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There were 8.2 million presentations to 
Australian public hospital emergency 
departments last financial year. We support 
emergency medicine research so that patients 
can trust the care they receive is the best 
available backed by the latest information.
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In the spirit of reconciliation the Emergency Medicine Foundation 
acknowledges the Traditional Custodians of country throughout Australia 
and their connections to land, sea and community. We pay our respect to 
their Elders past and present and extend that respect to all Aboriginal and 
Torres Strait Islander peoples today.



Most people need to attend a hospital emergency 
department at least once in their lifetime, placing their 
lives in the hands of emergency clinicians at a time 
when they are most vulnerable. 

During a medical emergency, patients trust that the 
clinical care they or their loved ones receive is the 
best available.

COVID-19 has highlighted the risks 
emergency department and hospital 
overcrowding pose to the community, 
as healthcare leaders across Australia 
agree that public hospitals are in crisis.

Finding solutions through emergency medicine 
research is more important than ever. Research 
underpins the foundations upon which we build new 
and improved systems and processes for emergency 
healthcare. 

The Emergency Medicine Foundation (EMF) is leading 
by example, investing in evidence-based knowledge 
and its translation into clinical practice, to support a 
healthcare system in crisis.

This is a critical time for healthcare globally, as the essential role of emergency clinicians 
in safeguarding the health and wellbeing of our community is increasingly recognised. 

Dr Kim Hansen 
EMF Board Chair

Beth Chapman 
EMF General Manager
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OUR PURPOSE

OUR PRIORITIES

Invest in emergency 
healthcare research that 

generates evidence-based 
knowledge to enhance patient 

experience and outcomes, 
and promote system 

sustainability.

Develop new emergency 
healthcare interventions.

Generate proven knowledge 
to create sustainable change.

Support responsive, agile 
emergency healthcare.

HELLO AND WELCOME

Initially established in 2007 as a response to high 
workloads in emergency departments and the 
increasing demands of treating large numbers of 
critically ill patients, EMF continues to empower the 
emergency healthcare workforce to explore practical 
solutions that improve patient outcomes.

EMF is unique in Australia, investing in innovative, 
clinician-led research – generating new knowledge to 
save lives, enhance the patient experience, promote 
system sustainability, improve health outcomes and 
empower clinician-researchers. 

This year, as healthcare services have been forced 
to reprioritise stretched resources, research involving 
frontline clinicians has been impacted. EMF has 
responded with increased flexibility for researchers 
struggling to commit time to existing research 
activities and introduced changes to our processes, 
streamlining the application process for new grants.

We are working to reinvigorate emergency medicine 
research as part of the broader COVID-19 recovery 
effort. This report highlights the importance and 
impact of this research.

Learn more online at 

www.emergencyfoundation.org.au 
or follow @emfresearch on Twitter, 
Facebook, LinkedIn and Youtube.

http://www.emergencyfoundation.org.au
https://twitter.com/emfresearch
https://www.facebook.com/emfresearch
https://www.linkedin.com/company/emfresearch/
https://www.youtube.com/channel/UCJVoLGnWwitc162_YaT1JdQ


Using a systematic framework, a series of EMF-
funded projects were analysed to measure research 
outputs and outcomes as well as benefits for 
patients, hospitals and the broader health system. 

The review demonstrated that in addition to 
improvement in health outcomes and better patient 
experience, EMF-funded projects also benefitted 
patients in other respects, for example reducing time 
spent in hospital. 

Improved processes that support 
more effective and seamless 

interactions among medical staff, 
administrators and patients, help 

reduce patient wait times, or enhance 
workplace safety and quality. 

Introduction of a new technology 
or treatment method that helps 

meet patient needs and improve 
outcomes more cost effectively. 

A study featured on page 8 
validated community-based 

intravenous antibiotic treatment 
for cellulitis in the Torres Straits, 

improving outcomes while saving on 
aeromedical retrieval costs. 

The pneumothorax (collapsed 
lung) trial featured on page 25 

confirmed that a hands-off approach 
to treatment is effective and can 

reduce hospital readmission due to 
complications. 

Use of treatments to improve patient 
outcomes that may also increase 

resource efficiency. 
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RESEARCH IMPACT

For frontline emergency clinicians, a number of 
interventions proved to enhance workplace safety and 
quality while economic benefits across the healthcare 
system include cost efficiency, improved resource 
allocation and alleviation of health system pressure. 

The review confirmed that research translation is the 
key to full realisation of potential benefits, identifying 
clear opportunities to unlock unrealised benefits from 
research already delivered, by expanding outcomes into 
practice at more Queensland hospitals. 

Associate Professor Bernice Redley has 35 
years of experience as an emergency nurse, 
educator, manager and successful researcher, 
as well as guiding government policy for ED 
operations. 

A/Professor Redley describes the vital role 
and benefits of research in raising issues that 
matter to clinicians and patient care. 

“I have seen dramatic changes in emergency 
care, both clinically and the care models used 
to manage patient flow. None of this would 
have been possible without the leadership of 
clinicians with research skills.  

“As clinical knowledge, the health needs of 
people, and demands on the health system, 
continually evolve it is important that clinicians 
with a deep understanding of their work have 
a voice. It is also important for clinicians to 
develop a broad understanding of the health 
systems beyond the emergency department, 
so they do not work in isolation but advocate 
for changes that contribute to system 
improvements and benefits.”  

Associate Professor Bernice Redley
EMF Research Committee and Research 
Evaluation Panel

OPERATIONS INNOVATION PROCESS INNOVATION

INNOVATION IN ACTION

CLINICAL INNOVATION

EMF-funded research delivers benefits through innovation. The review highlighted three specific types, 
with some of the projects included in the review simultaneously offering multiple innovations.

An independent review of research funded by EMF has revealed clear benefits to 
emergency department patients, frontline staff and the health system. 

A pre-hospital blood test on a portable machine is able to accurately diagnose 
blood clotting problems in trauma patients, allowing the introduction of life-saving 

interventions earlier, leading to changes in ambulance clinical guidelines. See page 24.

Rostering junior doctors at triage in 
the Hervey Bay Hospital Emergency 

Department may reduce waiting 
times by up to 12 minutes per 

patient. This initiative has relevance 
to other similar regional hospitals. 

Placing an emergency nurse in a 
police watchhouse reduced the 

number of prisoners transported to the 
emergency department. See page 9.
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Rural generalist Dr Allison Hempenstall provides primary 
and emergency care through the Torres and Cape 
Hospital and Health Service, encompassing Thursday 
Island and the remote islands.

Dr Hempenstall recognised the higher incidence of 
cellulitis in the Torres Straits where risk factors related to 
the condition including diabetes, immunosuppression and 
obesity are higher. 

Cellulitis is caused when bacteria enters the skin through 
an ulcer, cut, scratch or insect bite, but can also occur 
without visible damage to the skin. The skin infection 
affects people of all ages and caused almost 60,000 
Australian hospitalisations in 2014-15. 

Despite a strong primary health network in the Torres 
Straits, patients presenting with cellulitis to one of 
16 local heathcare centres sometimes need to be 
transported to Thursday Island Hospital (including from 
remote islands) for intravenous antibiotics.

Cellulitis was the number one potentially preventable 
hospitalisation in the Torres and Cape Hospital and Health 
Service in 2018. That year, there were 104 hospitalisations 
for skin infections, with around half retrieved from an 
outer island to Thursday Island Hospital. 

During the early stages of police detention, the health 
of some detainees may be affected by drug and alcohol 
dependence, mental health issues or physical injury.

Compounded by challenges accessing resources 
and expertise to manage health concerns in this 
environment, some watch house detainees may require 
transportation to the hospital emergency department 
(ED) for medical attention.

In 2015, EMF co-funded with the Gold Coast Hospital 
Foundation the first Australian study of its kind to 
assess a model of care where Watch House Emergency 
Nurses (WHEN) supplemented community nurses to 
provide 24-hour nursing presence.

The WHEN study was underpinned by 
recommendations from a 2012 inquiry concerning 
deaths in custody. It involved an evaluation of the 
WHEN model of care in one Queensland watch house 
over 66 days which showed a reduction in transfers to 
the ED.
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REMOTE COMMUNITY TREATMENT

AUSTRALIAN-FIRST STUDY: WATCH HOUSE EMERGENCY NURSES

RESEARCH IMPACT

“This has significant consequences for patients leaving 
their communities for treatment and is also very costly for 
the health service when it has been shown that cellulitis 
treatment with intravenous antibiotics at home is safe and 
effective. Our research sought to find out if Torres Strait 
people with cellulitis can be treated in this way, instead of 
having to be transported to hospital,” Dr Hempenstall said.

Seeking local evidence to inform safe practice, 
Dr Hempenstall undertook the Cellulitis Outpatient 
Antibiotics Study in the Torres (COAST), co-funded by EMF.

The COAST study demonstrated that 94 per cent of the 
patients with a primary diagnosis of cellulitis were able to 
be treated safely and effectively within the community. 

The findings were parallel to previously published data 
indicating that an outpatient intravenous antibiotic program 
is a safe, effective and cost-efficient alternative to inpatient 
care. 

Importantly, the study provided strong evidence to inform a 
standardised care pathway in the local setting, and across 
tropical Australia and the Torres Strait Island region.

It also found a reduction in the use of aeromedical transport 
could be achieved, with an estimated saving of over 
$20,000 per patient receiving transfer services.

A subsequent economic analysis looked at the costs of 
watch house nurses, police and ambulance officers to 
transport detainees, as well as the detainees’ stay in the 
ED and hospital admission if required. It found the model 
to be economically efficient from a state government 
perspective, with potential savings of around $400,000 
over a 12-month period benefiting both the police (60 
per cent of savings) and the health service (40 per cent).

Furthermore, interviews with health, police and 
ambulance services reported an overall increase in 
personal, professional and detainee safety.

Study findings were published in the Australian Health 
Review and Emergency Medicine Australasia.

A follow up study underway and funded by EMF  is 
expected to expand on findings from the WHEN 
evaluation. It is hoped the current study will contribute 
new knowledge of how acute healthcare is assessed, 
managed and delivered in Queensland police watch 
house settings and EDs, if detainee transfer is required.

“If you think about research that makes 
our system more efficient or improves 
the quality of the service we deliver, 
that touches the lives of more than a 
million people every year. I like to think 
that emergency physicians who are 
key stakeholders in EMF’s work bring 
that real world perspective and really 
align scientific research with real world 
application.”

Dr Luke Lawton
Director of Emergency
Townsville University Hospital
EMF Research Evaluation Panel
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https://www.publish.csiro.au/ah/AH19294
https://www.publish.csiro.au/ah/AH19294
https://onlinelibrary.wiley.com/doi/10.1111/1742-6723.13300
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WHY RESEARCH MATTERS

As hospitals face overcrowding, 
patient flow in the emergency 
department is impacted by factors 
across the entire health system, 
causing delays. 

Clinician-led research that is 
focused on improving system 
efficiency, supporting frontline staff 
and enhancing care for patients is 
crucial. 

The Emergency Medicine 
Foundation (EMF) invests in research 
that can create sustainable change. 

We respond to the needs of 
emergency healthcare clinicians 
caring for patients and managing 
the growing demands of the health 
system, supporting research at a 
time it is needed most.

Difficulty caring for sicker patients in RACF or NDIS settings contributes 
to the delayed discharges, longer stays and blocked beds in hospitals and 
subsequently EDs

RACFs and General Practice are federally funded and thus not incentivised to 
facilitate discharge and out of hospital treatment of the more complex patients

Inadequate access to community-based care for mental health patients

Lack of community support for those facing issues such as homelessness, 
alcohol and other substance abuse or domestic violence

Ambulance ‘ramping’ leads to long waiting times, delays to care and poor 
patient outcomes

Mental health patients, Residential Aged Care Facilities (RACF) patients 
and other acutely unwell patients are bed blocked, reducing ED efficiency

Patient distress leads to increased use of sedation and restraints or to 
violence against ED staff

Staff dissatisfaction and poor morale lead to burnout and inability to 
retain staff

Competing demands from elective admissions and elective surgery

Lack of funding, staff, and physical space

Insufficient capacity for and/or blocked intensive care, mental health or 
other hospital ward beds

Inefficient work practices e.g. infrequent consultant ward rounds, 
over-ordering tests or delays to needed tests or imaging or allied health 
reviews

EMERGENCY 
DEPARTMENTS 
AT BREAKING 

POINT

FACTORS CONTRIBUTING TO ACCESS BLOCK
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This graphic is inspired by Dr Simon Craig’s illustration demonstrating the dangers of ED overcrowding.
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RESEARCH SUPPORT

Since our first grants were awarded, the EMF 
Queensland Research Program has delivered funding 
to over 200 emergency healthcare research projects, 
totalling almost $18 million. 

We fund clinician-led research because those 

at the frontline of emergency medical care are 

best placed to develop practical solutions for a 

resilient and capable healthcare system.

This extends beyond the hospital environment 
- ambulance and retrieval services work hand in 
hand with hospital-based clinicians, stabilising and 
transferring patients for urgent treatment. 

Clinicians must be prepared for anything and armed 
with the latest information to care for patients of all 
ages, presenting with any illness or injury.

With thanks to Queensland Health funding, EMF 
supports clinician-researchers providing direct care to 
patients within hospital emergency departments, the 
Queensland Ambulance Service or Retrieval Services 
Queensland.

YEAR IN REVIEW

EMF funding guidelines were updated, removing the 
need to apply for ethics approval prior to applying. 
As an added benefit, the change avoids the need 
for Human Research Ethics Committees to consider 
applications for projects before they receive funding.

Despite the pressures on emergency medicine 
clinician-researchers and the hospital system, EMF 
received 30 grant applications during its two annual 
grant rounds. This shows a continued interest in 
and need for research led by emergency healthcare 
clinicians.

New grants were awarded to 15 high quality research 
projects, demonstrating that even though the quantity 
of applications has decreased in recent years, 
the quality has not. Additionally, extensions were 
granted to 23 projects delayed by the impacts of the 
COVID-19 pandemic. 

In the past year, EMF has supported research into 
sepsis, COVID-19, chest pain and heart disease, 
drowning, treatment for chronic pain, traumatic 
injury, childhood neck injuries, patient transfers, 
aeromedical retrievals and emergency medical care in 
watch house environments. 

Without EMF funding we 

would likely not have any 

research being done by 

clinicians. The funding not 

only allows offline time from 

busy duties but also allows 

increased capacity in frontline 

clinicians and fosters a true 

interest in research within what 

can often be an incredibly 

chaotic environment.

Dr Michelle Davison
Senior Staff Specialist Adult and Paediatric 
Emergency Medicine
2020 Leading Edge Grant

Through its flagship Queensland Research Program, EMF is supporting the future of 
healthcare – as emergency departments and services face increasing demand. 
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A SNAPSHOT OF EMF FUNDED RESEARCH

LAMOTRIGINE POISONING
Antiepileptic medication 
lamotrigine is prescribed for 
seizures and bipolar affective 
disorder, but there is little research 
around overdose treatment. This 
study will gather information to 
help clinicians care for patients 
following lamotrigine overdose 
- which can be life threatening. 
This collaboration involving sites 
in Queensland and NSW aims to 
update national poison information 
advice for health professionals and 
Australian guidelines.

PREDICTING ED WAIT TIMES 
Emergency department wait 
times are an important measure 
of patient experience and hospital 
efficiency. Researchers are testing 
statistical models and machine-
learning algorithms to forecast 
waiting times, estimate demand for 
care and calibrate workflow. It is 
hoped a more accurate prediction 
will reduce patient anxiety and 
the number who leave before 
treatment. 

INDIGENOUS HEART DISEASE 
Aboriginal and Torres Strait Islander 
people die from heart attacks 
younger than non-indigenous 
Australians. With risk factors largely 
unknown, uncertainty remains 
about how best to assess chest 
pain in emergency departments. A 
collaboration spanning Brisbane, 
Cairns, Cape York and the Torres 
Straits aims to establish the risk 
of heart attack within this patient 
cohort, and ultimately design large-
scale studies into contributing 
factors.

HIGH RISK ZONES
Patients with COVID-19 symptoms 
are isolated and treated in a High 
Risk Zone where entry is restricted 
to essential staff wearing personal 
protective equipment (PPE). 
Clinicians often work with minimal 
breaks to avoid removing and 
replacing PPE, adding to mental 
and physical fatigue. This study will 
investigate the length-of-time it is 
safe to work continuously in High 
Risk Zones. 

GRANT SCHEME: PROJECT

GRANT SCHEME: JUMPSTART

GRANT SCHEME: LEADING EDGE

FUNDING:  
Up to $300,000 (max $100,000 p.a.)

FUNDING:  
Up to $40,000

FUNDING:  
Up to $100,000

Whole or partial funding to run larger projects with the 
aim of generating data to seek further funding from 
alternative sources.

Seed funding for innovative research involving new 
collaborations and research teams. 

Project outcomes will have potential to lead to further 
funding from granting bodies. 

Seed funding for innovative research that may have 
potential for future funding from grant bodies. 

Original research demonstrating importance to 
emergency care.

GRANTS AWARDED

HOW EMF GRANTS ARE AWARDED

EMF runs a rigorous and transparent review process to select grant 
applications for funding. Only the most scientifically robust projects 
with a strong focus on patient outcomes are awarded research 
funds. Projects that are translatable, have potential health economic 
benefits and contribute toward building research capacity among 
Queensland’s emergency clinicians are prioritised. EMF is grateful to 
the many clinicians and researchers that volunteer their time to be 
on our Research Evaluation Panel and Research Committee. 

EMF ANNUAL REPORT 2020/2021   15< BACK TO CONTENTS
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2020 - 2021 GRANT RECIPIENTS

PRINCIPAL 
INVESTIGATOR

PROJECT ADMINISTERING 
INSTITUTION

AMOUNT 
($)

JUMPSTART

Professor Victoria Brazil Exploring the relationship between psychological safety in the 
workplace and in simulation based educational sessions for 
emergency department doctors and nurses

Gold Coast Health 18,523

Ms Emily Brownlee Relief of chest pain in the emergency department (RELIEF) Metro North HHS 16,198

Dr Karen Furlong D.dimer adjusted to low clinical probability in the diagnosis 
of suspected pulmonary embolism – is it safe in the urban 
emergency department?

Metro North HHS 21,783

Dr Katherine Isoardi Lamotrigine Poisoning: an Australian TOxicology Monitoring 
(ATOM) Study

Metro South HHS 28,670

Dr Andrew Staib Emergency department waiting time predictions in real-time Metro South HHS 36,733

LEADING EDGE

Dr Daniel Bodnar How long can a clinician wearing personal protective 
equipment (PPE) safely work in a high-risk isolation area during 
one continuous shift?

Metro North HHS 11,405

Dr John Burke Modelling emergency department patient flow under normal 
operating conditions and in a pandemic

Metro North HHS 95,770

Professor Julia Crilly OAM	 Watch-house detainee emergency healthcare Gold Coast Health 92,098

Dr Michelle Davison PaNURAMA Inter-facility Transfer Tool: a validation study of the 
Paediatric Non-Urgent, Risk Assessment, Management and 
nurse escort Assessment Tool for safe children’s inter-facility 
Transfer

Sunshine Coast HHS 70,587

Dr Clinton Gibbs Classifying the type and severity of traumatic injury in North 
Queensland: a multicentre retrospective study

Retrieval Services Qld 99,505

Ms Amanda Harley Interaction of hyperdynamic septic shock and sepsis 
endotypes: a new paradigm

Gold Coast Health 99,945

Dr James Hughes From Big Data to the Bedside: answering big questions in 
emergency department pain care using artificial intelligence 
and patient-reported outcomes

Metro North HHS 97,326

Dr Ogilvie Thom Emergency department treatment of the drowning victim Sunshine Coast HHS 91,468

Dr Julian Williams Intervention with concentrated albumin for resuscitation of 
undifferentiated sepsis (ICARUS): a randomised controlled trial

Metro North HHS 82,402

PROJECT 

Dr Natalie Phillips SONIC: Study of Neck Injuries in Children. A PREDICT study Children’s Health 
Queensland

287,090

EMF is grateful to the many volunteers that bring 
unique skills, expertise and perspectives to its Board 
and committees. 

This includes the cohort of experts that form the 
EMF Research Committee providing the Board with 
strategic advice, and the Research Evaluation Panel 
(REP) that peer review grant applications. 

Driven by a strong commitment to research, Dr Lisa 
Sharwood brings extensive knowledge as an injury 
epidemiologist, clinician and experienced researcher 
to the REP.

“It is a unique and important opportunity that those 
working at the frontline of the healthcare system can 
bring clinically important questions to the EMF in 
funding applications,” said Dr Sharwood. 

“This means EMF is able to put real-world findings 
into the hands of clinicians to make meaningful 
and evidence-based change to improve healthcare 
services, costs and patient outcomes in the pre-
hospital and emergency department setting. I am 
delighted to play a role in this process.”

Fellow reviewer and Research Committee member, 
Distinguished Professor Patsy Yates AM is Executive 
Dean of the Faculty of Health and Director of the Centre 
for Healthcare Transformation at Queensland University 
of Technology.

Professor Yates considers it a privilege to review grant 
applications that propose innovative approaches to 
delivering emergency healthcare services. 

“As a reviewer, I am honoured to contribute to decisions 
about funding research that tackles some of the most 
complex issues and that can make a huge difference to 
emergency care.

“EMF funded research enables us to develop the 
evidence needed to improve the quality of and access 
to emergency care services,” said Professor Yates.  

As a long-term leader of nurse-led research programs, 
Professor Yates is committed to strengthening the nexus 
between research, policy and clinical practice.

“High quality emergency healthcare services not only 
save lives, but also ensures the most efficient use 
of increasingly diminishing health care resources. 
Supporting good quality research in this field could 
make a major difference to health outcomes of our 
community.” 

For a full list of committee members, see page 35.

VALUED CONTRIBUTORS

Dr Lisa Sharwood Professor Patsy Yates AM

< BACK TO CONTENTS
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EMF supports collaborative projects to help Australians 
living in rural and regional locations, including remote 
Indigenous communities, get the care they need closer to 
home.

This includes a study exploring the use of a special 
breathing device (nasal high flow therapy) for infants in 
isolated remote communities suffering the respiratory 
illness bronchiolitis. 

The project is especially important for communities 
populated by Indigenous Australians who have a higher 
incidence of bronchiolitis.

Study lead Sally West said the research is investigating 
how rural and remote doctors and nurses in emergency 
and critical care settings can use the breathing device 
with robust monitoring to reduce the need for medical 
retrievals.

“When children are sick, it impacts the entire family. 
Medical retrievals that take the young patient away from 
home and country compound an already distressing 
experience,” said Sally. 

“If a child with respiratory illness can access nasal high 
flow therapy in a city, why shouldn’t children in the rural 
and remote setting receive the same treatment within the 
same timeframes?” 

Central to the study is a collaboration involving groups 
from remote and tertiary settings with the common goal to 
improve access to treatment for rural and remote patients.  

Sally acknowledges the resourcefulness that remote-
based nurses and doctors need to work around logistical 
challenges when undertaking emergency medicine 
research in that environment. 

“Few people understand the experience of the remote 
person better, this makes local clinicians critical in 
changing the way emergency medicine research is 
prioritised and conducted in the remote contexts. They are 
best positioned to solve local health problems.

Sally West  
Centre for Rural & Remote Health 
James Cook University
Rural and remote research grant

RESEARCH INSPIRATION

“There is a privilege of living within communities with 
a majority population of Aboriginal and Torres Strait 
Islander people, and the remote nurse and doctor 
can focus emergency medicine research to meet the 
priorities of these populations. 

“Understanding the experience means we can work 
together to improve wanted health outcomes.”

With thanks to Motor Accident Insurance 
Commission (MAIC), EMF’s commitment 
to research in rural and remote regions 
continues with a special research grants 
program, Trauma Care in Regional, 
Rural and Remote Queensland. We look 
forward to sharing outcomes.

“Without the EMF grant this project would not have 
commenced. In receiving the EMF grant we were 
able to establish our research as worthy, wanted 

and extend further interest to other funding bodies.”

EQUALITY IN REMOTE COMMUNITIES
Sally West

EMF ANNUAL REPORT 2020/2021   19< BACK TO CONTENTS
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Geriatric emergency medicine specialist 
Dr Nemat Alsaba shared the experience that led 
to her EMF-funded research into end of life care. 

It began when Nemat encountered an 80-year-old patient during a 
shift. The patient remained in an acute bed within the department 
for over 12 hours awaiting relocation to the appropriate hospital 
ward. This is a common scenario within hospitals known as 
access block.

“When I reviewed this gentleman, I concluded that he was dying. 
In the pile of papers I got handed over, it stated that he wanted to 
die at home listening to jazz music and enjoying his last red wine.”

“Instead of jazz music, he was surrounded with beeping machines, 
crying babies and patients shouting. Instead of his wish to enjoy a 
last drink of his favourite red wine, he had intravenous fluid in his 
veins.” 

Nemat felt mixed emotions: “I was sad that we had not honoured 
his wishes and angry that the system didn’t facilitate us to give 
this gentleman a “good death”. I was frustrated because I have 
seen similar cases and wanted to make a change, but I didn’t 
know how to make a compelling argument.”

“I went to our emergency department research team and said, “we 
need to do better”. The conversation that followed led to research 
into end-of-life care for older people presenting to the ED. 

“Understanding the need for end-of-life care and what we know 
about older people who die in the ED will help us provide evidence 
and data to support change in our current health system.”

“We need to understand the condition they present with and the 
factors that contributed; to value and appreciate not just what 
is the matter with them, but what matters most to them,” said 
Nemat.

“Sitting with the patient while holding their hand, to explore more 
about their experience in life, their family and their daily routine 
allows me to piece all this information together.”

END-OF-LIFE CARE

I am truly grateful to EMF. 

This funding has enabled us 

to start a multi-phase project 

around end-of-life care in 

the ED for older people. 

In addition, the funding 

has signalled an important 

message: that end-of-life 

care in ED is a priority in 

the service provision of 

emergency care.”

RESEARCH INSPIRATION

“I was frustrated 
because I have 
seen similar cases 
and wanted to 
make a change.”
Dr Nemat Alsaba

Dr Nemat Alsaba, Emergency Physician 
Gold Coast University Hospital
2019 Leading Edge Grant

20   EMF ANNUAL REPORT 2020/2021 < BACK TO CONTENTS
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A study evaluating a new approach to assessing chest 
pain in emergency departments has received a significant 
boost from Australia’s peak medical research funding 
body.

The National Health & Medical Research Council awarded 
$532,000 to the study led by EMF-funded researcher, 
Associate Professor Jaimi Greenslade.

EMF awarded a Leading Edge grant to the collaborative 
project involving Queensland University of Technology, 
the National Heart Foundation of Australia, Metro North 
Hospital and Health Services, and Cairns Hospital.

The study team includes investigators from Flinders 
University, University of Sydney, Logan Hospital and The 
Prince Charles Hospital.

“Partnering with these peak institutions is a privilege and 
will greatly enhance this project,” said A/Prof Greenslade.

“Each year, more than 450,000 patients attend Australian 
hospitals with chest pain. It is the second most common 
emergency department presentation.”

While chest pain is a classic symptom of heart attack, less 
than 15 per cent of patients are found to be at significant 
risk of the life‐threatening condition.

The research team is evaluating a new pathway for 
assessing chest pain that aims to reduce the time and 
costs associated with managing patients at low risk of a 
heart attack in emergency departments.

Potential benefits include a shorter length of stay for 
patients, thereby helping to alleviate the demand on 
emergency departments, overcrowding and better manage 
limited resources.

Importantly, the pathway being evaluated may be used in 
rural and remote areas, allowing more patients to undergo 
assessment at their local hospital or health centre.

Emergency doctor and passionate disability advocate 
Dr Dinesh Palipana OAM was named 2021 Queensland 
Australian of the Year. 

Dr Dinesh contributes extensively to research, including 
as co-investigator on the COVERED COVID study 
evaluating the pandemic’s impact on Queensland 
emergency departments, led by Professor Julia Crilly 
OAM.

Clinical Nurse Consultant Amanda Harley and the 
Queensland Paediatric Sepsis Project were the only 
Australian team to win a 2020 Global Sepsis Award. The 
team was recognised by the World Sepsis Alliance for 
tackling the health issue which causes over one million 
childhood deaths every year.

Fellow paediatric emergency medicine clinician-
researcher, Dr Peter Snelling was one of three EMF-grant 
recipients to receive Queensland Advancing Clinical 
Research Fellowships. 

The fellowship supports a multi-centre trial led by 
Dr Snelling comparing the use of portable ultrasound and 
x-ray imaging to diagnose buckle fractures in children, 
also funded by EMF.  

BIG WIN FOR CARDIAC STUDY

RESEARCHER RECOGNITION
Celebrating the accomplishments and accolades of emergency medicine clinicians

ACHIEVEMENTS

Dr Donna Franklin was awarded a fellowship for her work 
into early respiratory support of infants and children. 

Dr Franklin is involved in a landmark EMF and NHMRC-
funded study into the emergency care and management 
of infants with bronchiolitis using nasal high flow therapy. 

Emergency nurse Cara Jane Cabilan, who drove EMF-
funded research investigating nurse-initiated medication 
in the emergency department, accepted a fellowship for 
her work into occupational violence risk assessment.

Rural Generalist Dr Allison Hempenstall was recognised 
by the Harvard Chan School with the James H. Ware 
Award for work addressing public health priorities in the 
Torres and Cape Hospital and Health Service, one of 
Australia’s largest providers of healthcare to First Nations 
people.

Congratulations to Dr Jamie Ranse for receiving a 2021 
Emerging Nurse Researcher Award from the Sigma 
Theta International Honor Society of Nursing. Dr Ranse 
has received EMF grants for his research exploring the 
impact of disruptive events, such as disasters and mass 
gatherings, on our emergency healthcare services. 

“It can be difficult to secure funding for this 
type of research, however, EMF continues 
to support research that in turn provides a 
better understanding of the impact of these 
disruptive events, to ensure that emergency 
healthcare planning and resources can 
be appropriately positioned, for the 
best possible patient care in emergency 
situations.”

Dr Jamie Ranse
Senior Research Fellow, mass gathering expert
Menzies Health Institute Queensland
Co-Investigator – 2019 Leading Edge, 2018 Project 
Grant

A/Professor Jaimi Greenslade
Royal Brisbane and Women’s Hospital
2019 Leading Edge Grant

“Rural clinicians will be 
able to identify patients 
who can safely be sent 
home and reduce the 
requirement for transfer 
to an urban hospital 
setting,” said A/Professor 
Greenslade.
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Traumatic injury is a leading cause of death in 
Australians aged 12 to 24 years. 

When blood does not clot properly, trauma patients are 
up to four times more likely to die from their injuries. 
Researchers sought to identify these patients early, 
allowing life-saving treatment to commence enroute to 
hospital, followed by rapid intervention on arrival.

The Queensland Ambulance Service High Acuity 
Response Unit (HARU) analysed blood from patients 
in the field to determine clotting abnormalities. HARU 
provides advanced trauma interventions including blood 
transfusions and ultrasound to detect internal bleeding. 

Up to 3,000 Australians present to emergency 
departments each year with a collapsed lung which 
occurs when a spontaneous leak from the surface of 
the lung causes air to collect inside the chest. 

For decades, doctors have been inserting a plastic tube 
into the patient’s chest to drain the collected air and 
help the lung reinflate. The treatment can be painful 
and may lead to organ injury, bleeding, infection or 
additional surgery if the air leak continues.

The award-winning clinical trial found that taking 
a conservative or ‘hands-off’ approach had better 
outcomes for patients. Findings are expected to cause 
a significant shift in thinking around how doctors treat 
pneumothorax worldwide.

EMF funded the Queensland arm of the clinical trial, 
which involved multiple sites nationally and disciplines 
ranging from emergency medicine, respiratory 
medicine, cardiothoracic surgery, and clinical trials 
research teams working together.

EMF STUDY CHANGES PRE-HOSPITAL TRAUMA  CARE

ACHIEVEMENTS

Researchers found that clotting problems can develop 
within 20 minutes of injury, with evidence of clotting 
problems in 38 per cent of patients. Of the patients 
that received a pre-hospital blood transfusion, more 
than half had treatable clotting problems. 

The study also examined a simple blood test on a 
portable machine, finding it could more accurately 
diagnose clotting problems compared with clinical 
scores. 

Following the study, Queensland Ambulance Service 
changed guidelines and incorporated the portable 
machine in HARU.

A clinical trial co-funded 

by EMF that found 

a better treatment 

approach for a collapsed 

lung was named in the 

2021 Australian Clinical 

Trials Alliance (ACTA) Trial 

of the Year Awards.

“Research led by clinicians on the frontline tackles 
problems or questions faced by other clinicians. 
These are often the things discussed in tea rooms 
rather than in big academic centres. EMF support 
allows clinicians a chance of completing research in a 
topic that matters to them, and very likely resonates 
with their peers.”  

Dr Daniel Bodnar
Emergency Medicine Staff Specialist, Royal Brisbane 
and Women’s Hospital, Queensland Children’s 
Hospital
Deputy Medical Director, 
Queensland Ambulance Service
2020 Leading Edge Grant, 2015 Staff Specialist Grant

Photo courtesy of Qld Ambulance Service
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Despite the COVID-19 pandemic leaving many 
gatherings impossible, the Emergency Medicine 
Foundation was able to hold the annual Grant Awards 
Ceremony on 24 February.

The socially distanced event brought together frontline 
clinicians from all areas of emergency medicine with 
Queensland Health representatives from the highest 
level.

Queensland Australian of the Year, Dr Dinesh Palipana 
OAM spoke at the event with Gold Coast University 
Hospital colleague and fellow researcher, Professor 
Julia Crilly OAM.

Dr Palipana shared his journey as the first quadriplegic 
medical graduate and intern in Queensland.

The pair also spoke about research led by Professor 
Crilly and involving Dr Palipana evaluating the 
pandemic’s impact on Queensland emergency 
department presentations.

Associate Professor Jaimi Greenslade from Royal 
Brisbane and Women’s Hospital spoke about her 
research achievements, including a major grant from 
Australia’s peak medical research funding body. Read 
more on page 22.

Queensland Health Assistant Deputy Director General 
for Prevention Division, Professor Keith McNeil spoke to 
attendees before presenting certificates to the COVID-19 
grant recipients.

View the full event gallery online: emergencyfoundation.
org.au/2021-emf-grants-award-ceremony/

A SOCIALLY DISTANCED CELEBRATION OF RESEARCH

Dr Natalie Phillips

Dr Steve McTaggert

Professor Julia Crilly OAM and Dr Dinesh Palipana OAM

Emily Brownlee

Emeritus Professor 
Marianne Wallis

EMF grant recipients

Neil Singleton

Dr Kim Hansen

Dr Eve Purdy

Cathy Montesin Professor Keith McNeil
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This year we invited members of the EMF Board, 
as well as some of the clinician-researchers we 
support, to describe why this work is so important 
for the Transforming Emergency Healthcare video.

EMF’s ability to support all emergency clinicians 
including nurses, allied health, paramedics and rural 
generalists, as well as strong economic returns for 
the health system were among the reasons named.

Dr Kim Hansen, EMF Chair described the unique 
ability for frontline clinicians to create sustainable 
change in treatment.

“We fund clinician-led research because we 
know clinicians are best placed to develop 
practical solutions for our healthcare system, so 
that emergency medicine practice continues to 
improve,” Dr Hansen said.

Increased research capacity within the public 
hospital system and collaborations between 
emergency departments, research centres, 
universities, ambulance and pathology services are 
part of EMF’s commitment.

As one example, EMF grants led the Gold Coast 
University Hospital (GCUH) to build a thriving 
infrastructure of emergency medicine research. 

“Twelve years ago, we may have had one or two 
people actively doing research. Now we have 30 
or 40 different projects in different priority areas,”  
Professor Gerben Keijzers from GCUH told EMF.

Professor Louise Cullen from Royal Brisbane and 
Women’s Hospital said the influence of high-quality 
emergency medicine research in Queensland is felt 
not only nationally, but internationally as well. 

“The fact that EMF is there 
sponsoring and supporting 
clinician-researchers is really 
why we have this enriched 
place in emergency medicine in 
Queensland for research” 

Professor Louise Cullen

TRANSFORMING EMERGENCY HEALTHCARE

The Emergency Medicine Foundation (EMF) is proud to foster a culture of research in 
emergency departments across Queensland and beyond. 

Professor Gerben Keijzers

Ms Carmen Ainola
Prof Geoffrey Askin
Prof Franz Babl
Dr Mark Baldwin
Prof Adrian Barnett
Dr Nicole Bartnikowski
Dr Christa Bell
Dr Zaheerodin Bhikoo
Dr Erik Biros
Dr Daniel Bodnar
Ms Laura Borchet
Dr Caitlin Brandenburg
Dr Victoria Brazil
Dr Nathan Brown
Ms Emily Brownlee
Dr John Burke
Dr Ben Butson
A/Prof Joshua Byrnes
Ms Jessica Carl
Ms Hayley Carmichael
Dr Christopher Carty
Dr Angela Chiew
A/Prof Kevin Chu
Dr Sean Clark
Ms Roni Cole
A/Prof Paul Corry
Prof Julia Crilly OAM
Mr David Crookston
Prof Louise Cullen
A/Prof Peter Davidson
Dr Sarah Davidson
Dr Michelle Davison
A/Prof Sue Devine
Prof Geoffrey Dobson
Prof Clint Douglas
Mr Anthony El-Bitar
Dr Rob Eley
Ms Laura Foran

A/Prof Richard Franklin
Prof John Fraser
Dr Karen Furlong
Prof Brenda Gannon
Senior Sgt Paul Gardiner
Dr Clinton Gibbs
A/Prof David Green OAM
A/Prof Jaimi Greenslade
Dr Bronwyn Griffin
Ms Amanda Harley
Dr Keith Harris
Ms Tracey Hawkins
Dr Stephen Hearps
A/Prof Ed Heffernan
Ms Angela Hills
Dr Brett Hoggard
Dr James Hughes
Dr Warwick Isaacson
Prof Geoff Isbister
Dr Katherine Isoardi
Dr Rajeev Jarugla
Mr Angus Jones
Ms Lee Jones
Prof Gerben Keijzers
Dr Katrina Ki
Prof Stuart Kinner
Dr Sanjeewa Kularatna
Dr Luke Lawton
Dr Ben Lawton
Prof Peter Leggat AM ADC
Dr Hayley Letson
A/Prof Gianluigi Li Bassi
Dr Cathy Lincoln
Dr Daniel Lindsay
Dr Lauren MacDowall
Ms Shari Mace
Ms Ellyse McCormick
Mr Jack McKenzie

Dr Gary Mitchell
Prof Richard Murray
Prof Navonil Mustafee
Dr Anthony Nguyen
Dr Nchafatso Obonyo
Dr Ulrich Orda
Dr Anton Pak
Prof William Parsonage
Ms Margaret Passmore
Dr Amy Peden
Dr Natalie Phillips
Dr Eve Purdy
Dr Sainath Raman
Dr Katie Rasmussen
Ms Mercedes Ray
Ms Kym Roberts
Mr Aaron Robinson
Ms Ileah Saad
Dr Louise See Hoe
Dr Sonia Singh
Dr Anthony Slater
Dr Annabel Sommerville 
Dr Belinda Spratt
Dr Andrew Staib
Dr Jacky Suen
Dr Emma Tavender
Dr Ogilvie Thom
Prof Stuart Thomas
Dr Clare Thomas
Dr Michelle Thompson
Dr Kelly Trinh
Dr Thanh Vu
Ms Stacey Watts
Dr Nicole White
Dr Julian Williams
Dr Hugh Wright

Congratulations to the clinicians and researchers 
working on new grants awarded by EMF in 2020-2021

To view the full Transforming Emergency Healthcare video subscribe to EMF on YouTube or visit
emergencyfoundation.org.au/transforming-emergency-healthcare
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Chair (ACEM nominee)
Dr Kim Hansen 
MBBS(HonsI), MBA, FACEM, GAICD, 
AFRACMA

An experienced emergency 
medicine consultant passionate 
about safety and quality in 
healthcare, Dr Hansen is Director 
of Emergency at St Andrew’s 
Hospital, and a senior staff 
emergency specialist at The Prince 
Charles Hospital.

Director
Ms Cathy Montesin 
BBus (Hons), GradDipAppFinInv, ACA
Bringing extensive experience in 
finance, Ms Montesin is a skilled 
Director appointment for the EMF 
Board, and Chief Financial Officer 
for Affinity Education Group. Ms 
Montesin is Chair of the EMF 
Finance Risk & Audit Committee.

Director (ACEM nominee)
Dr Viet Tran 
BSc, MBBS, FACEM
An emergency medicine physician 
based at Royal Hobart Hospital, Dr 
Tran founded TASER (Tasmanian 
Emergency Medicine Research 
Group). He is the Regional Censor 
for Tasmania, and Discipline lead 
for Emergency Medicine at the 
Tasmanian School of Medicine. 

Director
Dr Andrew Gosbell 
BAppSC, PhD, GAICD

The CEO of General Practice 
Registrars Australia, Dr Gosbell 
holds a PhD in vision science. Dr 
Gosbell was previously Executive 
Director of Policy & Research and 
Deputy CEO at the Australasian 
College for Emergency Medicine.

Director (Queensland Health 
representative) Adjunct Professor 
Shelley Nowlan 
RN, BN, MHM, GradDip PM, MAICD, 
FACN
 An executive leader within 
Queensland Health since 1998, 
including as the Chief Nursing and 
Midwifery Officer, Adj Professor 
Nowlan is the Deputy National Rural 
Health Commissioner, a key role 
dedicated to rural health services 
and its workforce.

Retiring Director 
Dr Jeremy Furyk 
MBBS, MPH&TM, MSc, FACEM 
Dr Furyk is a senior emergency 
physician and an active clinical 
researcher currently based at the 
University Hospital Geelong.

Retiring Director 
Mr Chris Headon  
BLLB (Hons), BCom (Accounting), 
GradDip Legal Practice, GAICD. 
Mr Headon joined the EMF Board 
in November 2019, as one of two 
skilled Director appointments. 
He is a Director of KPMG Law 
Australia.

Director (ACEM nominee) 
Professor Hugh Grantham ASM 
MBBS, FRACGP 
With interests in pre-hospital and 
emergency medicine, medical 
education and clinical governance, 
Professor Grantham was Medical 
Director of the Ambulance 
Service in Adelaide, and inaugural 
professor of paramedics at 
Flinders University. He is Chair of 
the EMF Research Committee. 

Director (ACEM nominee) 
Dr Andrew Spiller
BSc, MBBS (Hons) FRACGP, FACEM 
Dr Spiller is an emergency medicine 
physician at Greenslopes Private 
Hospital and at Logan Hospital 
where he is Deputy Director. He is 
a member of the EMF Research 
Committee.

Retiring Director 
Dr Shane George 
BSc, MBBS, MPH, FACEM 
Dr George is a paediatric critical 
care physician at Gold Coast 
University Hospital, and the clinical 
lead of children’s critical care 
research for Gold Coast Health.

EMF BOARD

The Emergency Medicine 

Foundation Board holds 

fiduciary, legal and 

strategic responsibilities. 

The Board includes four 

emergency medicine 

specialists nominated by 

the Australasian College 

for Emergency Medicine 

(ACEM) and appointed by 

EMF founding members, 

a nominated Queensland 

Health representative 

and two skills-based 

Directors elected by the 

Board.
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General Manager: Ms Beth Chapman 
BBus, CPA

As EMF General Manager, Beth leads the team and 
works closely with the Board to set and achieve strategic 
direction, organisational objectives, vision and purpose. 
Beth is also responsible for overseeing all aspects of 
financial management, company secretarial and statutory 
reporting obligations. Since joining EMF in 2013, Beth has 
held various leadership roles focused on supporting the 
organisation’s growth and operations. 

General Manager (July to November 2020)  
Dr Sonĵ Hall  
Harkness Fellow, PhD, MPH, CLAWS, RN 

Dr Sonĵ Hall led EMF’s strategic direction, business 
development and stakeholder engagement, working closely 
with the EMF Board to set and achieve organisational 
objectives, sustainability and growth.

Communications Manager: Ms Kellie Furey
Bringing 20-plus years of health and not-for-profit 
communications experience, Kellie joined the EMF in 
January 2020 to drive engagement with media, social media 
and other online platforms, as well as managing publications 
and events.

External Relations Manager:  Mr Ryan Talsma 
BMgmnt(AppEc) 

Ryan has extensive experience in strategy development, 
stakeholder engagement, health economics and senior 
executive roles in the public and private sectors.  

Grants Officer: Ms Dee Tierney
Dee is the first point of contact and main provider of support 
for hundreds of EMF grant recipients. Her position involves 
meticulous administration of all EMF awarded research 
grants in collaboration with the Research Manager, Angie. 

Office Administrator: Ms Jody Tregidgo
Jody is the EMF gatekeeper, playing an integral role in 
keeping daily operations running smoothly and efficiently. 
Her extraordinarily broad remit makes her indispensable to 
the entire team. 

Research Manager: Dr Hong Nga (Angie) Nguyen Vu  
MA, PhD 

Angie is responsible for the EMF research grants programs. 
She has a vast depth of experience in university research 
and research management gained in Germany, the United 
States, Switzerland and Australia, including management 
roles at Griffith University and the University of Queensland. 

5

NAME POSITION BOARD FRAC RC

Meetings key: x/y 
(x=number attended   y=number held)

Dr Kim Hansen Board Chair 5/5

Dr Jeremy Furyk Board Director; SAC member 2/3

Professor Hugh Grantham Board Director, RC Chair 2/2 2/2

Dr Shane George Board Director 2/3

Mr Christopher Headon Board Director 3/4

Ms Cathy Montesin Board Director; FRAC Chair 4/5 5/5

Adj Professor Shelley Nowlan Board Director 4/5

Dr Andrew Spiller Board; RC member 5/5 2/2

Dr Viet Tran Board Director 2/2

Dr Stephen Macdonald RC member 2/2

Dr Amanda Neil RC member 2/2

Dr Angie Nguyen Vu RC member 2/2

Ms Lila Pratap RC member 1/1

Professor Patsy Yates RC member 2/2

Ms Susanne Le Boutillier FRAC member 4/5

Mr Scott Bryant FRAC member 3/5

Ms Jacqueline Keller FRAC member 5/5

Mr Martin Heads FRAC member 3/5

Ms Beth Chapman FRAC member 5/5

Dr Sonj Hall FRAC member 1/2

EMF Board Committees  FRAC: Finance, Risk and Audit Committee; RC: Research Committee

EMF TEAM EMF BOARD COMMITTEE ATTENDEE REGISTER

(L-R) Dee Tierney, Kellie Furey, Jody Tregidgo, Angie Nguyen Vu, Beth Chapman

EMF is grateful to all members of our Research Evaluation Panel who generously give their time to peer review our grant 
applications. 2020-2021 Research Evaluation Panel members:
Dr Kylie Baker, Dr Emma Ballard, Dr Daniel Bodnar, A/Prof Janet Bray, A/Prof Marc Broadbent, Dr Peter Buzzacott, Dr Jason Chan, 
A/Prof Emily Callander, Prof Simon Craig, Dr Darsy Darssan, Dr Dale Edwards, Dr Adam Holyoak, Dr Vinay Gangathimmaiah, 
Dr Sanjeewa Kularatna, Dr Luke Lawton, Dr Grainne Lowe, Dr Amanda Neil, A/Prof Paul Jennings, Prof Peter O’Meara,
Dr Richard, Pellatt, Dr Siegfried Perez, Prof Gregory Peterson, A/Prof Bernice Redley, Dr Lisa Sharwood, Dr Amith Shetty, 
Prof Karen Smith, Dr Peter Snelling, A/Prof Karen Theobald, Prof Kerrianne Watt, Dr Erik Wood

EMF ANNUAL REPORT 2020/2021   35< BACK TO CONTENTS



ORGANISATIONAL STRUCTURE

EMF 
BOARD

With a very small team, EMF runs a highly efficient operation.
In 202-21, EMF committed just under $1.2 million to research grants.  The remaining funds were used to 
manage research activities, to support new and expanded research initiatives in the future, fulfil our contractual 
reporting and promotional obligations, and for corporate administration.  Further financial information is 
available in the EMF 2020-21 Financial Report available online. 

Completion of annual financial statements

On 8 September 2021, the EMF Finance, Risk and 
Audit Committee (FRAC) made recommendations to 
the EMF Board which endorsed the 2020-21 Financial 
Statements for signing on 15 September 2021. Bentleys 
Chartered Accountants independently audited the 
Statements.

Financial outcome

EMF operated within its budget in accordance 
with total sources of funds and revenue from the 
Queensland Government, earnings on investments as 
well as income from other sources, for the 2020-21 
financial year. In total, EMF dispersed $993,000 for 
research and research infrastructure. The company 
incurred operational expenses of $590,000, including 
corporate expenses, and communication and business 
development activities. This was a 12% decrease 
on expenditure from the previous year (2019-2020: 
$677,000).  

Sources of funds

Since 2008, the Emergency Medicine Foundation 
has received $2 million, plus GST, annually 
from Queensland Health to enable and fund the 
Queensland Research Program. In 2020-21, 
EMF received the first tranche of funding under 
its renewed three-year funding contract with 
Queensland Health, from 2020-21 to 2022-23. 
EMF also received $236,968 from other sources, 
including $62,620 generated in interest on EMF’s 
invested cash reserves, $120,000 being for the 
first year of a new three-year agreement with 
Motor Accident Insurance Commission (MAIC) 
and $54,348 in federal government stimulus 
payments as a result of COVID-19.

36   EMF ANNUAL REPORT 2020/2021 EMF ANNUAL REPORT 2020/2021   37

Communications 
Manager

Kellie Furey

Office 
Administrator
Jody Tregidgo

Grants Officer
Dee Tierney

External Relations 
Manager 

Ryan Talsma

Research Manager
Dr Angie Nguyen Vu

Finance Risk & 
Audit Committee 

Chair
Cathy Montesin

Research 
Committee Chair

Professor Hugh 
Grantham ASM

General Manager 
Beth Chapman

FINANCIAL SUMMARY

“Due to the challenges of extreme distance and the 
centralisation of health services, people sustaining 
traumatic injuries in rural and remote Queensland 
experience significant differences in the care they receive 
compared to people in urban centres. Without the financial 
support provided by EMF, we would not be able to explore 
these differences and develop innovative approaches to 
reduce this gap for rural and remote Queenslanders.”  

Dr Clinton Gibbs
Clinical Director – Northern Operations, Retrieval Services 
Queensland
2020 Leading Edge Grant
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STATEMENT OF FINANCIAL POSITION
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STATEMENT OF FINANCIAL POSITION 
AS AT 30 JUNE 2021 

  2021 2020 

  $ $ 

ASSETS    

CURRENT ASSETS    

Cash and cash equivalents  7,790,456 7,093,846 

Trade and other receivables  3,167 14,752 

Other assets  18,602 14,719 

TOTAL CURRENT ASSETS  7,812,225 7,123,317 

NON-CURRENT ASSETS    

Property, Plant & Equipment  183,329 124,430 

TOTAL NON-CURRENT ASSETS  183,329 124,430 

TOTAL ASSETS  7,995,554 7,247,747 

    

LIABILITIES    

CURRENT LIABILITIES    

Trade and other payables  79,069 69,008 

Lease liability – office space  54,278 48,755 

TOTAL CURRENT LIABILITIES  133,347 117,763 

NON CURRENT LIABILITIES    

Provisions  33,631 17,662 

Lease liability – office space  128,173 65,782 

TOTAL NON CURRENT LIABILITIES  161,804 83,444 

TOTAL LIABILITIES  295,151 201,207 

    

NET ASSETS  7,700,403 7,046,540 

    

EQUITY    

Retained surplus (deficit)  7,700,403 7,046,540 

TOTAL EQUITY  7,700,403 7,046,540 

 

QUEENSLAND HEALTH

EMF thanks the Queensland Government 

for funding its research programs through 

Queensland Health (QH). We acknowledge the 

ongoing support of the QH Health Innovation, 

Investment and Research Office which 

manages funding, and Director-General Dr 

John Wakefield PSM who regularly engages 

with research programs and outcomes. 
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INDEPENDENT AUDITORS REPORT
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PARTNER

DONATE

COFUND

emergencyfoundation.org.au

Support research or researcher

Make a tax deductible donation

Cofund with your organisation

/emfresearch

/emfresearch

@emfresearch

http://emergencyfoundation.org.au
https://www.facebook.com/emfresearch
https://www.linkedin.com/company/emfresearch/
https://twitter.com/emfresearch

