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Welcome
Welcome to the Annual Report for 2017.
The financial year (to 31 March 2017), saw a welcome lift of $36,561 in financial performance of the
investment portfolio and an increase in bequests and donations of $17,384 compared with last year.
This improved revenue alongside reduced expenditure resulted in an operating surplus of over
$100,000, a significant boost to our financial position.
This recovery puts us in a stronger financial position, thus enabling the foundation to continue our
strong support for health research impacting our local community. Revenue from investments
continue to outweigh other sources and although pleased with the lift in the overall position and with
thanks to our donors, financial challenges continue to be a concern, as for all charities. The council is
mindful that we need to broaden our understanding and access to fundraising initiatives going forward.
In response to our financial position last year; the Foundation approved 4 grants totaling $29,705
covering a range of medical and community health projects (examples as reported in this Annual
Report). Thanks go to Cath Kingston, chair of the scientific committee, and members, who continue to
apply their expertise in assessing our many applications for funding.
Recognition must also go to Mrs Brenda Fine, an active member of council for 20 years who will not be
standing for election this AGM. The foundation wishes to thank Mrs Fine for her many years of service
and wish her well.
As President I am privileged to lead a team of experts in their respective fields, who give considerable
commitment to the positive role we play in our community. Research expands views and improves
services that benefit both current and future generations, and we are honoured to support such
endeavour. I am thankful for the support of all the members of council and, in particular Michael
Jackson (treasurer) for his professional advice and support, and Lorraine Guillemot (secretary) for her
thoughtfulness and assistance.

Kirsten Westwood - President
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Donations and Bequests
For the Year Ended 31st March 2017

Bequests
Estate W M Mearns

Donations
D Atkinson
C M August
J D Dine
B Fine
J A & E W Gush
J McConnochie
A McLeod
Donald G.L. Millar
O’Brien Medical Services Limited
Dr Obrien
A G H Parker
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R Povey
T J Ritchie
C K Tatam
R Thompson
William Thompson
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The Foundation
In November 1960 a small number of people in Hawke’s Bay met and discussed the importance of medical research in New
Zealand and the feasibility of carrying out worthwhile research in Hawke’s Bay.
In particular it was noted that the doctors in Hawke’s Bay who had undertaken specialist training overseas found, on coming
home, a partial vacuum because of the lack of research facilities available locally. It was agreed that there was a need for
facilities to be made available.
The first meeting to establish the Hawke’s Bay Medical Research Foundation was held on 16 th March 1961 and the Foundation
was registered shortly thereafter under the Incorporated Societies Act 1908. The objects of the Foundation are to promote,
initiate and support research in all health related fields including medical and health education, knowledge and understanding.
A Governing body was set up comprising representatives of the Hospital Board, the medical profession, local authorities and
Members of Parliament.
Anyone could become a life member on payment of 100 pounds or a subscribing member on paying 1 pound annually. These
rates converted to $200 and $2 by introduction of decimal currency, but from 1 April 1994, became $150 and $10, with
corporate membership being $200.
Current rates are as follows: Life Membership $200. Annual Subscription $10. Corporate membership equates to: Gold:
$10,000. Silver $5,000 and Bronze $2,000. A framed certificate is presented in appreciation of the grant or donation. Donations
over $5, and gifts and bequests are eligible, within limits, for tax exemptions and rebates.
The Foundation receives the wholehearted support of the Local Authorities, Service organisation and people of Hawke’s Bay,
and continues its role in medical research. Over the years the funds not used for research have been built up by donation s,
bequests, wise investments and recognition as a charitable organisation for taxation purposes.
Funds have been made available for research into many areas and these include asthma, arthritis, cancer, cot deaths, diabetes
leukemia, heart disease, mental health and community health.
It is important that the existence of the Foundation should be widely known and that the funds are available to encourage
and assist health research and training.
Enquiries as to membership of the Foundation are available by going on-line, click on the Home page (Donate Now) button
and information on membership, the paying of subs and donation to the Golden Jubilee Fund is available. The bank account
number is included for people wishing to make a direct bank deposit. Bequests have been significant in the building up of
funds and it can be of advantage to make a gift or legacy for research. A bequest may be made in the following form:
I give and bequeath to the Hawke’s Bay Medical Research Foundation the sum of (or description of property or assets given)
for the general purpose of the Foundation (or other specified purpose) for which receipt of the Secretary of the Foundation
shall be a good discharge to my trustee.
Remember donations in lieu of floral tributes are acknowledged by the Foundation and next of kin or executors can be asked
to specify that donations in lieu of floral tributes be made to the Foundation on death. This can be done by including a suitable
request in the obituary notice.
Information is available on request to:
The Secretary
Hawke’s Bay Medical Research Foundation
P O Box 596
NAPIER 4140
Website: hbmrf.org.nz
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Trust Funds Administered by the Foundation
Hawkes Bay Electric Power Board - Jubilee Children’s Foundation Trust
This Charitable Trust was formed in 1974 for the purpose of financing and encouraging research into illnesses and
handicaps of children, whether caused by disease or accident and financing the care and treatment of children.
In August 1999 the Hawke’s Bay Medical Research Foundation was appointed Sole Trustee of The Hawke’s Bay
Electric Power Board Jubilee Children’s Foundation Trust.

George Forster Memorial Trust
This Charitable Trust was established in 1993 in memory of the late George Forster. The purpose is to further the
education of medical and allied staff in Hawke’s Bay.
The main aim of the Trust is to sponsor lectures conducted by experts or specialists organized by the Trustees to
be held in Hawke’s Bay or elsewhere in New Zealand. The lecture or seminar held is known and promoted as the
George Forster Memorial Lecture.
A further aim is to support educational programmes and attendance at such programmes by the medical and
allied staff (full or part time).
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Projects that have Received Funding - Not Yet Complete



Dr Jacqueline Benschop

What is the role of the environment in the transmission of
pathogenic Leptospira



Dr Timothy Frendin

Does Pre-operative Assessment of frailty with a locally developed
Assessment Tool Predict Outcomes of Elective Hip or Knee
Replacement Surgery in Older HB People



Dr Oliver Grupp

hPOD-hypoglycaemia Prevention in New Borns with oral Dextrose.



(Renewal) Andi Crawford

Doctorate of Philosophy: To examine the Neurophysiological
Profiles of children with pre-natal alcohol exp



Ass.Prof Rachel Forrest

Fighting for Maori Health- The PATU Initiative effectiveness of the
Hinu Challenge
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Research Funded by the Foundation
TITLE OF RESEARCH:

Persistent-leptospirosis symptoms (PLS) in New Zealand

NAME:

Dr Jacqueline Benschop

HBMRF Amount:

$4,900

Introduction and Aim
Leptospirosis burdens rural and Maori New Zealanders with up to 30% suffering long
after they were first diagnosed. Leptospirosis is also globally important with an estimated
1 million cases and 60,000 deaths annually. It is a complex disease with multiple
strains/serovars and reservoir mammalian hosts. Acute leptospirosis episodes (ALEs) can
present as influenza- like symptoms through to death. Every year at least half the
notified cases are hospitalised and approximately one quarter of these are admitted to
intensive care. A critical unanswered question concerns symptoms following ALE. Anecdotal reports are
numerous in NZ and it is described overseas though there is little literature on this subject. For the purpose
of this study, post leptospirosis symptoms (PLS) were defined as symptoms occurring more than six months
after the ALE. The aim of this study was to interview participants who believed they had or were suffering
from PLS and to qualitatively document their personal experiences using an interpretive phenomenological
research approach. This is to better understand the syndrome and to provide pilot data to support larger
funding bids.
Methods
The project was recorded on the Massey University Human Ethics Low Risk database on August 19th 2015.
Between August and October 2015 I contacted seven men who had directly contacted me in the past three years
and had expressly wished to tell their stories of PLS to assist with research on this topic. All seven verbally agreed
to participate.
In November and December 2015 a questionnaire was developed and pre-tested during two pilot interviews at
Massey University, Palmerston North. One of these individuals was a dairy veterinarian with experience of
leptospirosis in livestock, and the other was a farm worker who had been infected with leptospirosis in the 1980's
and believed he still had persistent symptoms. Minor adjustments to the questions and conduct of the interviews
were based on their feedback.
In December 2015 participants received a consent form, information sheet and question sheet for disease
history and demographics. During January and February 2016 we collected information on six of the initial
contacts using face to face semi-structured interviews. Each participant gave consent to provide information
to their GPs so that the researcher could facilitate an appointment for them with their GP if the discussion brought
up any sensitive issues. Questions included asking about their initial leptospirosis diagnosis and any subsequent
infections. Questions were open ended to encourage participants to talk about their personal experiences. The
interviews were recorded for later transcription.
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The interviews were conducted by Shaan Macke (a mature veterinary student) in the men's homes in Hawkes Bay,
Northland, Manawatu and Taupo region with one case being interviewed at a cafe in Hawkes Bay, and the other
being interviewed at Massey University, Palmerston North. Five out of the six interviewees had their partners
with them. Three of the interviews were conducted with an additional investigator present.
Results
Only two participants had returned to full time work after their initial bout of leptospirosis. The other four had
either not returned to work because of illness, or were working greatly reduced hours. All participants had been
strong, fit men in full time employment involving contact with animals, either on farms or at animal slaughter
plants. They had active social lives, and were very involved in their communities, either through sport or local
clubs.
Ongoing symptoms that the participants had in common included chronic fatigue, pain (especially lumbar and leg
pain), kidney issues, headaches, light sensitivity and mood swings. Most of them had experienced a late
diagnosis and/or treatment of their acute leptospirosis episode. Confirmed serovars from blood tests were L.
borgpetersenii serovars Hardjobovis and Ballum, and L. interrogans serovar Pomona. A common theme was the
reluctance of medical professionals to accept suggestions from the participants and their families that
leptospirosis should be considered as a differential diagnosis, and also to consider whether any persistent
symptoms might be linked. The manner in which these suggestions were dismissed was also very similar with
comments that belittled the men. This included specialists that were involved in any aftercare or rehabilitation
and also support staff from organisations such as ACC. The participants’ frustration in the process, and obstacles
they and their family had to overcome, came across very clearly in the interviews.
It was important to be empathetic to the participants and to their situation as they (and their families) had
been greatly affected by the impact of ieptospirosis. In all but one of the cases, there had been immense family
support. It was interesting that the case that had received the least family support, also experienced
symptoms for the greatest period of time and he was still struggling with work due to chronic fatigue.
Outcomes
1) This research provided support for my expression of interest to the NZ Health Research Council "Post
Leptospirosis Symptoms: "I thought I was going to die, then I wished I had submitted July 2016.
2) A manuscript for the journal “Zoonoses and Public Health" has been drafted.
3) Links have been strengthened between Massey researchers and Hawkes Bay Health professionals/DHB
staff: Jane Lennan and Tracee Te Huia.
4) This research has been presented at One Health Aotearoa - A Symposium on Infectious Diseases; the
New Zealand Veterinary Association Annual Seminar; and while I was a C. Alma Baker Fellow at the
University of Glasgow and at Lancaster University. I will also present this research at the TO Kaha
conference, September2016, Hutt Valley, and at the World Health Organisational Leptospirosis Network
Meeting, October 2016, Universiti Putra, Malaysia. It will feature in future presentations.
5) This research has supported other funding bids submitted for leptospirosis research including an
Education New Zealand International Doctoral Research Scholarship application and a McGeorge
Fund application. It will support future bids for leptospirosis.
6) This research has been discussed with community stakeholders Rural Women New Zealand and
WorkSafe NZ.
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TITLE OF RESEARCH:

Phenotypic and genotypic characterisation of Neisseria gonorrhoeae isolates from New
Zealand with reduced susceptibility to ceftriaxone.

NAME:

Norshuhaidah bt Mohd Jamaludin (Postgraduate students, Massey University)

HBMRF Amount:

$4000

Introduction
Ceftriaxone in combination with azithromycin, is one of the last remaining drugs
recommended for empirical treatment of gonorrhoea. Alarmingly, Neisseria gonorrhoeae
isolates with reduced susceptibility to ceftriaxone that are associated with treatment
failures have been reported in countries such as Sweden and Slovenia. The main target of
ceftriaxone is the cell wall enzyme, PBP2, which is encoded by penA. Various mutations in
penA (mosaic penA), have been reported to be the primary reason for reduced ceftriaxone susceptibility but it
can be reduced further by mutations in other genes. These included genes involved in efflux of drugs (mtrR), the
entry of drugs into the bacterial cell (porB) and another that encodes cell wall enzyme, PBP1 (ponA). In New
Zealand, the first N. gonorrhoeae strains with reduced susceptibility to ceftriaxone were isolated from Auckland
in 2010 and subsequently in other parts of the country. However, no treatment failures have been reported. In
2013, 5% of residual DNA from N. gonorrhoeae strains was found to be positive for the presence of the mosaic
penA gene. However, no phenotypic data was obtained for these isolates, since viable cultures were not available.
Aims
To determine the antimicrobial resistance profiles of 28 New Zealand isolates of Neisseria gonorrhoeae with
elevated minimum inhibitory concentrations (MIC) to ceftriaxone and to characterize the penA, mtrR, porBIB and
ponA of the isolates.
Bacterial strains: N. gonorrhoeae isolates used in this study were supplied by the Institute of Environmental
Science and Research Limited (ESR), Porirua, New Zealand. Twenty-eight N. gonorrhoeae isolates were sourced
from laboratories in the Auckland (26 isolates), Wellington (1 isolate) and Taranaki (1 isolate) regions.
Progress
Based on the EUCAST guideline, all isolates (100%) were resistant to ciprofloxacin. The rates of resistance (or
indeterminate susceptibility) to penicillin G, azithromycin, tetracycline were 36% (64%), 7% (54%), and 25% (36%),
respectively. A total of 21% (6/28) were positive for β-lactamase production. A total of 79% (22/28) of the N.
gonorrhoeae isolates showed reduced susceptibility to ceftriaxone (MIC: 0.03 to 0.06 mg/L), with 19 isolates
harbouring various DNA sequence patterns encoding mosaic PBP2. Seventeen of these isolates harboured
mutations that resembles the mosaic PBP2 XXXIV found in N. gonorrhoeae associated with ceftriaxone treatment
failures in Europe and Australia. On the other hand, three isolates that showed reduced susceptibilty to
ceftriaxone harboured nonmosaic PBP2 type 1 (NM-1) with an A501V mutation or nonmosaic PBP2 type 2 (NM2) with an A501T mutation. In addition, 77% (17/22) of the isolates that showed reduced susceptibility to
ceftriaxone harboured mutations in other genes, mtrR, porB and ponA which have been shown to contribute to
reduced susceptibility to ceftriaxone.
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Conclusion
In summary, this study has provided a comprehensive background on N. gonorrhoaeae isolates in New Zealand
with reduced susceptibility to ceftriaxone. There is an association between the phenotypic and genotypic
character of these N. gonorrhoeae isolates. Furthermore, among N. gonorrhoeae isolates in this country, mosaic
PBP2 XXXIV which has been linked to ceftriaxone treatment failure, plus new patterns of mosaic PBP2 were found.
Further investigation are required to further elucidate the full PBP2 sequences. Additionally,this is the first time
azithromycin resistance has been detected in N. gonorrhoeae in New Zealand. Since azithromycin (1 g) is
prescribed orally with ceftriaxone (500 mg) as a dual therapy for uncomplicated urogenital, anorectal and
pharyngeal gonorrhoea in this country, the emergence of these strains is a concern.
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TITLE OF RESEARCH:

Summer Studentship – Effect on early interventional modalities on gastroparesis
symptoms in patients with acute pancreatitis

NAME:

Agrani Raynavake

HBMRF Amount:

$2,500.

Project background
Acute pancreatitis is an inflammatory, gastrointestinal condition which confers significant morbidity and a
highly variable clinical course. There is still no specific therapy for Acute Pancreatitis. Although, non-specific
treatments such as parenteral, enteral nutrition support and analgesia have shown to be helpful.
In the past, parenteral (intravenous) nutrition was used in order to maintain "pancreatic rest" and prevent
exocrine function and release of proteolytic enzymes. The idea was that this may increase auto digestion. In
contrast, the theory of 'gut rousing,' postulates that a "timely administration of apposite gut-directed therapies
can preserve normal gut function or curtail gut dysfunction" [1]. In fact the random controlled trial 'MIMOSA'
(Mild to Moderate acute pancreatitis: early nasogastric tube feeding compared with pancreatic rest) showed that
"nasogastric tube feeding resulted in significantly reduced intensity and duration of abdominal pain, need for
opiates and risk of oral referring intolerance" [1] in patients with Acute Pancreatitis.
The state of gut function influences outcomes in patients with Acute Pancreatitis. Thus, in this project we aim to
see what effect analgesia, fluids and nutrition as interventional modalities will have on gastroparesis symptoms.
Gastroparesis Cardinal Symptom Index (GCSI) scoring tool will be used as a proxy for gut (dys)function. This has
been noted as a ''reliable, validated symptom based end point for clinical trials in gastroparesis" as it covers
relevant symptoms from a patient's perspective [2].
The project is part of a larger research programme of the COSMOS (clinical and epidemiological investigations in
metabolism, nutrition, and pancreatitic diseases) group.
Aims of Project
To investigate the effect of early treatment modalities on gastroparesis symptoms in patients with acute
pancreatitis.
To validate the 'gut rousing' theory in a large prospective cohort using GCSI as a proxy for gut (dys)function.
Project Outline and Timeline
During this project we aim to investigate the effect of interventional modalities on gastroparesis symptoms in
patients with acute pancreatitis. Gastroparesis Cardinal Symptom Index (GCSI) scoring will be used as a proxy for
gut (dys)function.
On any given day, GCSI total score for each individual patient will be calculated as the sum of the individual 9item GCSI scores. The higher the GSCI total score, the higher the symptom severity. This score will be calculated
each consecutive day of the patients' hospitalisation from admission through to discharge. Note: Interventions
on day O will be analysed with GCSI score on day 1. The dependent variable investigated in the analysis of
variance (ANOVA) is the mean GCSI score of the patients on any given day of hospitalisation.
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The effect of the interventional modalities; Analgesia, Fluids and Nutrition, on GCSI total score will be investigated
both singly and in the following combinations: 1) analgesia and fluids; 2) analgesia and nutrition; 3) fluids and
nutrition; 4) analgesia, fluids and nutrition. Analgesia:
For analysis of analgesia, the patients will be grouped into three groups for the crude ANOVA analysjs: 1) no
analgesia; 2) non-opioid analgesia only; and 3) opioid analgesia. Jf a patient receives both opioid analgesics
and non-opioid analgesics on a given day, they will be grouped into the opioid analgesia group for the
ANOVA analysis. The following planned contrasts will be investigated: 1) no analgesia versus any analgesia;
and 2) non-opioid analgesia only versus opioid analgesia.
Fluids: For analysis of fluids, the patients will be grouped into three groups for the crude ANOVA analysis:
1) no fluids; 2) non-aggressive crystalloid fluids (< 3.0 Lin 24 hours); 3) moderate crystalloid fluids (3.0 to 4.0
Lin 24 hours); 4) aggressive crystalloid fluids (> 4.0 Lin 24 hours); 5) colloid fluids (1, 2). If a patient receive
both crystalloid fluids and colloid fluids on a given day, they will be grouped into the colloid fluids group for
the ANOVA analysis. The total volume of fluids administered within a given 24 hour period will be analysed.
The following planned contrasts will be investigated: 1) no fluids versus any fluids; 2) crystalloid fluids only
versus colloid fluids; 3) non-aggressive and moderate crystalloid fluids versus aggressive crystalloid fluids.
Nutrition: For analysis of nutrition, the patients will be grouped into x groups for the crude ANOVA analysis:
1) no nutrition; 2) enteral tube feeding; 3?) parental nutrition?; 3) oral -water only; 4) oral - liquids only; 5)
oral - soft food; 6) oral - solid food. The following planned contrasts will be investigated: 1) no nutrition
versus any nutrition; 2) enteral tube feeding versus oral feeding; 3) water and liquids only versus soft and
solid food; 4) soft food versus solid food.
Project Outcomes
It is expected that a publication of a peer-reviewed manuscript will result from this summer studentship. J
will gain skills in how to write up and publish such an article. This includes skills in data collection, database
management, and statistical (multivariable) analysis. In addition, I will gain insight into working in a clinical
research team environment and time management. I will participate in a roster to recruit AP patients
admitted to Auckland Hospital into the study. I plan to do honours in Medical Sciences during my MbChB
degree. I also hope to specialise in surgery and conduct research during my career. I hope the skills I gain
from this experience will form a foundation for these aspirations.
References:
I1] Petrov MS, Windsor JA. Nutritional management of acute pancreatitis: the concept of 'gut rousing.' Curr Opin Clin Nutr Metab Care.
2013 Sep;16(5):557-63.
[2] Ma J, Pendharkar SA, 0 1Grady G, Windsor JA, Petrov MS. Effect of Nasogastric Tube Feeding vs Nil per Os on Dysmotility in Acute
Pancreatitis: Results of a Randomized Controlled Trial. Nutr Clin Pract. 2015 Sep 4. pii: 0884533615603967
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Hawkes Bay Medical Research Foundation Inc

--ReP.Ort on th~_El}9!gement to Com~ile Financial Statements ,_____________________
For the Year Ended 31 March 2017
COMPILATION REPORT TO THE MEMBERS OF THE COMMITTEE
Reporting Scope
On the basis of information that you provided we have compiled, in accordance with •service Engagement Standard Number 2: Compilation of
Financial Information•, the Performance Report of Hawkes Bay Medical Research Foundation Inc for the year ended 31 March 2017 as set out
on the following pages.

These statements have been prepared in accordance with the accounting policies described in the Notes to these financial statements.

Responsibilities
The trustees are solely responsible for the information contained in the Performance Report and have determined that the financial reporting
basis stated above is appropriate to meet your needs and for the purpose that the Performance Report was prepared. The Performance Report
was prepared exclusively for your benefit. We do not accept responsibility to any other person for the contents of the Performance Report
No Audit or Review Engagement Undertaken
Our procedures use accounting expertise to undertake the compilation of the Performance Report from information that you provided. Our
procedures do not include verification or validation procedures. No audit or review engagement has been performed and accordingly no
assurance is expressed.
Disclaimer of Liability
As mentioned earlier in our report1 we have compiled the financial information based on information provided to us which has not been subject to
an audit or review engagement. Neither Staples Rodway Hawkes Bay Limited nor any of its employees accept any responsibility for the
reliability, accuracy or completeness of the compiled information nor do we accept any liability of any kind whatsoever1 including liability by
reason of negHgence, to any person.

Staples Rodway Hawkes Bay Limited
Chartered Accountants
Hastings
28-Aug-17
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Hawkes Bay Medical Research Foundation Inc
Entity Information
"Who are we?", "Why do we exist?"
For the year ended
31 March 2017

r I

Legal Name of Entity:•

Hawkes Bay Medica l Research Foundation Incorporated

Other Name of Entity (rf any):

Type of Entity and Legal Basis (if any}:*

Incorporated Society

..
i

Registration Number:

___]

CC32051

- ---

----- - - --

-

Entity's Purpose or Mission: "'
To promote, initiate and support research in all health related fields including medical and health education, knowledge and understanding.

Entity Structure:•
The administration and control of the Foundation is vested in a council which consists of the following:
{a) Two members appointed by the Hawkes Bay Area Health Board one of whom shall be a member of the Hawkes Bay Area Health Board for the
time being and the other of whom shall be a member of the medical staff for the time being of the Hawkes Bay Area Health Board.
(b) Two members appointed by the combined medical staffs of the Hawkes Bay Area Health Board.
(c) The Mayor of the City of Napier for the time being or his nominee who shall from time to time be appointed by him in writing.
(d} The Mayor of the Hastings District Council for the. time being or his nominee who shall from time to time be appointed by him in writing.
(e} The Chairperson of the Central Hawkes Bay District Council for the time being or his nominee who shall be appointed from time to time by him in
writing.
(f) The Chairperson of the Wairoa District Council for the time being or his nominee who shall be appointed fromtime to time by him in writing.
(g) Two members appointed by members of the Foundation.
(h) The President from time to time of the Hawkes Bay Branch of the New Zealand · Medical Association or his nominee who shall be appointed from
time to time by him in writing.

(i) Three "elected" members shall be elected by the Council in general meeting PROVIDED HOWEVER that at least two of such "elected" members
shall not be or have been members of the medical profession and provided further that pending the first annual genera l meeting of the Foundation
shall be members of the Council and shall be deemed to be "elected" members.

j) Such co-opted members (if any) as may be appointed by the Council. The Council supports the Foundation's purpose by raising and monitoring
funds to allow grants for the research in all health related fields. In regards to external related parties, the Foundation's councH also govern both the
Dr George Foster Foundation Inc and The Hawkes Bay Electric Power Board Jubilee Ch ildren's Foundation. PKF Carr & Stanton Limited performs the
accounting work on behalf of the Foundation in which Treasurer Michael Jackson is a Director.
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Hawkes Bay Medical Research Foundation Inc
Entity Information
"Who are we?", "Why do we exist?"
for the year ended

31 March 2017

Main Sources of the Entity's Cash and Resources: *
The Foundation's activities are fully funded from revenue received from investing, donations, gifts & bequests, and membership subscriptions. In
addition t o revenue received from investing activities, the Foundation heavily relies on donations, gifts, and bequest s.

Main Methods Used by the Entity to Raise Funds:•
Information is induded in the Foundation's Annual Report in regards to making donations, gifts, bequests, or payment information to become a
member.

Entity's Reliance on Volunteers and Donated Goods or Services: "
The Foundation relies on gifts of volunteer time and expertise for the operation of the Foundation in the form of a governing Council.
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Hawkes Bay Medical Research Foundation Inc
Entity Information
"Who are we?". "Why do we exist?"
For the year ended
31 Marth 2017

Additional Information: ..
The Foundation was established as a number of people in Hawkes Bay discussed the importance of medical research in New Zealand and the
feasibility of carrying: out worthwhile research in the Hawke's Bay. The Foundation received the wholehearted support of the Local Authorities,
service organisations and people of Hawke' s Bay, and soon became active in research. Over the past few years the funds not used for research have
been built up by donations, bequests, wise investments and recognition as a charitable organisation for taxation purposes. funds have been made
available for research into many areas and these include arthritis, cancer, cot deaths, leukaemia, heart disease, mental health and community health.

Contact details
Physical Address:

I

_J
Postal Address:
PO Box. 596, Napier, New Zealand

Phone/Fax:
(06} 879 9199

Email/Website:
Website: www.hbmrLco.nz Emal!: secretary@hbmrf.org.nz

The trustees authorised the Performance Report on
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Hawkes Bay Medical Research Foundation Inc
Statement of Service Performance
"What did we do?", When did we do it?"
For the year ended
31 March 2017

Description of the Entity's Outcomes* :
t unding reaseach into the following:
!'The effect of the early administration of Dextromethorphan on the severity and duration of shingles pain in the elderly',
,'Executive Functioning, Social Cognition and Adaptive Functioning in children with Fetal Alcohol Spectrum Disorders',

I'hPOD- hypoglycaemia Prevention in Newborns with Oral Dextrose',

( Effect of early intervention modalities on gastroparesis symptoms in patients with acute pancreatitis',
j'Does Pre-operative Assessment of frailty with a Loca!ly Developed Assessment Tool Predict Outcomes of Elective Total Hip or Knee
Replacement Surgery in Older Hawke' s Bay People'.
1
1Funding Equipment for the following research:
I'Near infrared spectroscopy for Monitoring brain Oxygenation in premature infants'
'Near infrared sp.ectros.copy for monitoring brain Oxygenation in Anaemic Infants'

I

, ·- Actual "'

'o escription and Quantificatk>n•.(to the ·extent practicable) of

theEntity's r-· - -

This Year

!outputs:•

I

!Number of Grants approved by the Foundat;on

1

~udget
This Year

I

4

I

I

I

---t--

!--------~----------I

IMonetary value of Grants approved by the Foundation

I

29705

I

y-

I

I

Actual •- 7
Last;e~

l

~.. -·1
I

I

I
I

I

- ---- ---·--------------------- ----- - -·--- ----t-· ------- ~-

--t--

I

I
I
I

I
..

......

-

_.

._

-- -

I
I

- ....

------ - ........................ _-- - --- -- -- .- - - t---

--

I

.-

--· .....

---1I

I

I

---

l ___

_..._

--

I____

-

J

Additional Output Measures:

1Additionatinformation:

I

L- ···

. .. - - - · - - - - - - · ·

- - - - --- -··---·· ·- - - - · --

----

----------·

-···-· - - -

·--··-· -· .... -----· -·-
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Hawkes Bay Medical Research Foundation Inc
Statement of Financial Performance
"How was it funded?" and 11 What did it cost?*'
For the year ended
31 March 2017

Note I

evenue

~ onation~ fundraisin_
g_a_nro_th:;r si~ ilar re~nue* ees, subscr!f::ti~ ns and other_rev~nue from me_mbers~
I~Revenue from providing goods or services*
lntere~ , divi~nds and othe.!: investment rev~nue*_
Other revenue

l-

--·_

~

[

1

II

-

1

- - j.
t h:t~r L ~,t~Y··'._j
~

~
Th~
t~
l
Actual *

40,309
360

Budget

~

r-

1

~~
22,925
500

- - - 143,696

107,135

184,365

130,560

-·-------------------

-

-·

Total Revenue*

--------·------------

-- ...... -

IExpen~es_!"elate9 t ~ p!!_bl~c fundraising*
Volunteer and employee related costs*

!

Costs r~la~e.9 to providing ~ods_or services*
, Grants and donations made*
~
- -· -· ·- - - - O!her expenses

Total Expenses*
-

---

- ---

·2._urpl~s/{Deficit) for_the Year*

J

'

-------· --- i1

Ex~ens~s

1--

__ Actual *;

2

24,046 I

~

---

17,628

_:__ I
2
2

I---·-

18,705
---30,811

-----

46,884
28,766

J
73,562

93,278

............... _ 110,803

37,282
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Hawkes Bay Medical Research Foundation Inc
Statement of Financial Position
"What the entity owns?" and "What the entity owes?"
Asat
31 March 2017

_N~ ~
L

Act~ ~- ~
This Year
-l

--

I

$ . -·-··-

~~~

Assets
,Current Assets

- ----------

Bank accounts and cash *
-·· .
- - - - - - -·-Debtors and prepayments*
1n~ ntory * __ -· ___ - - - ____ -- --· 1

-·- -

~

---=7

Other current assets

µ

Total Assets*

,-

h - - -~~~-:

171,781

=~:

-- - - -- --- ----

--- --

current Liabilities
1

Bank overdraft *
1
Creditors and accrued expen-ses *
: Employee costs payable "'
---------------;

.

·-

3
······-·----!
3

Unused donation s and grants with conditions "'
Other current liabilities
f-----·

---

_________
.

-

-:-

1,858,142

Total IJabllities * - -- -· __ __ _

_ _____

391
623

701
- - - -236

I

51,200

Ji
-,

28,089

~

~- - - -

I r __

Fl

Total Assets less Total liabilities (Net Assets) *

L

~ · . - . . .52,137
...-

1

--~--: t - . -----~

- I

I

~

~: j

28,089

52,137

1,830,053

1,719,250

I
1--1

5

Accumulated Funds

capital contributed by owners_o_r _m_e_m
_b
_e
_r_s_* _ _ _ _ _ _ __.
'Acct1mulated surpluses or (deficits) * _ _ _ _ __
Reserves*

--- ------

r-

R
-j

--

tTot~A~cu~ulat!d Funds*

1,771,387

j

I

-----1

1),95,061

----··--7

----l

Total Non-Current liabilities

677

1,694,384
1------_

. -

!Non-Current Liabilities
Other non-current Habil!!_~~- - - - - - - -

1--------1

- - - - ·---,

1 _
1

- - - 27,07?._

1r~ta1Currentli-ab_ll_ities r - - - - - -- - - - ·--- ----·-· ------Loans *

1-·

3,372

1,682,989

~-----1

1

'----~

807

3

[---:

-- -~

~~~-~-=--=1

75,751
i-------'---l

,...__ ___ _

f_L

Liabilities

f

·- -- - I··-- -- · · -- --1

t-

f-----l

r-7_
----------...1 - 4-··

--------------

Actual * ~

=-~_l:sye~~j

$- -

170,974

I~

Total Non--=current Assets - -- .. ··--- - -.- -- _.. ....-- - --- 7

L_ ______

:

: tal ~ urren~A!sets_===============================
,Non-Current Assets
} ;.,perty, ptant and equipment*
1nvestments"'
I
Other non-current assets

I

Year__J_ I

Budget
This

f----··--- ·- -- -·-- ---·

~-~ -..

·

,
[

l=i
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'

1,667,375
162,678

1;830,053

---~-_.-; ~

1,564,313
154,937

-~ .719,250

Hawkes Bay Medical Research Foundation Inc
Statement of Cash flows
"How the entity has received and used cash"
For the year ended

31 March 2017

Actua l~ ~

____I_~_is_t :_j
C~sh Flows fro_!ll Oe._e~ ting Activ~e~
Cash was received from:
I-Donations, fund raising and other similar receipts *

40,309
360

Fees, subscrip!_i~s an.9 othe~receipts__!r om m~mber~
Rel:_eip_!s_fr~!!! pro~i ding g£ ods or services * __
.!nterest, div idends and other investment r.eceipts : ___________

_

___
80_,965 j

~
L

Actual*
Last Year

udget
\ Year

[

_2

··-·----I
I----

22,924
500

--- ~

_9_0,;97 1

NetGST

Cash was applied to:
~Payments to suppliers and employees *

53,824 1

Dona_tions_or grants paid *_

42..!8~0

--

Net Cash Flows from Operating Activities*

·-

_

24,980

t==

10,169

~

~

C ash was received from:

-------,

----i

- Cash flows from 1nvesting and Financing Activities*
-

42,323
61,729

--

Receipts from the sale of property, plant and equipment *
Receipts from the_s~ le of investments *
Proceeds from loans borrowed from other parties *
r-·--Capital contributed from owners or members *

_301,418

-------------------

Cash was applied to:
Payments toacQUire propertv":piairt and equipment *
Paymeirts to purchase investments *
------------,
Repa_yments of !oans~ o~ owed from other parties_* ____________
Capi~ I repaid to owne~ 9r members *

~

Net Cash Flows from Investing and Financing Activities•

I

Net~se I (De.c;;;;s.e) i!_l Cash*
Opening Cash*
Closing Cash*

-·-·· ---

276,370

----:-1

I
_ _ _:._J

---- --

3,605
227,570

_ __,
- j

340,140

L.....-----

__J

70,243

(63,710)

95,223
75,751
170,974

(S},60!)
129,352
75,751

170,974

75,751
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I

t ·- -- _- l

_!~ is represented by:
Bank Accounts and Cash *

-I

Hawkes Bay Medical Research Foundation Inc
Statement of Accounting Policies
"How did we do our accounting?"
For the year ended
31 March 2017

Basis of Preparation *
Hawkes Bay Medical Research Foundation Inc has elected to apply PBE SFR-A (NFP) Public Benefit Entity Simple Format Reporting Accrual (Not-For-Profit} on the basis that it does not have public accountability and has total annual expenses of equal to or less
than $2,000,000. AH transactions in the Performance Report are reported using the accrual basis of accounting. The Performance
Report ls prepared under the assumption that the entity will continue to operate in the foreseeable future.
Goods and Services Tax (GST)*
Hawkes Bay Medical Research Foundation Inc is not registered for GST. Therefore amounts recorded in the Performance Report are
inclusive of GST (if any).

Income Tax
Hawkes Bay Medical Research Foundation fnc is wholly exempt from New Zealand income tax having fully complied with all
statutory conditions for these exemptions.

Bank Accounts and Cash
Bank accounts and cash in the Statement of Cash Flows comprise cash balances and bank balances (including short term deposits)
with original maturities of 90 days or less.

Tier 2 PBE Accounting Standards Applied (if any)*
Hawkes Bay Medical Research Foundation has adopted Tier 2 reporting for recording of investments on a fair value basis.

Changes in Accounting Policies*
There have been no changes in accounting poHcies. All policies have been applied on a basis consistent with those in the prior year
financial statements.
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Hawkes Bay Medical Research Foundation Inc
Notes to the Performance Report
For the year ended

31 Mar-ch 2011

Note 1 : Analysis of Revenue

Revenue Item

Ana_!ys~ -- ~ _ _

Donations and other similar revenue

Bequests
~Donations/koha from the public

-----

-

;- ·- This$Year .
---,

---··

--t.--L

~ "';"'. _7

l.

3f690

7,320

619

---

15,605

-~

;

~

I

1

+Total

.

t:;;::~:::~;H;;~;;~d-~-th;;·;~;;;;~~-r~;;-~ -t:sly:~~s~scrlptlo~ from m~m·b;;:~----·-:-:-· _ __

I

40,309

J

This Year

i- ···-- _J __

360-J

22. 925
Last Year

___s

j

s ·oo·i

members

'·--·-360

Total

~even~_~f!_l_ __________________

Interest, dividends and other investment

l'evern,e

1

I

Analysis

fnterest
Dividends

_I.!:_!s! ~r_

'
____________ _ _ _ _ _ _ _ _ _

-j

$

500 •

F~~$~-1

41,759 ~
39,437

C~ange in val'!._e of portf~ _o investments
__ ------+----- 48,391
Gain on disposal of investments ----------+-- _____ 14,10~

I

I

.1

I

·······--·----··-j____ -._ ------~

45,742
44,074

t ----

_Q,319

--±-----~ ~-----·J

I

143,696

Total
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Hawkes Bay Medical Research Foundation Inc
Notes to the Performance Report
for the year ended
31 March 2017

Note 2 : Analysis of Expenses
r-

Expense Item

__

AnaJysis _

Volunteer and employee related costs

-

- -

ACC levies

-

·- -

----+----

·-- - - - - -

r- -- --- -- --·-

- ..

t- -·. - -

_

-·-

__ _

Grants and donations made

I

r-

C

Brightwell research (Richard Luke} - - - - - · ----·-···
Neurophysrological profiles in pre-natal children {A
_ _ _ _ _ _ ___

«· - · .

8,000

L--·····-····· _2,63~
8,000

I

______ _

5,000

- - - - -··4-

r=:-~--!~:~~
-------•
1
_11Q?~,

Hypoglycaemia Prevention in Newborns (O Grupp)
Near infrared spectro.scopy equip,emt {Dr Max Berry)
Effect-of Dextromethrphan on shingles pa-in- in_t_h_e_e-ld_e_r-ly-+-

.
.
.
.
_
---- r
C !:,;',:

{Dr R Scott/ T Hercock)
(11,000}
- - - - - ' - - - - - - - - - - ····------- --t---4-----------4
Gastroparesi.s symptoms in patients with acute

-·-

pancreatitis {A Ratnayake)
Study of Assessment Tool Predictions of Elective Surgery- -

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _..,..S_.. J_
ta_g_o University Unused Grant

-----------

_____

E

I. . .

I
E.~~~~~!tem

Anal~~---·

Other expenses

Accounting & Secretarial Fees
Portfolio Management Fee

...:.._.

18,705
This Year
$

j

11,601

B,ss2

Loss on sale or disposal of investments

.......--.. --$ ----1

1

......______

46,884

last Year

1

957
1,680
2,081 ,
110

General & Other
Loss on sale or disposal of assets

t==:

··1

I

AdvE?rtising & Marketing_
Postage, Printing & Stationary

Page 11

}.-1., 000 ,

- · - - -·-···---;
2,500

{T Fre-ndin)

·Total

17,638

last Year
$

Thi,$v.a,~

Role of the environment in the transmission of pathogenic
leptospira {J Benschop)

Crawford}

j

$

so

24!.046

-·· -·- . -----

-~

16,358
1,197
73

t----,-

··- __ ~aly~s

[ _ - Last Year

11,289
1;101

I

-- -

Total

~XPf:.!!_S~!tem _

~

$

·-

Salaries, Wages & Other Employee Costs
Consultancy Fees
-

-

ThisYear

--

800 .,
30,811

I

8,516
13,102
629
761
917 .
77

4,037
727

28,766

Hawkes Bay Medical Research Foundation Inc
Notes to the Performance Report
:For the year ended
31 March 2017

Note 3 : Analysis of .Assets and liabilities

--i-

r- - Thisv;;;:--1

,.Asset
____Item--·· ..- ---

-· -·-··--··--·-· ·--·---Bank accounts and cash
.,_

Ana!ysl,
Bank ~TNew-Zealand - Cheqi:;A~_;o~~t
Bank of New Zealand - Achiever Savings
1-------Forsyth Barr cash Account
_
Bank (}f New Zealand · Deposits
Bank of New Zealand • Savings
I

Asset Item
Other current assets

Total

__

_ _ __

i

__ _ _ 102,524-4
29,687 I
111

l

_ _ _ _ _ _ ___ ____

_

1

.L-- _

--t-

Analy_s~
~ ~eE_ Income

170,974

~-

-

1.6,604
17,917

----- 12,174
28,945
111

E

75,751

l

I

$

-·
575

J
575

807

_ _ _ Analysis

7

This Year

t_

~

I

r -

j

last_Year

~--

$

I

Westpac Deposit
~r_o_pt?-t!Y_ - New Zealand

____
- - - ---

Equities· Australian
Equities · Offshore

________________

,Total

- - -

J.___

-----------+---

Fixed ln!erest
Equities · New Zealand

- - - - - · - - - - - - - - - - - - ---·-- __

Analysis
'!!ad! and other paya_!:>l~s

7

Total

·

~
I

Analysis
PAYE o~ ng

60,524 I
197,050
223,891
246,573

I

~~-I

58,739
171,400
i____ 147,5~
I

546,901
408,050

L

r-·
liability Item
Creditors and accrued expenses

liabifity Item
Employee costs payable

-

last Year

I

-

r·

Asset Item
·---Investments

..

807

1---·- - - Total

I

$-

--··

This Year
$

,t-

last Year

T -~
·2;868-i
-----t--~ 35,784 I

_
This Year · -i
$
7

~---·-

391

!

-I

$ _ __,I 1.--

sY~r

I

83 i
540 I

__HC>llciay_e_i'iEc_crual
Total

l
-_

last Year

~--- $

391

--

I

220,220_.J
707,240
389,255
1,694,384

_ 701

101

J

~tYear__

$

236

62:d

236
~

This Year
Liability Item

----t- -

Analysis

r

$

last$Yea~

~

Unused donations and grants with
conditions
Role of the environment in the transmission of
pathogenic leptospira (J Benschop)
Neurophysiological profiles in pre-natal children (A
Crawford)

8,000

I

__1

!

8,000 !

Hypoglycaemia Prevention in Newborns (0 Grupp)
. Near infrared spectroscopy equip,emt (Dr Max Berry)
' Effect of Oextromethrphan on shingles pain in the
elderly {Dr R Scott/ T Hercock)
Gastroparesis symptoms in patients with acute
pancreatitis (A Ratnayake)
Study of Assessment Tool Predictions of Elective
Surgery (T Frendin)
Total
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10,500

11,075

1

I

5,000

15,000

I

I

j1

11,000
_ _ _ _2.~-~ -...
7,200

27,075

.......... ___ J !~OO

Hawkes Bay Medical Research Foundation Inc
Notes to the Performance Report
For the year ended
31 March 2017

r

Note 4 : Property, Plant and Equipment

-

,.

lhisYrn

---,
r

Opening Carrying
Amount•

I

1
Current Year
Sales/Disposals ' Depreciation and
: Impairment*

Purchases

Asset Class*
Land *
t"::---- - - --·- ...·---------·-i
LBuildings*
___ _
Motor Vehicles*
r:;·..-··---..- --... . . - ·--------1
t urn!!_~e and fl~~_r~•
Office equipment•
Computers
(including. software)*
.
---t·~,.~
Machi_!!~r:r'__ _

1

-- ---

3,372

:---- ___., -· -_f'.
677

3,605

800

110

3,37!

Last Year

Opening Carrying !
Amount*

I
Purchases

Sales/Disposals

Current Year
Depreciation and

~:~:"~:-~~-~~~:- ~:: =-=~--~-:-- -r-~:- ·:-:-t _- Furniture and fixtures•
_ _ _ _,..____
'----Office equipment• -- 1,481 - - - - -~computers {including soft--;.;a_r_e_r_ _ _ _ --·--- - - ---- - - - - - - -

~Machinery• ____
~ eritage ..?ssets

_

___ ... ______ ·-···-

• --;- _________ •

1,481

_.
Closing carrying
Amount*

Impairment"'

Asset Class*

Total

Amount•

800

677 ___________3,605 _... - - - 110 ,

H~ tage ~s~ets

Total

Closing Carrying

I
77

...r ·-----····- . . . · . . 1

___

,_

1:

77
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727

677

___ ·: J .727

---- 677

i

Hawkes Bay Medical Research Foundation Inc
Notes to the Performance Report
For the year ended
31 March 2017

Note 5; Accumulated Funds

This Year

--·· r--·

Capital
Contributed by
Oe.scription•
Opening Balance
Capital contr!_b uted by owners or members•
capital returned to owners or members•
Surplus/(Oef1cit)*
Distrib~ tions paid to owners or members"
Transfer to Reserves"
Transfer from Reserves•
Closing Balance

r_______
-- --- - - _

.,..

Owners or

Accumulated
Surpluses or

Members"

Deficits"

1,564,313

Total*
1,719,250

Reserves"

154,937

-+110,803

110,803
(7,741}

7,741

1,667,375

162,678

1,830,053

Last Year
Capital
Contributed by

Accumulated
Surpluses or

Owners or

Description"
Openi.ng Balance
Capital contributed by owners or members*
Capital returned to owners or members""
Surplus/(Defkit}*
Distributions paid to owners or members•
Transfer to Reserves*
Transfer from Reserves*

-----!

Members•

Deficits•
j

1,533,518

Total*
1,681,968

148,450

37,2.82

Closing Balance.

Breakdown of Reserves

Reserves•

37,282

(6,487j

6,487

1,564,313

154,937

1,719,250

[

- :-=7

Name•
The consolidated accumulated Funds of the
foundation include the following:

Nature and Purpose•

The Hawkes Bay Electric Power Board Jubilee
Childrens Foundation

The promotion of research into the diseases and iHnesses
of children

Dr George Forster Memorial Trust

The furtherance of the education of medical and a!Hed
staff in the Hawkes Bay region

$

Total

Note 6 : Commitments and Contingencies
Commitments

There are no commitments as at balance date (last Year - nil )

Contingent liabilities and Guarantees
There are no contingent liabilities or guarantees as at balance date {Last Year - nil)
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t

-,-

Actual"
This Year

--t-

Actual•
Las\Year - ~

101,642

95,737

61,036

59,200

162,678

154,937_

Hawkes Bay Medical Research Foundation Inc
Notes to the Performance Report
For the year ended
31 March 2017

Notes 7-8

----..
-·-·-·-· · -----.. .·- -·-· ·-----. -. . - .···----··7
Note 7: Related Party Transactions*

This Year
$
-·-·-

-· --·· ...

-

· - - .....

. ·•··- -·-··

Description of the Transaction (whether in
·Description of Related Party Relationship* _____ cash or amount in kind)•
The Treasurer of the foundation, Michael Jackson,
is a director of PKF Carr & Stanton Ltd.

Accounting work.

-

-,t

- - · - __ _J_

Value of
Transactions•

Last _v_
- ear

$

-~

------1---

Value of

This v_ear

-

Amount

391

4,692

-----

L_ -·· ·-- ---- -Note 8: Events After the Balance Date:
There were no events that have occurred after the balance date that would have a material impact on the Performance Report. (Last Year Nil)
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1

-

---

Last v_ ear

$

-- -·-

Amount

1

__ J

1
Outstanding*
Outstanding*
1 Transactions*
-------- -----· ---1----

6,242 '

r

$

I

r

391

Annual Report 2016-2017
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Information
Hawkes Bay Medical Research Foundation Inc
P O Box 596
Napier 4140
Email:
secretary@hbmrf.co.nz
Website:

Annual Report 2016-2017

www.hbmrf.org.nz
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