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Consistent with our Constitution, my term as both Director and
Chairperson will conclude towards the end of 2026. To facilitate a smooth
transition, the CTA Board have elected Dishan Herath as Chairperson Elect.
Dish will succeed me as Chairperson in Q3 of 2026. | know CTA will be in
good hands, with Dish having partnered closely with CTA since its inception,
including the last two years as a CTA Board member.

Although | have worked closely with CTA for more than 15 years, the past six
years as a Director have provided me with a deeper appreciation of the value
we consistently provide to our Members, as well as to the Australian clinical
trial sector as a whole. CEO Kurt Lackovic and his executive management
team, together with the entire CTA staff cohort, continue to impress the CTA
Board with their ability to deliver consistent value for our Members. CTA's
unique collaborative network helps underpin Australia as one of the most
attractive destinations for international clinical trial sponsors.

In 2025, CTA supported an increasing workload that helped ensure Australia
ranks #3 in the world for total number of Phase 1 clinical trials, with our
Members proactively selected for the world's best early phase studies.

Over 2,000 Australian patients were enrolled in clinical trials, a new

record for CTA and our Members. Importantly, a large proportion of this
recruitment took place at regional Member sites, reinforcing the network’s
shared commitment to improving equitable access to clinical trials. CTA also
delivered strong financial performance, administering over $69.3M in clinical
trial funding, which was a 17% increase on the prior year.

The CTA Board has continued to support strategic investment in information
management systems, recognising that secure and reliable digital platforms
are central to CTA's ability to scale services and deliver further value for our
Members. During 2025, CTA delivered infrastructure renewal, cybersecurity
uplift, as well as additional Clinibase enhancements. | was particularly
pleased to see Clinibase data leveraged to successfully prepare and publicly
launch CTA's first Victorian Cancer Clinical Trials Census report in May 2025,
supported by the Department of Health Victoria, providing high-quality
insights that will help inform our sector and future government policy.

A key strategic objective for the Board is to strengthen CTA's role as an
advocate for the clinical trials sector, ensuring a unified and well-coordinated
Member voice in response to major initiatives such as the proposed

National One Stop Shop. Toward this goal, | was pleased to see CTA co-host
a roundtable series in partnership with Rare Cancers Australia, focused on
practical actions to increase Australian rare cancer patient participation in
clinical trials.
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Leveraging A unified
Clinibase data Member voice

A key strategic objective for
the Board is to strengthen
CTA’s role as an advocate
for the clinical trials sector,
ensuring a unified and well-
coordinated Member voice.

We launched our first
Victorian Cancer Clinical
Trials Census report,
providing high-quality
insights to help inform
our sector and future
government policy.

The CTA Board also remained committed to ensuring CTA operates with
social responsibility as a guiding principle. Following endorsement of CTA's
Reflect Reconciliation Action Plan in late 2024, it was pleasing to see strong
progress in implementation of identified actions across 2025, including CTA's
partnership with local Aboriginal and Torres Strait Islander artist Safina
Stewart, whose commissioned artwork For Those Who Wait now holds a
special place in CTA's main office.

To round out 2025, the Board worked closely with the executive
management team and a representation of our Membership to review
our long-term strategic priorities, ensuring we remain tightly aligned to
delivering effective support to our Members. | look forward to overseeing
revisions to our long-term strategic plan prior to leaving the Board later
this year.

I wholeheartedly congratulate all CTA staff for their achievements across
2025, and acknowledge all network Member personnel for the hard work
and collaboration required to ensure CTA's ongoing success. | also take the
opportunity to thank my fellow Directors for their important contributions
throughout the year, and for the stewardship and guidance they have
provided CTA and its Members. Their collective expertise and commitment
continue to strengthen CTA's governance and support the organisation to
deliver on its mission.

‘For those
who wait’

We partnered with local
Aboriginal and Torres Strait
Islander artist Safina Stewart,
whose commissioned
artwork For Those Who
Wait now holds a special
place in CTA’s main office.
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CEQO’s Review
of 2025

The CTA team grew again in 2025,
responding to sustained trial

activity across our network, coupled
with increasing complexity of the
services we provide to our Members.
Throughout the year we remained
focused on operational consistency,
Member experience and strategic
investment, while continuing to
deliver on our vision of “Transforming
care for all people by enabling
world-class clinical trials”.

CTA supported a total of 274 new trial submissions during 2025, alongside
significant post approval activity across the lifecycle of active trials. In 2025,
2,063 patients were recruited to CTA supported trials, including a substantial
proportion from our regional Members, reinforcing our network’s shared
commitment to improving access to clinical trials irrespective of postcode.
CTA's financial performance was also strong, with total clinical trial funding
revenue administered exceeding $69.3M, 17% higher than the previous year,
coupled with another unmodified audit result.

We continued to seek input from our staff and stakeholders, undertaking
both employee and Member satisfaction surveys during the year. These
feedback mechanisms are important in keeping us accountable for what
we do well, and highlighting any areas for improvement; | thank all CTA
and Member staff who took the time to provide thoughtful insights.

Our strategic investment in information systems continued, with a
significant program of infrastructure renewal, cybersecurity uplift and
Clinibase enhancements delivered across the year. These initiatives
strengthened organisational resilience and improved the experience of
Member users, while also positioning CTA to make better use of the rich,
validated data captured across our network. A major highlight of 2025

was the public launch of our first Victorian Cancer Clinical Trials Census
report, derived from Clinibase data, with support from the Department of
Health Victoria. In parallel, we commenced a controlled trial of Microsoft
365 Copilot with enterprise data protection controls in place, as we explore
safe and appropriate use of artificial intelligence across our business. | was
also pleased to continue my own professional development, attending the
‘Leadership in the Age of Al'’ short course at NYU Stern School of

Business in June.

CTA's advocacy efforts increased in 2025, ensuring a strong coordinated
Member voice for relevant initiatives such as the proposed National One
Stop Shop, and broader Federal government clinical trial agenda. One
particular highlight for me was co-hosting a 3-part roundtable series in
partnership with Rare Cancers Australia, focused on increasing Australian
rare cancer patient participation in clinical trials. Our report, including

key recommendations, was published in April 2026. Importantly for our
sector, the Australian clinical trial ecosystem remains incredibly attractive
to international sponsors, offering stability and consistency in increasingly
challenging global conditions.

We progressed our reconciliation journey through continued
implementation of our Reflect Reconciliation Action Plan and were honoured
to partner with local Aboriginal and Torres Strait Island artist Safina Stewart,
whose commissioned artwork For Those Who Wait powerfully reflects our
purpose and values (refer page 21).

In late 2025, CTA engaged an external consultant to facilitate a strategic
planning workshop involving the CTA Board, myself and senior management,
and key Member representatives. This was an important opportunity to
review our long term direction and priorities, and | look forward to working
closely with our Board, executive management team and Members to
implement outcomes from this pivotal forum during 2026.

In an increasingly competitive global environment, | am proud of CTA's role
in ensuring Australia remains a destination of choice for world-class clinical
trials, for the benefit of Australian cancer patients and their families. The CTA
team work tirelessly towards this vision. | am grateful to CTA staff and to all
Member personnel for their ongoing dedication and collaboration, and to
the Board for its stewardship and support, all working together to ensure
the CTA Network continues to flourish.

Kurt Lackovic
Chief Executive Officer
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Throughout 2025, these values were reflected in the commitment of my
team and the strong engagement of our Member sites. It was a year of
steady progress, strengthened relationships across the network and a
shared focus on improving outcomes for people affected by cancer.

Operationally, 2025 was also a year of stability and consolidation. We closed
the calendar year with 274 start-up submissions, matching the total achieved
in the previous year.

Maintaining this level of activity reflects a well established and reliable
operating model, supported by strong partnerships and consistent
processes. Start-up submissions for early phase studies continued to
increase, accounting for 34% of the total portfolio and indicating

growing confidence in the ability of our service Members to deliver more
complex clinical trials. We also continued to support investigator-led and
non-commercially sponsored research, with 17% of the total submissions
falling into those categories. These remain an important area of work,
advancing research that addresses unmet clinical need and delivers
meaningful benefit to patients.

Post approval activity remained high, with 1,632 amendments approved
across the year. Managing amendments and ongoing study updates
continued to require significant operational effort, both within

CTA and across Member sites.

Across 2025, 2,063 patients were recruited to clinical trials across our
Member network, representing a 14% increase compared with the previous
year. Encouragingly, 30% of these patients were recruited through our
regional Member sites, demonstrating both improved access to cancer
clinical trials outside metropolitan areas and the growing capability of
regional centres.

During the year, a key indicator of future growth was an increase in
feasibility requests received by our Members, a trend that has continued
into 2026. While this reflects renewed sponsor confidence in Australia, it
must also be viewed against broader global change. Geopolitical uncertainty,
workforce pressures and increasing regulatory complexity in other regions
have led many sponsors to reassess where trials can be initiated with
confidence. Australia continues to be regarded as a stable and reliable
environment for clinical research, supported by strong governance,
experienced investigators, and predictable approval processes.

307

of patients recruited
to clinical trials across
our Member network
were recruited
through our regional
Member sites,
demonstrating both
improved access to
cancer clinical trials
outside metropolitan
areas and the
growing capability

of regional centres.
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Performance against approval timelines remained consistent, with average
timeframes meeting internal KPIs for both single/lead and participating
site start-up submissions. As sponsors increasingly prioritise certainty and
speed, CTA's ability to deliver reliable and predictable timelines remains

a key competitive advantage for our service Members. Our expedited
submission model for a major service Member also continued to perform
well, demonstrating that competitive approval timeframes can be achieved
through clear processes, effective communication and coordinated effort
across sponsors, sites and governance teams. This expedited model
delivered an average of only 51 days from HREC submission to Site Initiation,
for prioritised First-Time-In-Human studies.

This performance reflects the sustained efforts of the CTA Operations
team. Over the year, the team focused on improving processes across the
submission lifecycle, with a clear emphasis on efficiency and consistency.
A key priority was the consolidation and streamlining of internal Standard
Operating Procedures, providing clearer guidance and supporting more
consistent ways of working.

CTA staff played an active role in sector engagement throughout the year. At
the SCRS Australia & New Zealand Site Solutions Summit, a member of the
team participated in a panel discussion on the hidden costs of conducting
clinical trials, providing an opportunity to highlight the operational,
financial and workforce pressures experienced by trial sites. CTA was also
represented at the ARCS annual conference, where our staff engaged with
industry peers, sponsors, and research partners, supporting relationship
building and ongoing knowledge exchange. In addition, CTA continued

to participate in the Regional Trial Network (RTN) Operational Group,
contributing to initiatives that support the growth of clinical trial activity in
regional settings.

We delivered our annual Research Managers' Meeting over two days in
September, bringing together representatives from 19 CTA Member sites.
Discussions focused on sustaining clinical trial units, maintaining trial
compliance, embedding consumer perspectives and the responsible use

of artificial intelligence. We also facilitated a budgeting workshop for the
Clinical Trials Coordinators Network at the Melbourne Academic Centre for
Health (MACH), supported Trial[Hub programs addressing rare cancer and
teletrial pricing and contributed to the development of module content

for the Business Skills for Clinical Trial Research Managers course run by the
Victorian Comprehensive Cancer Centre (VCCC). In addition, we played an
active role in sector wide discussions on the set up and delivery of teletrials,
supporting initiatives aimed at improving consistency, efficiency and access
to trials across metropolitan and regional settings.

Reflecting on the year, there are good reasons to be confident about
Australia’s position in the global clinical research landscape. The capability
and professionalism of our team, the strength of our Member sites and the
trust placed in CTA provide a solid foundation for the work ahead.

I would like to thank my team and our Member sites for their ongoing
commitment, collaboration, and support. Their efforts remain central to
CTA's impact and to our shared goal of advancing high quality, patient
centred clinical research.
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In 2025, total clinical trial funding revenue administered by CTA exceeded
$69.3 million, representing a 17% increase compared to the prior year. CTA
generated an operating surplus of $885,968, growing our cash reserves to
$6.9 million. These reserves are critical in supporting future investment and
enable CTA to continue to distribute clinical trial funds to our Member sites
on a bi-monthly, interest-free basis, in advance of our receipt of payment
from sponsors. This approach significantly mitigates cash flow risk for
Members, supports effective resource planning, and enables sustainable
growth of our Member trial units.

The Finance team’s focus remained on the timely recovery of all eligible
costs, in line with contractual terms. Sponsor contractual arrangements
continue to increase in complexity, requiring detailed and accurate tracking
of all trial related activities. We are committed to collaborating with both
sponsors and our Members to maintain high quality data and support timely
and accurate financial outcomes.

Managed financial services and debtor collection for our service Members
continue to represent the core workload of the CTA Finance team.
Throughout 2025, our team issued more than 10,900 invoices on behalf of
Members. Increasingly, the team has also provided financial forecasting
support to Members, assisting with their revenue projections to inform
hospital budgeting processes as well as workforce planning. While debtor
collection remains challenging, the Finance team has considerable
experience in managing this function on behalf of our Members.

17%

INCREASE

During 2025, total
clinical trial funding
revenue administered by
CTA was $69.3 million,
an increase of 17% on

the previous year.
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Financial forecasting $6.9 million
support cash reserves

Our cash reserves support
future investment and
enable CTA to continue to
distribute clinical funds

We provide financial
forecasting support to
Members, assisting with
their revenue projections to
inform hospital budgeting to our Member sites on
processes as well as a bi-monthly, interest-free
workforce planning. basis.

The Finance team is also responsible for all corporate finance functions
across the organisation, including budgeting and forecasting, payroll,
statutory lodgments, and provision of administrative support to the
Finance, Audit and Risk Sub-Committee (FARSC).

Thank you to the members of the FARSC for their guidance and strong
financial stewardship. Lastly, a heart-felt thank you to the Finance team for
their dedication and ongoing commitment to our Members throughout the
2025 financial year.
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In response to an increasingly complex threat environment and the
continued growth of CTA-supported clinical trial activity, the team delivered a
significant program of infrastructure renewal, security uplift, and application
enhancement across the year.

CTA continued its planned refresh of end-user devices, with approximately
one third of the laptop fleet replaced in anticipation of Windows 10 end-
of-support. In parallel, mobile phones were upgraded to improve reliability
and provide greater internet redundancy for staff. Older devices were
responsibly recycled through not-for-profit partners, supporting the broader
community while maintaining CTA’s security standards. Hot-desking was
implemented to allow for greater flexibility in CTA's office space, which
triggered an office-clean out, including responsible re-cycling of redundant
office equipment.

A major focus during 2025 was the uplift of cybersecurity governance and
monitoring. With the appointment of a Governance, Risk and Compliance
Business Analyst, CTA significantly expanded its ability to measure, analyse
and respond to security risks across the organisation. New monitoring
tools were introduced, and existing systems were further configured to
provide improved visibility of user behaviour and system activity, supporting
CTA's alignment with the CIS Critical Security Controls framework. Monthly
security awareness training remained mandatory for all staff, supported by
regular phishing simulations and targeted reporting on risky behaviours.
This enhanced capability strengthened CTA's ability to detect, prevent and
respond to emerging cyber threats.

In partnership with Cardiobase, the Information Systems team delivered a
substantial program of enhancements to Clinibase, many at the suggestion
of our Member users. Key feature releases included the Study Map and the
Missing Data Report, enabling research teams to better visualise study setup,
identify potential gaps in data entry and improve data quality. Complexity
scoring was introduced to more accurately reflect workload across teams,
while multiple interface and efficiency improvements enhanced usability

for study coordinators and supporting departments. Security was further
strengthened through upgrades to the web application firewall, enhanced
monitoring and the rollout of two-factor authentication across all sites.

Extensive training and ongoing engagement with sites supported adoption
of new functionality, while the data integrity program achieved its target of
reducing sponsor-rejected billing data to below five percent across all sites.
Clinibase recorded 2,063 new participants to CTA supported clinical trials, an
increase of 14% on the previous year.

14

INCREASE

Clinibase recorded 2,063
new participants to CTA
supported clinical trials.
With widespread
uptake there is now an
opportunity to produce
high-quality insights

to better understand
trends, gaps, and
opportunities within

the Victorian cancer
research ecosystem.
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CTA's Annual Victorian Cancer Clinical Trials Census program delivered
another major achievement in 2025, with the successful preparation

and public launch of our first census report derived from Clinibase data.
This program, supported by Department of Health Victoria, was initiated
in response to growing sector demand for deeper, more granular data.
Historically, state wide cancer clinical trials data had been collected

by Cancer Council Victoria since 1988. With the widespread uptake of
CTA's Clinibase system—which now captures validated, participant level
data across the majority of Victorian oncology trial sites—there is now

an opportunity to produce high-quality insights into trial recruitment,
availability, participant demographics, trial phases, sponsorship patterns,
and regional equity across Victoria, enabling health services, government,
research organisations, and clinical trial units to better understand trends,
gaps, and opportunities within the Victorian cancer research ecosystem.

CTA also completed a major upgrade of our Jira platform and enhancements
to Jira data governance improved reporting accuracy and reduced the
manual effort previously required to correct data issues.

In line with broader organisational exploration of artificial intelligence, CTA
commenced a limited deployment of Microsoft 365 Copilot. Enterprise data
protection, privacy safeguards and compliance settings are in place, with
prompts and responses handled within CTA's Microsoft 365 environment.
Acceptable use is governed by organisational policies aligned with CTA's
values and access to non-approved Al tools has been restricted through
technical and governance measures. While benefits have varied across roles,
early outcomes indicate value in areas such as note-taking and drafting, and
CTA continues to explore additional appropriate and safe use cases.

The Information Systems team also evolved during the year, with expansion
of the offshore support team, and the introduction of dedicated governance
and compliance capability. These changes position CTA well to manage
ongoing growth, increasing regulatory expectations and continued
investment in secure, reliable digital systems.

I would like to sincerely thank the Information Systems team and our
partners for their commitment and expertise throughout 2025, and for their
continued contribution to strengthening CTA's operational resilience and
service to Members.
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CTA welcomed two additional employees during our management
acquisition of the Australian Clinical Trial Education Centre (A-CTEC),
providing additional support and governance to underpin national clinical
trial education efforts with support from all state governments. We
concluded 2025 with 64 dedicated staff, representing a 10% increase
from the previous year.

Industrial changes continued throughout 2025, with the Australian
Government implementing the final components of the Fair Work Act
Legislation Amendment (Closing Loopholes No.1) Act 2023 and (Closing
Loopholes No.2) Act 2024, including federal legislation addressing wage
theft. The Victorian Government also introduced the Occupational Health
and Safety (Psychological Health) Regulations 2025, with the proposed
regulations aiming to align Victoria with the broader National Framework.
In response, CTA reviewed and updated our internal policies, procedures,
and practices, and will also provide appropriate training where required
across 2026. CTA also introduced several new policies, covering Modern
Slavery, Personal Relationships in the Workplace, and Gifts, Fraud, Bribery,
and Corruption.

CTA has maintained its hybrid work model, requiring employees to work
from our main office at least one day per week, with the remainder of

the week spent working from home or at service Member locations. This
approach continues to support work-life balance, flexibility, employee
retention, and access to a broader talent pool, while enhancing engagement
and productivity. With anticipated changes to work-from-home regulations
proposed by the Victorian Government for 2026, our model will remain a
compliant and sustainable strategy for CTA.

INTERNAL
PROMOTIONS

We are pleased to
support ongoing career
growth and professional
development and were
delighted to offer eight
internal promotions,
four internal
secondments and the
successful employment
of our 2025 RMIT
Intern.
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We continued to gain insights from staff through our annual employee
engagement survey, with an impressive completion rate of 89%. The
survey covered topics related to our values and behaviours, professional
development and growth, workplace culture and safety, communication
across CTA, supporting technology and remote work. The results were
shared with all staff in full upon completion and although overwhelmingly
positive, there is room for improvement in both internal communication,
collaboration opportunities and employee professional development.

CTA continues to ensure a safe, inclusive and respectful culture. Additional
employees successfully completed Mental Health First Aid training,
increasing our Mental Health First Aid trained staff to 15 across the
organisation. We also commenced a review of our health and safety systems
in the later part of 2025, which will continue into 2026, to ensure compliance
with the introduction of the Occupational Health and Safety (Psychological
Health) Regulations 2025.

CTA was delighted to support another year of the RMIT Biomedical Sciences
and Pharmaceuticals Sciences Internship Program. We were invited to

speak with RMIT students for a third consecutive year, providing CTA the
opportunity to share insights into our daily operations and promote learning
and future opportunities as a potential employer. Further, we were thrilled
to offer permanent employment to our placement student at the end

of 2025.

As CTA remains committed to supporting career growth and professional
development, we were pleased to announce eight internal promotions and
four internal secondment opportunities across all four departments during
2025. We also supported varied learning opportunities for all staff, covering
professional growth, health and wellbeing, and diversity and inclusion.

All staff participated in externally led workshops including a webinar
facilitated by Minus18, aiming to improve the health and awareness for
LGBTIQA+ communities. CTA provided further learning opportunities to
team leaders and supervisors, who participated in training sessions on
Managing Difficult Conversations, Privacy, and Recruitment. Dedicated
leadership days encouraged greater collaboration, with workshop
discussions supporting CTA's ongoing operational performance and strategic
direction, focusing on team performance and effectiveness, as well as future
learning and development.

CTA’s Reflect Reconciliation Action Plan (RAP) was introduced to all

staff, detailing key commitments and deliverables for the coming 18 months,
including how CTA aims to contribute to improving the lives, health,

and wellbeing of Aboriginal and Torres Strait Islander Peoples.
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With our first Reflect RAP receiving formal endorsement in December 2024,
the RAP Working Group commenced implementation shortly after in January
2025, achieving 77% completion of RAP action items over the year. While CTA
is still only at the beginning of its reconciliation journey, our commitment
centres on building partnerships with Aboriginal and Torres Strait Islander
health organisations to better understand the barriers faced by First Nations
communities, particularly in the clinical trials sector. Our collective efforts
focus on increasing opportunities for consultation, improving information
sharing, and deepening our knowledge of cultural protocols and histories,
ultimately aiming to enhance access to appropriate clinical trial options and
address the health gap, with cancer currently the leading cause of death
among Aboriginal and Torres Strait Islander peoples. As part of this program
of work, CTA was honoured to welcome a proud Wuthathi and Yadhaigana
woman of Far North Queensland, from Moa and Erub Islands, to lead an
all-staff workshop focusing on First Nations symbols, cultures and histories,
to raise awareness and improve knowledge. We were also honoured to
partner with Safina Stewart, an Aboriginal and Torres Strait Islander

artist, who was commissioned to create a unique artwork piece, titled,

For Those Who Wait, reflecting CTA's purpose and values. This piece was
unveiled in conjunction with the public release of our Annual Victorian
Cancer Clinical Trials Census in May 2025 and installed in the CTA office
shortly thereafter. Further information about this artwork is provided on the
following page of this annual report.

CTA held a teppanyaki lunch for our mid-year all-staff event, which was

a fun and interactive dining experience, with our social committee
organising a CTA-inspired bingo game, which proved highly enjoyable for
all. We concluded a productive 2025 with a team lunch, providing our
staff with another opportunity to connect face-to-face and celebrate our
shared achievements.

Building Enhancing
partnerships access

We aim to enhance access

to appropriate clinical trial
options and address the
health gap, with cancer the
leading cause of death among
Aboriginal and Torres Strait
Islander peoples.

Our commitment centres on
building partnerships with
Aboriginal and Torres Strait
Islander health organisations
to better understand the
barriers faced by First
Nations communities.

89"

RESPONSE

We continued to
gain insights from
staff through our
annual employee
engagement survey,
with this impressive
completion rate.
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For Those Who Wait

by Safina Stewart,
Wouthithi Country,

QLD and Mabuiag Island,
Torres Straits

Commissioned by Cancer Trials Australia, For Those
Who Wait is my powerful visual expression in response
to CTA's vision—to improve patient care by enabling
the world’s best clinical trials. My work embodies
cultural storytelling as a vehicle for purpose,
compassion, and unity.

| drew deeply from my cultural heritage, CTA's mission
and values, and the enduring strength of community,
infusing my artwork with layered symbolism. Each
element was chosen with intention, woven into a
vibrant whole that reflects a shared journey of healing,
accountability, and care.

At the heart of the piece is the central campfire,

a symbol of community strength. It speaks to the
importance of shared purpose and the need to listen
deeply and compassionately—to one another and to the
patients who place their trust in clinical care.

Surrounding this is the woven coiled basket,
representing safety and belonging. It reflects CTA's
value of adaptability, holding space for both challenge
and opportunity with resilience and grace.

Flowing through the piece is the river, symbolising
healing, cleansing, and meaningful life. It evokes CTA's
commitment to clarity of purpose, collective goals, and
acting with integrity.

Trees stand tall throughout the composition, anchoring
the work with ancient cultural roots. They remind us of
reliability, the wisdom of those who have come before,
and the solid foundations laid for future work.

ACRYLIC ON CANVAS

Soaring above is Bunijil, the Wedge-tailed Eagle and
creator spirit, watching over the landscape. Bunijil
represents CTA's guiding principles of collaboration,
transparency, and ethical action—an invitation to be led
by higher values and a spirit of care.

Scattered throughout are jewels and gemstones,
symbols of endurance, resilience, and refined strength.
They reflect the compassion held for those facing the
challenges of illness, and the respect afforded to every
person in their care.

Subtle background patterns—stars, mountains,
gum leaves, and animal tracks—tie the work to
Country, expressing connection, collaboration, and
the importance of shared wisdom. They honour CTA's
commitment to continuous improvement through
learning, feedback, and collective strength.

The standout features of old trees, the campfire circle,
and Bunijil speak to the ancientness of these lands now
called Australia, the support and guidance of creative
spirit in life's walk, and the enduring hope provided by
supportive community connections and care.

My piece aims to inspire the diligent team of CTA to
dedicate their work to those who wait—the patients,
families, and communities who place hope in every trial
and every step forward.

Safina Stewart
Kilcunda, Victoria
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The Finance, Audit and Risk Sub-Committee (FARSC) has the broad remit

of overseeing all aspects of CTA's financial governance and performance,
monitoring and managing financial and operational risks, ensuring
compliance to accounting standards and managing the audit process. During
2025, the FARSC convened five formal meetings and maintained ongoing
engagement with CTA’s CEO and Finance Manager, in addition to our
independent auditors.

In 2025, CTA administered total clinical trial funding revenue of $69.3 million
(2024: $59.3 million) and recorded a net surplus for the year of $885,968
(2024: $945,951). CTA finished the year in a strong financial position, with
total equity exceeding $6.9 million (2024: $6 million). These positive results
reflect continued growth in clinical trial activity across our service Members,
and are important to ensure CTA can continue to remit clinical trial funding
to our Members in advance of receipt of those funds from trial sponsors.
The Finance team continues to exercise strong oversight of cash reserves
and debtor management; areas that remain challenging under the prevailing
economic conditions.

Throughout 2025, the FARSC supported the development of budgeting
activities for subsequent Board consideration, with a focus on investment
priorities, underlying business assumptions, and potential risks. In addition,
the FARSC monitored ongoing and emerging risks against CTA's defined risk
tolerances across our key business areas.

Our 2025 budget provided for ongoing investment into software and
systems development, as well as additional resourcing in order to support
growth in the number of service Members that CTA supports. As with prior
years, there was ongoing investment into Clinibase to improve efficiency in
data capture and enhance reporting capabilities. We also continued to invest
in additional cybersecurity measures, to mitigate both existing and emerging
risks to CTA and our Members.

As a registered charity under the requirements of the Australian Charities
and Not-For-Profit Commission, CTA continues to hold income tax
exempt status.

I would like to thank my fellow FARSC members, for their commitment

and contributions to the FARSC across 2025. Equally, | would like to thank
CEO, Kurt Lackovic, and Finance Managers, Annelise Tedesco and Amanda
Strates, on achieving another unqualified audit and for maintaining a high
standard of financial reporting and governance. The FARSC also extends its
appreciation to the entire CTA Finance team for their hard work across the
year and looks forward to another successful year for CTA in 2026.

Performance and
Remuneration
Sub-Committee
Report

Cancer Trials Australia

The Performance and Remuneration Sub-Committee met three times
across 2025, to set CEO Key Performance Indicators (KPIs), review CEO
performance against those KPIs, and oversee external remuneration
benchmarking activities.

The Committee was also delighted to receive updates regarding
professional development for CTA staff throughout 2025.
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Professor Jayesh Desai (Chairperson)
MBBS FRACP

Appointed as Director: 25 November 2020

Jayesh has extensive experience in translational research applied to early
drug development. He heads the Phase 1/Early Drug Development program,
is Deputy-Director of the Parkville Cancer Clinical Trials Unit (PCCTU),

leads Peter Mac's efforts in its formal engagements with Industry Alliances
and Partnerships, and is the Associate Director Clinical Research at Peter
MacCallum Cancer Centre.

Jayesh has been Principal Investigator on over 50 Phase 1 and First in
Human trials. These have included both investigator initiated, as well as
collaborative trials with Pharma and Biotechs, across a broad array of
agents including molecular-targeted therapies and novel immuno-oncology
agents/combinations. He has authored/co-authored over 200 publications

in journals including the New England Journal of Medicine, Nature, Nature
Medicine and The Lancet. He has obtained over $50M in peer-reviewed grant
funding and served on key committees in Developmental Therapeutics for
ASCO, AACR and ESMO.

Meetings attended:

Directors @@ @@
PRSC @@®®

Professor Clare Scott
MBBS PhD FRACP

Appointed as Director: 26 August 2021

Clare holds the Chair in Gynaecological Cancer at the University of
Melbourne and is past Joint Division Head of Clinical Translation and ongoing
Laboratory Head at the Walter and Eliza Hall Institute of Medical Research,
and a Medical Oncologist at the Peter MacCallum Cancer Centre, Royal
Women’s and Royal Melbourne Hospitals. She has 25 years’ experience in
clinical cancer genetics, including working in Familial Cancer Clinics. Her
clinical expertise is in gynaecological cancers and coordinating care for
patients with rare cancers. Her laboratory focuses on drug resistance in
ovarian cancer and other rare cancer types, generating patient-specific
models to understand and avert resistance to targeted therapeutics. In
particular, she has been a leader in developing PARP inhibitor therapy for
ovarian cancer, which has resulted in unprecedented efficacy. She has 125
career publications with an H-Index of 56.

Clare chairs the Australia New Zealand Gynaecological Oncology Group,

the COSA Rare Cancer group and is the past chair of the Board of the
International Rare Cancer Initiative (IRCI) and has been awarded Clinical
Fellowships from the Victorian Cancer Agency (2011, 2017), the Sir Edward
Dunlop Cancer Research Fellowship from the Cancer Council Victoria (2012),
an Investigator Grant from the NHMRC (2021) and in 2018, the Jeannie Ferris
Recognition Award in Gynaecological Cancer from Cancer Australia. She is a
Fellow of the Australian Academy of Science and the Australian Academy of
Health and Medical Sciences and was appointed a Member of the Order of
Australia for significant service to gynaecological oncology.

Meetings attended:

Directors @@ @ ()
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Dr Sam Harris
MBBS

Appointed as Director: 25 May 2023

Sam graduated from Adelaide University Medical School and has extensive
postgraduate general medical, oncological, and palliative care experience.
He completed his physician training at the Austin Health Heidelberg
Repatriation Hospital in Melbourne. In 2013, he completed medical oncology
advanced training at Bendigo Health, Peter MacCallum Cancer Centre and
Austin Repatriation Hospital. His final year was a clinical trials fellowship

in breast cancer, gastro-intestinal tumours and genitourinary cancers.
Between 2014 and 2016 Sam undertook a fellowship In Sarcoma and Phase
1 Trials at the Royal Marsden Hospital in London, United Kingdom. Since
2016 Sam has been a medical oncologist at Bendigo Health, specialising in
Melanoma and Breast Cancer. He has been the medical oncology lead for
the Bendigo Health Cancer Centre Trials Unit, being Pl for multiple clinical
trials, overseeing expansion of the trials unit and introducing phase 1 trials
to Bendigo. Sam has a keen interest in improving equity of access and
outcomes for regional cancer patients, improving regional research and
clinical trial opportunities and cancer genomics. He is a founding member
of the Regional Trials Network - Victoria, the Regional Lead for Research
and Education at the Victorian Comprehensive Cancer Centre Alliance and a
member of OMICO's molecular oncology board.

Meetings attended:

Directors @@ @ @
FARSC @@

Dishan Herath
MBBS FRACP

Appointed as Director: 4 July 2024

Dr Dishan (Dish) Herath is the Chief Medical Officer at Peter MacCallum
Cancer Centre, Clinical Director of Western and Central Melbourne
Integrated Cancer Services (WCMICS) and Chair of the Clinical Research
Advisory Committee of the VCCC alliance. He was previously Head of Cancer
Services at Western Health and the Chief Medical Information Officer at
Peter MacCallum Cancer Centre.

He is a Medical Oncologist with an interest in lung cancer and previously
worked as a nuclear medicine/PET physician. His clinical trials experience
includes site Principal Investigator roles for multiple Phase 2 and 3 trials.

Meetings attended:

Directors @@ @ @
PRSC @
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Dr Sophia Frentzas
MBBS BSc(Hons1) PhD FRACP

Appointed as Director: 25 May 2023

Sophia is a Medical Oncologist at Monash Health and an Adjunct Senior
Lecturer at Monash University. She leads the Early Phase Clinical Trials Unit
at the Clinical Trials Centre (CTC) of the Monash Health Translational Precinct
(MHTP) and also focuses on treating Gynaecological and Gastrointestinal
malignancies. She has undertaken specialty training, research fellowships

in the Drug Development Unit, and translational research at the Royal
Marsden Hospital and Institute of Cancer Research (ICR) in London. She

has completed a laboratory PhD (ICR, London), focusing on delineating
mechanisms of resistance to anti-angiogenic therapy in colorectal cancers.

Her main research interests are focused on novel and personal approaches
for the treatment of solid tumours, particularly in targeting aberrant
pathways for angiogenesis, immuno-oncology, and on the investigation of
strategies to overcome resistance to conventionally employed therapeutic
agents. In particular, she has an interest in clinical, tissue, and imaging
biomarker correlates of systemic therapy, sensitivity and resistance, as
evidenced by her published translational work in advanced colorectal cancer.

Her research has been published in a number of peer-reviewed, high impact
factor journals, and abstracts, and she has also published in book chapters.
Since commencing at Monash Health in February 2018, she has brought
over 35 new national & international clinical trials to CTC and is the Monash
Health Pl on more than 20 Phase 2-3 studies. She also sits on the Steering
Group of the Victorian Comprehensive Cancer Centre (VCCC) Program to
accelerate novel therapies, the Steering Group of the Monash Partners
Comprehensive Cancer Consortium (MPCCC) for Precision Oncology, the
ANZGOG Ovarian Tumour Type Working Group, and EDEN Endometrial
Cancer Working Group. She is an active member of the European Society
of Medical Oncology (ESMO), American Society of Clinical Oncology (ASCO),
American Association for Cancer Research (AACR), and Medical Oncology
Group of Australia (MOGA), Australasian Gastro-Intestinal Trials Group
(AGITG), and Australia New Zealand Gynaecological Oncology Group
(ANZGOG).

Meetings attended:

Directors @@ @ ()
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Mr Bernie Delaney
OAM

Appointed as Director: 20 May 2026

Bernie Delaney is an experienced director, including in the not for profit
sector, with an emphasis on public health via the Royal Flying Doctor Service
(until 2021) and the Urological Society of Australia and New Zealand (since
2022). Bernie is also Chair of the RSPCA in Victoria (since 2016) and a former
director of RSPCA Australia. He also has significant experience on board
committees including people and culture and finance, audit and risk. Bernie
has a strong commitment to supporting the growth strategies of Cancer
Trials Australia. He a Fellow of the Australian Institute of Company Directors.
Bernie also had direct experience as a participant in a cancer clinical trial.

Nicole Barwick
CA MICDA GAICD

Appointed as Director: 20 May 2026

Nic Barwick has more than 15 years’ experience working in the health sector
and is passionate about community health and health equity. She has
extensive experience in strategy, optimising the customer experience and
risk & financial management.

Nic serves on a number of not for profit and public sector Boards and
Committees in the areas of health, community, migration and water. She is
the Deputy Chair of the Migrant Information Centre Board and the Chair of
several Finance and Audit committees.

Nic is a Chartered Accountant, a graduate of the Australian Institute of
Company Directors and holds a Bachelor of Commerce, Bachelor of
Economics and a Graduate Diploma in Information Systems.
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Dr Kurt Lackovic
PhD MBA GAICD

Appointed as CEO and Company Secretary: 30 January 2017

Kurt has been CEO of Cancer Trials Australia since January 2017. He has
spent his entire career in medical research.

His education includes a PhD in Chemistry, international post-doctoral
experience in medical genomics and early-stage drug discovery, graduating
from the Australian Institute of Company Directors in 2014, and in March
2018 completed his MBA at Melbourne Business School, where he graduated
on the Dean’s list.

Kurt has published 26 peer-reviewed articles across multiple research areas,
possesses extensive expertise in leading complex academic and clinical
programs, strong connections to industry, and strategic linkages to senior
executives in Government and major teaching hospitals. He is a member
of the Licensing Executives Society of Australia and New Zealand, American
Society of Clinical Oncology, Society for Clinical Research Sites, AusBiotech’s
Clinical Trial Advisory Group, the Regional Trial Network’s Governance
Committee, the ReVitalise Project Advisory Group, and the Research &
Development Taskforce. Kurt also reviews MRFF grant applications. He sits
on the Boards of both Deadly Science and the Australian Physiotherapy
Council, where he also chairs their Finance and Audit, and Audit and Risk
Sub-Committees respectively.

Meetings attended:
Directors @@ @ @
FARSC @@@©@®@
PRSC OICIO;

Corporate
Governance
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The CTA Board focuses on the objectives and values for which CTA was
created and which remain important to its Members and stakeholders and
thus ensures that Member value is protected and enhanced. The Board
supports the principles of the ASX Corporate Governance Councils Principles
of Good Corporate Governance and Best Practice Recommendations.

CTAis not a listed company and as such is not required to report on these
principles; however, the Board has applied the principles where relevant to a
Not-For-Profit company limited by guarantee.

The Board ensures that CTA management and staff maintain regular
reporting practices and comply to the highest level of corporate ethics.
The Board is comprised of both Member and Independent Directors with
extensive commercial and Member organisation experience. The Directors
ensure they bring an independent judgment to bear in decision-making.
Management provides the Board and its sub-committees with information
in a form, timeframe and quality that enables them to effectively discharge
their duties.

In particular the Board:

+ Appoints and manages the CEO

+ Approves corporate strategy

« Approves the annual business plan and associated budget
« Approves significant corporate policies

The CEO is responsible for the day-to-day management of CTA, with
specific powers and delegations authorised by the Board. The CEQO's
responsibilities include implementing the corporate strategy approved by
the Board, execution of all operations including staff management, and
delivering the organisational objectives within the constraints of a Board
approved annual budget.

Board Structure and Standards

The CTA Board comprises up to eight members. Five Board members

are nominated by CTA Members and the Board can appoint up to three
Independent Directors. The profiles and qualifications of the current
Directors are detailed in this report. All Directors are required to disclose
to the Board any areas where they may have a Material Personal Interest.
If issues arise at Board meetings, they are dealt with according to The
Corporations Act Cth (2001).
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Cancer Trials
Australia Members

Alfred Health
Professor Mark Shackleton

Auckland City Hospital
Dr Michelle Wilson

Austin Health
Dr Niall Tebbutt

Barwon Health
Dr Phillip Campbell

Bendigo Health
Dr Rob Blum

Border Medical Oncology
Dr Craig Underhill

Cabrini Health
Professor Gary Richardson

Cancer Research South Australia
Dr Rohit Joshi

Chris O'Brien Lifehouse
Associate Professor Lisa Horvath

Epworth Healthcare
Ms Sarah Rickard

Goulburn Valley Health
Dr Javier Torres

Grampians Health
Ms Ashleigh Clarke

La Trobe Regional Hospital
Ms Jhodie Duncan

Launceston General Hospital
Ms Sarah Coulson

Linear Clinical Research
Mr Jayden Rogers

Melbourne Health
Professor Jo Douglass

Mildura Base Public Hospital
Dr Krishna Rachakonda

Monash Health
Associate Professor Zee Wan Wong

Murdoch Children’s Research
Institute
Ms Carolyn Stewart

Northern Health
Dr Belinda Lee

Olivia Newton-John Cancer
Research Institute
Professor Andrew Scott

Peninsula & Southeast Oncology
Associate Professor Vinod Ganju

Peninsula Health
Associate Professor
Mahesh Iddawela

Peter MacCallum Cancer Centre
Professor Linda Mileshkin

Port Macquarie Base Hospital
Dr Stephen Begbie

Princess Alexandra Hospital
Associate Professor Aaron Hansen

Royal Children’s Hospital
Ms Kahlia Fox

Scientia Clinical Research Limited
Dr Charlotte Lemech

South West Healthcare
Associate Professor lan Collins

St Vincent's Hospital (Sydney)
Associate Professor Anthony Joshua

St Vincent's Hospital (Melbourne)
Dr Sue Anne McLachlan

The Tweed Hospital
Mr Adrian Bootes

The Royal Women's Hospital
Ms Orla McNally

Walter and Eliza Hall Institute
of Medical Research
Dr Anne-Laure Puaux

Western Health
Dr Suzanne Kosmider
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