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CARDIOVASCULAR
DISEASE

Cardiovascular disease is the leading cause of illness and premature death in the world, and by
2015 an estimated 20 million people will die from conditions such as heart attack and stroke each
year. In only ten years, The George Institute has made a name internationally in this field,
particularly due to ADVANCE (Action in Diabetes and Vascular Disease) — the largest study of its
type ever conducted. The Cardiovascular Division conducts world-leading research into cardiovascular
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disease, and aims to inform changes in clinical practice and government policy.

Conducting world-leading research

ADVANCE generated significant findings supporting the lowering of blood glucose
levels in treating cardiovascular disease among patients with type 2 diabetes. Yet
it was only one of four major international trials on this topic (ADVANCE, ACCORD,
VADT and UKPDS), and findings from these trials varied. To provide more
comprehensive answers to questions raised, the Institute has established a
collaborative initiative involving investigators from all studies. Going forward, this
initiative will expand to incorporate other major trials in the area of diabetes
management.

ADVANCE-ON is a follow up project that will examine the longer term effects of
intensive blood glucose lowering. It was suggested that inconclusive results across
the four major studies could be due to insufficient follow-up of patients. With this
in mind, ADVANCE-ON will follow all 11,140 patients from ADVANCE over a
further five years, with a possible extension to ten years, to see if longer term
effects of their intensive treatment become evident.

In late 2008, the Institute was awarded an AU$12 million program grant from
Australia’s National Health and Medical Research Council. This grant will underpin
many of the Institute’s research projects investigating the best ways to prevent and
treat cardiovascular disease, kidney disease and other major chronic conditions in
Australia, such as stroke.

Informing changes in practice and policy

The George Institute is committed to working with partners in countries
that are facing particularly large increases in the burden of cardiovascular
disease. CPACS (Clinical Pathways for Acute Coronary Syndromes),
completed in 2006, was a study of existing practices in Chinese
hospitals for managing acute coronary syndrome. A follow-up
study, CPACS 2, is using the data from CPACS to develop,
implement and evaluate a clinical pathway for managing this
condition — something that has never been done in China.
Around 8,000 patients have been recruited to the study.

In conjunction with Australian cardiologists at Concord
Hospital, the Institute is working on CONCORDANCE
(Cooperative National Registry of Acute Coronary Care,
Guideline Adherence, And Clinical Events), a study
designed to create a national registry of coronary care. At
present, there is poor monitoring of how hospitals care for
coronary patients (e.g. how closely treatment guidelines are
followed, how long patients are in intensive care). This study aims
to create a national register to encourage uniform, high-quality
care of patients in hospital. CONCORDANCE will initially be
conducted in 15 hospitals in Australia, and will include a focus
on Indigenous patients in Darwin, Alice Springs, Coffs Harbour
and Dubbo.

LOOKING FORWARD

ADVANCE-ON - Begin follow-up of
patients in early 2010.

CONCORDANCE - Continue
recruitment for next 2-3 years.

CPACS 2 — Continue to recruit
patients, with anticipated total of
15,000 by 2011.

Electronic Decision Support Tool -
Further develop an electronic decision
support tool that integrates
cardiovascular risk factors with
multiple Australian guidelines to
provide individualised treatment
recommendations (see p. 25).

Polypill — Trial a four-drug polypill
for treating cardiovascular disease
(see p. 24).




RENAL AND METABOLIC
CONDITIONS

Why do people get kidney disease? Why does it lead to such negative outcomes? What role do
lifestyle factors such as obesity and smoking have in chronic disease? And what can we do about
it? In addition to answering questions such as these, the Renal and Metabolic Division focuses on
prevention strategies for kidney disease and its many complications, and addresses contributing
risk factors to chronic disease such as obesity and smoking, previously under-taken by the Nutrition
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and Lifestyle Division.

Discovering the risks for kidney disease

High-profile studies on kidney disease released in 2008 explored the role of
proteinuria as a risk factor for heart disease and stroke. This included a meta-
analysis of published studies to reveal proteinuria as a strong and independent risk
factor.

Various studies have suggested that increased kidney dialysis may benefit patients.
ACTIVE Dialysis is a new controlled study examining whether increasing the
number of hours of dialysis (from the standard 18 hours per week to 24 hours and
higher) reduces mortality rates among these patients. ACTIVE Dialysis has received
funding from Australia’s National Health and Medical Research Council, and
recruitment has begun.

An audit of chronic kidney disease among Indigenous
Australians

Kidney disease and other chronic conditions are a serious concern in Aboriginal
communities. Kanyini is a series of studies and programs that, in early 2009,
involved an audit of chronic disease prevention and management in the Indigenous
primary care sector (see p. 10).

Researchers also recently released findings of IMPAKT (Improving Indigenous
Patient Access to Kidney Transplantation), an interview-based study of Indigenous
patients receiving dialysis at more than 20 renal units in urban, rural and remote
areas. The research found that many Indigenous patients with kidney disease are
confused, frustrated and poorly informed about their

illness.

Investigating lifestyle factors and
chronic disease

Many people are unaware of the effects of
smoking and alcohol consumption on bowel
cancer. Research into these effects has found
that people who consume large quantities of
alcohol (more than seven drinks a
week) have a 60% greater risk
of developing bowel cancer as
compared to non-drinkers. This
study should have major
implications, as more than half

a million people worldwide die
each year from bowel cancer.

The Institute also plays a strong
public advocacy role in order to
educate the public on nutrition
and lifestyle matters and inform
government policy. In particular,
AWASH (the Australian Division of
World Action on Salt and Health) has
made some major advances in reducing
salt in food manufacturing (see p. 28).

LOOKING FORWARD

4CKD/4Nations — Analyse access to
care and health outcomes using
national registry data sets from
Australia, New Zealand, Canada and
the US.

Asia Pacific Cohort Studies
Collaboration (APCSC) — Continue to
develop evidence on determinants of
stroke, coronary disease and other
important outcomes in Asia-Pacific
populations.

Cardiovascular Outcomes in
Chronic Kidney Disease — Conduct a
suite of systematic reviews to define
the effectiveness of a range of
interventions.

Erthropoietin Stimulating Agent
Triallists’ Collaboration — Define the
benefits and harms of this class of
agents in people with kidney disease.

Kanyini Vascular Collaboration -
Continue evaluating chronic disease
management nationally; conduct
polypill trial (see p. 10).

Obesity in Asia — Continue to
examine links between obesity and
cardiovascular risk factors in Asia-
Pacific populations.

Randomised Evaluation of Normal
vs. Augmented Level of renal
replacement therapy in ICU
(RENAL) — Finalise this study into
effects of varying doses of dialysis.

Study of Heart and Renal
Protection (SHARP) — Continue to
conduct this randomised controlled
trial on cholesterol lowering outcomes
in chronic kidney disease, with 9,348
patients worldwide.

& ‘ 1 O A decade of DISCOVERY - INNOVATION - IMPACT

>
o
i
>
(@]
O
2
(a]




18
>
o
w
>
(@)
O
wn
(a]

NEUROLOGICAL AND
MENTAL HEALTH

Disorders of the human body’s most sensitive instrument — the brain - include stroke, sleep apnea
and epilepsy, which are the key areas of research for the Neurological and Mental Health Division.
The Division aims to reduce the worldwide burden of neurological and mental health disorders by
evaluating current knowledge and strategies, conducting major research studies, and developing
new strategies to influence how medicine is practised in this field.

DISCOVERIES IN

Revealing the financial implications of stroke

The Division addresses stroke on many fronts, particularly where it is felt that
research has traditionally been lacking. In particular, there has been a focus on
building stroke research evidence and expertise in China. The ChinaQUEST (QUality
Evaluation of Stroke Care and Treatment) study, released in early 2009, examined
the implications of stroke for patients and their families. It found that over 70%
of stroke survivors experience a catastrophic impact on their financial situation,
with one-third pushed below the poverty line. The results, published recently in
the prestigious journal Stroke, support measures such as bolstering health
insurance in China.

Promising results set to save lives

ICH (intracerebral haemorrhage) is one of the most serious types of stroke, yet
there is uncertainty about the role of surgery in ICH, and in particular the effects
of blood pressure lowering in the acute phase. Building on the INTERACT (Intensive
Blood Pressure Reduction in Acute Cerebral Haemorrhage Trial) feasibility trial, the
Institute has now launched INTERACT2, a randomised controlled trial designed to
determine the efficacy of intensive blood pressure lowering during

ICH in reducing death and ongoing dependency in 2,800 patients
recruited from over 100 sites in multiple countries around the
world.

Treating the rise of sleep apnea

SAVE (Sleep Apnea cardioVascular Endpoints) is another China-

Australia collaborative study. Its aim is to establish the benefits

of treating obstructive sleep apnea (OSA) in patients who are

at high risk of cardiovascular events. In collaboration with the
Adelaide Institute for Sleep Health, SAVE is investigating the
continuous positive airway pressure (CPAP) method of treatment,

and will involve over 6,000 patients from Australia, New Zealand,
China, India and other countries around the world.

A new collaborative initiative supporting research and practice in
sleep medicine — the Centre for Clinical Research Excellence for
Interdisciplinary Sleep Health (CCRE) — received funding from
Australia’s National Health and Medical Research Council of AU$2.5
million for five years. This initiative has an emphasis on interdisciplinary
work, drawing together experts and trainees from a range of fields. The
ultimate aim is to translate key research findings into areas such as road
safety policy, management of OSA and insomnia, and regulation of
shiftwork.

Understanding the impact of epilepsy

Epilepsy places a considerable burden on individuals and their families, yet
it is a neglected area of medical research. SEISMIC (Sydney Epilepsy
Incidence Study to Measure lllness Consequences) is the first Australian
population-based study to examine the epidemiology of epilepsy in this
country. This three-year study is examining the impact of epilepsy on
quality of life, mental health, household finances and other factors
among approximately 500 patients in Sydney. The pilot phase has
now been successfully completed, and recruitment continues.

LOOKING FORWARD

Australian Stroke Clinical Registry
(AuSCR) — Develop Australia’s first
nationwide stroke registry in
collaboration with bodies such as the
National Stroke Research Institute, the
National Stroke Foundation and the
Stroke Society of Australia.

CHERISH (China Epidemiology
Research in Subarachnoid
Haemorrhage) - Commenced
recruitment of patients into a
population-based study of the
incidence, risk factors, management
and outcome of subarachnoid
haemorrhage, a serious form of stroke
due to bleeding around the brain, in
Inner Mongolia.

INTERACT2 - Continue to recruit,
aiming for 2,800 patients at 140
centres worldwide.

POISE (Psychosocial Outcomes in
Stroke) — Continue with this study
of the effects of stroke on younger
people (<65 years).

SEISMIC - Continue recruitment
and interviewing of patients.



INJURY
PREVENTION

DISCOVERIES IN

The Injury Division conducts high-quality research into the causes, prevention and treatment of
various kinds of injury, taking a public health approach to injury prevention. Most work in the
past year has been in two areas — young driver safety and Indigenous road safety. Injury
researchers have also developed a program of research in low and middle-income countries

including China, India and Vietnam.

Protecting young drivers

DRIVE, a major study of young drivers, provided landmark results in 2009. This
study involved surveying 20,822 P-platers in NSW, Australia, linking responses to
police records. The first results were published mid-2009, focusing on differences
in the likelihood of crashes among young people in urban and rural areas. Rural
drivers were found to be more likely to be involved in single (as opposed to
multiple) vehicle crashes than urban drivers. The authors recommended measures
to reduce single vehicle crashes in rural areas, including controlling speeding and
reviewing road design. More results will be released throughout 2009 and 2010.

Investigating road safety for even younger road users, researchers have established
a new study for pre-school children. Buckle Up Safely is an educational program
designed to increase use of appropriate child restraints in cars and decrease misuse
of these restraints. It builds on an existing Roads and Traffic Authority of NSW
funded program in Australia, and works not only with children but with parents
and pre-school staff.

In keeping with The George Institute, China’s focus, the Division has been working
on the China Novice Driver study. This randomised controlled trial of 250 drivers
in Beijing is examining the value of training newly licensed drivers in ‘real world’
traffic conditions through a specific training program. If the training is shown to
be effective, funding will be sought for a larger trial across China.

World first Indigenous road safety research

There is a dire lack of knowledge about licensing, travel habits
and road crashes among Indigenous Australians. The
Indigenous Road Safety pilot study aims to address this. It is
piloting methods for generating such statistics, with a view to

conducting a larger study. Collaborating with Aboriginal
communities has been a central part of
the process. Researchers are also
planning to conduct the first
evaluation of alcohol interventions
on Indigenous road safety. In March

2009, take-away alcohol restrictions

were introduced in Bourke, NSW.

The study will evaluate the

impact of these restrictions

on road-related

injuries in the community. This will involve
collecting data from police and hospital records, as

well as conducting interviews with community members and
other key stakeholders.

LOOKING FORWARD

Alcohol Intervention on
Indigenous Road Safety — Develop
study protocols.

Buckle Up Safely — Develop
educational material and recruit
participants for randomised trial.

China Novice Driver study —
Complete the pilot study, publish
results and submit grant proposals for
large-scale trial.

DRIVE study — Continue to analyse
data and publish results.

GEAR study — Conduct follow-up
surveys for this study of motorcycle
protective clothing.

Heavy Vehicle study — Develop this
new study on effects of fatigue and
other factors on heavy vehicle crashes.

Indigenous Road Safety pilot —
Focus groups conducted; start
conducting a cross-sectional survey.

Northern Territory Road Safety
Research — Continue this project to
generate strategic road policy advice
for the Northern Territory
Government.

Policy Pathways — Publish results of
this study into the main influences on
novice driver policy.

Vietnam studies — Continue two
Vietnam-based studies, one on
national mortality reporting and one
on cost of injury.
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MUSCULOSKELETAL
MANAGEMENT

Simple and effective treatments delivered well - this is the ultimate goal of the Musculoskeletal
Division’s work. To achieve this, the Division develops and rigorously evaluates new approaches to
the primary care management of musculoskeletal conditions, and promotes innovation and an
interdisciplinary approach. Musculoskeletal research at the Institute has three themes: back pain,

ageing and muscle contracture.

Rethinking back pain

The Division published a study in late 2008, in the British Medical Journal, on
recovery from low back pain. It found that recovery is much slower than previously
thought, and even slower for people on compensation for work-related pain. This
major study (973 patients) found that while most patients returned to work within
three months, nearly one-third had not recovered from their disability and pain by
12 months. With current treatment guidelines presuming shorter recovery periods
than this, it is anticipated that the study will shape future guidelines.

Another of the Division’s major initiatives was to provide the first robust evidence
on the risk of recurrence of back pain. In a study involving 1,334 patients
presenting with acute back pain, it was established that about 25% suffer a
recurrence within one year. Again, there are implications for clinical practice, with
guidelines typically silent on the problem of recurrence.

Preventing falls in an ageing population

Falls can be devastating for older people, yet there is little reliable evidence on
effective methods for reducing falls. A meta-analysis of randomised controlled trials
found that exercise can prevent falls, particularly if it includes exercises challenging
balance. It is anticipated the study will have direct effects on industry practice and
on hospital and aged care admissions. It should prompt aged care service providers
to implement falls prevention programs.

Pain and self management through Tai Chi

There has long been anecdotal evidence of Tai Chi’s benefits for
arthritis, and a study by the musculoskeletal
researchers now confirms elements of what
people have thought. The study involved the
analysis of data from randomised controlled trials
on a range of international databases. While the
findings were positive on the benefits of Tai Chi, the researchers
found that the data is sparse and derived principally from low-
quality studies, and that the positive effects, while evident, were
small. Researchers will now investigate the effects of Tai Chi on
lower back pain.

Stretching to prevent injury

We all see people stretching prior to sport, but does it really
prevent injury? Surprisingly there is little evidence on this
issue. The Stretching study set out to test this common belief,
and found that stretching does not reduce the overall risk of
injury but does reduce specific types of injuries (to muscles,
tendons and ligaments). It also found that people who
stretch have about 8% less chance of experiencing
soreness. The researchers give the following pragmatic
advice: 'If you like stretching, the findings of this study
support the decision to stretch. However, you should
not expect large effects of stretching.’

LOOKING FORWARD

Paracetamol study - Initiate a
study to investigate use of everyday
paracetamol in treating back pain.

PEDro (Physiotherapy Evidence
Database) — Continue to develop
this resource, a free internet-based
database of evidence for
physiotherapy interventions

(see p. 26).

Tai Chi study — Extend the study to
examine tai chi's benefits for chronic
lower back pain.

Whiplash study — Initiate this study
into long-term neck pain after injury.

Contracture and Back Pain -
Continue to progress a range of
current studies.




CRITICAL CARE
AND TRAUMA

Intensive care specialists must make decisions quickly and accurately. The program of research
within the Critical Care and Trauma Division endeavours to make sure that these decisions are
supported by reliable research evidence. This is achieved by conducting high-quality research that
will inform international clinical guidelines. The Division is focused on all aspects of managing
critically ill patients, from pre-hospital care to long-term recovery, in addition to managing

DISCOVERIES IN

traumatic injury.

Intensively lowering blood glucose levels in critically ill
patients increases the risk of death by 10%

This stark finding is the outcome of NICE-SUGAR (Normoglycemia in Intensive Care
Evaluation and Survival Using Glucose Algorithm Regulation), the largest trial of its
type ever conducted, with 6,100 patients in Australia, New Zealand and North
America. The results, published in early 2009 in The New England Journal of
Medicine, highlight an urgent need to review international guidelines for blood
pressure lowering in critical care. With the unprecedented size and quality of this
study, practitioners should see almost immediate benefits flowing to their patients.

Now that NICE-SUGAR has been completed, the Division is shifting its focus to its
next major randomised controlled trial, CHEST (Crystalloid vs Hydroxy-Ethyl Starch
Trial). This trial will involve around 7,000 patients, comparing the effects of two
intravenous fluid solutions — starch/saline and saline alone — on mortality of critically
ill patients. Importantly, the study has been endorsed by the Australian and New
Zealand Intensive Care Society (ANZICS) Clinical Trials Group, meaning that findings
should have a direct impact on the practices of intensive care specialists in Australia
and New Zealand.

Saving lives in intensive care settings

Critical care and trauma researchers at the Institute are
involved in a number of follow-up studies of major trials
conducted in recent years. Chief among these is SAFE (Saline
vs. Albumin Fluid Evaluation), completed in 2007, which has
been internationally recognised as a landmark study in
intensive care management. Assessing the effects of
albumin and saline as resuscitation fluids,
researchers have embarked on a number of
follow-up studies. These include the SAFE TRIPS
(Translating Research Into Practice Study) study,
looking at treatment trends across countries. The
SAFE Sepsis study is looking at a subgroup of
patients who have severe sepsis and assessing what
type of resuscitation works best among this group. The
SAFE TBI (Traumatic Brain Injury) study results were
recently published, confirming that the choice of
resuscitation fluids affects the chances of patients with
brain injury surviving.

LOOKING FORWARD

CHEST - Begin recruitment of
projected 7,000 patients.

China Trauma Collaboration —
Continue involvement in this
international initiative to establish
systematic ways of studying trauma
care practice across China.

IITTC (Intensive Insulin Therapy
Triallists" Collaboration) — Follow up
findings of NICE-SUGAR with a study
of tight glucose control of critically ill
patients.

mTBI (mild Traumatic Brain Injury)
— Complete this study of injury and
recovery following mild TBI in rugby
union players.

Point Prevalence Program —
Continue this study on evidence-based
processes in intensive care units in
Australia and New Zealand.

RATTS (Retrospective Analysis of
Trauma Transfers) — Continue this

study on adherence to trauma
bypass protocols by the
Ambulance Service of NSW.

& ‘ 1 0 A decade of DISCOVERY - INNOVATION - IMPACT

21
>
o
w
>
(@)
O
%)
(a]




RESEARCH WITH
GLOBAL REACH

THE INSTITUTE HAS CONSIDERABLE GLOBAL REACH THROUGH ITS 66 RESEARCH

PROJECTS IN
47 COUNTRIES.

It maintains a key research focus
in Australia, China and India.
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63 PROJECTS
24 COUNTRIES

-

13 PROJECTS
3 COUNTRIES

SOUTH AMERICA

| 4 PROJECTS
3 COUNTRIES

AFRICA

1 PROJECT
1 COUNTRY
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IMAGE OF INNOVATION TO HELP
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CENTRE FOR HEALTH CARE INNOVATION

If you ask any government
minister or hospital director
what they would like to see
for the health care sector,
they would no doubt suggest
‘improve the quality and
safety of care’, yet would
most likely add, ‘while saving
money’. The only way to
satisfy these seemingly
opposing requirements is
through innovation. Truly
innovative ideas can wipe
away years of unproductive
practices and inspire people
to produce more than they
thought possible.

Global health care innovation

The George Institute is working with the University of Oxford and the United Kingdom
Government on a new model for systematic innovation in health care, involving
researchers, health decision-makers and clinicians. In this model all the links in the
health chain — hospitals, community health centres, medical research institutes,
universities and health care businesses — will be integrated around a national centre
which ensures government and community priorities are translated into research that
informs strong policy and practice.

Innovation in Australia

The George Institute plans to establish a Centre for Health Care Innovation in
Australia. Such a centre would be devoted to essential health care, particularly for
common chronic and complex diseases in disadvantaged populations such as
Indigenous communities. The Centre would be underpinned by innovative health care
strategies to support health reform in Australia. It would draw together key members
of the health community, such as general practitioners and nurses, as well as experts
in a range of disciplines within both the medical and social sciences.

The Centre will drive a research agenda in which the majority of funding targets the
questions of greatest relevance and importance to the community, with a focus on
health care delivery rather than big biology. It will be a place where new ideas are
fostered and debated, strategies are implemented, and the quality and cost-
effectiveness of health care initiatives are reliably assessed. Few such centres exist
anywhere in the world, and therefore this concept gives Australia a chance to take the
lead in this area of global relevance.

POLYPILL: FOUR IN ONE

Many of the 3.5 million Australians with cardiovascular disease, or otherwise at
high risk of future heart attack or stroke, are on medicine regimens that are
effective, but potentially costly and confusing. Frequently, the complete appropriate
regimen of treatment is not prescribed to such patients, and difficulty in
maintaining multiple medications can lead to people not taking prescribed drugs.
In fact, about 60% of cardiovascular deaths in the community occur in these
patients, suggesting that effective strategies that reduce this treatment ‘gap’ could
have a major impact. Yet new effective strategies in this area are lacking.

Reducing cost and complexity

The George Institute is conducting one of the world’s first randomised controlled
trials of a polypill, containing four drugs in one pill, for preventing cardiovascular
disease. Combining these drugs has two major potential benefits:

» Reducing cost — With only one pill to buy, the ongoing financial burden of
treatment may be greatly reduced. The polypill also uses reliable, proven
generic drugs to reduce the cost of manufacture and therefore further reduce
the purchase price. At a patient and national level, this could translate to
major cost savings.

» Reducing complexity — For patients, the simplicity of taking just one pill may
make this treatment simple to take. For practitioners, there may be reduced
complexity in drug selection. The availability of all indicated drugs for this
patient population in a single polypill may therefore serve to fill some of the
gaps in treatment that currently exist.

A total of 1,000 people at multiple centres in Australia will participate in the trial.
In keeping with The George Institute’s commitment to improving the health of
Indigenous Australians, who have very high rates of cardiovascular disease, more



than half of the trial group will be drawn from Indigenous communities.
Recruitment of patients for the trial is to begin by the end of 2009, and the study
will take three years to complete. The George Institute holds great hopes for the
potential role of the polypill. While by no means seen as a ‘panacea’ for the
prevention of cardiovascular disease, for most disadvantaged communities the
prospect of a polypill holds considerable promise for helping people at greatest risk.

A NEW WAY TO DIAGNOSE
CARDIOVASCULAR
PROBLEMS

In a 10-minute consultation it is often difficult for general practitioners (GPs) to
assess and advise a patient on the full range of cardiovascular risk factors that may
affect them. There are at least 10 clinical guidelines for GPs to consider for
cardiovascular care alone. To help GPs make sense of these multiple elements, The
George Institute has piloted an electronic decision support (EDS) tool for improved
identification and management of cardiovascular conditions.
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What makes this tool unique is that it not
only assesses the various risk factors but
provides direct treatment advice to the GP.
Printed in colour with easy-to-follow
charts and arrows, the output from the
tool also makes it easier for patients to
understand their risks and see what action
they should take. One of the hidden
benefits of the EDS tool is that it can prompt a ‘shift in thinking’ for GPs and
patients. Traditionally, if a patient has no observable signs of a risk such as high
blood pressure, they would not be treated for this. But this tool brings in many
other factors (e.g. smoking, diabetes) to highlight underlying needs (e.g. to address
the patient’s blood pressure level).

The EDS tool underwent validation testing at The George Clinic at Royal Prince
Alfred Hospital. Following this it was pilot-tested with 200 patients and 21 GPs at
three locations in Sydney — eight general practices and three Aboriginal Medical
Services. There were some suggestions from GPs for improving the format, but
overall the EDS tool was viewed favourably by both GPs and patients. The results
of this innovative initiative are to be published in late 2009, and it is anticipated
that a larger study will follow.

& ‘ 1 O A decade of DISCOVERY - INNOVATION - IMPACT



m— ONLINE INNOVATION FOR

PHYSIOTHERAPISTS

The Physiotherapy Evidence Database (PEDro) was established in 1999 to give
immediate access to high quality clinical research about the effects of physiotherapy
treatments. PEDro is a searchable database on the internet — www.pedro.org.au —
and is used by physiotherapists and other health professionals, health service
funders, and consumers.

PEDro differs from all other available evidence databases in that all trials on the
database are independently assessed for quality using widely accepted criteria.
These ratings are used to quickly guide users to trials that are more likely to be
valid and to contain sufficient information to guide clinical practice. The Institute
plans to secure funding to continue the innovation of PEDro and its consumer
version, Physiotherapy Choices, which are accessed all over the world.

IMAGE OF INNOVATION TO
HELP TREAT HEART
DISEASE

The Institute is looking at new ways to use ultrasound for treating heart disease.
Echocardiography has great potential, including expanding from a two-dimensional
image to that of a 3D image, which could produce more effective images
for accurate analysis. The aim is to use imaging to develop more direct
clinical research and build this into some of the larger studies at
the Institute. At this stage, funding has been sought for this
major initiative and it is anticipated that in the coming year it
will come to fruition. The initiative is planned in partnership

with other academic partners.

INNOVATION IN HEALTH
ECONOMICS

The George Institute received an AU$1.8million grant from Australia’s National
Health and Medical Research Council in late 2008 to fund an innovative health
economics program that will bring together a range of collaborators including the
School of Public Health at the University of Sydney and the Menzies Centre for
Health Policy. The program is designed to build capacity in health economics
research and will enable a health economics perspective to be applied to a range
of research programs undertaken through these collaborating centres. Four main
areas are included:

1. Economic evaluation and utility-based quality of life measurements

2. Health systems development and evaluation

3. Household economic impact of illness

4. Policy engagement

The program started work in early 2009 and will support a number of scholarships

in addition to training and development of research fellows at the collaborating
centres.
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IMPACT ON POLICY AND PRACTICE

The George Institute is committed to producing high-quality, high-impact research evidence to inform policy,
guidelines and practices across the world. In 2008/2009, the Institute completed a series of research programs that
will impact on chronic disease and injury treatment and prevention globally.

OUTPUT IMPACT

INFORMING TREATMENTS FOR Following the varied results of four major studies on the effects of intensive blood
PATIENTS WITH TYPE 2 glucose lowering among patients with type 2 diabetes, the Institute has established
DIABETES the CONTROL (Collaborators on Trials of Lowering Glucose) group to provide more

comprehensive answers to questions raised and to help inform international
guidelines for the treatment of type 2 diabetes. This collaborative initiative involves
investigators from the four studies, including the Institute’s flagship study,
ADVANCE. An initial meta-analysis of these results are due to be published in
Diabetologia in late 2009 and will help inform international guidelines.

Within Australia, the Institute is working with the Baker IDI Heart and Diabetes
Institute on the National Health and Medical Research Council guidelines for type
2 diabetes. This will include a review of the latest evidence to inform guidelines on
lipid and blood pressure management, macrovascular and foot disease. The new
guidelines will be released in 2010.

STRATEGIES FOR REDUCING Eating salt is a leading cause of the progressive rise of blood pressure as

POPULATION SALT INTAKE populations age. High blood pressure is a major contributor to heart disease and
stroke worldwide. As part of their ‘Drop the Salt!” Campaign to reduce salt in foods
and work with the Australian food industry, a Food Industry Salt Reduction Strategy
was released in July 2008 by AWASH (Australian Division of World Action on Salt
and Health). As a direct result, the number of Australian food companies
committed to reducing salt in their products has doubled to 20, including Coles,
Unilever, Smith’s Snackfood Company, Bakers Delight, McDonald’s, Oporto and
Yum! Restaurants which have each developed detailed action plans.

Following extensive media coverage on salt in fast foods generated by AWASH,
Yum! Restaurants in Australia (KFC and Pizza Hut) has cited AWASH as the reason
for a 10% reduction in the salt content across its products. See p. 17 for more
information on AWASH.

SALINE OR ALBUMIN FOR FLUID Results of the landmark intensive care research study, SAFE TBI, showed that the
RESUSCITATION IN PATIENTS choice of resuscitation fluids affects the chance of patients with brain injury
WITH TRAUMATIC BRAIN INJURY surviving. These findings (reported in 2007) will form the development (in late
2009) of a clinical algorithm for the management of severe brain injury as part of
the International Brain Trauma Foundation, a global organisation that improves
the outcome of Traumatic Brain Injury (TBI) patients by producing international

guidelines.
INTENSIVE BLOOD GLUCOSE Recent results, published in The New England Journal of Medicine of the large
MANAGEMENT IN INTENSIVE intensive care study NICE-SUGAR showed intensively lowering blood glucose levels
CARE PATIENTS in critically ill patients increases the risk of death by 10%. These results call for an

urgent review of international guidelines for blood pressure lowering, and will form
the basis of recommendations for the review of clinical guidelines and management
strategies in 2010 for several specialist groups, including the International Brain
Trauma Foundation.

GUIDELINES FOR THE Researchers provided input into absolute risk assessment guidelines in Australia, for
ASSESSMENT OF ABSOLUTE use by general practitioners, Aboriginal health workers, other primary care health
CARDIOVASCULAR DISEASE professionals and physicians, when assessing the risk of cardiovascular disease in
RISK adults without known cardiovascular disease. The recommendations to the

National Vascular Disease Prevention Alliance are intended to provide health system
policy makers with the best available evidence on the assessment of absolute
cardiovascular risk, as a basis for population health policy.



OUTPUT IMPACT CONTINUED

EXPERT ADVISORY PANEL Injury research experts at the Institute are part of the expert advisory panel
ON VIOLENCE AND INJURY providing advice to the World Health Organization’s Director General on injury-
PREVENTION, WORLD HEALTH related issues. In 2009 the World Report on Child Injury Prevention included key
ORGANIZATION AND UNICEF: evidence for the effectiveness of isolation pool fencing. This particularly highlighted
WORLD REPORT ON CHILD research showing an almost 2-fold increased risk of a child drowning in a 3-sided
INJURY PREVENTION versus 4-sided fenced swimming pool. Recommendations included legislation,
regulations and enforcement of four-sided pool fencing.
RECOMMENDATIONS TO The first series of results from the largest study of young drivers ever undertaken,
SUPPORT YOUNG DRIVER the DRIVE study, were released in mid-2009. These results found that there were
SAFETY significant crash differences between rural and urban drivers. Rural drivers were

found to be more likely to be involved in a single vehicle crash than urban drivers.
Single vehicle crashes are more likely to result in serious injury and fatality. The
authors recommend that interventions to reduce single vehicle crashes should aim
to address key issues affecting such crashes, including speeding and specific
aspects of road geometry. These results will inform future young driver intervention
and policy development.

BEST PRACTICE Compiled in conjunction with Prince of Wales Hospital and the Prince of Wales
RECOMMENDATIONS FOR Medical Research Institute, this report shows the benefits of exercise in preventing
PHYSICAL ACTIVITY TO falls in older populations. The report recommends highly challenging balance
PREVENT FALLS IN OLDER training to prevent falls in community settings, and details what an effective
ADULTS program should entail. This report was prepared for the Sax Institute which aims

to build partnerships between researchers, health policy and service delivery
agencies for better health in NSW, Australia.

FALLS PREVENTION Specific chapters of the Australian Falls Prevention Guidelines are under review

GUIDELINES from musculoskeletal researchers at the Institute to incorporate the latest evidence
and practice. The guidelines are designed to inform clinical practice and assist
hospitals and residential aged care facilities develop and implement practices to
reduce falls and the harm sustained in falls. The updated guidelines and support
materials are expected to be available by late 2009 from the Australian Commission
on Safety and Quality in Health Care Falls Guidelines.
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GOVERNMENT RECOMMENDATIONS

The Institute also submitted several policy and practice recommendations to health, medical, science and research
related government departments in Australia.
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RECOMMENDATION MADE TO REPORT TITLE DESCRIPTION

AUSTRALIAN DEPARTMENT Recommendation Recognising that the architecture of Australia’s existing
OF INNOVATION, INDUSTRY, on the Review of national innovation system is now a generation old, the
SCIENCE AND RESEARCH the National Institute welcomed the consideration of medical

Innovation System research as a key strength and source of innovation

within Australia. Recommendations included increasing
funding of research, research training and research
infrastructure to support Australia’s medical research
institutes. Submitted September 2008.

AUSTRALIAN GOVERNMENT Recommendation The Institute prepared two submissions regarding this
PREVENTATIVE HEALTH on the discussion discussion paper. The first outlined the role of obesity
TASKFORCE paper Australia: and its relationship as a risk factor for major chronic
The Healthiest diseases, emphasising the need for reliable, large-scale
Country by 2020 evidence about the efficacy and safety of the strategies

for population-wide weight loss.

The second highlighted the the need for an effective
national strategy for the control of population blood
pressure, particularly that of salt reduction. This
recommendation called on the Taskforce to urgently add
dietary salt reduction for the prevention of blood
pressure-related diseases to its list of priorities, and to
seek the financial support required to implement an
effective centralised salt reduction program. Submitted

January 2009.
AUSTRALIAN GOVERNMENT Recommendation Australia’s first National Primary Health Care Strategy
PREVENTATIVE HEALTH on the Preventative  was tabled for discussion in early 2009. In response to
TASKFORCE Health Taskforce: this, the Institute recommended that serious
Towards a National consideration should be given to establishing a national
Primary Health Care  health care innovation initiative. Such a centre would
Strategy provide the expertise and infrastructure necessary to

deliver timely and reliable evidence to guide health care
policy development and support its appropriate
implementation (see p. 24). Submitted February 2009.

AUSTRALIAN GOVERNMENT Recommendation Recommendations on developing a long-term health
NATIONAL HEALTH AND on the National reform plan for Australia included adopting a rigorous
HOSPITAL REFORM Health and Hospital research framework to provide decision-makers with
COMMISSION Reform: A Healthier irrefutable evidence about the impact of policy change
Future for All on critical outcomes such as death, disability and
Australians hospital utilisation. The submission highlighted that

health reforms should be accompanied by a new
research framework that will ensure that the effects of
reform are reliably measured. Submitted March 2009.
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THE GEORGE INSTITUTE’S ACADEMIC
LEADERS

The Institute’s academic leadership is core to it success. Apart from its established leaders (see below), many of
whom are globally recognised, the Institute is an ‘incubator’ for the leading scientists of the future.

PRINCIPAL DIRECTOR Professor Stephen MacMahon

Stephen is Professor of Cardiovascular Medicine and Epidemiology at the University
of Sydney and Honorary Consultant Epidemiologist at the Royal Prince Alfred
Hospital in Sydney. He has led many pivotal studies of new treatments for
cardiovascular disease, diabetes and other common conditions. Stephen has
published more than 250 scientific papers in many of the world’s most prestigious
journals including The New England Journal of Medicine and The Lancet. He holds
Honorary Professorships at Peking University Health Science Center and the
University of Auckland Faculty of Medicine and Health Sciences.

PRINCIPAL DIRECTOR Professor Robyn Norton

Robyn is Professor of Public Health and Associate Dean (Global Health) within the
Faculties of Health at the University of Sydney. She holds an Honorary Professorship
at Peking University Health Science Center, and is an Honorary Consultant
Epidemiologist at the Royal Prince Alfred Hospital. Robyn is Chair of the Road
Traffic Injuries Research Network (RTIRN), an initiative supported by the Global
Forum for Health Research, the World Health Organization and the World Bank.

SENIOR DIRECTOR Professor John Chalmers AC

John is Head of the Professorial Unit at The George Institute and Emeritus Professor
of Medicine at the University of Sydney and Flinders University. His ground-breaking
research on the role of the brain in the development of hypertension helped
establish Flinders as a leading international centre in hypertension research and
neuroscience. His later studies on high blood pressure and the prevention of heart
attack and stroke have influenced the treatment of countless patients worldwide.
His work has been recognised through admission to the Australian Academy of
Science, and awarding of the Wellcome Medal, the Volhard Medal of the
International Society of Hypertension, and the Zanchetti Award of the European
Society of Hypertension.

SENIOR DIRECTOR Professor Bruce Neal

Bruce is Professor of Medicine at the University of Sydney and Chair of the
Australian Division of World Action on Salt and Health (AWASH). Bruce completed
his medical training at Bristol University, UK and prior to working at the Institute
in 1999, he worked as an epidemiologist at the Clinical Trials Research Unit in
Auckland, New Zealand. Bruce is a Fellow of the UK Royal College of Physicians
and the American Heart Association. He is also a member of the Executive Council
of the High Blood Pressure Research Council of Australia and the Council of the
International Society of Cardiovascular Disease Epidemiology and Prevention.

SENIOR DIRECTOR Professor Mark Stevenson

Mark is a Professor in the Sydney Medical School at the University of Sydney, a
National Health and Medical Research Council Fellow and an Honorary Professor
at the Peking University Health Science Center. A world leader in his field, Mark has
extensive research experience in road trauma and public health. Mark regularly
advises on issues such as driver distraction, childhood injury and road safety in low
and middle-income countries, including advising WHO, UNICEF and the Swedish
International Development Agency. Mark is a member of the Australasian Trauma
Society and a Lifetime Fellow of the Australasian College of Road Safety.



EXECUTIVE DIRECTOR, THE GEORGE INSTITUTE, CHINA
Professor WU Yangfeng

Yangfeng is the Executive Associate Director of the Clinical Research Institute at
Peking University Health Science Center and Professor of Epidemiology at the
Department of Epidemiology and Biostatistics at the Peking University School of
Public Health. Professor WU has made valuable contributions reducing the impact
of cardiovascular disease in the region thanks to his previous work at the
Cardiovascular Institute, Fu Wai Hospital, and the WHO Collaboration Center in
Cardiovascular Disease Prevention, Control and Research in China, and his current
work at Peking University.

HEAD, RESEARCH AND DEVELOPMENT, THE GEORGE INSTITUTE, CHINA
Professor YAN Lijing

Lijing is a cardiovascular epidemiologist with a background in demography and
health economics. She is also an Adjunct Associate Professor at the Department of
Preventive Medicine, Feinberg School of Medicine, Northwestern University,
Chicago, and the Health Economics and Management Institute, Guanghua School
of Management, Peking University, Beijing. Lijing has worked extensively in the
areas of chronic disease prevention and control, economic evaluations in health
care, and integrated health management, and is lead author of over 20 peer-
reviewed journal publications. She is also the principal investigator or co-investigator
on several research projects funded by the National Institutes of Health, USA, the
National Natural Sciences Foundation of China, and the Ford Foundation.

ACTING EXECUTIVE DIRECTOR, THE GEORGE INSTITUTE, INDIA
Associate Professor Anushka Patel

Anushka is Associate Professor with the Sydney Medical School at the University
of Sydney and a Staff Specialist in the Department of Cardiology at Royal Prince
Alfred Hospital. She completed her undergraduate medical training at the
University of Queensland in 1989, and her training in cardiology (leading to
Fellowship of the Royal Australian College of Physicians) in 1998. She has a Master
of Science degree in Epidemiology from Harvard University and a PhD in Medicine
from the University of Sydney. Anushka also currently holds a five-year National
Heart Foundation of Australia Career Development Fellowship.

ACTING DIRECTOR, CARDIOVASCULAR Dr Fiona Turnbull

Fiona is a Senior Lecturer with the Sydney Medical School at the University of
Sydney. She completed her undergraduate medical training at the University of
Otago in 1992 and her training in public health medicine (leading to Fellowship of
the Australasian Faculty of Public Health Medicine) in 2002. She has an MPH (Hons)
and a PhD in Medicine from the University of Sydney. Fiona currently holds a
National Heart Foundation of Australia Post-Doctoral Fellowship.

CO-DIRECTOR, RENAL AND METABOLIC Professor Alan Cass

Alan is Professor and Director of the Poche Centre for Indigenous Health in the
Faculty of Medicine at the University of Sydney. He is also the Inaugural Chair of the
Scientific Committee of the Australasian Kidney Trials Network and a leading
proponent of academic collaboration in clinical research in kidney disease. Alan is
particularly passionate about Aboriginal health and works actively with governments
to develop strategies to improve access to renal services, and to improve health
outcomes for people with kidney disease. Alan is an advocate for rigorous quantitative
and qualitative methods in health services research to foster the development,
implementation and evaluation of strategies to address the growing burden of
complex chronic diseases.
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CO-DIRECTOR, RENAL AND METABOLIC
Associate Professor Vlado Perkovic

Vlado is a part-time Staff Specialist in Nephrology at the Royal North Shore Hospital
and Associate Professor of Renal Medicine at the University of Sydney. He is
involved in large-scale clinical trials and meta-analyses in kidney disease. He
convenes the CARI Cardiovascular Guidelines Group, and is Deputy Chair of the
Scientific Committee of the Australasian Kidney Trials Network. His major research
interest is in understanding both the cardiovascular risk associated with chronic
kidney disease and the impact of interventions that might mitigate this risk.

DIRECTOR, NEUROLOGICAL AND MENTAL HEALTH
Professor Craig Anderson

Craig is Professor of Stroke Medicine and Clinical Neuroscience in the Sydney Medical
School at the University of Sydney and the Institute of Neurosciences of Royal Prince
Alfred Hospital. Having led several major international stroke studies, Craig is
widely acknowledged as a leader in his field. He was recently awarded the Royal
Prince Alfred Research Medal for Excellence in Research. Craig is a member of
several specialist societies, an Editor for the Cochrane Stroke Group, and currently
President of the Stroke Society of Australasia. He has published widely on the
clinical and epidemiological aspects of stroke, cardiovascular disease and aged
care, and is on the Steering Committee for several large-scale research projects.

DIRECTOR, INJURY Associate Professor Rebecca Ivers

Rebecca is an Associate Professor at the University of Sydney, and directs a research
program which is centred on injury prevention, with a strong focus on prevention
of road traffic injury. She has published widely in the field of road traffic injury, and
has recently been awarded a NSW Young Tall Poppy Award in Science and an
Achievement Award from the National Health and Medical Research Council of
Australia for her road safety research. She is an investigator on studies in a diverse
range of areas, including novice drivers, Indigenous road injury, heavy vehicle
crashes and motorcycle safety in Australia, as well as projects aimed at preventing
injury in China, India and Vietnam.

DIRECTOR, MUSCULOSKELETAL Professor Chris Maher

Chris is Professor in the Sydney Medical School at the University of Sydney. He also
holds a National Health and Medical Research Council of Australia Senior Research
Fellowship. Chris leads a program of research focusing on the management of
musculoskeletal conditions in primary care and community settings. This research
is characterised by innovation, an interdisciplinary approach and an emphasis on
simple treatments delivered well. Particularly committed to knowledge translation
and health literacy, Chris has worked with local and international colleagues to
develop information technologies that deliver the best research evidence to
clinicians and health consumers.

DIRECTOR, CRITICAL CARE AND TRAUMA Professor John Myburgh

John is a Professor of Medicine at The University of New South Wales, an Honorary
Adjunct Professor in the Department of Epidemiology and Preventive Medicine at
Monash University, and Honorary Professor at the University of Sydney. He is lead
clinician for research and senior consultant physician in the Department of Intensive
Care Medicine at the St George Hospital, Sydney. He is a foundation member and
current Chairman of the Clinical Trials Group of the Australian and New Zealand
Intensive Care Society. He is also treasurer, research officer and senior fellowship
examiner in the Joint Faculty of Intensive Care Medicine.




THE GEORGE INSTITUTE SUPPORT GROUPS

Centre for Research Management

The Centre for Research Management (CRM) is the ‘engine’
of project, data and statistical management for all George
Institute and George Clinical studies. Managing more than
ten extensive trials at any one time — at various stages of
development — the CRM is responsible for complex balancing
of priorities and strict application of operational and quality
control standards. The key to success for the CRM is in taking
‘ownership’ of the trials in partnership with the Institute’s
expert researchers. CRM staff make research ideas come to
fruition, and ensure that standard operating procedures meet
the highest of international standards.

Within the CRM, the project management team provides
expertise and guidance for research projects across the
Institute, including the coordination of resources. The
statistics team provides advice and training while conducting
methodological research, and concentrates on improving
quality control and standardising procedures. The data
management team has developed standard operating
procedures for the management of data for research projects
to assure quality and ensure that studies are conducted
according to best practice. Going forward, the CRM will
undergo a realignment of service plans as part of the global
transition of operations at the Institute.

Finance

The Finance Division provides financial, contractual and
operational guidance for all areas of the Institute, both
academic and commercial. The Division provides accurate
and timely financial information to enable Division Directors
and Senior Executives to make commercially sound decisions.
During the past year, the Finance team guided the Institute
through a robust and rigorous budget process, and the
performance of all Divisions of the Institute is currently
measured against that budget.

A financial summary and report appears from p. 44.
Information Services

The Information Services Division ensures that the most
valuable, professional and relevant information technology
services are provided to the Institute. The team provides and
maintains appropriate IT infrastructure systems and services
to best support business and research needs.

Over the past year, the Division reviewed the implementation
of systems to optimise network infrastructure and improve
monitoring. It focused on server virtualisation to achieve a
range of benefits, including cost reduction and efficiencies in
maintenance and management. The service delivery for IT
support was streamlined through a range of measures such
as creation of an online knowledge base for staff, and high
availability of business critical and clinical information systems
was ensured by establishing disaster recovery strategies.

People Strategy and Administration

The aim of the People Strategy Division is to support and
nurture a highly skilled and motivated team. Over the last 12
months, staff measures continued to be mainly positive. The
Division made considerable input into the management of
changes to the Centre for Research Management. This
included structural, system and process changes and resulted
in improved definition and clarity of roles and expectations
of the way the Centre operates. The transition also included
the introduction of a competency framework, standardisation
of systems and identification of learning needs for our people.

Administration is responsible for a range of organisation
support services, including management of reception sites,
facilities and preferred suppliers for the Institute.

Marketing and Communications

Charged with building the Institute’s profile with a range of
stakeholders, the Marketing and Communications Division
manages strategic communications, government relations, online
communications, graphic design, internal communications,
media relations, philanthropy and corporate partnerships.

During 2008/2009, the Division completed a major stakeholder
review, the results of which continue to inform a number of
strategies for the Institute (see p. 6). A comprehensive
government relations plan was put into action, in addition to
reigniting the philanthropic activities at the Institute, which
included a number of stakeholder events.

EXPERTISE | &
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CRAIG ANDERSON  Royal Prince Alfred Research Medal for Excellence in Research
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Role of the board and The primary role of the board is to protect and promote the objectives and

management interests of The George Institute and its stakeholders. To achieve this, the
board considers the nature and range of Institute activities, ensuring that
key stakeholder interests, including ethical, social and cultural considerations,
are addressed. The board is responsible for the overall governance of the
Institute, including its strategic direction, risk management and monitoring
of financial and other reporting.

As outlined in the Institute’s Constitution, the minimum number of directors of the
board is five. The board observes the requirements of the Australian Commonwealth
Corporations Act 2007 and the additional obligations resulting from the Institute’s
charitable status. As a research and academic organisation, the board values and
promotes scholarship, academic freedom and scientific integrity.

BOARD OF DIRECTORS

DR JOHN YU AC - Chair

John Yu has had a distinguished career in paediatric medicine and a strong
{ commitment to community affairs. His previous positions include Chief Executive of
E‘ the New Children’s Hospital at Westmead, staff physician at the Royal Alexandria
Hospital for Children, Chancellor of the University of New South Wales and Deputy
Chancellor of the University of Western Sydney. Dr Yu has served on many
management boards and charitable organisations and is currently Chair of both
VisAsia Council at the Art Gallery of New South Wales and the Centre for Asian
Art and Archaeology at the University of Sydney. Dr Yu was appointed a Member
of the Order of Australia in 1989 for services to medicine. In 2001 he was awarded
the Centenary Medal and made a Companion of the Order of Australia. He was
named Australian of the Year in 1996. John joined the board as Chair in September
2006.

ELSA ATKIN

Elsa Atkin is a company director and a cultural management consultant. She
recently retired after previous roles as Executive Director of the National Trust of
Australia (NSW), Deputy Director of the Evatt Foundation, and a senior manager
at the Australian Broadcasting Corporation. Currently she sits on several boards,
including those of Symphony Australia and the Library Council of NSW. She was
made an Australia Day Ambassador (1998-2000) and Honorary Life Member of the
National Trust in 2005. Elsa joined the board in July 2007.

JOANNA CAPON OAM

Joanna Capon is a member of the Australia China Council, the Advisory Council of the
Children’s Hospital at Westmead and the hospital’s Health Care Quality Council
and Governance Committee. She is also Chair of Operation Art, a board member
of Museums and Galleries NSW, and a member of the Editorial Advisory Board of
Art and Australia. Joanna is an art historian, industrial archaeologist, curator and
writer. She was awarded the Medal of the Order of Australia in 2002 for services
to the community. Joanna joined the board in March 2007.

& ‘ 1 O A decade of DISCOVERY - INNOVATION - IMPACT

GOVERNANCE AND MANAGEMENT | &"



GOVERNANCE AND MANAGEMENT | 8

PETER CHURCH OAM

Peter Church is Group Chairman of AFG Venture Group, a corporate advisory/
investment banking firm. Previously he was the Regional Managing Partner for
Asia of the Australian law firm Freehills. His involvement in business relations
between Australia and the South-East Asian region spans more than 35 years, for
which he was awarded the Medal of the Order of Australia in 1994. His other
current directorships include Special Counsel to the Australian law firm Blake
Dawson and Chairman of Bangkok International Associates Limited and Indonesia’s
Aksara Foundation. Peter joined the board in June 2004.

PROFESSOR ANDREW COATS

Andrew Coats was previously Deputy Vice-Chancellor (Community) and Dean,
Faculty of Medicine at the University of Sydney. He has had a distinguished
international career in clinical cardiology, with a particular focus on the treatment
of chronic heart failure. Prior to his appointment as Dean, Andrew was Viscount
Royston Professor of Cardiology, National Heart and Lung Institute, Imperial
College School of Medicine, London, and Associate Medical Director, Royal
Brompton and Harefield NHS Trust, London. Andrew joined the board in June 2004
and resigned in May 2009 to return to the United Kingdom.

DON GREEN

Don Green is a Fellow Chartered Accountant, a Fellow CPA, and a Senior Partner
of Ernst & Young Australia, where he leads the Oceania Transaction Tax practice. He
has held Asia-Pacific leadership roles of his firm’s Financial Markets and Japanese
Business programs, and is currently Chair of the Taxation Taskforce of Infrastructure
Partnerships Australia. Over a number of years, Don has been Director or Committee
Chair of the Friends of the Mater Foundation for the Mater Misericordiae Hospital,
the Australian Council for Infrastructure Development, and the Institute of
Chartered Accountants in Australia. Don joined the board in May 2003.

PROFESSOR STEPHEN MACMAHON, PRINCIPAL DIRECTOR

Stephen MacMahon is Professor of Cardiovascular Medicine and Epidemiology at
the University of Sydney and Honorary Consultant Epidemiologist at the Royal
Prince Alfred Hospital in Sydney (see full biography on p. 32).

PROFESSOR ROBYN NORTON, PRINCIPAL DIRECTOR

Robyn Norton is Professor of Public Health and Associate Dean (Global Health)
within the Faculties of Health at the University of Sydney (see full biography on p. 32).

JASON YAT-SEN LI

Jason Yat-sen Liis Managing Director of Rl Group China Ltd, an investment banking
and private equity firm based in Beijing. Previously he was Head of China Strategy
and Senior Manager, Sustainable Development for Insurance Australia Group, and
worked as a lawyer for the United Nations International Criminal Tribunal for the
former Yugoslavia in The Hague, Netherlands. He was a recipient of the Eisenhower
Fellowship in 2002, as well as the Hauser Global Fellowship to New York University
Law School in 2000. He is currently a director of The Sydney Institute and a Governor
of The Smith Family. Jason has been a member of the board since June 2007.




BOARD COMMITTEES

To assist the execution of its responsibilities, the board has established a number of board committees. The
outcomes of board committee meetings are reported to the board of directors following each committee meeting.

FINANCE, RISK AND AUDIT
COMMITTEE

FUNDRAISING COMMITTEE

REMUNERATION
COMMITTEE

GEORGE CLINICAL
COMMITTEE

THE GEORGE INSTITUTE,
CHINA COMMITTEE

THE GEORGE INSTITUTE,
INDIA COMMITTEE

Oversees all financial matters,
including budget, audit and risk
management matters. Meets quarterly.

Provides strategic direction on
philanthropic plans and activities.
Meets as required.

Reviews remuneration for senior
employees of the Institute.
Meets annually.

Provides strategic direction on
commercial plans and activities.
Meets quarterly.

Oversees operations and research in
China. Meetings conducted
biannually.

Oversees operations and research in
India. Meetings conducted biannually.

RESEARCH COMMITTEE

The Institute’s Constitution requires the establishment of a Research
Committee with a minimum of five members, the majority of whom need to
‘demonstrate the proven ability to direct a research program as evidenced by
their academic qualifications and their professional appointments’.

Don Green (Chair)
Stephen MacMahon

Elsa Atkin (Chair)
Jane Austin

Joanna Capon
Stephen MacMahon
John Yu

John Yu (Chair)
Don Green

Peter Church (Chair)
Don Green

Graham Lawrence
Stephen MacMahon
Bruce Neal

Jason Yat-sen Li

John Yu (Chair)
Joanna Capon
Robyn Norton
Mark Stevenson
WU Yangfeng
Jason Yat-sen Li

Peter Church

Bruce Neal

Robyn Norton

Anushka Patel (Chair vacant)

John Yu (Chair)

Andrew Coats (resigned 5 May 2009)
Don Green

Stephen MacMahon

Robyn Norton
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RESEARCH AND DEVELOPMENT ADVISORY

COMMITTEE

In order to provide the Institute with advice on future research directions, a Research and Development Advisory
Committee (RADAC) has been established. Its membership consists of international health research and

development practitioners.

RADAC is an independent body which
meets approximately every two years
to provide an independent assessment
of the scope, content and quality of
The George Institute’s research and
development activities within the
context of the Institute’s mission and
strategic plan. The Committee also
provides advice in relation to current,
medium and long-term issues facing
The George Institute.

Terry Dwyer (Chair), Murdoch
Childrens Research Institute, Australia

Robert Black, Johns Hopkins
University, USA

Robert Califf, Duke University, USA

Deborah Cook, McMaster University,
Canada

Paul Elliott, Imperial College, UK

Wendy Hoy, The University of
Queensland, Australia

Garry Jennings, Baker IDI Heart and
Diabetes Institute, Australia

KE Yang, Peking University Health
Science Center, China

Michael Merson, Duke University,
USA

Terry Nolan, The University of
Melbourne, Australia

Don Nutbeam, the University of
Sydney, Australia

Vikram Patel, London School of
Hygiene and Tropical Medicine, UK

Srinath Reddy, Public Health
Foundation of India

Sally Redman, The Sax Institute,
Australia

Bruce Robinson, the University of
Sydney, Australia

In October 2008 RADAC met to discuss the Institute’s research activities. The program included an open symposium
showcasing our research, followed by a closed session for RADAC members and senior staff from the Institute.
In a report to the Institute’s board of directors, RADAC stated that it was:

‘Impressed by the strength and quality of the Institute’s Research and Development program, its improved capacity building
program, its mentoring program and the calibre of its research staff. RADAC commends the Institute on the excellent level
of growth and program maturation since the last RADAC meeting in 2005".

In addition to acknowledging the key strengths of the Institute, including its focus on health policy, translation
of research, building capacity and a developing Indigenous health program, RADAC made the following key

recommendations:

KEY ISSUE

MISSION STATEMENT
AND ROLE IN THE
DEVELOPING WORLD

INFORMATION SYSTEM
UPGRADE

RELATIONSHIPS WITH
UNIVERSITIES

RECOMMENDATION

RADAC recommended that the
current mission statement of the
Institute should be strengthened and
clarified.

RADAC recommended that the
Institute’s documentation and
information on capacity, budget and
research performance be upgraded.

RADAC recommended that the
Institute build closer relationships
with a broad range of universities.

ACTION

Reflecting similar feedback to the
Institute’s stakeholder review, the
Institute subsequently undertook a
review of its mission and fine-tuned
the wording (see p. 1).

The Institute has commenced the
process of further developing and
implementing various metrics and
indices against which the research
performance of the Institute staff
can be measured.

Building on an already established list
of collaborations with several key
universities throughout the world, the
Institute will continue to nurture these
relationships and will develop new
partnerships to help support major
programs of research.



INSTITUTE MANAGEMENT

Principal Directors, Professor Stephen MacMahon and Professor Robyn Norton are responsible for overseeing the
strategic plan of the Institute and receive advice from the Senior Executive Group. Responsibility for the operation
and administration of the Institute is delegated to the Senior Executive Group and the Institute Management Group.

SENIOR EXECUTIVE GROUP Provides recommendations and
advice to the Principal Directors on
matters of strategic or operational
importance. Meets fortnightly.

INSTITUTE MANAGEMENT The Institute also consults widely

GROUP with Institute Directors, who lead
and manage major Institute
programs. Members of the Senior
Executive Group are involved in
Institute Management Group
activities (see p. 32 for a list of
Academic Directors).

Jane Austin

Ross Bidencope (until February 2009)
John Chalmers

Lalit Dandona (until March 2009)
Graham Lawrence

Stephen MacMahon

Bruce Neal

Robyn Norton

Mark Stevenson

Craig Anderson
Laurent Billot
Rick Brown

Alan Cass
Joanna Cole
Rakhi Dandona (until June 2009)
Peter Dolnik
Samantha Flynn
Javier Guzman
Rachel Huxley
Rebecca Ivers
Rachel Kerry
Chris Maher
Mary Moran
John Myburgh
Sameer Pandey
Anushka Patel
Vlado Perkovic
A Sunder Rajan
Anthony Rodgers
Cheryl Townsend
Fiona Turnbull
WU Yangfeng
Susan Xie

YAN Lijing
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2008/2009 COLLABORATORS

Aboriginal Health &
Medical Research
Council, Australia

Aboriginal Medical
Service Western
Sydney, Australia

Adelaide Institute for
Sleep Health,
Australia

All India Institute of
Medical Sciences

Ambulance Service of
New South Wales,
Australia

Auckland City
Hospital, New Zealan

Research Group, New
Zealand

Auckland University,
New Zealand

Austin Health,
Australia

Austin Hospital,
Australia

Australasian College
of Road Safety

Australasian Faculty of
Public Health
Medicine

Australasian Kidney
Trials Network

Australasian
Rehabilitation
Outcomes Centre,
University of
Wollongong, Australia

Australasian Sleep
Trials Network

Austra
of Science

Australian and New
Zealand Dialysis and
Transplant Registry

Australian and New
Zealand Intensive
Care Research Centre

Australian and New
Zealand Intensive
Care Society Clinical
Trials Group

Australian and New
Zealand Society of
Nephrology

Australian Centre for
Economic Research on
Health

Australian
Commission on Safety
and Quality in Health
Care

Australian Food and
Grocery Council

Australian
Government
Department of
Infrastructure,
Transport, Regional
Development and
Local Government

Australian
Physiotherapy
Association

Australian Red Cross
Blood Service

Ba | Heart and
Diabetes Institute,
Australia

Bankstown-Lidcombe
Hospital, Australia

Baotou Central
Hospital, China

Beijing Chinese-
German Safe-Driving
Technology
Development Co Ltd

Be go Health Care
Group, Australia

Bendigo Hospital,
Australia

Bhumibol Adulyadej
(Royal Thai Air Force)
Hospital, Thailand

Biostatistics and
Epidémiologie Unit,
Université Paris
Descartes, Assistance
Publique-Hopitaux de
Paris, Hopital Cochin,
France

Biripi Aboriginal
Corporation Medical
Centre, Australia

Bourke Aboriginal
Community Working
Party, Australia

Bourke Aboriginal
Health Service,
Australia

Bourke and Engonnia
Aboriginal
Community Justice
Group, Australia

Brain and Mind
Research Institute,
Australi

Brain Injury
Rehabilitation Unit,
Liverpool Health
Service, Australia

Bundaberg Base
Hospital, Australia

Byrraju Foundation,
India

Cairns Base Hospital,
Australia

Calvary Health Care,
Australi

Canadian Critical Care
Trials Group

Canberra Hospital,
Australia

CARE Foundation,
India

CARE Hospital,
Nampally, India

CARI Guidelines,
Australia

Center for Health
Information, Swansea
University, UK

Center for Injury
Policy and Prevention
Research, Vietnam

Central Australian
Aboriginal Congress

Centre for Accident
Research & Road
Safety — Queensland,
Australia

Centre for Addiction
and Mental Health,
Canada

Centre for Cellular
and Molecular
Biology, India

Centre for Chronic
Disease Control, India

Centre for Health
Record Linkage,
Australia

Centre for National
Research on Disability
and Rehabilitation
Medicine, University
of Queensland,
Australia

Chinese Society of
Cardiology

Christchurch Public
Hospital, New Zealand

CLARITY Research
Group, McMaster
University, Canada

Clinical Excellence
Commission, Australia

Clinical Research
Centre, Ministry of
Health, Malaysia

Coalition for Research
to Improve Aboriginal
Health, Australia

Cochrane
Collaboration Eyes
and Vision Group

Concord Hospital,
Australia

Cooperative Research
Centre for Aboriginal
Health, Australia

Coordinating Centers
for Biometric
Research, University
of Minnesota, USA

Core Research Group
Pty Ltd, Australia

Council on Health
Research for
Development,
Australia

Curtin University of
Technology, Australia

Dana Center for
Preventative
Ophthalmology, Johns
Hopkins University,
USA

Deakin University,
Australia

Department of
Aviation, University of
New South Wales,
Australia

Department of
General Practice,
Erasmus University
Medical Center, The
Netherlands

Department of
Geriatric Medicine,
Westmead Hospital,
Australia

Department of Health
Care Policy, Harvard
Medical School, USA

Sciences, Faculty of
Earth and Life
Sciences, VU
University, The
Netherlands

Department of
Medicine, Flinders
University, Australia

Department of
Physiotherapy,
Liverpool Hospital,
Australia

Department o
Physiotherapy, Royal
North Shore Hospital,
Australia

Department of
Physiotherapy, Royal
Prince Alfred Hospital,
Australia

Department of
Psychology,
Macquarie University,
Australia

Department of
Rheumatology, Royal
Prince Alfred Hospital,
Australia

DiagnoselT Pty Ltd,
Australia

Discipline of General
Practice, University of
Sydney, Australia

Division for
Neuroscience and
Musculoskeletal
Medicine, Oslo
University Hospital,
Norway

Duke Global Health
Instit USA
Dunedin Hospital,
New Zealand

EMGO Institute for
Health and Care
Research, VU
University Medical
Centre, VU University,
The Netherlands

Emirates Institute for
Health & Safety, UAE

Erasme Hospital,
Belgium

Faculty of Health
Sciences, University of
Sydney, Australia

Faculty of Medicine,
University of New
South Wales, Australia

Faculty of Pharmacy,
University of Sydney,
Australia

Flinders Medical
Centre, Australia

Fremantle Hospital,
Australia

Friedrich Schiller
University of Jena,
Germany

Fu Wai Hospital,
China

Gandhi Medical
College Hospital, India

Garvan Institute of
Medical Research,
Australia

Geelong Hospital,
Australia

Gold Coast Hospital,
Australia

Gosford Hospital,
Australia

Greenwich Hospital,
Australia

Groeningen University
Medical Center, The
Netherlands

Hamilton Health
Sciences Centre,
Canada

Hanoi Medical
University, Vietnam

Hanoi School of Public
Health, Vietnam

Harvard Initiative for
Global Health,
Harvard University,
USA

Harvard University,
USA

Heart Foundation,
Australia

Highway Safety
Research Center,
University of North
Carolina, USA

Hornsby Ku-ring-gai
Hospital, Australia

Hospital Ipoh,
Malaysia

Hospital Kuala
Lumpur, Malaysia

Hospital Kuala
Terengganu, Malaysia

Hospital Melaka,
Malaysia

Hospital Pablo Tobon
Uribe, Colombia

Hospital Pulau Pinang,
Malaysia

Hospital Raja
Perempuan Zainab I,
Malaysia

Hospital Selayang,
Malaysia

Hospital Sultanah
Aminah II, Malaysia

Hospital Taiping,
Malaysia

Hospital Tengku
Ampuan Afzan,
Malaysia

Hospital Tengku
Ampuan Rahimah,
Malaysia

Hospital Tuanku
Ja'afar, Malaysia

Hospital Umum
Sarawak, Malaysia

Hunter Medical
Research Institute,
Australia

Imperial College
London, UK

Inala Indigenous
Health Service,
Australia

Indian Council of
Medical Research

indian Institute of
Public Health

Injury Risk
Management
Research Centre,
University of New
South Wales, Aust

Institute of Obesity,
Nutrition and Exercise,
Australia

International Centre
for Circulatory Health,
Imperial College
London, UK

International Life
Sciences Institute,
USA

James Cook
University, Australia

John Hunter Hospital,
Australia



Julius Center for
Health Sciences and
Primary Care,
University Medical
Center Utrecht,

The Netherlands

Kidney Health
Australia

Kids and Traffic Early
Childhood Road
Safety Education
Program, Macquarie
University, Australia

King Chulalongkorn
Memorial Hospital,
Thailand

King Saud Bin
Abdulaziz University
for Health Sciences,

Medical Research,
Australia

Lariboisiere Hospital,
France

Launceston General
Hospital, Australia

Leeds Institute of
Health Sciences, UK

Liverpool Hospital,
Australia

London School of
Hygiene and Tropical
Medicine, UK

Maari Ma Aboriginal
Health Service,
Australia

Maastricht University,
The Netherlands

Main Roads Western
Australia

Manly Hospital,
Australia

Mater Adult Hospital,
Brisbane, Australia

McMaster University
Health Centre,
Canada

MedPharmGene Inc,
Canada

Melbourne Renal
Research Group,
Australia

Menzies Centre for
Health Policy,
University of Sydney,
Australia

Menzies School of
Health Research,
Australia

Miami Veterans
Affairs Medical
Center, USA

Michigan University
Health Services
Center, USA

MidCentral District
Health Board, New
Zealand

Middlemore Hospital,
New Zealand

Ministry of Health,
China

Ministry of Health,
Vietnam

MMRF Berman Center
for Outcomes and
Clinical Research, USA

Accident Research
Centre, Australia

Monash University
School of
Epidemiology and
Preventive Medicine,
Australia

Murdoch Childrens
Research Institute,
Australia

Nambour General
Hospital, Australia

National Centre for
Clinical Outcomes
Research, Australian
Catholic University,
Australia

National Centre for
Epidemiology and
Population Health,
Australian National
University National
Transport
Commission, Australia

National Resource
Centre for
Rehabilitation in
Rheumatology,
Diakonhjemmet
Hospital, Norway

National Stroke
Foundation, Australia

Nepean Hospital,
Australia

New South Wales
Food Authority,
Australia

New South Wales
Health, Australia

New South Wales
North Coast Area
Health Service,
Australia

New South Wales
Police, Australia

Ngaanyatjarra Health
Service, Australia

Nganampa Health
Council, Australia

Northern Territory
Government,
Australia

Norwegian
Knowledge Centre for
the Health Services

Oxford Centre for
Diabetes,
Endocrinology and
Metabolism, UK

Pain Management
and Research
Institute, University of
Sydney, Australia

Parkinson’s NSW,
Australia

Peking University First
Hospital, China

Peking University
Health Science Center,
China

Phoenix Veterans
Affairs Health Care
Center, USA

Physiotherapy
Research Foundation,
Australia

Pine Rivers Renal
Clinic, Australia

Pontificia
Universidade Catolica
de Minas Gerais,
Brazil

Population Health
Research Institute,
Hamilton Health
Sciences, McMaster
University, Canada

Prince of Wales
Hospital, Australia

Prince of Wales
Medical Research
Institute, Australia

Princess Alexandra
Hospital, Australia

Prognomix Inc,
Canada

Public Health
Foundation of India

Queen Elizabeth
Medical Centre, UK

Queen’s University,
Canada

Queensland Police,
Australia

Queensland Transport,
Australia

Queensland University
of Technology,
Australia

Rajavithi Hospital,
Thailand

Ramathibodi Hospital,
Thailand

Rehabilitation Studies
Unit, Sydney Medical
School, University of

Sydney, Australia

Renal Research,
Australia

Research Centre for
Injury Studies, Flinders
University, Australia

Roads and Traffic
Authority, NSW,
Australia

Rotary Sydney Cove,
Australia

Royal Adelaide
Hospital, Australia

Royal Brisbane
Hospital, Australia

Royal Hobart Hospital,
Australia

Royal Melbourne
Hospital, Australia

Royal North Shore
Hospital, Australia

Royal Perth Hospital,
Australia

Royal Prince Alfred
Hospital, Australia

Hospital, China

School of Health and
Rehabilitation
Sciences, University of
Queensland, Australia

School of Human
Movement and Sports
Sciences, University of
Ballarat, Australia

School of Public
Health and
Community Medicine,
University of New
South Wales, Australia

School of Public
Health, University of
Sydney, Australia

Sch y
Science, University of
New South Wales,
Australia

Shanghai Institute of
Hypertension, China

Shanghai Jiaoton
University, China

Sir Charles Gairdner
Hospital, Australia

Siriraj Hospital,
Thailand

St George Hospital,
Australia

St Vincent's Hospital
Melbourne, Australia

Stroke Recovery
Association, Australia

Stroke Society of
Australasi

Sydney Adventist
Hospital, Australia

Sydney Children’s
Hospital, Australia

Sydney Health
Projects Group,
Australia

Sydney Magnetic
Resonance Imaging,
Australi

gi;dney ou es
Health Promotion,
Australia

Sydney South West
Area Health Service,
Australia

Tamaki Healthcare,
New Zealand

Tangentyere Council
Inc, Australia

The Aga Khan
University Hospital,
Pakistan

The Alfred Hospital,
Australia

The Children’s
Hospital at
Westmead, Australia

The Chinese
University of Hong
Kong

The Prince Charles
Hospital, Australia

The Queen Elizabeth
Hospital, Australia

The Royal Children’s
Hospital, Brisbane,
Australia

The Royal Children’s
Hospital, Melbourne,
Australia

The Townsville
Hospital, Australia

The University of
Adelaide, Australia

The University of
Auckland, New
Zealand

The University of
Melbourne, Australia

The University of New
South Wales, Australia

The University of
Queensland, Australia

The University of
Sydney, Australia

The University of
Western Australia,
Australia

The Woolcock
Instit