  

 Total Base
 Remuneration  Remuneration
 2006 2005 2006 2005
 No. No. No. No.
$100,000 – 109,999 2 2 1 -
$110,000 – 119,999 1 - 3 2
$120,000 – 129,999 1 1 - 1
$130,000 – 139,999 - 1 1 -
$140,000 – 149,999 1 1 - -
$150,000 – 159,999 1 - - -
$160,000 – 169,999 - - - -
$190,000 – 199,999 - - - -
$200,000 - $209,999 - 1 - -
Total numbers 6 6 5 3
Total amount $758,714 $818,175 $582,989 $356,688

Note: Comparative information previously included the salaries 
of three senior officers who were ineligible to be classified as 
executives. The salary of the Institute Director is detailed in Note 
14 and therefore excluded from the table. The changes have 
reduced the comparative figure by an amount of $471,400. 

16. Superannuation

The majority of employees of the Institute are members of 
VicSuper Pty Ltd, which is a defined contribution fund. Institute 
contributions are calculated at rates of a minimum of 9% to a 
maximum of 17% of the employee’s salary.
   
 2006 2005
 $ $
Employer Contributions
VicSuper Pty Ltd 598,215 603,146
Uni Super Management Pty Ltd 61,241 46,415
Other 42,439 24,072
 701,895 673,633
 
The above includes outstanding employer  
contributions at 30 June of:  
VicSuper Pty Ltd 64,835 -
Uni Super Management Pty Ltd 7,537 -
Other 5,775 -
 78,147 -

17. Capital commitments

  2006 2005
  $ $
Commitments for capital expenditure not  
provided for in the accounts:  
Plant and equipment 
– contracted within twelve months 110,594 -

  
18. Related party transactions

Transactions between affiliated entities are on normal commercial 
terms and conditions no more favourable than those available to 
other parties.
 2006 2005 
 $ $
Other Transactions of responsible 
persons and their related entities  

Ms Linda Sorrell (Director) 
– Chief Executive of Southern Health
Southern Health has provided services to 
the Institute for several years on normal 
commercial terms and conditions.

Consumables, Telephone and 
Diagnostic Services 244,100 223,128

The Institute has provided services to 
Southern Health for several years on normal 
commercial terms and conditions.

Medical and Nursing Services 36,638 32,350

Professor E. Byrne (Director) 
– Dean Faculty of Medicine 
Monash University
Monash has provided services to the Institute 
for many years on normal commercial terms 
and conditions.

Animal Services, Maintenance, Network 
and Training Services  1,093,061 662,845

The Institute has provided services to 
Monash University for several years on 
normal commercial terms and conditions

Research and Animal Services 213,125 744,334

Mr T. Montgomery (Director) 
– Employed at Goldman Sachs 
J B Were, who are the Institute’s 
Stockbrokers.
Goldman Sachs J B Were has provided 
services for several years on normal 
commercial terms and conditions.
 
Purchase and Sale of Investments 
– Brokerage Fees Paid 20,893 10,342
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19. Subsequent events

There were no significant events after balance date.

20. Contingent Assets and Liabilities

As at 30 June 2006 there were no Contingent Assets or Liabilities 
(2005: $Nil).

21. Notes to cash flow statement   

(a) Reconciliation of net result for the financial year  

 2006 2005
 $ $
Net result for the financial year 617,093 2,558,821

(Gain)/loss on sale or disposal of 
non-current assets (9,756) (1,924)

Depreciation and amortisation of 
non-current assets 553,892 373,285

Capital donations in kind - (344,000)

Loss on sale of investments 219,561 211,245

Share of profit from associate using 
the equity method of accounting (12,928) -

Impairment of non-current assets  192,000 -

 1,559,862 2,797,427
 

Changes in net assets and liabilities 
(Increase)/decrease in assets:   
Current receivables 145,068 (1,126,184)
Current inventories (24,965) (39,366)
Other current assets (3,234) (35,156)
Non-current receivables 399,145 11,747

Increase/(decrease) in liabilities:  
Current payables 439,226 210,581
Current provisions (89,912) 173,443
Non-current provisions (17,244) -
Net Cash from operating activities 2,407,946 1,992,492
 
      

(b) Cash and cash equivalents

 2006 2005
 $ $ 
Cash on hand and at bank 112,019 212,338
Investments at call 1,875,245 1,279,057
 1,987,264 1,491,395

 
22. Financial instruments

(a) Financial risk management objectives
The Institute’s activities expose it primarily to the financial risks of 
changes in foreign currency exchange rates and interest rates. 
The Institute does not enter into derivative financial instruments 
to manage its exposure to interest rate and foreign currency 
risk.

The Institute does not enter into or trade financial instruments, 
including derivative financial instruments, for speculative 
purposes. The use of financial derivatives is governed by the 
Institute’s policies approved by the board of directors, which 
provide written principles on the use of financial derivatives. 
The policies for managing these risks are discussed in more 
detail below. 
 
(b) Significant accounting policies
Details of the significant accounting policies and methods 
adopted, including the criteria for recognition, the basis of 
measurement and the basis on which income and expenses are 
recognised, in respect of each class of financial asset, financial 
liability and equity instrument are disclosed in note 1 to the 
financial statements.
 
(c)  Significant terms and conditions
The Institute holds a significant portion of its investment funds 
in share equities and managed funds. The value of these 
investments is subject to market trading conditions. These funds 
are primarily utilized to supplement the operating and capital 
investment requirements of the Institute. A Board sub-committee 
manages the exposure of these investments ensuring the risk 
profile of the portfolio operates within the investment policy to 
provide adequate diversification, capital growth and income. The 
policy defines asset categories and market weightings within 
each industry sector.
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22. Financial instruments (cont.)

(d) Interest rate risk
The following table details the Institute’s exposure to interest rate risk as at 30 June 2006:

 Weighted Variable      Maturity dates   Non  
 average interest Less 1-2 2-3 3-4 4+ interest Total
 effective rate than 1 years years years years bearing  
 interest  year
 rate       
2006 %  $ $ $ $ $ $ $

Financial assets:         
Cash and cash equivalents 5.23% 1,875,245 - - - - - 112,019 1,987,264
Trade and other receivables   - - - - - - 2,106,728 2,106,728
Investments in listed  
companies  - - - - - - 7,451,307 7,451,307
  1,875,245 - - - - - 9,670,054  11,545,299
Financial liabilities:         
Trade and other payables  - - - - - - 1,702,834 1,702,834
Provisions  - 425,274 985,968 130,688 - - - 1,541,910
  - 454,274 985,968 130,688 - - 1,702,834 3,244,744

The following table details the Institute’s exposure to interest rate risk as at 30 June 2005:

 Weighted Variable         Maturity dates  Non  
 average interest Less 1-5 More interest Total
 effective rate than 1 years than 5 bearing  
 interest  year  years
 rate      
2005 %  $ $ $ $ $ 
Financial assets:       
Cash and cash equivalents 5.14% 1,279,057 - - - 212,338 1,491,395
Trade and other receivables   - - - - 2,251,796 2,251,796
Investments in listed  
companies  - - - - 5,007,809 5,007,809
  1,279,057 - - - 7,471,943 8,751,000
Financial liabilities:       
Trade and other payables  - - - - 1,263,610 1,263,610
Provisions  - 592,970 908,181 147,912 - 1,649,063
  - 592,970 908,181 147,912 1,263,610 2,912,673

(e)  Credit risk
Credit risk refers to the risk that a counterparty will default on its contractual obligations resulting in financial loss to the Institute. The 
Institute has adopted a policy of only dealing with creditworthy counterparties and obtaining sufficient collateral where appropriate, as 
a means of mitigating the risk of financial loss from defaults. The Institute measures credit risk on a fair value basis.
The Institute does not have any significant credit risk exposure to any single counterparty or any group of counterparties having similar 
characteristics. The credit risk on liquid funds and derivative financial instruments is limited because the counterparties are banks with 
high credit-ratings assigned by international credit-rating agencies. 

(f) Fair value
The Institute considers that the carrying amount of the net financial assets and financial liabilities recorded in the financial statements 
approximates their fair values. 

The fair values and net fair values of financial assets and financial liabilities are determined as follows:  
• the fair value of financial assets and financial liabilities with standard terms and conditions and traded on active liquid markets are 

determined with reference to quoted market prices; and
• the fair value of other financial assets and financial liabilities are determined in accordance with generally accepted pricing models 

based on discounted cash flow analysis. 
• the fair value of derivative instruments, included in hedging assets and liabilities, are calculated using quoted prices. Where such 

prices are not available use is made of discounted cash flow analysis using the applicable yield curve for the duration of the 
instruments.

Transaction costs are included in the determination of net fair value. 
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23. Impacts of the adoption of Australian equivalents to International Financial Reporting Standards

The Institute changed its accounting policies, other than its accounting policies for financial instruments, on 1 July 2004 to comply 
with A-IFRS. The Institute changed its accounting policies for financial instruments, on 1 July 2005 (refer note 1(r)). The transition to  
A-IFRS is accounted for in accordance with Accounting Standard AASB 1 ‘First-time Adoption of Australian Equivalents to International 
Financial Reporting Standards’, with 1 July 2004 as the date of transition.  

An explanation of how the transition from superseded policies to A-IFRS has affected the Institute’s financial position, financial 
performance and cash flows is set out in the following tables and the notes that accompany the tables.

   1 July 2004   30 June 2005 
   Effect of   Effect of
   transition to   transition to
  GAAP A-IFRS A-IFRS GAAP A-IFRS A-IFRS
 Note $ $ $ $ $ $
Current assets        

Cash and cash equivalents  111,751 - 111,751 1,491,395 - 1,491,395
Receivables  1,125,621 - 1,125,621 2,251,796 - 2,251,796
Inventories  - - - 39,366 - 39,366
Investments in listed companies  9,600,225 - 9,600,225 5,007,809 - 5,007,809
Other   - - - 35,156 - 35,156
Total current assets  10,837,597 - 10,837,597 8,825,522 - 8,825,522

Non-current assets        

Receivables  410,892 - 410,892 399,145 - 399,145
Investments in non-listed companies  14,000 - 14,000 14,000 - 14,000
Investments in associate using the 
equity method of accounting  - - - 4,580,469 - 4,580,469
Property, plant and equipment  1,969,075 - 1,969,075 2,420,034 - 2,420,034
Total non-current assets  2,393,967 - 2,393,967 7,413,648 - 7,413,648
Total assets  13,231,564 - 13,231,564 16,239,170 - 16,239,170

Current liabilities        

Payables  1,053,029 - 1,053,029 1,263,610 - 1,263,610
Provisions 23(a) 653,716 672,302 1,326,018 647,465 853,686 1,501,151
Total current liabilities  1,706,745 672,302 2,379,047 1,911,075 853,686 2,764,761

Non-current liabilities        

Provisions 23(a) 821,904 (684,177) 137,727 1,044,879 (896,967) 147,912
Total non-current liabilities  821,904 (684,177) 137,727 1,044,879 (896,967) 147,912
Total liabilities  2,528,649 (11,875) 2,516,774 2,955,954 (43,281) 2,912,673
Net assets  10,702,915 11,875 10,714,790 13,283,216 43,281 13,326,497

Equity        

Contributed capital  5,711,063 - 5,711,063 5,711,063 - 5,711,063
Asset revaluation reserve  126,849 - 126,849 191,610 - 191,610
Specific purpose reserve  3,629,483 - 3,629,483 12,427 - 12,427
Accumulated surplus  1,235,520 11,875 1,247,395 7,368,116 43,281 7,411,397
  10,702,915 11,875 10,714,790 13,283,216 43,281 13,326,497



phi annual report 2005/06 | 103phi annual report 2005/06   103

PRINCE HENRY’S INSTITUTE OF MEDICAL RESEARCH

NOTES TO THE FINANCIAL STATEMENTS FOR THE FINANCIAL YEAR ENDED 30 JUNE 2006 

23. Impacts of the adoption of Australian equivalents to International Financial Reporting Standards 
(cont.)
  
        30 June 2005     
    Effect of  
    Previous transition to
   GAAP A-IFRS A-IFRS
  Note $ $ $
Revenue  8,757,612 - 8,757,612
Other income  3,478,071 - 3,478,071
Share of profits of associates accounted for using the equity method  - - -
Expenses 23(a) (9,346,858) 43,281 (9,303,577)
Depreciation and amortisation expense  (373,285) - (373,285)
Net result for the financial year  2,515,540 43,281 2,558,821

Effect of A-IFRS on the statement of cash flows for the financial year ended 30 June 2005
There are no material differences between the statement of cash flows presented under A-IFRS and the statement of cash flows 
presented under previous Generally Accepted Accounting Principles (GAAP). 
 
Notes to the reconciliations of income and equity
(a) Employee benefits 
The Institute elected to measure employee benefits on transition to A-IFRS in accordance with AASB 101 “Presentation of Financial 
Statements” and AASB 116 “Employee Benefits”.

AASB 101 para 60(b) requires employee benefits, where the Institute does not have an unconditional right to defer settlement of the 
liability for at least twelve months after the reporting date to be treated as a current liability. At the date of transition an amount of 
$672,304 was reclassified from non-current provision to current provisions. At 30 June 2005 the amount reclassified from non-current 
provisions to current provisions was $853,686.

AASB 116 requires provisions made in respect of employee benefits which are not expected to be settled within 12 months to be 
measured at the present value of the estimated future cash outflows to be made by the Institute in respect of services provided by 
employees up to reporting date. At the date of transition an amount of $11,875 was recognised as a reduction in the employee 
benefits expense with a corresponding decrease in the liability balance At 30 June 2005 the reduction to employee benefits expense 
was $43,281 with a corresponding decrease in the liability balance. 

24. Changes to accounting standards

The following Australian Accounting Standards issued or amended which are applicable to the Institute are yet to be effective and 
have not been adopted in the preparation of the financial statements at reporting date.

 
  Nature of change in   
  Accounting Policy and Application Date of the Application Date for the  
 AASB Standard Affected Impact Standard company
AASB 7 Financial 
Instruments Disclosure No change, no impact 1 January 2007 1 July 2007
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We certify that the attached Financial Statements and notes for Prince Henry’s Institute of Medical Research have been prepared 
in accordance with Standing Direction 4.2 of the Financial Management Act 1994, applicable Financial Reporting Directions, 
Australian Accounting Standards and other mandatory professional reporting requirements. 

In our opinion, the information set out in the Operating Statement, Balance Sheet, Statement of Changes in Equity, Cash Flow 
Statement and notes to and forming part of the Financial Statements, presents fairly the financial transactions during the year 
ended 30 June 2006 and financial position of Prince Henry’s Institute of Medical Research as at 30 June 2006.

At the time of signing the Financial Statements, we are not aware of any circumstances which would render any particulars 
included in the Financial Statements to be misleading or inaccurate.

R. Fynmore AO

Director, Deputy Chair
Prince Henry’s Institute of Medical Research
Melbourne
24 August 2006

E Simpson
Accountable Officer
Prince Henry’s Institute of Medical Research
Melbourne
24 August 2006

T Haining
Chief Finance and Accounting Officer
Prince Henry’s Institute of Medical Research
Melbourne
24 August 2006

PRINCE HENRY’S INSTITUTE OF MEDICAL RESEARCH

ACCOUNTABLE OFFICER, CHIEF FINANCE AND ACCOUNTING OFFICER’S AND DIRECTOR’S 
DECLARATION
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Peter Wilson, Research Assistant,  

Sex Hormones in Action group
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 Cheque/Money Order (payable to Prince Henry’s Institute of Medical Research)

      Donations over $2 are tax deductable. ABN 77 601 754 678  

 BANKCARD     VISA    MASTERCARD

  

Signature                                                          Expiry Date

Yes, I would like to support research at Prince Henry’s Institute

Mr/Mrs/Ms/Dr/Prof 

Name ________________________________________________  

Address _____________________________________________

__________________________________ Postcode __________  

Phone _______________________________________________  

Email ________________________________________________

Donation     $20       $50       $100      $200

   $ ________ (other)

Please forward to:
Prince Henry's Institute 
PO Box 5152, Clayton, Vic 3168  

Donations
Your donation, however big or small, will help fund important 

research discoveries, new cutting edge technologies, and 

contribute to the education of our students. You can make a 

donation to PHI by using the attached slip or make an 

online donation at www.princehenrys.org. 

Donations can also be made as a memorial gift in memory 

of a friend or loved one, or as a celebration gift in lieu of 

birthdays, weddings or anniversaries. Gift certificates are 

available on request.

Named funds
Capital donations or named funds are a vital component of 

the Institute’s funding. Whether it is in memory of a loved 

one or on behalf of a business or community group, we 

invite you to support our dedicated team. A named fund 

can be established as a fellowship, scholarship or award for 

students, scientists or administrative staff. 

Bequests
Support medical research beyond your lifetime by making  

a bequest to PHI. Your bequest may contribute to a 

specific area of research or provide funding for a fellowship, 

scholarship or award. You may also wish to help fund a 

laboratory or purchase equipment. 

Bequests can be a specific sum, a percentage, a residual 

bequest, real estate, shares, jewellery or other assets. 

We recommend that you seek advice from a solicitor to 

ensure that the wording of your will reflects your exact 

wishes. A conventional bequest could be worded as follows:

“I,___________ of _________ State  _____ Postcode  _____ 

hereby give and bequeath to Prince Henry’s Institute of 

Medical Research (or its legal successor) the sum of  

$ _________  (OR - the residue, percentage etc) and declare 

that the receipt of the Institute’s Treasurer or proper officer 

shall be sufficient discharge to my Trustee/s.”

Corporate support 
PHI welcomes corporate support through donations, 

sponsorships and pro-bono services. Corporate support 

can involve funding a fellowship, scholarship or award, 

purchasing state-of-the-art equipment or funding a 

laboratory.  Corporate partners are also invited to sponsor 

a fundraising event or initiate fundraising on behalf of PHI 

within their company. 

Volunteer support
Show your support for the Institute by offering your time 

and services. As a not for profit organisation, we welcome 

volunteer support from all members of the community. 

For more information please contact:  

Ingelise Jones, Development & Communications Officer

Prince Henry’s Institute 

PO Box 5152 Clayton VIC 3168  

Tel: +61 3 9594 4303   Email: ingelise.jones@princehenrys.org

Our research would not be possible without support from individuals, 
businesses and community groups. You can support Prince Henry’s 
Institute in a number of ways 

support us

donation slip



your support inspires our research

Rachel Hill, PhD student, Sex Hormones in Action group
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Prince Henry’s Institute would like 

to thank the following supporters:

Schering AG, Germany

Endocrine Pharmaceuticals UK

Diabetes Australia Research Trust 

Merck & Co Inc, USA

Eli Lilly Pty Ltd Australia

Pfizer Aust Pty Ltd

Acrux DDS Pty Ltd Australia 

Novartis Aust Pty Ltd

Serono Foundation, Switzerland

Diagnostic Systems Laboratories Ltd, USA

University of California, LA, USA

National Breast Cancer Foundation

designated World Health Organization 
Collaborating Centre for research in 

Human Reproduction

Prince Henry’s Institute

Reception
Level 4, Block E, Monash Medical Centre 
246 Clayton Road, Clayton, Victoria
 
Tel  03 9594 4372  
Fax 03 9594 6125

Monash Health Research Precinct (MHRP) 

Level 4, 43-51 Kanooka Grove, Clayton

Tel  03 9594 4372  
Fax 03 9594 7909

PO Box 5152 Clayton VIC 3168 Australia 

ABN  77 601 754 678  

www.princehenrys.org




