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ABOUT US 

MISSION AND VISION 
The Canterbury Medical Research Foundation is an enabler of World Class Medical Research. 
 
Through our strategic partnerships, committed donors and corporate support network and the 
wealth of research talent in Canterbury, we actively contribute to improvements in health and 
healthcare globally, by supporting important research into health conditions that affect quality and 
length of life. 
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YOUR DONATIONS 
As stewards of the money entrusted to us by our loyal supporter network, we ensure that as much 
as possible, of what we raise is put to funding medical research. We work hard to keep our 
administrative costs down and our dedicated volunteer network helps us to achieve this. 
 

BREADTH OF RESEARCH 

Your donations this year have helped us to support research into: 

Parkinson’s Disease 
Heart Disease 
Bowel Cancer 
Breast Cancer 
Cystic Fibrosis 
Joint replacement 
Severe Infection 
Stroke 
Spinal Injury 
Tuberculosis 
Legionnaires Disease 
Liver Disease 
Kidney Disease 
Huntington’s 
Multiple Sclerosis 
Sleep Apnoea 
Alzheimers 
Dementia 
 

SUSTAINABILITY 

We are committed to creating a sustainable research fund that assists us in supporting the many 
talented Cantabrian Researchers who are at the early stages of their research career.  As such, we 
invest our Capital fund wisely, with the assistance of our Fund Managers, Craig Investment 
Partners to ensure both income and growth for our fund.  

Investing in our young researchers early in their career gives us an opportunity to retain their talent 
and expertise here in Canterbury, for the benefit of all New Zealanders. 
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OUR PEOPLE 
The CMRF Governance and Management Team members bring a wealth of research and business 
expertise to the Board table. Our team of business and academic leaders give of their time freely and 
ensure a successful future for the Foundation.

     

Sir Robert Stewart - Patron Mike Stenhouse - Chairman Bert Govan – Trustee

Geoff Cranko - Trustee Nichola Hiatt - Trustee Simon Carey - Treasurer

Prof Steve Weaver – Co-opted Prof Peter Joyce – Co-optedopted Ross Hutton – Co-opted

Kate Russell 
Chief Executive

Prof Tony Kettle 
Research Director

Prof Margreet Vissers , Chair, 
Scientific Assessment Committee
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COMMITTEES 

Scientific Assessment Committee

Professor Margreet Vissers (Chair) Dr Jacqui Keenan
Dr David Collings Professor Chris Frampton
Dr Ben Hudson Professor Richard Jones
Professor John Dalrymple Alford Assoc. Professor Richard Gearry
Professor Richard Porter Dr Lee Thompson

Investment Committee

Simon Carey Mike Stenhouse
Ross Hutton John Bayley
Kate Russell

Wine and Art Auction Committee

Caroline Wagteveld McKenzie Janette Borthwick
Sue Stenhouse Ron Wright
Shona Ross Julie Hutton
Melinda Brew
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CHAIRMAN’S REPORT 
The 2015 year was another successful year for the Canterbury Medical Research Foundation. Our 
core purpose is to fund excellent medical research in Canterbury.  

This year we received a large number of applications for our Annual Grant round and we were 
delighted to fund a record 9 Major Grant projects totaling more than $730,000.  

In addition we contributed more than $90,000 for special grants and Summer Students. During the 
year we also awarded 2 new Clinical Research Training Fellowships for Registrars and Nursing.

During the year we were notified that CMRF is to be the beneficiary of a substantial bequest from 
the estate of Mr Allan Trembath.  Allan was a long time member and supporter of our activities and 
we are privileged to be remembered by him with this legacy.

Within the organisation Kate Russell and her team continue to ensure that both CMRF and our 
subsidiary the New Zealand Brain Research Foundation operate efficiently and effectively.  This has 
led to a number of new process improvements alongside continued promotional activities through 
regular events and speaking engagements.

Our high profile advertising campaign with large billboards and online advertising has been a real 
success, not only in promoting CMRF but also to encourage and support the important work of 
health researchers in our community.

This year also saw the retirement of Raewyn Chatfield from the office.  We wish her all the best and 
welcome Barbara Chapman to the team.

Looking ahead we continue to seek ways in which we can support the research community.  
Discussion continues on the planned Health Precinct near the Christchurch Hospital and we are 
looking at options for CMRF to play a role in this key initiative for the city.

In summary, we are in a strong position in relation to our financial and human resources and 
remain focused on ensuring that CMRF is recognised as a top of mind charity. 

Finally, I would like to thank my fellow board members for their dedication and valuable time and 
to Kate and her team for their tremendous work.

Mike Stenhouse, Chairman
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CHIEF EXECUTIVE REPORT 

2015 will be remembered as a year of growth and regeneration for the Foundation.  With a large-
scale advertising and PR campaign getting the word out about our new branding for both CMRF 
and NZBRI, a city-wide acquisition mailing reaching as far south as Timaru and a record-breaking 
total for our Major Gifts fund, it’s fair to say 2015 was ‘one out of the box’.

For more than fifty years, CMRF has quietly got on with the business of funding medical research in 
Christchurch; providing pivotal funding that has given worthy projects the early impetus they 
needed to be noticed by larger, government funding agencies.  But we knew that we needed to 
project a cohesive, fresh brand in order to encourage a broader base of supporters and to actively 
promote the cause of medical research generally, across the wider Canterbury region. The 
development of our new logo, and that of the NZBRI was the result of a robust market analysis 
with our designers, Strategy Design. The ad campaign was very well-received with a great deal of 
anecdotal comment on the billboards, digital media ads and refreshed presence in paper 
publications. As a result of this work, CMRF has doubled the size of its active donor database and 
whilst still modest when compared to other, larger NGOs, we were pleased with the quality and 
retention in the database by year-end.

Our research offerings in 2015 have been as diverse as the researchers themselves. From in-lab test 
tube science projects, to coal-face translational research and health infometrics, CMRF can now 
boast a folio of funded projects that is truly reflective of the diversity of the research sector in the 
region. Of particular note are the following key achievements:

• New co-funding relationships with The Breast Cancer 
Foundation, Emergency Care Foundation, Canterbury 
Charity Hospital, MS Society and Neurological 
Foundation.

• Continuing support for the Summer Student 
programme at Canterbury and Otago Universities.

• Increased financial support for the work being done at 
the NZ Brain Research Institute

• A new relationship with the Auckland Medical 
Research Foundation, working on projects of mutual 
interest.

Our fundraising has been very successful with more than $100,000 
raised at the Wine and Art Auction and a steadily-building direct mail programme. Bequests to the 
Foundation continue to be an important income stream and we are always grateful to the 
individuals who name us in their will and their families for generously supporting those choices. 

A Foundation such as this is truly a ‘team game’.  From the governance team at the top, the staff 
running the day-to-day mechanisms, the volunteers who help with fundraising, donors and Trusts 
and of course, the many researchers, whose vital work we support. My special thanks to the CMRF 
staff, Barbara, Caroline and Kimberly who keep the office humming. We can all be proud of the 
strong, successful Foundation we have built together and will continue to grow and develop in the 

coming years. Thank you all for the part you play.

Kate Russell, Chief Executive

ith more than $100,000 

coming years. Thank you all for the part you play.
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RESEARCH HIGHLIGHTS 

We are proud of the achievements of all our funded 
researchers and projects in 2015 and singling out a 
selection to highlight in our report is never an easy task. 
The following projects were funded by the Foundation in 
2015 alongside our existing grant commitments from 
previous years, our significant support for our own 
subsidiary, The NZ Brain Research Institute and a myriad 
of smaller grants to assist with travel and learning 
opportunities.

Vitamin C requirements in Severe Infection - Dr Anitra 
Carr, Otago University

Severe infection which results in a systemic inflammatory response (sepsis) is the leading cause of 
death in critically ill patients. The incidence of severe sepsis is increasing, and the outcome is poor, 
with mortality rates as high as 30-40%. Recent studies indicate a potential role for vitamin C in 
ameliorating severe infections (such as pneumonia) and sepsis. Vitamin C may prove to be a useful 
biomarker for the severity and progression of sepsis and the extent of deficiency of these patients 
will indicate requirements and will be used to inform the design of future clinical trials.

Red bloodcell vitamin C: a useful indicator of patient ascorbate status? - Dr Juliet Pullar, Otago 
University

Vitamin C is an essential requirement of the diet in humans due to the evolutionary loss of the 
ability to synthesise it in the body. Vitamin C status is typically measured in a fasting blood sample, 
which can be difficult for some people to provide, particularly those who are unwell. The aim of 
this project is to establish a method for measuring Vitamin C status in non-fasting individuals using 
red blood cells. 

The effects of resveratrol’s derivatives on VEGF, IL-6, IL-8 and NF-kB in ovarian cancer in 
vitro and in vivo studies - Dr Kenny Chitcholtan, Otago University

Women with advanced ovarian cancer normally have a poor outcome because the tumour has 
spread within the abdominal cavity at the time of diagnosis. We are very interested in derivatives of 
resveratrol and we want to investigate if these derivatives can exhibit anti-cancer activities in a 
laboratory before we could use them in humans.

RNA isoform profiling of breast cancer susceptibility genes - Dr Logan Walker, Otago 
University

Routine diagnostic BRCA1 and BRCA2 gene screening for deleterious mutations is typically 
performed for individuals from suspected high-risk breast-ovarian cancer families to identify the 
genetic cause for their disease. We will apply two powerful new technologies to measure the 
expression behavior of BRCA1 and BRCA2 activity in breast tumours from patients with and 
without a strong family history of cancer. Our proposal will assess if the inherited mutation status 
of these genes disrupts their behavior. Furthermore, our proposal will generate the first 
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comprehensive gene expression profile of BRCA1 and BRCA2 in familial and non-familial breast 
tumours. The new knowledge derived from this proposal may facilitate the development of 
genomic-based protocols to evaluate genetic changes responsible for breast cancer and other 
inherited diseases.

Mycoplasma genitalium macrolide and fluoroquinolone - Dr Anja Werno, Otago University

Mycoplasma species are the smallest free living bacterial forms. Mycoplasma genitalium is accepted 
as a human pathogen causing infections including urethritis and cervicitis. The aim of this study is 
to evaluate whether the resistance rates warrant introduction of routine molecular resistance testing 
to assist with patient management. Monitoring of resistance rates will be useful to advise long-term
treatment strategies around non-specific urethritis/cervicitis.

Identifying candidate RNA biomarkers for coronary artery disease - Dr Anna Pilbrow, Otago 
University

Coronary artery disease (CAD) is a very common form of heart disease and is a leading cause of 
death in Canterbury. Our research aims to identify new blood biomarkers for the presence of 
coronary artery disease, to allow screening and early detection of those at risk. Ultimately, our 
research may contribute to the development of new blood tests that will help predict those at 
impending risk of a heart attack.

Pilot study of biomarkers of outcomes from 
anticoagulants - Dr Paul Chin, University of Otago

Dabigatran (Pradaxa®) is a relatively new blood 
thinner medicine that is used to prevent clots. Our 
study aims to find the ideal level of blood thinning 
with dabigatran. We will do this by doing blood tests 
on people taking this medicine, including those 
having clots and bleeds, as well as those who are 
well. 

In the future, knowing the ideal level of blood thinning 
with dabigatran will enable dabigatran doses to be adjusted so that high and low levels may be 
avoided.

C-Type Natriuretic Peptide and Renal Dysfunction - Dr Tim Prickett

Renal function is a major determinant of prognosis in patients presenting with heart failure or 
coronary artery disease. Recently we have discovered that fragments of a precursor molecule of C-
type Natriuretic Peptide (CNP)are raised in blood as renal function begins to decline. 

Our objectives are firstly, to identify the specific products of CNP gene expression in urine and 
plasma and thereby measure their clearance and renal production rates in health. Secondly, to 
measure both renal CNP production and clearance before, during and after induction of early renal 
and cardiac impairment induced by rapid ventricular pacing in 10 sheep. 

with dabigatran will enable dabigatran doses to be adjusted so that high and low levels may be 
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Collectively these studies will illuminate the mechanisms that lead to changes in CNP during the 
early phase of cardiac and renal impairment and may identify novel prognostic biomarkers suitable 
for detecting early renal failure (and implementing corrective treatments) in subjects with 
cardiovascular disease.

Amyloid and cognitive predictors of dementia in Parkinson’s - Dr Tracy Melzer, University of 
Otago, NZ Brain Research Institute

Cognitive decline and dementia are now recognised as an essential part of Parkinson’s disease, 
which ultimately becomes the most burdensome aspect of this disease. Here, we will perform 
advance positron emission tomography (PET) and MRI scans, and clinical evaluation in Parkinson’s 
patients with both high and low risk for developing dementia. 

We will determine whether PET imaging adds further information about an individual’s risk of 
future dementia. This will advance our understanding of this important issue and establish a useful 
and reliable tool for researchers and clinicians. 

Pilot of methods to measure unmet secondary healthcare needs - Dr Phil Bagshaw et al, 
Canterbury Charity Hospital

We have information on people who are treated in hospital but it is 
difficult to know how many people have health needs that are not 
being met. 

We know that some health services are over-crowded and that, over the last twenty years, a number 
of policies have limited peoples’ access to non-urgent care. This project will trial three population 
survey methods, and a method of getting information from GPs, to establish a reliable method of 
measuring unmet healthcare need in the community. 

We plan that in the future we will be able to measure unmet need to assess the ongoing 
performance of the health system.

An investigation into the possible linkages between Vitamin 
C, Hypoxia and Cancer in Breast Cancer. Proposed analysis 
of Human Breast Cancer Tissue. - Professor Margreet 
Vissers, Otago University (a jointly funded project with the 
NZ Breast Cancer Foundation)

The team will recruit breast cancer patients into future clinical 
studies, but first need to determine whether the inverse 
relationship between tumour ascorbate, the hypoxic response 
and tumour growth also applies to breast cancer. 

The team will carry out the analysis of a cohort of Tissue Bank 
breast cancer samples to determine whether the HIF-1 and 
ascorbate relationship exists in these tissues.
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SUMMER STUDENTS 

Otago University 

“I am HIV but I am not a patient”: Managing marginalized identities in health 
interactions.  This study explores strategies that PLWHA use to manage stigmatization and 
marginalization in their health and support interactions. 

Satisfaction with the Crisis Resolution Service: Consumer, family and referrer perspectives. 
The broad aim of the study is to evaluate the service satisfaction of consumers, families and 
referrers of consecutive people discharged from the Crisis Resolution Service over a period of 
four to six weeks. 

Genes that Predict Outcomes in Heart Failure. This study will investigate associations between 
several genetic risk markers and survival in 450 heart failure patients. 

Nanopore sequencing of repeat sequences in human DNA. This project seeks to explore and 
evaluate the ability of the MinION nanopore sequencer to correctly read and quantify a variety 
of human repeat DNA tracts. 

The Dawn of Long Noncoding RNAs as Circulating Cardiac Biomarkers. This study 
investigates if plasma levels of three candidate long coding RNAs (IncRNAs) are predictors of 
incident cardiac events in a prospective cohort of healthy volunteers who were asymptomatic at 
recruitment. 

The effect of Co-morbidities on Breast Cancer. This study determines the impact of co-
morbidities such as Metabolic syndrome and obesity on molecular factors in breast cancer. 

Canterbury University 

ATP-Phosphoribosyl tranferase: a potential target of new anti-tuberculosis therapies? 

Measurement of urinary dityrosine as a quantitative marker of oxidative stress in patients 

Investigating the contribution of herbicides to antibiotic resistance in important human 
pathogens 

Development of a bioassay for Angiotensinogen to Identify women prone to pre-eclampsia 

Sleep and technology use in 11-12 year old children: Does it impact on psychological wellbeing? 

3D printing of intervertebral disc to treat spinal herniation 

Test of masticating and swallowing solids (TOMASS): validating behavioural observations of 
swallowing behaviour to objective instrumental assessment 

Longitudinal white matter tractography of progression of Parkinson's disease 
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FUNDRAISING AND EVENTS 

2015 was a successful year of fundraising for the Foundation and the NZBRI with the doubling of 
the size of our donor database, thanks to our acquisition campaign in February. The increased 
recognition gained through our city-wide advertising campaign bore fruit in the form of new 
donations and vastly increased traffic to our website.

The 2015 Wine and Art Auction was a tremendous success, 
raising $100,000 for Professor Frank Frizelle’s research work 
in Colorectal Cancer. The shift to the new venue of Rydges 
Latimer Christchurch, proved to be a good one with a lot 
more space and a modern, easily themed environment. 

Our sincere thanks to the Auction Committee, without whom 
our job would be a lot harder and also to all the artists, 

wineries and sponsors who make this evening possible.

Later in 2015, we partnered with the Canterbury Repertory Society for their 2015 season of 
“Blackadder”. We shared the proceeds of the opening night and the hilarious script provided a 
lovely backdrop to an evening of networking and fine wine and thanks to the support of New 
World South City.

As always, bequests contribute a large proportion of our annual fundraising targets and we thank 
the families of the kind donors and friends who chose to leave a lasting gift to our work.

For the NZ Brain Research Institute, the existence of the Friends of the BRI (the FBI for short!) 
fundraising committee, is a vital element to their fundraising efforts.  This group of committed, 
generous people, organise several events during the year, including golf, opera, Court Theatre 
nights and more, contributing so much to the life of the Institute.  Alongside this, our own 
fundraising team organised a great evening out at the Twilight charity races at Riccarton and a Quiz 
Night – the Great Brain Teaser, both of which brought in much-needed funds.

The challenge of finding a group of corporate sponsors, remains in the forefront of the minds of the 
management team and Board and we will be 
looking to engage with businesses that fit 
with the spirit of our work in the coming 
months.

As always, the Board and staff are very 
grateful to all of those who choose to donate 
to our cause, be it a large gift or a more 
modest sum – everything helps us to fund the 
vital research that helps so many.

Prof Frank Frizelle and CEO Kate Russell –
pictures kindly supplied by Metropol
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2015 CAMPAIGN 
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SPOTLIGHT ON PROFESSOR FRANK FRIZELLE 

In 2015 we were delighted to gift $100,000 to Professor 
Frizelle’s colorectal research group from the proceeds of the 
22nd Annual CMRF Wine and Art Auction. Frank’s group are 
running vital research into the spectrum of colorectal cancers,  
particularly pertinent to Canterbury, given the alarming 
statistics we have on the incidence of bowel cancer.

Frank was born in Wellington and studied medicine at Otago
University and undertook general surgical training in 
Dunedin and Invercargill. While doing this and writing up 
his Masters Thesis, Frank discovered his special interest in 
colorectal surgery.  

At that time, the outcomes for patients with colorectal cancer were 
not good and it was difficult to find good training in New Zealand. Frank was offered a 
stint at the Mayo Clinic in the USA at a pivotal time for the development of his specialty. 
From there he took up a laproscopic fellowship in Dundee and spent some time in 
Edinburgh, so quite apart from his more recent research achievements, Frank’s CV is 
impressive by anyone’s standards.

Today, Frank’s Christchurch-based team is concentrating on the 
three types of colorectal condition; Bowel cancer, inflammatory 
bowel disease and anal disease. Through an impressively broad 
international collaboration, Frank’s team is able to record and mine 
a large data set to give international rates of these conditions and 
compare with local incidence/ prevalence and outcome data.

Frank feels collaboration is the key to the ongoing success of his 
programme which involves a lot of time building relationships 
with bowel cancer specialists all over the world. Through these 
international collaborations, there have been big gains in survival 
across all types of bowel disease.  Frank’s team also takes an active 
part in clinical trials although, surgical trials are notoriously difficult as it is impossible to 
have a ‘control’ group for studies for obvious ethical reasons.  

The colorectal cancer research group is looking very hard at the causes of cancers and 
current thinking is working to link the presence of certain bacteria in the gut as 
contributory causes in bowel disease.  Further to that, Frank hypothesizes that perhaps the 
broad term ‘bowel cancer’ may in fact be a number of different cancers/ diseases that we 
have not yet identified.  Work is now moving toward finding out which ‘bugs’ cause which 
cancers.

Frank has three key messages with regard to bowel health:
1. BE AWARE – do not ignore changes in bowel habit or any rectal bleeding. These are 

not normal occurrences and should be checked out without delay.
2. Be persistent – if you don’t get adequate answers straight away, keep asking until 

you get a satisfactory resolution.
3. Be honest with yourself about what is normal and what is not for you.

We are proud to support Frank and his team and wish him well with his work into the 
future.

In 2015 we were delighted to gift $100,000 to Professor 

At that time, the outcomes for patients with colorectal can

across all types of bowel disease.  Frank’s team also takes an active 
, surgical trials are notoriously difficult as it is impossible to 
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ACKNOWLEDGMENTS 

Each and every year, our loyal family of donors, business partners, university partners, 
trusts and estate planners, demonstrate their faith in our cause by giving generously to our 
grants programme. Without these community-spirited people and organisations, we would 
be unable to provide vital funding to these very worthy projects. 

To all of you who support our cause by giving your time, your expertise, your money or 
your support in many other ways, we thank you. 

 
 
Individual Donors $500 plus 

Bridget Robinson D C Gould 
D N Scott D S and A D Laird and Family Trust 
Dame Adrienne Stewart Edith Tripp 
Faye Harkness Frank Dickson 
Frederick Blackmore George Henry and Co 
Hillary and David Stock Isobel Hale 
Janette and Jim Borthwick The many individuals who give anonymously 
John and Margaret Palmer JRM and S Barker 
Michael McEvedy Kaye Rayner 
Orr Family Trust Pam and Tony Koller 
Philip Meguire Prof Ivan and Chris Donaldson 
Ray Newton Robin and Annette Mann 
Shirley Greenwood Te Wharau Investments Ltd 
Trevor Love Bala Patel 

Trusts and Foundations 

Farina Thompson Charitable Trust Kelliher Charitable Trust 
Lochmaben Charitable Trust Margaret Hutchings Charitable Trust 
Neil and Pearl Hamilton Rachel G Boydell Charitable Trust 
Arnold Cox Charitable Trust NZ Music Foundation  
Torhaven Trust Robert and Barbara Stewart Charitable Trust 
Alan Trembath Charitable Trust Sir Lawrence and Lady Govan Charitable Trust 
S J Charitable Trust Helen Poole and Ian McDonald Charitable Trust 
Four Winds Foundation  



15
*%!

Service Clubs and Professional Associations 

Lions Club Christchurch Host NZ Federation of Graduate Women 
Rotary Club Bishopdale Burnside Rotary Club Christchurch South 
Rotary Club Rangiora The Order of St Lazerus of Jerusalem 

Estates 

Alan and Marjorie Nightingale  Alfred John Keech 
Betty Louise Doyle C L Paterson 
Eric Bloxham Mr and Mrs Geoffrey Wood 
Marjorie Parkinson Shirley Rose 
Terence Monahan Thelma Overend 
Winifred Gerry G J A Stewart 
Alan Trembath 

Event Sponsors 

Ballantynes Pegasus Bay Winery 
Charles Wiffen Wines Rydges Latimer Canterbury 
Craigs Investment Partners 

Strategic Partners 

University of Otago – Christchurch University of Canterbury 
Canterbury District Health Board Health Precinct Advisory Committee 
NZ Breast Cancer Foundation Emergency Care Foundation 
Auckland Medical Research Foundation  
Rose Centre for Stroke Research and Recovery 

 
 

“No-one has  
ever become  

poor by giving” 
 

Anne Frank 
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Support
Since 1960 the Canterbury Medical 
Research Foundation has supported 
Canterbury by funding more than 
$20 million in health research.  
The mission of the Foundation is to 
fund new research that will make 
a difference to people’s lives, now 
and for future generations.

The future is in your hands.
Call 03 353 1240 or visit  
www.cmrf.org.nz to make  
a difference today.
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