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our five strategic directions

In keeping with a changing and dynamic organisational approach, the Institute 

reviewed its strategy in 2008. From 2009, it will commence implementation 

of a new strategic framework, consolidating its role as a world-class research 

organisation. The new framework articulates five strategic directions, underpinned 

by key outcomes, success indicators and specific initiatives. Progress will be 

reported in our 2009 annual report. 

1High-quality, 
high-impact 
research

2Financial 
sustain- 
ability 

3Robust 
operations 
in China 
and India

4Strong 
stakeholder 
relationships

5Governance 
and management 
appropriate for a 
global organisation 

our mission

Our mission is to improve the health of millions of people worldwide.

We will achieve this by:

Providing the best evidence to guide critical health decisions➤

Engaging with decision makers to enact real change➤

Targeting global epidemics, particularly of chronic diseases and injury➤

Focusing on vulnerable populations in both rich and poor countries➤

Leading the fight against chronic disease 
and injury 

Chronic diseases are now the leading cause of death and disability worldwide and account for 

59% of the 57 million deaths annually. Adding the toll from injuries, which claim over five million 

lives each year, produces an escalating rate of disease and disability. This adds considerable 

pressure to health systems in Australia and communities around the world. Unfortunately it is the 

disadvantaged, living in resource-poor settings, who are most impacted, often unable to access 

affordable prevention and treatment. 

By 2030 chronic diseases are predicted to account for 70% of all deaths. There will be an 

estimated 40% increase in deaths due to injury. In Australia, the top 10 causes of disease 

burden are chronic diseases. these deaths can be avoided.

Established in Australia in 1999, with the support of the University of Sydney’s Faculty of 

Medicine, the research programs at the Institute are designed to stop the rise of chronic 

disease and injury, to provide vital evidence for policy-makers and to develop innovative   

prevention and treatment programs. 
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highLights in 2008

Results from the ADVANCE (Action in Diabetes and Vascular 

Disease) study showed that intensive blood glucose control 

protects patients against serious complications of type 2 

diabetes, in particular reducing the risk of kidney disease 

by one-fifth. Published in The New England Journal of 

Medicine, the tested treatment strategy has the potential 

to benefit millions of patients worldwide.

A review of global investment into new products for 

neglected diseases began in 2008. Funded by the Bill 

& Melinda Gates Foundation, this study will provide 

donors with the first complete picture of research and 

development investment into neglected diseases, so 

future investment decisions are based on where funds 

are most needed. 

FIrST GlObal FOOTprInT 

OF InveSTmenT InTO 

neGlecTed dISeaSe r&d 

GrOUndbreakInG reSUlTS 

FrOm The larGeST STUdy 

InTO Type 2 dIabeTeS 

TreaTmenTS 

The GeOrGe InSTITUTe IS leadInG The FIGhT aGaInST chrOnIc dISeaSe and 

InjUry ThrOUGh ITS exTenSIve, peOple-cenTered reSearch prOGramS, 

whIch emanaTe FrOm ITS baSeS In aUSTralIa, chIna and IndIa.

global organisation 

In 2008, the Institute commenced planning for a major 

centre of chronic disease prevention in China that will 

establish a global network of best practice in chronic 

disease control. This centre will develop, implement and 

evaluate strategies for the treatment and prevention of the 

leading causes of ill health through targeted health care 

initiatives, capacity building and policy engagement. 

majOr chrOnIc 

dISeaSe cenTre 

In chIna

Staff and students from the Centre for Evidence-Based 

Physiotherapy within the Faculty of Health Sciences at the 

University of Sydney joined the Institute in April 2008, 

expanding the existing musculoskeletal research program.  

This new program of research will now include studies 

that will evaluate and identify best practice management 

of falls, back pain, contracture and whiplash.

vITal mUScUlOSkeleTal 

reSearch expanded 

The Institute has been awarded AU$12 million from the 

National Health and Medical Research Council of Australia 

(NHMRC) to generate evidence for new strategies to 

prevent and treat cardiovascular diseases, the leading 

causes of death in Australia – to commence in 2009. 

aU$12 mIllIOn prOGram 

GranT TO cOmbaT 

cardIOvaScUlar dISeaSe 

In aUSTralIa
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2008 2008 2008 2008 2008 snaPshot

stakehoLder review

In 2008, the Institute undertook a comprehensive stakeholder review with the 

aim of increasing their understanding of stakeholders in order to identify how 

to continue to build constructive relationships and partnerships with them.

An external research organisation was commissioned to conduct 30 confiden-

tial interviews with senior representatives from stakeholder organisations such 

as government, academia and the corporate environment. 

The findings from this review have helped to shape a number of strategies 

that will enhance stakeholder relations. This has included a review of our 

mission, inputs to the strategic planning process, and more systematic 

engagement with a number of stakeholder groups, including government. 

Further outcomes will be to ensure more research is policy-relevant and has 

significant impact on international guidelines and clinical practice. We will 

report in detail the findings in our 2009 annual report. 
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Peer-reviewed funding 

Based on total amount of grant and starting year. Includes 
enabling grants, program grants, project grants, infrastruc-
ture support, research fellowships, training fellowships, 
scholarships, career awards, career development awards and 
strategic awards.

staff at the 
institute

A total of 311 employees were 

working at The George Institute in 

2008. Since its inception in 1999 with 

five staff members, the Institute has 

demonstrated dramatic growth in its 

first ten years. The Institute has a 

youthful age profile, helping to ensure 

it is an incubator for the leading 

scientists of the future.

FUNDING
SOURCES

2008

Industry-commercial AU$8m
Industry and other non-commercial AU$20m
Peer-reviewed AU$5m 
Infrastructure AU$3m

NUMBER OF 
EMPLOYEES 
ACROSS THE 

WORLD IN 2008
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academic PuBLications
and Presentations

In 2008, the Institute’s research was 

extensively published in internationally 

recognised academic journals, including 

The New England Journal of Medicine, 

the British Medical Journal and Lancet 

Neurology.

a diverse funding 
mix from a range 
of sources

The George Institute is an independent, 

not-for-profit organisation. It operates a 

best practice funding model which ensures 

optimum use of donor funds as well as 

responsibility for self-generated income. 

The Institute attracts funds from a diverse 

range of sources through its focus on 

forming public-private sector partnerships.

To ensure its objectivity and to provide 

long-term financial sustainability, the 

Institute has established George Clinical: 

a separate commercial contract research 

and commercialisation arm, which has 

gained a strong reputation for excellence 

in research and clinical trial management 

(see p11). All profits from George Clinical 

are re-invested into the core mission-

related work of the Institute. This means 

that The George Institute operates as 

a highly effective mission-related social 

enterprise. This robust funding model 

ensures that philanthropic funds can be 

directly invested in research programs.
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a message from the chair and PrinciPaL directors

From 2009, The George Institute will change its 

annual reporting to match its financial reporting 

year in Australia, which runs from 1 July to 30 

June. In the meantime, this concise Year in Review 

provides you with the opportunity to learn about 

our achievements and activities in the 2008 

calendar year.

Our continuing focus on high-quality, high-

impact research, coupled with a strengthening 

of our global partnerships with institutions, 

governments, organisations and individuals has 

underpinned our activities over the past year. 

In 2008, the Institute conducted its biennial 

review of its research strategies and programs. 

The review was undertaken by our Research 

and Development Advisory Committee (RADAC) 

whose membership consists of internationally 

renowned experts from both Australia and 

overseas. RADAC provided constructive 

feedback and was highly supportive of our 

current research strategies and commended our 

research operations. Our expanding range of 

research in 2008 has continued to focus on the 

global rise of chronic disease and injury while 

also contributing significant new knowledge 

about the investment of resources in the fight 

against neglected infectious diseases. 

In response to the global financial difficulties, 

the Institute has undertaken a careful review 

of its expenditure and operations. We have 

revisited the investment policies governing 

our endowments and shall be undertaking 

a restructuring of our financial services. We 

are grateful for the continuing support and 

commitment of the Chair of the Finance, Risk 

and Audit Committee, Mr Don Green, in helping 

us to prepare the Institute for the difficult times 

ahead. We are pleased that we continue to 

initiate and attract more research opportunities, 

and our key challenge in 2009 will be to 

manage these projects cost-effectively. During 

the year we experienced significant growth in 

peer-reviewed funding, particularly from the 

National Health and Medical Research Council 

of Australia (NHMRC), from whom we also 

received the 2008 NHMRC Achievement Award 

for our research program on cardiovascular 

disease and stroke.  Our financial year-end result 

for 2008 was consistent with the Institute’s goal 

of generating a modest surplus, while continuing 

to grow our programs of research. 

During 2008, we also completed an extensive 

review of the Institute’s strategic plan, which will 

now form the basis for our initiatives in the 2009-

2011 triennium.  During this period, we anticipate 

continuing to develop several important initiatives, 

including a new United Kingdom-based initiative 

to establish a global collaboration for chronic 

disease control, together with a major expansion 

of our plans for a centre for chronic disease control 

in China. We also plan to increase the activities of 

The George Foundation, the philanthropic arm of 

the Institute, to enhance research initiatives and 

improve outcomes in communities where they can 

make the greatest difference. 

Locally, we hope that the Australian 

Government’s Review of the National Innovation 

System recognises the unrealised opportunities 

that lie in Australian-based research institutes, 

such as The George, and we look forward to a 

new system that builds capacity and creates a 

more vibrant and innovative research landscape, 

particularly for social entrepreneurship. The 

Institute will continue to engage with the 

Australian Government’s National Preventative 

Health Taskforce and the National Health & 

Hospitals Reform Commission, each of which 

is expected to announce major strategic 

recommendations in 2009.  In this regard, 

the Institute will remain an advocate for an 

expanded commitment to health care research, 

which we believe should be the basis for a 

much larger proportion of health policy and 

practice in Australia.

We would like to thank all the staff at the Institute 

and our worldwide network of partners and 

collaborators, without whom we would not be 

able to fulfil our mission. 

Dr John Yu

Professor Robyn Norton

Professor Stephen MacMahon

euroPe

64 prOjecTS  
26 cOUnTrIeS

africa

7 prOjecTS
3 cOUnTrIeS

south america

5 prOjecTS
3 cOUnTrIeS

middLe east

4 prOjecTS
3 cOUnTrIeS

asia

58 prOjecTS
11 cOUnTrIeS

north and centraL america

15 prOjecTS
3 cOUnTrIeS

oceania

67 prOjecTS
2 cOUnTrIeS
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