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A Message from
the Institute
So much has happened in the last few months. The
COVID-19 pandemic has been front of mind for all of
us recently and, like so many, we have had to make
major adjustments to deal with the challenges this
has presented.
We have made significant changes to the way
we operate to make sure critical research can
continue, at the same time as protecting our team
and the wider community. But rest assured, our
determination to cure all children of cancer has not
wavered. Because it can’t.
Every week, 20 children are diagnosed with cancer in
Australia. And every week, we are losing three young
lives to this devastating disease. Cancer isn’t taking
a break, so neither can we. We cannot allow this
pandemic to halt the considerable progress made
during 2019.
By any measure, 2019 was an extraordinary year.
Many significant achievements were made, including
world-first discoveries in the laboratory, the launch
of clinical trials, and the establishment of new
research programs.
In addition, we were thrilled when the
Commonwealth and State Governments, together
with the University of NSW, announced funding
for our new home, Australia’s first Children’s
Comprehensive Cancer Centre, which will be built
on the Randwick Health Education Precinct. The
Centre heralds a new age of collaboration between
researchers and clinicians - something we have been
working towards for many years, which we believe
will lead to unprecedented progress in improving
outcomes for children with cancer.
In June, we began a new research program focusing
on sarcoma, a diverse group of cancers that are
particularly aggressive in children. In August, we
launched Levi’s Project, which aims to develop
Australia’s first-ever treatment program for children
with DIPG, the deadliest of all childhood cancers. In
November, we received a grant from the Australian
Cancer Research Foundation (ACRF) which will allow
us to establish the ACRF Child Cancer Liquid Biopsy
Program, a revolutionary new non-invasive approach

to tracking the progression of a tumour and its
response to treatment which also allows for the early
prediction of relapse.
We moved towards planning for a new clinical
trial in children with high-risk leukaemia to test a
promising new drug called OT-82, and worked with
US collaborators to develop a new combination
treatment called polyamine inhibition therapy
which we are hopeful will prove effective against
some of the worst childhood cancers, including
neuroblastoma and brain tumours.
The Zero Childhood Cancer Program, led in
partnership with the Kids Cancer Centre at Sydney
Children’s Hospital Randwick, continues to have
a major impact, with more than 300 children now
enrolled in the national clinical trial. Results for the
first group of children to receive their recommended
personalised treatment show that over half have
have had a positive response or the growth of their
cancer stabilised. This is a truly remarkable result
given these children had a less than 30% chance of
survival at the time of enrolment.
We couldn’t have achieved all this without the
incredible support and dedication of our supporters.
I want to thank every one of you for being part of our
team and for making a real difference to the lives of
children with cancer and their families.
Despite the current challenges, we look to the future
with great optimism. We remain resolute. Nothing
will stand in our way. With your continued support,
we are confident we will achieve our goal of one day
saving the lives of all children and young people with
cancer.

Professor Michelle Haber AM
Executive Director, Children’s Cancer Institute

“We are focused
on attacking the
Achilles heel of the
most aggressive,
difficult to treat
cancers. Those that
are still claiming
too many children’s
lives.”
Professor Michelle Haber AM
Executive Director
Children’s Cancer Institute

Front cover: Harper, 3, was diganosed with acute
lymphoblastic leukaemia just before her second birthday.
Having finished treatment, she is now loving life.
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Professor Maria Kavallaris AM
receives Order of Australia
On Australia Day, Professor Maria
Kavallaris AM, was appointed a
Member of the Order of Australia
for her significant service to
medicine and medical research in
the field of childhood and adult
cancers. One of the first scientists
to join the Institute, Maria now
heads our Translational Cancer
Nanomedicine theme and has
become internationally recognised
for her research in cancer biology
and therapeutics.

February

Research reveals new treatment approach
Research jointly led by Professors Michelle Haber AM and Murray
Norris AM revealed a potential new way to treat neuroblastoma,
and possibly other cancers as well, by targeting molecules called
polyamines. Known as ‘polyamine inhibition therapy’, the new
treatment uses a two-pronged approach to prevent cancer cells from
getting access to these essential molecules, and also enhances the
anti-cancer effects of chemotherapy. A clinical trial based on these
research results is being planned for children with neuroblastoma.
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New research on sarcoma begins
We launched a new research
program to focus on sarcomas,
that make up about 20% of
cancers in children. Sarcoma
expert Dr Emmy Fleuren joined us
from the Netherlands to work on
targeted therapies that she hopes
can help some of the children with
sarcoma taking part in the Zero
Childhood Cancer Program, as well
as children who develop sarcoma in
the future.

Australia’s First Children’s
Comprehensive Cancer
Centre announced
The State and Commonwealth
governments announced that
a new, world-class Children’s
Comprehensive Cancer Centre −
the first such centre in Australia
− will be constructed in Randwick.
The Centre will be the new home
for our Institute, togther with an
expanded Kid’s Cancer Centre,
Sydney Children’s Hospital,
and will see childhood cancer
scientists and doctors working
together in a fully integrated
approach. This represents a
new model of care, where every
Australian child with cancer will
have the opportunity to benefit
from seamless integration of
world-leading research with
excellence in clinical care.

May

Minderoo Foundation supports Zero Childhood Cancer
Minderoo Foundation announced a $5 million donation to support
the Zero Childhood Cancer Program (ZERO), Australia’s first ever
personalised medicine program for children with high-risk cancer.
Minderoo founder Andrew Forrest, above centre, visited our labs to
make the announcement and see the world-class research involved.
The donation will not only help to fund ZERO’s first national clinical
trial, but will drive further research for children with aggressive brain
cancers, who can benefit from this precision medicine program.

Enduring for a Cure
Over 230 participants braved
rain and wind to cycle around
Sydney Motorsport Park
for 12 hours as part of our
annual Endure for a Cure. A
total of 31 teams took part
in the event, ranging from
serious riders to corporate
teams and families, raising
over $390,000 for childhood
cancer research.

Outstanding contribution rewarded
Our Deputy Director, Professor Murray Norris AM, below,
was awarded the inaugural ‘Sally Crossing AM Award for an
Outstanding Outcome in Cancer Research’ by Cancer Council
NSW. Murray led the development of the Institute’s ‘Minimal
Residual Disease’ program, which enables the early detection
of relapse in children with acute lymphoblastic leukaemia.
The introduction of Minimal Residual Disease testing led to a
major change in the clinical management of children with this
leukaemia, resulting in an increase in survival rates for children
with high-risk disease from 35% to 70%.
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Taking to the water
More than 1,800
participants took to the
water for the Balmoral
Swim, left. The annual
event, run entirely by
volunteers, has been
raising funds for our
childhood cancer
research since 2006
and in 2019 raised over
$300,000.
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Identifying a key driver in
aggressive neuroblastoma
A/Professor Tao Liu’s team
discovered that a gene called
JMJD6 plays an important role
in the most aggressive form
of neuroblastoma. The team
was also able to show that this
gene could be targeted with a
drug combination which could
suppress it. It is hoped that
this research can be translated
rapidly into a novel treatment
for children with high-risk
neuroblastoma.

August

Levi’s Project tackles
brain cancer
As a result of a generous family,
we were able to launch Levi’s
Project, to develop Australia’s
first-ever ‘total therapy’ approach
for children with a deadly brain
cancer called DIPG. Named after
a fun-loving, vivacious and loving
little boy, below, who died of
DIPG, and led by A/Professor
David Ziegler, Levi’s Project is
researching the most effective
combinations of drugs against this
disease and working to take these
drugs to clinical trials in children.

Record numbers support
City2Surf
The 2019 City2Surf, fun-run,
above, saw more than 150 of our
supporters and staff, a record
number, lacing up their running
shoes and hitting the streets to
raise awareness and funds for
childhood cancer research. Our
heartfelt thanks to everyone who
took part and all those who helped
raise almost $48,000.

Aug

Jul

Dec

Governor-General and Linda Hurley
welcomed as Patrons
We were delighted to welcome His
Excellency General the Honourable
David Hurley AC DSC (Retd), GovernorGeneral of Australia, and his wife,
Linda Hurley, as Patrons of the
Institute. Their passion, leadership and
advocacy over the coming years will
be invaluable to us as we pursue our
mission.
CEOs Dare to Cure
A bright September morning saw 97
CEOs and business leaders take on a
variety of dares, ranging from flying
trapeze to a snake bath, as part of our
second CEO Dare to Cure event, right.
Held at Fleet Steps at the Royal Botanic
Gardens in Sydney, the unique event
is fast becoming a must-do for many
CEOs and business leaders, who raised
$668,000 to support our research.

Diamond Ball
Our 25th Diamond Ball, was held at
the International Convention Centre in
Sydney. This annual signature black-tie
gala ball brought together our most
loyal supporters and partners for a
night of glitz, glamour, entertainment
and most importantly, over $1 million
raised for childhood cancer research.
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New therapy shows dramatic
effect against worst leukaemias
A collaborative research effort by
Professor Richard Lock’s team
and scientists from the US led
to the discovery of a promising
new approach to treating some
of the worst types of leukaemia.
Published in the international
journal Cancer Cell, the research
involves a new therapy developed
for MLL-rearranged leukaemia, an
aggressive form of leukaemia that
mostly affects babies.

September

November
Dr Michelle Henderson
Senior Scientist &
Project Leader

Funding announced for Liquid Biopsy Program
A $3.5 million grant from the Australian Cancer Research
Foundation (ACRF) allowed us to establish the ACRF Child
Cancer Liquid Biopsy Program. This ambitious program
aims to develop a new, less invasive approach to monitoring
the progress of a tumour and its response to treatment, by
sampling the child’s blood rather than an invasive tumour
biopsy. We believe this will lead to improved diagnosis, better
disease monitoring and delivery of the right treatment to the
right child at the right time.

Oct
October

New research
structure launched
After months of preparation
we launched our new
research structure, which
organises the Institute’s
research groups into five
broad themes. The new
structure brings together
complementary expertise
and helps build our
collaborative environment,
enhancing the quality and
impact of our research.

Jack’s Story
Jack was an all action kid. Bubbly and energetic,
he was always doing something and willing to try
anything. His mum, Viv, says that from the day
he was born, he was full of life and always on the
go. “He could never sit still,” says dad Alex.

For Jack and Viv, to see their vibrant young boy bed
bound was truly frightening. This was not the Jack
they knew. “To see him so motionless and just no
zest for life, it was really frightening because we
don’t know Jack that way,” says Viv.

When Jack turned nine, something changed.
The energy was replaced by periods of being absent
and dazed. He became so sensitive to light he
couldn’t look at an iPad. Viv and Alex took Jack to
a neurologist, who agreed to do an MRI. The test
showed a large brain tumour.

Jack’s condition was rapidly deteriorating and he
was running out of options. Chemotherapy was not
working. He was no longer able to walk and was
close to losing his sight. Alex recalled. “At one point
Jack asked me ‘Am I going to die?’”

“I saw it on the screen and I said ‘Tell me, please,
that it’s not what I think’”, Alex says. The tumour –
classified as a low-grade glioma – had grown very
large, but was operable. A successful operation
followed and Jack was given a positive prognosis. Viv
and Alex were overcome with relief.
“We thought: Thank you God. We are so lucky”,
says Viv. Within three months, Jack was back to
himself, had returned to school and the ordeal looked
like it was over.
But just over a year later, he woke up with a terrible
headache and started vomiting. “That’s when the
nightmare began”, says Viv. “We went to the hospital
and basically never left.”
This time was much worse. Jack was screaming with
pain. It was so unbearable the pain management
team couldn’t treat him. “He said to me ‘Why am I in
so much pain? Why can’t they stop this pain?’” says
Viv. “I hope no one ever has to see a kid in that much
pain.”
A raft of scans and other tests were run, but nobody
could work out what was making Jack so sick.
Another brain operation revealed that there was
no clearly visible tumour to remove. Instead, it was
everywhere from the bottom of his spine to the top
of his brain.
Fluid was building on Jack’s brain, causing immense
pressure and resulting in the side of his head
popping out. Lumbar punctures became a weekly
requirement to relieve the pressure and provide
temporary relief from the pain.

Jack was enrolled on the Zero Childhood Cancer
Program (ZERO), a national clinical trial for children
with high-risk cancers. Samples of Jack’s tumour
were sent to the labs at Children’s Cancer Institute,
where researchers analysed the tumour using
the latest technology. They were able to identify
a specific genetic mutation which was likely
to be driving its aggressive growth. The ZERO
team of clinicians and scientists then identified a
combination of drugs that could target the mutation,
and a new personalised treatment plan was
recommended.
Within a matter of days, Jack’s condition improved.
He was sitting up in bed, wanting to move around.
In seven days, he stood up. “It was miraculous.
In just days Jack was transformed back to himself,”
says Viv. Six weeks later, Jack was not only out of a
wheelchair, he was playing tennis and riding his bike.
“He went from harsh treatment to a couple of pills a
day,” says Alex.
Bright and fun loving, Jack is back into everything,
even winning a first and second place in his school’s
athletics carnival – an amazing feat for someone
who had been so sick. Viv explained, “Today, you
wouldn’t know he had been ill, never mind that he’d
had a brain tumour!”
Viv and Alex are incredibly grateful for the Zero
Childhood Cancer Program. Jack is now 13 and has
just started high school. They are thrilled to see him
so healthy. “We got to celebrate another precious
birthday with our son,” says Viv. “And I hope that,
because of Zero Childhood Cancer, there will be
many more to follow.”

“Jack looks like he’s going to have a
bright future like any other normal
healthy child. That’s what Zero
Childhood Cancer has given Jack.”
Viv, Jack’s mum

79%

“Now, more than
ever, we are working
with others in a
global partnership
to fight this fight
together.”

Research &
scientific activities
to help cure
childhood cancer

79%

In 2019, 79 cents of every dollar
spent within the Institute was
spent towards dedicated research
to help cure childhood cancer.

Professor Maria Kavallaris AM
Head of Theme, Translational Cancer Nanomedicine
Head of Research Engagement
Children’s Cancer Institute
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Fundraising activities
to generate donations

14%
7%

support services
7% Core
& infrastructure costs

Financial Report

Statement of financial position
As at 31 December

2019 ($’000)

2018 ($’000)

26,779
8,044
15,366
-

23,362
9,005
12,258

50,189

44,625

Current trade and other payables

4,326

3,212

Provisions
Lease liability

3,359
4,754

2,821
-

12,439

6,033

37,750

38,592

Reserves

17,690

13,099

Retained surplus

20,060

25,493

37,750

38,592

Assets
Cash, receivables, other financial assets
Property, plant & equipment; intangible assets
Lease asset
Rent prepayments

Statement of comprehensive income

For
the year ended 31 December
		
Total assets
2019 ($’000)

2018 ($’000)

2019 (%)

Liabilities
Revenue		
Research
Fundraising
Other

Total

34,600
19,933
242

28,375
20,336
301

63%
36%
1%

54,775

49,012

100%

Total liabilities

Expenses		
Research and scientific activities
43,671
37,563
79%
Net assets
Fundraising
7,967
6,797
14%
Support and administration
3,996
3,033
7%
Total

Total comprehensive (loss)/income for the year

55,634

(859)

47,393

1,619

100%

Equity

Total equity

We will cure
childhood
cancer.
It's not if.
It's when.
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