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work together, enabling community-driven research that will make a difference to the health and 

wellbeing of Aboriginal people and their communities. 

Our mission

To improve health and wellbeing by driving 

the use of research in policies, programs 

and services.

Our role

We are an Evidence Specialist working 

collaboratively to embed research into 

the fabric of policy, program and service 

delivery decisions. We develop, test and 

deliver best-practice approaches to 

working at the interface of research and 

health decision-making.

Our Values

Collaboration

We treasure our partnerships as an essential 

part of how we work and acknowledge them 

as central to our success.

Independence

Our overriding allegiance is to the evidence and 

what it tells us. 

Innovation

We constantly seek new and better ways 

of working that increase the likelihood of 

beneficial change. 

Impact

We are committed to making a positive 

contribution that helps bring about 

measurable improvements.

Respect

We listen to all points of view and work 

constructively to ensure communities, clients 

and stakeholders are actively engaged.
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About the Sax Institute

Sustainable solutions. 
Powered by evidence.

The Sax Institute’s purpose is to ‘improve health and wellbeing by driving the use of research in 

policies, programs and services’. An efficient, effective, safe and high-quality health system, and 

excellent patient outcomes, will be more achievable when the policies, programs and services 

offered across the full spectrum of care – as well as health-relevant approaches in wider society 

– reflect the best available evidence. 

However, the evidence base is constantly shifting. Also, when reliable evidence is available, 

it is not necessarily accessible, and its meaning, relevance, or applicability in a given context 

may also be obscured. There may be gaps in the evidence base, sometimes known and 

sometimes not, yet what these are, and their relative urgency, are not always apparent to the 

research community.

The Sax Institute has a 20-year track record of designing innovative solutions to address these 

issues, working in close collaboration with policy makers, researchers and a wide range of 

community and other stakeholders.

About the Sax Institute

The Sax Institute is an independent, not-for-

profit organisation and a registered charity 

that improves health and wellbeing by driving 

better use of evidence in policies, programs 

and services. The Institute works with 

governments, health organisations, research 

organisations and a network of experts 

nationwide to analyse policy problems and 

find the best evidence-based solutions. 

We have an international reputation as an 

Evidence Specialist, and have built up a 

near two-decade track record of innovation 

in helping decision makers analyse and 

address health policy problems. We have 

an extensive membership comprising many 

of the country’s leading research institutes 

and universities. We work with organisations 

across Australia and have an unrivalled ability 

to marshal the best research expertise that 

cuts across institutional barriers.

The Institute’s funding is derived from 

a mix of government, non-government, 

philanthropic and competitive grant sources.

We are:

• One of the few organisations established 

to work at the synapse between the 

world of research and the world of health 

decision making 

• Trusted by both policy agencies 

and researchers and valued for our 

independence from professional and 

vested interests 

• Internationally recognised as an Evidence 

Specialist 

• Strengthened by close connections 

to our Member network of nearly 70 

research centres, universities and other 

organisations that are leaders in public 

health and health services research

We improve health and 

wellbeing by driving the use of 

research in policies, programs 

and services.
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The declaration by the World Health 

Organization in the second half of 2022 

that it believed the end of the global 

COVID-19 pandemic to finally be in sight 

would have come as a relief to most 

Australians. Nevertheless, the health 

landscape in Australia and the world has 

changed fundamentally since the SARS-

CoV-2 virus appeared at the end of 2019. 

I am pleased to see in this report the many 

examples of how the Sax Institute has 

continued to provide robust, evidence-

based approaches throughout 2021–22 

that have assisted governments and 

health service providers to respond to the 

pandemic, as well as to many other health 

policy issues in this challenging new context. 

I am equally pleased to note that alongside 

the many examples of effective delivery of 

expertise and advice in alignment with the 

Institute’s mission, there is another, parallel 

story of organisational development, indeed 

transformation. 

This has involved subtle yet profound 

improvements that the Institute has 

made in many different areas of its work. I 

highlight three that I regard as particularly 

foundational: being the changes the Institute 

has made through the course of the year 

to its governance, to its membership 

engagement, and to its relationships in the 

context of its work in Aboriginal health. All 

these changes are designed to ensure that 

the Institute continues to deliver effectively 

against its mission – “To improve health and 

wellbeing by driving the use of research in 

policies, programs and services” – for years 

to come.

Firstly, on governance: the Institute has 

taken steps to update the composition of its 

Board, as a natural extension of the wider 

governance changes begun in 2020–21 

which involved the updating of the Institute’s 

Constitution and its Board Charter. Two 

years ago, in 2019–20, the Institute’s Board 

had 12 Directors, which in part reflected the 

historic governance arrangements that trace 

their origins to the establishment of the 

Institute in 2002. Through 2021–22, we have 

progressed our strategy of recruiting new 

Directors to create a smaller, skills-based 

Board, better able to advise and guide the 

organisation in the various new innovations 

and endeavours in which it is becoming 

increasingly involved. 

Secondly, on membership: another benefit 

of the Institute’s governance changes is 

that it has also allowed us to re-energise 

our relationship with our Members. I am 

delighted to see the 15% increase in Member 

numbers over the course of the 2021–22 

year, and also very pleased to note an 

increasing number of Members are based 

Message from 
the Chair
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outside NSW. The number of non-NSW 

Members rose by 44% in FY22 compared to 

30 June 2021.

It has been fascinating to watch the 

continued development of the Sax Forum as 

a vibrant and flexible channel for forging new 

connections and collaborations between 

the Institute and its Members. Attendance at 

several of the year’s sessions has exceeded 

200 people, with strong engagement and 

interaction in each. I was particularly pleased 

to see the collaborative projects emerging 

from these initiatives, with the publication 

of an issue of the Institute’s peer-reviewed 

journal, Public Health Research & Practice, 

focused on co-production including papers 

from our Members, and a project to highlight 

the value of health services research. 

As well as reflecting the high demand for the 

skills and expertise offered by the Institute, 

the strong increase in membership and 

interest in the Sax Forum also testifies to 

the steadily increasing national recognition 

for the Institute’s skills, as well as the more 

widespread recognition nationally of the 

Institute’s high reputation.

And thirdly, regarding our work in Aboriginal 

health: I am delighted to note that the 

Institute’s first Reconciliation Action Plan 

was drafted in the course of 2021–22, 

and received provisional approval from 

Reconciliation Australia pending finalisation 

of the document. I congratulate those 

involved on this profoundly significant and 

important piece of work for the Institute, 

particularly in light of the organisation’s work 

in partnership with numerous Aboriginal 

Community Controlled Health Organisations 

on the long-running and nationally influential 

SEARCH (Study of Environment on Aboriginal 

Resilience and Child Health) project, and 

other more recent collaborations, some of 

which are detailed in this report.

Finally, it is noteworthy how closely the 

various activities and achievements detailed 

in this report align to the Institute’s declared 

values of Collaboration, Independence, 

Innovation, Impact, and Respect. Many of 

the achievements listed above, or on the 

following pages, demonstrate one or more 

of these values. In the Institute’s 20th year 

of operations, that itself is a highly positive 

reflection on the growing maturity of the 

organisation and its expanding footprint on 

the national and international stage.

I would like to take this opportunity to thank 

my fellow Board Directors for their advice and 

guidance. I extend particular thanks to two 

Directors who stepped down during 2021–

22, Mr Michael Lambert and Mr Chris Paxton, 

and pay tribute to their advice and guidance 

which has been fundamentally important 

during a key period of growth for the 

Institute. In turn, I would also like to take this 

opportunity to welcome two new Directors 

who have joined the Board this year: Dr Lisa 

Studdert and Professor David Whiteman AM. 

Finally, I thank the Institute’s staff for their 

continued dedication and hard work 

through a further year of pandemic-related 

uncertainty, and the Institute’s CEO, Professor 

Redman, for her leadership.

 

 

 

Professor Ian Olver AM  

Chair
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The Sax Institute is an Evidence Specialist: 

equipped with the skills and expertise to 

analyse policy challenges, and to identify, 

collate, synthesise and apply various kinds 

of evidence to address them effectively. 

There are many examples in the following 

pages of the Institute making robust and 

evidence-based contributions to solving 

often difficult policy problems that are 

highly valued by the partner organisations. 

I am particularly pleased at the number 

of these contributions that demonstrate 

innovation – situations where the 

Institute’s staff have pushed the envelope, 

responding to or anticipating events to 

make previous approaches better suited to 

emerging priorities.

Two good examples of this approach that I 

find particularly noteworthy, and which are 

fully described later in this report, are the 

COVID Insights work conducted using the 45 

and Up Study cohort, and the intensive care 

unit (ICU) modelling work by the Decision 

Analytics team. 

The COVID Insights work is a standout 

example of the Institute proactively 

innovating so as to be able to inform policy 

decisions at a time when reliable, up-to-

date information was of critical importance; 

while the ICU modelling work proved 

highly useful to decision makers in NSW in 

planning hospital resources in the context 

of the emerging pandemic wave. Both 

of these projects showed the Institute’s 

ability to respond nimbly to emerging 

policy challenges.

A further example of innovation is the 

work the Institute did to advance better 

approaches to treating insomnia, which 

was done in partnership with the National 

Centre for Sleep Health Services Research. 

The work, conducted through the Institute’s 

new Research Impact Lab offering, is one 

promising approach to filling a persistent 

gap in Australia’s research scene: distilling 

the evidence on best-practice approaches 

in a collaborative environment that generates 

coalitions for meaningful change and 

actionable results. Conducting this work 

draws on the Institute’s core strengths: 

the ability to devise a strong conceptual 

framework, ability to convene and coordinate 

a strong network of topic-based expertise, 

an understanding of the policy world 

including its drivers and imperatives, and a 

solid grounding in communications and how 

best to get messages across.

Our work in insomnia is ongoing, but 

we have already seen real engagement 

and evidence of positive change across 

the many groups that contribute to the 

management of insomnia. Given that 

insomnia is associated with significant health 

impacts including depression and road 

accidents, and costs an estimated $10 billion 

annually in reduced health, productivity and 

other impacts, this amounts to an excellent

CEO’s review 
of the year
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contribution to achieving real-world impact 

of which I am very proud. I see our Research 

Impact Lab approach as a promising new 

innovation by the Institute that will support 

many exciting projects in future. 

On other fronts, I was pleased the Institute 

was able to provide a significant contribution 

to inform the NSW Parliamentary Inquiry 

into health outcomes and access to health 

and hospital services in rural, regional and 

remote NSW. Over a period of six months, at 

the request of the NSW Ministry of Health, 

the Institute researched and prepared three 

expert analytic reports that analysed the 

nature of the challenge in providing effective 

health care in rural and remote areas, 

experiences and lessons from comparable 

overseas countries, and evidence-based 

approaches that offer promising options in 

Australia. 

The Institute has long worked with a range 

of governments and government agencies 

across Australia, and it has been pleasing to 

see our increased involvement at a federal 

level. In December 2021, it was a pleasure 

to note the launch by then Health Minister 

Greg Hunt of the Australian Government’s 

10-year National Health Preventive Strategy, 

which the Institute had worked closely with 

the Australian Government Department of 

Health to help develop. The Institute was 

subsequently pleased to have won the 

tender to assist the Department to develop 

the National Health Literacy Strategy – 

another key project with the potential to 

make an enormous contribution to improved 

health for all Australians. 

Meanwhile I’m delighted the Institute also 

found ways in 2021–22 to better support 

researchers to carry out their important work, 

ranging from the additional databases now 

available through the 45 and Up Study, to the 

extra computing power available through our 

SURE platform, at lower cost.

While all these pieces of work are all to some 

extent visible in the public arena, the Institute 

has made significant improvements internally 

in 2021–22 that will support our systems 

and our staff to continue making positive 

contributions to effective health services. In 

2021–22 the Institute consciously invested in 

a number of innovations and strengthening 

our systems. While these investments 

necessarily have incurred some upfront 

costs in this financial year, we expect this 

outlay to pay dividends into the future.

A major reform program in our corporate 

services area started in 2021–22 is allowing 

us to deliver better value and to be more 

agile, which will continue to pay dividends 

in coming years. New communication 

strategies for both the Institute and The 

Australian Prevention Partnership Centre 

have brought a clearer focus to our publicity 

and knowledge translation efforts, and we 

have also worked closely with our staff to 

develop a trust-based approach to hybrid 

working, which allows staff the flexibility they 

value within a framework of delivery and 

quality. 

Amid the extraordinary public health crisis 

that has enveloped the world since early 

2020, the importance of identifying and 

applying relevant, high-quality evidence, 

has become more apparent than ever. I 

am delighted that this report demonstrates 

the many ways in which the Sax Institute 

has deployed its collective skills to that end 

through 2021–22. I thank the Institute’s staff 

for their impressive contributions, and thank 

the Chair and members of the Board for their 

advice and guidance. 

Professor Sally Redman AO   

CEO
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The Sax Institute is both proud and grateful to be guided by a Board whose members 

collectively have excelled across a wide range of areas of professional and public life. The 

depth of skills, experience and judgment they bring to the Institute are immensely valuable 

and continue to enrich our work and contributions.

The Board comprises an independent Chair, one director appointed by the NSW Minister for 

Health, a number of independent directors, and the Institute CEO. The Sax Institute Board 

Charter sets out the role and responsibilities of the Institute’s Board and management and 

provides the overall governance framework for the organisation. 

Our Board

Dr Kerry Chant PSM

Dr Kerry Chant is NSW Chief Health 

Officer and Deputy Secretary of 

the Population and Public Health 

Division, NSW Ministry of Health. The Division 

responds to the public health aspects of major 

incidents or disasters in NSW, monitors health, 

identifies trends and evaluates the impact of 

health services. It is responsible for improving 

health through measures that prevent disease 

and injury and promoting health. Dr Chant has a 

particular interest in the response to HIV, hepatitis 

C and hepatitis B and Aboriginal health.

Chair: Professor Ian Olver AM

Professor Olver is a cancer researcher, medical oncologist and bioethicist, and a Professor in 

the Faculty of Health and Medical Sciences at the University of Adelaide. His past positions 

include Director of the Royal Adelaide Hospital Cancer Centre, CEO of Cancer Council 

Australia, and Director of the University of South Australia Cancer Research Institute. He was appointed a 

Member of the Order of Australia in 2011 for services to medical oncology.

Ms Kim Anderson

Ms Anderson has more than 30 

years’ experience as a CEO and 

senior executive in a range of 

marketing and media companies, including 

Southern Star Entertainment, PBL, Ninemsn and 

Reading Room Inc (bookstr.com), of which she 

was CEO and founder. As well as her knowledge 

of the marketing, media and entertainment 

sectors, Ms Anderson is a former Fellow of the 

University of Sydney Senate, and serves on 

the Boards of ASX-listed companies including 

Carsales.com, Invocare, Siteminder, and in 

previous years Marley Spoon and WPP AUNZ.

Mr Michael Lambert  

(resigned 10 May 2022)

Mr Lambert is a consultant with CIMB 

Group and has extensive experience 

in strategy, corporate advisory and mergers 

and acquisitions. He also has extensive health 

sector experience and sits on commercial and 

not-for-profit organisation boards. He is a former 

Secretary of NSW Treasury.

Mr Christopher Paxton  

(resigned 10 May 2022)

Mr Paxton is a Partner in the 

Strategy Consulting team at PwC. He 

has more than 15 years of experience working on 

corporate and business strategy, acquisitions and 

restructuring with leading companies in Australia, 

Europe, the US and Asia.
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Professor Sally Redman AO

Professor Redman is a Board 

member in her capacity as CEO of 

the Sax Institute. 

Professor David Preen

Professor Preen is the Chair in Public 

Health at the School of Population 

and Global Health, University of 

Western Australia (UWA) and was Director of 

the UWA Centre for Health Services Research 

from 2006-2015. He also holds honorary 

positions at the University of South Australia 

and Swansea University (UK). His current role is 

aimed at bridging the divide between academia 

and government to increase the translation of 

research findings to facilitate evidence-based 

decision making in policy settings.

Dr Lisa Studdert  

(appointed 1 December 2021)

Dr Studdert is Deputy Chief 

Executive Officer at the National 

Disability Insurance Agency and was previously 

a Deputy Secretary at the Federal Department 

of Health where she worked across a range of 

areas including population health, aged care, 

Indigenous health, and cancer screening. She has 

extensive experience working overseas, including 

for United Nations agencies and for the Australian 

aid program including extended periods in 

Indonesia, Cambodia and Afghanistan.

Professor David Whiteman AM 

(appointed 10 May 2022)

Professor Whiteman is a medical 

epidemiologist at the QIMR 

Berghofer Medical Research Institute in Brisbane, 

where he was Deputy Director from 2016–2021. 

He has a special interest in the causes, control 

and prevention of cancer and leads a program 

of research comprising national and international 

studies of melanoma and other cancers. He is a 

Fellow of the Australian Academy of Health and 

Medical Sciences, a Fellow of the Australasian 

Faculty of Public Health Medicine, and a member 

of the Academy of the National Health and 

Medical Research Council of Australia.

The work of the Board is supported by 

the following committees:

• Audit and Risk Management 

Committee 

Chair: Ms Robin Low 

Members: Mr Michael Lambert; 

Professor Ian Olver; Mr Christopher 

Paxton; Professor Sally Redman; Ms 

Jane Stanton 

• People, Culture and Nomination 

Committee 

Chair: Ms Kim Anderson 

Members: Professor Alison Jones; 

Mr Michael Lambert; Mr Christopher 

Paxton; Professor Sally Redman; 

Professor David Whiteman 

Ms Robin Low

Ms Low is a distinguished chartered 

accountant and finance expert, 

who was with PwC Australia for 

more than 28 years. She sits on the boards of 

four ASX listed companies: Appen Limited, AUB 

Group Limited, IPH Limited and Marley Spoon 

AG and is a member of Australian Reinsurance 

Pool Corporation. She is a former deputy chair 

of the Audit and Assurance Standards Board, 

and sits on the boards of various not-for-profit 

organisations including Guide Dogs ACT/NSW, 

Public Education Foundation and Primary Ethics.
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The Sax Institute draws from a breadth of skills and expertise across its staff, with a diverse 

Executive Team whose members have extensive experience across sectors including 

government, research and academia, the private sector, and not-for-profit sector. 

Leadership and organisational 
structure

Chief Executive Officer

Professor Sally Redman AO

Professor Redman is a social scientist 

with a lifelong commitment to improving 

health and health services through better 

use of research. She has three decades 

of experience in leading respected not-

for-profit organisations.

Sally holds academic appointments at the 

University of Sydney, University of Newcastle 

and University of NSW and she was 

appointed an Officer in the Order of Australia 

in 2013 for her distinguished service to public 

health and the promotion of relationships 

between researchers, policy makers and 

practitioners.

Deputy Chief Executive Officer

Dr Martin McNamara

Dr McNamara has extensive experience 

in senior leadership roles from strategy 

and research to policy development and 

performance. As well as being Deputy 

CEO, Martin is head of the Research 

Assets Division, in which role he oversees 

the development and operations of the 

45 and Up Study and a number of other 

key programs. Prior to joining the Institute, 

Martin was Executive Director, Hospitals and 

Healthy Communities at the National Health 

Performance Authority (NHPA). Martin has a 

PhD from the University of Sydney.



Innovation 

Head: Anna Williamson 

(Resigned effective 30 June 

2022)

Communications 

and Engagement

Head: Adam Cresswell

• Event management

• Media and publications

• Public Health Research & 

Practice

• Web, digital and 

social media

Business 

Services Transformation

Head: Justin Eccleston

• Information Technology

• Commercial

• People and Culture

Finance 

Head: Melinda Ewell

• Finance 
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Organisational structure

In 2021–22 the Institute was organised into the following Divisions and component 

programs:

Research Assets

Head: Martin McNamara

• The 45 and Up Study

• Decision Analytics

• The Secure Unified 

Research Environment 

(SURE)

• The Study of Environment 

on Aboriginal Resilience 

and Child Health (SEARCH)

Evidence for Action 

Head: Sian Rudge

• Evaluate

• Knowledge Exchange 

(since renamed Evidence 

Connect)

The Australian Prevention 

Partnership Centre

Co-Director: Professor Lucie 

Rychetnik 

Co-Director: Professor Andrew 

Wilson (University of Sydney)

• Coordinating Centre  

–   Research  

–   Operations and Impact  

–   Science Communication 

• Collaboration for Enhanced 

Research Impact (CERI)



12

Sax Institute

Annual Report 2021—22

Research evidence makes an invaluable 

and often essential contribution 

to the development of effective 

policies, programs and services. Used 

appropriately, high-quality evidence 

can help ensure the best outcomes and 

effective use of the more than $185 billion 

that Australia spends on health each year. 

As an Evidence Specialist working with 

many research and health organisations, the 

Sax Institute has unique skills to help create 

beneficial change. We do this in a number of 

different ways, working at each point of the 

research-to-policy continuum.

We form and sustain coalitions for change, 

knowing that meaningful action requires 

support from a range of agencies and 

individuals, each with their own perspectives, 

responsibilities and expertise. We also work 

directly and indirectly with researchers and 

research organisations to increase the use 

of evidence in analysing, evaluating and 

forming policy and programs.

The impact of our work is evident in several 

different areas. Ultimately, our goal is for 

health programs and services to reflect the

evidence base, and for all Australians to 

enjoy longer and healthier lives as a result. 

Demonstrating impact on patient outcomes 

is challenging. It can take a considerable 

period of time for impact of this kind to 

materialise, and by the time it does, there are 

often multiple other influences and variables 

that can justifiably claim a shared causal 

role. While there are examples of our work 

contributing to improved outcomes, we also 

see the impact of our expertise at more 

proximal stages.

The ways in which our impact is felt 

can be considered in the light of the 

following framework:

• Our expertise

• Wave 1: Stronger foundations  

The development of new concepts 

and methods; improved evidence 

for policy; greater capacity; and 

stronger partnerships

• Wave 2: Greater use of evidence 

in policy

• Wave 3: Better health and wellbeing 

Realised in the longer term and involves 

many actors outside the Institute.

Our role and impact

OUR
EXPERTISE

WAVE TWO

WAVE ONE WAVE THREE

STRONGER
FOUNDATIONS

MORE USE
OF EVIDENCE

BETTER
HEALTH &

WELLBEING



13

—
 

Sax Institute

Annual Report 2021—22

1— 
Our expertise 



14

Sax Institute

Annual Report 2021—22

Sax Institute

Annual Report 2021—22

The Sax Institute’s achievements and contributions are made possible by our 

organisational expertise, supported where appropriate with the expertise of the 

Institute’s Members.

The Institute works across the research-to-policy continuum, with some programs and services 

targeted at researchers, some at policy makers and policy-oriented organisations, and some 

designed to improve the connectivity and interface between the two sectors in the interest of 

better policy.

Over the past two decades we have expanded and developed our organisational expertise to 

better deliver on our Mission. We deploy this expertise through targeted contributions, services 

and offerings at multiple points along the research-to-policy continuum.

Our key activities and contributions can be summarised in light of the examples in the following 

framework:

Research focused

Research-policy interface

Policy focused

▲ ▲

▲ ▲

▲ ▲

We enable rapid, relevant 

and high-quality research

We support 

researchers to have 

an impact

We host complex 

collaborations 

We host dialogues 

and provide training 

for researchers and 

policy makers

We review the evidence 

base to frame responses to 

policy challenges

We use sophisticated 

analytic techniques to 

inform policy
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We enable rapid, relevant and 

high-quality research 

The Sax Institute has developed and 

maintains large, linked datasets, such 

as the data available through the 45 and 

Up Study, to enable innovative research 

and to help solve or enlighten policy 

challenges. 

The 45 and Up Study is Australia’s largest 

study into health and ageing, and one of 

the largest cohort studies in the world, 

with information on more than 260,000 

Australians aged 45 or over. Since recruiting 

the more than a quarter of a million 

participants from 2005–2009, the Institute 

has managed the infrastructure of the Study, 

ensuring strict privacy and confidentiality 

requirements are met; working closely 

with researchers and other partners to 

ensure relevant research ethics protocols 

are followed; and keeping participants and 

others informed about the achievements 

and contributions the Study makes to better 

health services and outcomes. 

The Institute gathers regular updates from 

participants through the careful selection 

of survey questions designed to create a 

longitudinal picture of health care status 

and experiences. Increasingly, the Institute 

has also used the Study to illuminate 

emergent health care questions, such as 

in the context of the COVID-19 pandemic. 

With more than 15 years’ worth of survey 

data already recorded, and the ability to link 

this information to many important national 

and state datasets such as Medicare, the 

Pharmaceutical Benefits Scheme, hospital 

administrative data, immunisation data and 

more, the 45 and Up Study is becoming 

steadily more valuable to researchers and 

policymakers across Australia.

With more than 490 research papers 

published as at 30 June 2022 based on 45 

and Up Study data, the Study has delivered 

new knowledge and influenced policy 

improvements right across the health sector, 

from prevention and screening through to 

improving treatment and models of health 

service delivery. In many cases, these 

improvements have led or are expected to 

lead to improved patient outcomes. Many 

of the research topics explored through the 

Study relate to one or more of Australia’s 

National Health Priority Areas, which include 

cardiovascular health, mental health, cancer 

control, and dementia. 

The 45 and Up Study is 

Australia’s largest study into 

health and ageing, and one of 

the largest cohort studies in the 

world, with information on more 

than 260,000 Australians aged 

45 or over. 

Research focused

OUR EXPERTISE
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We support researchers to have 

an impact

The Sax Institute plays an important role 

in facilitating timely and effective health 

research, through the provision and 

ongoing development of the nationally 

significant data analysis platform 

SURE (the Secure Unified Research 

Environment). 

Managed independently by the Sax Institute, 

SURE is a secure and powerful platform 

that allows sensitive health and other data 

to be provided to researchers for bona 

fide research projects and analysed in a 

protected online workspace. It offers data 

custodians a powerful, stable and trusted 

means of sharing important data with 

researchers, while also giving researchers 

the ability to access data linked across 

a wide variety of national datasets. This 

national asset is used by 580 researchers 

and the Sax Institute’s strong reputation 

and technical skills mean more than 30 

government and health data custodians 

across Australia trust SURE with their data.

Knowledge mobilisation 

The Sax Institute is an acknowledged global 

authority on knowledge mobilisation – the 

process of ensuring knowledge can be 

accessed and applied by policy makers, 

decision makers, service providers and 

others in the pursuit of better outcomes.

The Institute applies its skills in many 

different ways to help ensure knowledge 

mobilisation, and to assist the research 

sector more widely by building skills and 

addressing barriers to implementation. 

One example of this approach in 2021–22 

involved work carried out in partnership 

with the National Centre for Sleep Health 

Services Research. Undertaken as part of 

the Sax Institute’s Research Impact Lab 

process (previously named Pathways to 

Change), Institute staff helped to analyse 

the nature and causes of the gap between 

the evidence about effective treatments 

for insomnia, and clinical practice. Institute 

staff defined the variables, the mechanisms 

and pathways through which improvements 

could be made, and distilled the insights into 

a ‘Case for Change statement’ that defined 

the nature of the change required and how it 

might be realised.

Other examples have included work 

with Aboriginal Community Controlled 

Health Services (ACCHSs) to improve the 

management of ear disease and mental 

health in Aboriginal children. This includes 

our work to support the activities of 

the Study of Environment on Aboriginal 

Resilience and Child Health (SEARCH), which 

is Australia’s largest long-term study of the 

health and wellbeing of urban Aboriginal 

Children, and a partnership between the 

Institute and researchers from a number of 

institutions, the Aboriginal Health & Medical 

Research Council (AH&MRC) and four 

Aboriginal Community Controlled  

Health Services. 
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We host complex collaborations

We host collaborations that bring together 

research and policy experts to help 

program and service providers function 

effectively, including through sharing 

expertise in communication, knowledge 

exchange, project management and 

collaboration development. 

Two of the Institute’s nationally significant 

collaborations are The Australian Prevention 

Partnership Centre (Case Study, p20) and 

the SEARCH collaboration (the Study of 

Environment on Aboriginal Resilience and 

Child Health).

SEARCH is owned and led by Aboriginal 

people and is a unique resource for 

understanding the causes of ill health in 

urban Aboriginal children, and for developing 

and implementing strategies to improve 

their health. SEARCH functions as a long-

term co-production partnership between 

the Aboriginal Health & Medical Research 

Council, Aboriginal Community Controlled 

Health Services (ACCHSs) in NSW, the 

Sax Institute, and leading researchers from 

across Australia. 

Since 2008, SEARCH has been following 

more than 1,600 Aboriginal children in 

urban and regional NSW to provide critical 

information about their ongoing health, from 

obesity and chronic disease, to hearing and 

speech development. 

SEARCH is the only platform of its kind, and 

is providing a holistic, ever-growing picture of 

the health and wellbeing of urban Aboriginal 

communities – evidence that is being used 

by communities to drive real improvements in 

health services. Since its inception, SEARCH 

has published 40 scientific papers in peer-

reviewed journals. It has supported more 

than 35 Aboriginal students and staff at the 

Sax and partner ACCHSs to build higher-level 

research skills, through the attainment of 

higher degrees, academic publications and 

conference presentations.

Meanwhile, another example is the 

Collaboration for Enhanced Research Impact 

(CERI), which brings together researchers 

from The Australian Prevention Partnership 

Centre and 10 associated NHMRC Centres 

of Research Excellence (CREs) to align 

their science communication, prevention 

research advocacy and capacity-building 

activities. In 2021–22, six additional CREs 

joined the collaboration and as at 30 June 

2022 CERI represented more than 200 of 

Australia’s leading prevention investigators, 

as well as early/mid-career researchers 

across Australia.

Research-policy 
interface

OUR EXPERTISE
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We host dialogues and provide 

training for researchers and 

policy makers

The Sax Institute’s Evidence Connect 

team works with organisations to scope, 

organise and facilitate policy dialogues on 

topics of interest to help find solutions. 

A policy dialogue is a collaborative forum 

that provides an opportunity to connect in a 

purposeful way with researchers who have 

in-depth knowledge of the evidence base 

relating to the chosen topic.

Drawing on the combined expertise of 

stakeholders working in policy, practice and 

research, these participatory discussions 

consider the evidence in light of contextual 

factors, such as the availability of resources, 

existing practices, fiscal constraints, and 

timeframes. They may be used to surface 

insights and solutions from both policy 

and practice in a way that captures the 

complexity of the issues under discussion, 

provides an opportunity for innovation, and 

an exploration of gaps identified in evidence 

or knowledge.

Training

Another way in which the Sax Institute seeks 

to further its goal of seeing evidence better 

reflected in health policies, programs and 

services is through the provision of training 

courses that allow the Institute to share the 

insights of its senior staff, Senior Advisers 

and a network of collaborating national 

experts with interested people across the 

research and policy sectors.

A number of specific training courses 

and modules have been offered in recent 

years and our training programs target 

those areas which will impact the use of 

research in policy, programs and services 

and include the use of large data, evaluation, 

critical appraisal and partnering with 

policy agencies.

Our peer-reviewed journal, devoted to 

research with implications for practice

The Institute publishes Public Health 

Research & Practice, an open-access peer-

reviewed journal with a strong focus on the 

connection between research, policy and 

practice. Published quarterly, the journal 

features innovative, high-quality papers that 

inform public health policy and practice, 

paying particular attention to innovations, 

data and perspectives from policy 

and practice.

The journal is guided by an expert Editorial 

Board, chaired by Editor-in-Chief Professor 

Don Nutbeam, a world-renowned and widely 

published expert in public health. During 

2020–21 the journal was independently 

ranked by Scimago as the number one 

health policy journal in Australia.  
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Analyses to inform policy 

challenges 

The Sax Institute works directly with 

policy makers, including government 

departments or agencies, and decision 

makers in many different types of 

health service management or health 

service delivery organisations, and 

non-government organisations.

The Institute has a broad range of expertise 

that we deploy in numerous ways to 

assist agencies to identify, synthesise and 

apply relevant evidence. The approaches 

and offerings range from working with 

organisations to analyse the issue or problem 

and develop a shared understanding of the 

best way to address it; to identifying and 

synthesising what the existing evidence base 

has to say about an identified policy question 

or challenge; and to evaluating policies or 

programs after they have been in operation 

for a period of time.

Before searching for existing literature, the 

Institute works with policy agencies to refine 

the research question that most closely 

matches the policy challenge, and once the 

evidence is identified, helps interpret how it 

might apply to the current situation. Since 

its inception the Institute has conducted or 

sourced more than 400 such rapid reviews, 

called Evidence Checks, each of which 

typically takes between three to four months 

to prepare and represents concentrated 

expert work and analysis often by nationally 

recognised experts in the relevant field. 

Decision support tools and evaluations

 The Institute’s blend of research and policy 

expertise also supports our programs 

offering simulation modelling services 

(through our Decision Analytics program), 

and evaluations (our Evaluate program). We 

work closely with policy agencies across 

Australia using these analytic approaches to 

enable an evidence-informed approach. 

Policy focused

The Institute has a broad range 

of expertise that we deploy 

in numerous ways to assist 

agencies to identify, synthesise 

and apply relevant evidence.

OUR EXPERTISE



20

Sax Institute

Annual Report 2021—22

In 2013 the Sax Institute led the 

establishment of The Australian 

Prevention Partnership Centre to support 

policy-relevant research and develop 

new approaches in communication and 

research translation for the prevention of 

chronic disease. 

It is a notable example of how the Institute 

hosts complex and nationally significant 

collaborations to maximise the uptake of 

evidence into policy, operating across the 

research-to-policy spectrum at multiple 

points using a variety of approaches.

One of the most important contributions 

of the Prevention Centre over the past 

decade has been to develop new systems 

science methods and tools for prevention. 

This includes applying systems approaches 

to identify new solutions for obesity, food 

insecurity, diabetes, physical inactivity, 

alcohol consumption, urban liveability, 

tobacco control and chronic disease in 

people with mental ill health.

Almost 40% of Australia’s total burden of 

disease could be prevented by addressing 

modifiable risk factors. Even small changes 

in the prevalence of key risk factors 

such as physical inactivity, overweight 

and obesity, tobacco use and unhealthy 

diet lead to significant reductions in the 

health burden for populations, as well as a 

reduction in economic and societal costs 

for communities, the healthcare system, 

businesses and governments. Preventive 

strategies that apply systems thinking to 

address the complexity of chronic disease 

can be cost-effective, and have numerous 

co-benefits, including physical and mental 

health and wellbeing, as well as economic, 

social and environmental benefits.

The Prevention Centre was the first of 

three NHMRC Partnership Centres for 

Better Health, funded by government 

departments of health and non-government 

agencies, and with matched research 

funds from the NHMRC. In 2021–22, the 

policy funding partners included the 

Australian Government, NSW Health, ACT 

Health, Tasmanian Department of Health 

and Human Services, Wellbeing SA, 

Cancer Council Australia, VicHealth, and 

Queensland Health became a financial 

contributor in 2022. The Prevention Centre 

has also partnered and collaborated 

with 37 universities, both nationally and 

internationally. 

In 2021–22 the Prevention Centre network 

comprised around 900 researchers, 

policy makers and practitioners, including 

an emerging leaders network of nearly 

250 members, and the Collaboration for 

Enhanced Research Impact (CERI) with 10 

prevention-focused NHMRC Centres of 

Research Excellence (CREs). The Prevention 

Centre website has become the trusted 

source in Australia for the latest resources, 

news and events in prevention research. 

The website’s Resource Hub holds more 

Celebrating almost a decade of 
hosting The Australian Prevention 
Partnership Centre

OUR EXPERTISE: CASE STUDY 1
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than 500 resources for policy makers and 

practitioners that provide policy-relevant 

advice in engaging and accessible ways.

Applying systems approaches to 

preventing chronic disease

Since its inception, the Prevention Centre 

has championed the importance and value 

of systems thinking and systems science 

for prevention. Our work has enhanced 

the capacity and capabilities of Australian 

prevention research to more explicitly 

map, measure, quantify and describe the 

complexities of chronic disease, and thus 

better inform policy and practice. In May 

2022, the Public Health Association of 

Australia’s preventive health conference on 

‘accelerating action’ included more than 

25 presentations by Prevention Centre 

partners and collaborators applying systems 

approaches. The Sax Institute is very proud 

of its contribution to these developments 

as systems thinking and systems research 

become part of the mainstream.

In the last decade, Prevention Centre 

projects have led innovations in group model 

building, dynamic simulation modelling 

and social network analysis, and applied 

systems approaches to prevention within 

health services, primary care networks, 

community organisations, local communities 

and non-health sectors such as retail, 

urban planning and transport. Our work has 

identified leverage points and opportunities 

for prevention through Australia’s food 

supply systems, in financing, monitoring and 

evaluation systems, and through regulation 

and legal systems. 

Prevention Centre achievements 2013–

2022 

The prevention research, policy and practice 

communities are more effective when their 

actions are coordinated and aligned. The 

Prevention Centre works in partnerships 

to build compelling evidence, aligned 

communication and coordinated actions that 

enhance the impact of prevention research. 

Our policy partnerships and research 

collaborations work on shared prevention 

priorities that are important locally and 

nationally. 

Over the past decade, together with its 

investigators and partners, the Prevention 

Centre has:

• Influenced prevention policy, practice, 

research methods, and ways of thinking 

though innovations in co-design and 

partner involvement. This has increased 

access for all partners to a broad network 

of researchers, and boosted their ability 

to draw on prevention evidence, methods 

and experience
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• Supported new and innovative policy-

relevant prevention research that has 

fostered nationally leading programs of 

work (e.g. liveability, food systems, and 

healthy preconception and pregnancy)

• Incubated new systems methods and 

tools for prevention that have been widely 

used around Australia and internationally 

and are becoming mainstream

• Established and supported new and 

unique partnerships across Australia’s 

leading prevention research groups. 

This has led to more aligned research 

translation, and more direct access 

for policy makers to Australia’s best 

researchers and evidence for policy 

and practice (e.g. dynamic simulation 

modelling, and implementation and  

scale up)

• Developed a national infrastructure for 

specialised prevention communications to 

share knowledge, expertise and evidence 

through regular events, our website, 

The Chronicle monthly newsletter, the 

weekly Prevention Post, and through 

active use of Twitter and LinkedIn. Our 

creative and accessible evidence-based 

content brings together the research 

and policy expertise of the best minds in 

Australian prevention

• Engaged innovative methods for telling 

preventive health stories, including 

through podcasts, videos, computer 

games, interactive museum exhibits, 

social media channels and citizen science 

projects that build wider societal demand 

for tackling prevention through social 

structures and public policy

• Created opportunities for emerging 

prevention leaders to conduct cutting-

edge research and work in partnership 

with our policy partners. This has enabled 

future leaders to work on real-world 

systems change for effective, efficient and 

sustainable research impact. 
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Supporting stronger community 
mental health

OUR EXPERTISE: CASE STUDY 2

Our Decision Analytics program uses 

sophisticated analytic techniques, called 

dynamic simulation modelling, to inform 

policy. 

In undertaking this work, the team draws 

on the best research expertise from across 

Australia to develop simulation-based 

tools, and works closely with policy makers 

and service providers to train them to 

work with the tool and apply its insights to 

policy decisions.

The versatility and wide applicability of the 

Institute’s Decision Analytics methodology 

was illustrated during 2021–22 in a project 

commissioned by the Mental Health 

Commission of NSW to assist in a project to 

improve community mental health.

Mental health conditions and substance use 

disorders account for the highest share of 

disease burden among Australians aged 15-

44 years, comprising nearly one-third (32%) 

of the total disease burden in this age group, 

and 13% of Australia’s total burden of disease 

overall. ABS data show almost one in five 

(19.1%) people had a mental or behavioural 

condition in 2017–18, one in eight (12.3%) had 

an anxiety-related condition, and almost 

one in 10 (9.8%) experienced depression or 

feelings of depression.

The Commission engaged the Institute 

to develop a proof-of-concept planning 

tool to help planners and decision-makers 

test which evidence-based, community-

based initiatives could provide the greatest 

improvement in community wellbeing and 

mental health. 

This type of challenge is ideally suited to 

the dynamic simulation modelling approach 

used by the Decision Analytics team, which 

draws on a wide range of expert advice to 

identify and build into the model three core 

components: relevant quantities, such as the 

number of people who experiencing mental 

distress; the rates of change, such as trends 

in annual hospitalisations; and feedback 

loops, when effects influence their causes.

The tool allows users to test in a simulated 

environment the effect of up to 15 initiatives, 

singly or in combination, ranging from family 

support and education for children’s social 

and emotional development, and self-help 

strategies, to expanding the reach, access 

and supply of non-acute mental health 

services, and low-intensity mental health 

supports, through to step-up and step-down 

services including community living supports. 

Working closely with the Mental Health 

Commission, as well as with multi-

disciplinary domain experts from academia, 

policy, public health and clinical practice, the 

Sax Institute’s team collaboratively mapped 

the interacting health systems contributing to 

the provision of mental health and wellbeing 

prevention, treatment, and management 

services and supports in NSW, and selected 

and prioritised a range of initiatives to be 

tested in this simulation. 

Empirical evidence, administrative data and 

expert knowledge were used to quantify 

these systems and initiatives and their 

economic value. This information was 

incorporated into the development of the 

computational model. 
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The model development process included 

a participatory workshop, out-of-session 

stakeholder consultations, evidence 

reviews, a demonstration forum, and a rapid 

evaluation (conducted by the Commission). 

The project brought together key expertise 

from across the Sax Institute, through both 

the core model building team and the 

Steering Committee, including Sax Senior 

Adviser in Mental Health, Dr Karin Lines PSM, 

Deputy CEO Martin McNamara, two system 

dynamics modellers, a health economist, 

and Decision Analytics team leadership.

The tool underwent preliminary development 

in early 2021, and an initial version was 

developed by June that year. This was 

subsequently evaluated by the Mental Health 

Commission in November-December 2021, 

with the evaluation report published in 

February 2022, which led to further work on 

the model concluding in June 2022.

The evaluation of the tool found it was highly 

rated by users, with 90% of participants 

agreeing or strongly agreeing that overall 

the tool achieved its objectives, and also 

ranking highly for ease of use. The majority 

of participants agreed or strongly agreed 

that the proof-of-concept tool “appropriately 

demonstrates the impact of investment 

in selected initiatives, and combination of 

initiatives, on health outcomes”. 

The strength of the Decision Analytics 

approach is that it recognises that decision 

makers face significant challenges in 

determining how best to target investments, 

and with what intensity, in order to make 

best use of limited resources, and develop 

more effective, integrated strategies 

for enhancing outcomes – in this case, 

community-based wellbeing and mental 

health services and supports. 

In the context of mental health, challenges 

include the complexity of mental distress 

and mental illness and its multi-level 

determinants; the existence of numerous 

options for intervention that are supported 

to varying degrees by the evidence base; 

changing population needs over time; 

service and workforce capacity restrictions; 

siloing of resourcing and investment across 

agencies; competing views and agendas 

about what should be done; and the 

timeliness of data.

Commissioner Catherine Lourey of the 

Mental Health Commission of NSW said 

the tool was “designed to support informed 

decision making that supports people with 

mental health issues to have the services 

and supports they need to live well in the 

community.”

“This is optimised through the tool modelling 

a range of supports and interventions that 

can be planned in a joined-up approach 

for a community. When used by agencies it 

can provide modelling information to assess 

which evidence-based community initiatives 

yield the greatest benefit for the person, 

and the greatest return on investment, by 

demonstrating which initiatives keep people 

out of hospital, reduce demand on the 

health system and improve mental health 

and wellbeing. 

“Ultimately, the tool will add value by enabling 

agencies to make informed investment 

decisions on community-based initiatives.”

Development of the proof-of-concept 

tool was overseen by a project Steering 

Committee comprised of the Sax Institute 

and Commission representatives, supported 

by a Working Group with representatives 

from the NSW Ministry of Health, Primary 

Health Networks, Local Health Districts and 

other non-government organisations, and an 

Expert Advisory Group.
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Stronger foundations

Sax Institute Senior Adviser Dr Carmen Huckel Schneider leads a session as part of the Institute’s ‘Building successful partnerships for policy-relevant research’ 

training course.
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More effective evaluation of 

Aboriginal health programs

The Sax Institute is proud to be playing 

a collaborative role in an important new 

project which commenced in 2021–22 that 

aims to create increased Aboriginal-led 

evaluation of programs, better evidence 

for translation into practice by Aboriginal 

Community Controlled Health Services 

(ACCHSs), and increasing access to 

essential primary care services.

The project – supported by a $1.5m, three-

year grant from the Australian Government’s 

Medical Research Future Fund – is a 

partnership between the Institute, three 

ACCHSs and the Aboriginal Health & Medical 

Research Council. 

Called the Indigenous Led Evaluation of 

Aboriginal Programs (ILEAP) project, the 

work is led by Sandra Bailey, a Yorta Yorta 

woman with a distinguished background 

in Aboriginal health research, who is also a 

Senior Adviser at the Sax Institute. 

Ms Bailey says that while ACCHS have 

established a range of innovative primary 

health care programs intended to help 

close the gaps in Aboriginal health left 

unaddressed by mainstream health 

services, few of these programs have so far 

been evaluated.

The ILEAP project aims to address this, with 

a particular focus on building evaluation 

and research capacity generally within 

Aboriginal communities as well as providing 

evidence on what works when providing 

mental health services to Aboriginal people 

and in the prevention and management of 

chronic disease.

The project is being conducted in close 

collaboration with Aboriginal leaders, primary 

care workers and the community. It is 

founded on the Institute’s strong, long-term 

collaborations with the Aboriginal health 

sector, including the Tharawal Aboriginal 

Corporation in urban NSW, Orange 

Aboriginal Medical Service in rural NSW, 

Walgett Aboriginal Medical Service in remote 

NSW, and the Aboriginal Health & Medical 

Research Council.

Due to public health precautions as part 

of the COVID-19 pandemic response, the 

project remained in planning stages through 

2021–22, with work undertaken during the 

year focusing on consultations with ACCHSs 

and preparing an evaluation framework for 

each program.

Supporting Australia’s 

researchers to deliver 

high-impact projects

Australia has one of the most 

comprehensive collections of population-

based health data anywhere in the world.

The Sax Institute’s Secure Unified Research 

Environment (SURE) makes a major 

contribution to facilitating robust, high-

quality research using this data to help solve 

pressing health policy challenges, by offering 

data custodians a powerful and secure 

platform for sharing this information with 

researchers in an appropriate manner. 

At the end of 2021–22, the Sax Institute 

completed and launched a multi-pronged 

package of improvements to SURE. The 

package, called the SURE Capability and 

Capacity Enhancement Project, was 

developed following broad consultation 
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27with researchers and data custodians and 

brought a range of important improvements, 

all of which help researchers to conduct 

their potentially lifesaving work more quickly 

and efficiently, with fewer delays, and at 

lower cost.

Independently managed by the Sax Institute, 

SURE gives researchers access to pre-

approved linked data from hospitals, cancer 

registries, clinical trials, and the use of 

government services. At the end of 2021–22, 

580 researchers were using SURE, a 14% 

increase on the previous year, for research 

tackling major health issues such as cancer, 

diabetes and mental health. Also, more than 

202 research projects were using data in 

SURE, with the data uploaded by more than 

30 data custodians from every Australian 

state and territory.

Under the first of the three key elements 

of the package, researchers using SURE’s 

workspaces became able to easily access 

significantly more computing power than 

before (with up to 128GB of RAM, and 16 CPU 

cores), greatly reducing the time required to 

complete sophisticated statistical analyses 

on very large datasets. The addition of GPU 

nodes also supports advanced artificial 

intelligence (AI) techniques.

The second element was the introduction of 

much greater flexibility, allowing researchers 

to access the computing and analytic power 

when they needed it. Under the changes, 

researchers could access upgraded 

power within 24 hours of requesting it, and 

they could also book computing time in 

much shorter increments – as little as one 

month – ensuring a much more agile and 

responsive offering.

Third, the package introduced a new 

innovation called ‘Secure Sandboxes’, 

which mean that researchers can start 

some of the early project design work using 

synthetic datasets, while ethics approval 

processes for the project are still in train – 

providing another valuable cut-through that 

helps to get important research projects 

completed sooner.

Simultaneously with the technical advances, 

significant cost reductions were introduced 

for SURE users, resulting in an approximate 

35% reduction in the cost of Power Virtual 

Machines and the removal of the $2,000 

workspace set-up fee – all helping to 

make the SURE offering more compelling 

and accessible for researchers across 

the country.

SURE Director Matt Gorringe said the SURE 

Enhancement Project “listened to the current 

and emerging needs of researchers and 

delivered real benefits that allow for greater 

flexibility, the ability to complete complex 

analyses and apply artificial intelligence 

techniques and significantly reduced fees”.

“These enhancements will result in faster 

research with a greater impact on the health 

of Australians,” he said. 

SURE makes a major 

contribution to facilitating 

robust, high-quality research 

using data to help solve pressing 

health policy challenges
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45 and Up Study biospecimens: 

a new national data asset 

The Institute continued work in 2021–22 to 

build a new research data asset through 

the collection of biospecimens from 

participants in the 45 and Study, which 

will lay the foundation for new research 

projects looking at genomics and other 

‘-omics’ in Australia. 

The suffix -omics refers to a totality, as in 

genomics, epigenomics, transcriptomics, 

proteomics, and metabolomics. When used 

as a standalone term, -omics refers to using 

large-scale data to understand life through 

the lens of these disciplines. 

Two biospecimen collections were in 

planning stages or in train during the year. 

The first is a collection of saliva samples, in 

partnership with a large consortium led by 

the Daffodil Centre to better understand the 

risk of various cancers, and supported by 

MRFF Genomics Health Futures Mission. The 

project aims to collect about 10,000 samples 

to support the Australian Cancer Risk Study 

(AusCanRisk), and will help to determine 

how genetics interact with lifestyles and 

other factors which increase cancer risk. 

The Australian Cancer Risk Study is run by 

the Daffodil Centre (a joint venture between 

the University of Sydney and Cancer Council 

NSW), in collaboration with the 45 and 

Up Study and researchers at the QIMR 

Berghofer Institute and the Garvan Institute.

The second collection involves blood 

samples, collection of which commenced 

in early 2022 with a pilot study for Australian 

Red Cross Lifeblood for a project on 

microchimerism. Microchimerism refers to 

the presence in a person of a small number 

of cells from another person. In humans, the 

most common trigger for this condition is 

pregnancy, when cells from the foetus can 

cross the placenta and establish themselves 

in the mother’s body. 

The project has potential to shed light on 

important health challenges. The health 

implications of microchimerism are not 

well understood, but could be implicated in 

disease processes such as auto-immune 

disorders. In 2021–22 the project was in 

a pilot phase to determine the optimal 

arrangements for sample collection, and 

found that participants were more likely to 

donate through private pathology centres 

than through the public centres, which were 

generally in hospitals. 

Work developing the biospecimen 

collection continues with numerous external 

collaborators such as the Centre for 

Population Genomics at the University of 

Melbourne; Neuroscience Research Australia; 

Sax Institute 45 and Up Study team. From left: Dr Kerrin Bleicher, Tina Navin Cristina, Alison Cowle..
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29and the Dementia Collaborative Research 

Centre and Centre for Healthy Brain Ageing 

at the University of NSW.

The 45 and Up Study was also part of 

a successful Genomic Health Futures 

Mission Grant consortium led by Professor 

Daniel MacArthur, to develop the Australian 

Genetic Diversity Database (AGDD), a freely 

accessible national resource of genetic 

variation across multiple culturally and 

linguistically diverse Australian communities. 

Blood samples will be collected from more 

than 20,000 Australians, and up to 7,000 

samples will be whole-genome sequenced. 

The database will be designed to improve 

genetic disease diagnosis in these groups. 

Current DNA databases include mostly 

people from Europe, making it harder to 

diagnose patients from other ancestries. This 

proposal seeks to build a new DNA database 

that better reflects our diversity, ensuring 

more accurate diagnosis for all Australians. 

The 45 and Up Study participants will be 

invited to contribute.

The Sax Forum: A national 

network of expertise 

and collaboration

The Sax Forum is a relatively new 

initiative first launched in early 2020–21 

to maximise the benefits offered by the 

combined experience and expertise 

of the Institute’s diverse network of 

Member organisations.

Following the high interest and positive 

reception of the first gatherings in 2020–21, 

Sax Forum meetings became regular events 

during 2021–22, attended by a total of 842 

people from Member organisations and 

delivering high engagement.

The ability to attend Forum events, 

and contribute to meeting topics and 

discussions, is one of the key benefits of 

Sax Institute membership. Member numbers 

rose strongly over the year, increasing by just 

over 15% from 58 on 30 June 2021, to 67 on 

the same date in 2022.

Six online Sax Forum events were held 

during 2021–22, focusing on topics including 

accessing cohort data for mental health 

research, Aboriginal health research, and 

using cohort datasets in environmental 

health research. 

The most popular Sax Forum meeting was 

a symposium on the evaluation of policies, 

programs and services held on 22 March 

2022, which attracted 287 registrants and 

featured speakers including Professor 

Nicholas Mays, from the London School 

of Hygiene & Tropical Medicine; Liz Hay, 

Director of Economics and Analysis at the 

NSW Ministry of Health; and Professor Luke 

Wolfenden, from the University of Newcastle.

This was followed by an Aboriginal health 

workshop held on 2 March 2022, with 218 

registrants, and by a session considering 

evidence-support systems on 22 June 2022, 

which attracted 176 registrants and featured 

Professor John Lavis from the McMaster 

Health Forum in Canada, and Associate 

Professor Sarah Thackway from NSW Health 

and Professor Jonathan Craig from Flinders 

University as key speakers.
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A framework to guide action in 

chronic disease prevention

Leading researchers with The Australian 

Prevention Partnership Centre completed 

development in 2021–22 of a framework 

designed to help researchers, policy 

makers and practitioners address the 

many complex problems faced in the 

prevention of chronic disease. 

This work illustrates how systems 

approaches can be used to better 

understand the complexity of chronic 

disease prevention, and to bring about 

large scale and sustainable change for 

whole populations.

The Prevention Systems Change 

Framework (PSCF) has been informed by 

systems theory, implementation science, 

community psychology and organisational 

change. It draws on the work of prominent 

systems thinkers Pennie Foster-Fishman 

and Erin Watson by adapting their ABLe 

change framework for the prevention 

research context.

Users are prompted through a series of 

questions to think beyond increasing 

awareness of a problem and trying to 

change mindsets and practices – to gently 

urge all the actors in the system to move 

along the same path and create change. 

The questions are a guide only, and users 

can modify them to suit their own context 

and needs.
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Sax Institute Training Program 

reaches international audience

Our training program for researchers 

and decision makers to build skills 

and knowledge in using research and 

evaluation in policy and practice largely 

moved to online delivery through 

2021–22 due to gathering restrictions 

and uncertainty relating to the COVID-19 

pandemic. 

In doing so, it has provided greater 

opportunity for people not based in Sydney, 

and even for those who are, to participate in 

our training courses. 

“
Our training program provides 

a unique opportunity for 

policymakers, practitioners and 

researchers  to build health 

research expertise.

Sian Rudge 

Head, Evidence for Action, Sax Institute

Participants from NSW (Sydney and other 

centres outside Sydney), South Australia, 

Victoria, and Queensland attended our 

critical appraisal of the evidence course and 

our working with MBS/PBS data course. And 

this year we also delivered a tailored online 

course for The George Institute, based on 

our Building Successful Partnerships for 

Policy Relevant Research course. 

This course was developed for early- to 

mid-career researchers, to build skills and 

knowledge in working with policymakers. 

The George Institute partnered with the 

Sax Institute to deliver modules of the 

course, as part of its 12-month thought 

leadership program for a selected group of 

researchers from Australia, India, China and 

the UK. 

The course was attended by 14 researchers 

and was delivered over three sessions, 

facilitated by Sian Rudge, Head of the 

Institute’s Evidence for Action Division, who 

also led the session “Understanding the 

policy context and how research fits”. Adam 

Cresswell, Head of Public Affairs, delivered 

the session on “Translating evidence for 

decision makers” and Dr Carmen Huckel 

Schneider, Senior Adviser, led the session on 

“Engaging a policy maker with your research 

idea”. Participants each completed pre- and 

post course verbal and written tasks and 

all demonstrated improved confidence 

and skills in discussing their research with 

policy makers.
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Facilitating insightful research 

by slashing project set-up times 

The Sax Institute successfully created 

a new model for research data access 

in 2020–21 that promises huge benefits 

for researchers in terms of their ability to 

minimise delays in setting up important 

new research projects.

Designed principally for researchers 

driving research projects looking at chronic 

conditions, including ‘long COVID’, cancer 

and heart disease, the new model could 

reduce time needed to get formal approvals 

to as little as one month from lodging the 

application – a huge reduction from the 

current typical 12–18-month timeframe.

Called the Chronic Conditions Umbrella 

Program Linkage (CUPL), the new model 

has been in design and development for 

more than 18 months, and was approved 

by relevant ethics bodies at the end of 

the 2021–22 year. Not only will it allow 

research projects to go live much faster 

than before, it should also make the 45 and 

Up Study’s enormous data holdings more 

relevant and useful to a broader range of 

research applications.

The project’s aims are to facilitate a broad 

range of research projects across the 

continuum of prevention, management and 

causation of conditions; hasten the quantity, 

quality and efficiency of research; support 

“

This rich resource can 

be used for multi-omics 

research and will support the 

development of genomic risk 

tools for early detection for 

common cancers.

Dr Kerrin Bleicher  

Director, Research Assets, Sax Institute

early-career researchers and capability 

in working with linked data; and increase 

evidence for translation and uptake into 

policy and practice.

Under CUPL, the usual robust eligibility 

and governance checks remain in place, 

ensuring only bona fide research projects 
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can proceed. The new system is in trial mode 

to December 2022, and will become more 

widely available in 2023.

As well as offering faster start-up times, 

CUPL has great potential to help fill 

knowledge gaps. Using CUPL, researchers 

are able to explore interactions and 

associations of conditions with other 

chronic conditions including multimorbidity; 

behavioural factors, such as the uptake 

of e-cigarettes, physical activity, sleep, 

and nutrition; environmental factors, such 

as green spaces or climate change; and 

COVID-19 and chronic conditions.

Dr Kerrin Bleicher, Director, Research Assets 

at the Sax Institute, said researchers faced 

a disjointed and time-consuming journey 

currently when setting up complex research 

projects, and the impact of CUPL would be 

far-reaching.

“It’s going to make such a big difference for 

timeliness and accessibility of linked data,” Dr 

Bleicher says. “It’s really about the timeliness, 

because for many researchers, there’s a 

year or two trying to go through the system 

and get all these datasets. Whereas we can 

reduce that dramatically for eligible projects 

that can provide all the required application 

details at the start.”

The Sax Institute will hold data from the 11 

key data sets in CUPL, which will be regularly 

updated, so these are ready for use once 

a project has been approved by ethics 

processes. These datasets include Medicare 

(MBS) data, the Pharmaceutical Benefits 

Scheme (PBS) data, hospital, emergency 

department and notifiable conditions data 

including COVID data, mortality, cancer 

registry and mental health data.
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physical activity 

Insufficient physical activity in the 

Australian population has been a 

longstanding risk factor for chronic 

disease, with little evidence of 

improvement over the past 25 years. 

Effective national action requires a 

systems-based approach which engages 

multiple sectors and addresses systems-

level determinants of physical inactivity. 

These include governance, legislation 

and regulation, and an improved national 

surveillance of the physical activity system.

A national four-year $745,800 project 

completed in June 2022 and funded through 

The Australian Prevention Partnership Centre 

mapped existing physical activity policies, 

programs and prevalence. Together with 

42 stakeholders, 33 from government and 

nine from non-government organisations, 

researchers conducted the mapping 

exercise to understand how different 

sectors’ policies and programs contribute to 

population physical activity and compared 

how states and territories measure adult 

physical activity.

The project developed a number of 

practical resources, including a world-

first comprehensive guide on systems 

approaches for physical activity called 

Getting Australia Active III, and a conceptual 

systems map for physical activity. The 

project has progressed our understanding 

of the role of laws and regulation for physical 

activity and how laws that affect the built 

environment impact on walking and cycling 

in Australia.

This work has set a strong foundation for 

policy-relevant practice and further research 

to support systems approaches for the 

prevention of chronic disease in Australia. 
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Reshaping Australia’s largest 

cohort study into an ultra-rapid, 

agile research resource

In 2021–22 the Institute successfully 

completed a project to reshape the 

45 and Up Study to allow it to respond 

extremely quickly to inform urgent 

research priorities. 

This re-engineering of the Study’s core 

processes has already seen its data being 

used much more widely across government, 

with the potential for much greater 

expansion in future.

Called COVID Insights, the project involved 

rolling out a succession of shorter, topic-

focused surveys to roughly 16% of the 

220,000 Study participants who are still 

alive – about 32,000 people – with results 

available less than a month after the close of 

each survey. 

The project was funded through the first 

round of NSW Health COVID Research 

Grants, and benefited from advice and 

guidance from a range of nationally 

renowned experts, from organisations 

including NSW Ministry of Health, Cancer 

Council NSW, University of Sydney and 

University of NSW.

The five surveys each taking only 10 minutes 

to complete, asked questions about 

participants’ experiences in the context of 

COVID-19 – including the symptoms they 

experienced, the healthcare they received 

or postponed, their attitudes to and uptake 

of prevention measures, trust and use of 

information sources, their health status 

including mental health, and more.

The first of the five surveys was conducted 

in November and December 2020, with 

survey 2 in early 2021, and surveys 3, 4 and 

5 all occurring in 2021–22. Response rates 

were as high as 90%.

Development of survey content followed an 

innovative and highly collaborative process, 

involving consultations with more than 200 

stakeholders from NSW Health and a range 

of government agencies providing input on 

survey questions. Stakeholders received 

reports on results as they became available, 

in turn providing further input to help shape 

Figure 1: Regular rapid surveys tracked changes during the pandemic
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Lockdown Lockdown* Lockdown*

Mar-21 May-21 Jul-21 Sep-21 Nov-21 Jan-22 Mar-22

Survey 4*



37

—
More use of evidence & Better health 

and wellbeing 

the next survey in the sequence to ensure 

the information being collected would 

be useful to meet the evolving needs of 

decision makers.

The results of the COVID Insights surveys 

have proved insightful and influential in 

policy decisions, and have been presented 

to a large number of organisations including 

the NSW Ministry of Health, Primary Health 

Networks, Cancer Council NSW, National 

Heart Foundation, Cancer Australia, National 

Mental Health Commission, and the NSW 

Ministerial Advisory Council on Ageing. The 

findings, which have been covered by the 

Medical Journal of Australia’s online outlet 

MJA Insight, allowed policy makers to see 

variations in the percentage of people who 

said they postponed or missed various types 

of healthcare appointments, and how that 

varied across metropolitan and regional 

areas – being in some cases twice as 

high in some areas compared with others. 

Other issues highlighted in the research 

included attitudes to telehealth; people’s 

experiences with loneliness in the context 

of the pandemic; mental health issues; and 

attitudes to and uptake of vaccination, both 

across geographic areas and over time. 

The Institute’s Director of Research Assets, 

Dr Kerrin Bleicher, said one example of the 

COVID Insights results influencing policy 

was in the findings about loneliness, which 

indicated that “people who live alone were 

really suffering a lot more” – a finding that 

contributed just a few weeks later to the 

NSW Government’s announcement creating 

a ‘singles bubble’.

The COVID Insights work has laid the 

foundations for a nationally significant 

enduring data asset linking 45 and Up 

Study data to state and Commonwealth 

administrative data sets (including NSW 

Notifiable Conditions data).

Figure 2: Over 200 stakeholders consulted to inform survey development
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Putting real-time data at 

the heart of the pandemic 

management 

The Institute’s Decision Analytics team 

played a key role in supporting NSW 

Health manage hospital and health system 

resources in the course of the COVID-19 

pandemic, through development and 

deployment of a sophisticated simulation 

model that provided invaluable insights 

into projected patient flows and resource 

needs at major intensive care units.

Developed at the request of the NSW 

Ministry of Health’s COVID-19 Critical 

Intelligence Unit, the work built on an earlier 

ICU model that was developed in response 

to the first COVID-19 wave in mid-2020. 

The second model, developed from July 

2021 and completed in September 2021, 

was designed to support agile and rapid 

resourcing decisions in the context of the 

subsequent pandemic wave associated with 

the Delta variant.

From August 2021 until October/November, 

the model was used throughout the wave 

to provide weekly projections to the Critical 

Intelligence Unit regarding ICU capacity and 

staffing in the light of the evolving COVID 

case numbers, hospitalisations and other 

key variables. Provided on a weekly basis 

based on the latest data, projections were 

made approximately 10 weeks into the future 

at any given point, focusing on expected 

total ICU occupancy levels both system-

wide and at the level of individual large ICUs 

across NSW.

While not the only projection tool available 

to decision makers, a key advantage of the 

model was that it took account not only of 

the expected number of COVID-19 cases, 

but also the expected throughput from 

non-COVID-related patients – allowing a 

much more comprehensive and realistic 

assessment of the likely demands on 

hospital and system resources, including 

implications for such things as bed 

requirements and adequate nursing ratios.

Dr Kim Sutherland, Director of Evidence at 

the Agency for Clinical Innovation – a pillar 

organisation within NSW Health, which was 

From left: Dr Nhi Nguyen, Sax Institute Senior Simulation Modeller Dr Danielle Currie, Dr Jean-Frédéric Levesque, Dr Sean Kelly, and NSW Minister.for 

Health Brad Hazzard, pictured at an Intensive Care NSW Leadership forum in Sydney in April 2022 at which the ICU work was presented. 
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Reducing suicide risk

The Institute made a substantial 

contribution to suicide prevention policy 

in 2021–22, through the concluding 

phase of a four-year evaluation of the 

Victorian Government’s Place-Based 

Suicide Prevention Trials (PBSPT) – a 

flagship program in which the Victorian 

Department of Health partnered with six 

Primary Health Networks to trial a place-

based approach to reducing suicide in 12 

communities across the state.

During the PBSPT’s six-year implementation 

(2016–2021), more than 350 partners from 

a broad range of organisations and sectors 

were actively engaged across the 12 sites. All 

sites partnered with Victoria Police, their local 

council and the youth mental health service 

Headspace, and most partnered with at 

least one local health service, community-

based mental health service and suicide 

prevention service. 

Throughout the PBSPT, almost 400 

additional suicide prevention activities were 

implemented, with more than 170,000 

recorded attendances at capacity-building 

events and more than 150,000 recorded 

attendances at resilience-promoting events.

The Sax Institute led the evaluation of 

the PBSPT, in partnership with Monash 

University’s Southern Synergy Research 

Centre and a lived experience advisor. 

The concluding summative phase of the 

evaluation, which was delivered in October 

2021, explored the PBSPT’s contribution 

to improving a range of system, and 

individual-level outcomes.

The summative report found that the 

PBSPT had substantially enhanced both 

local suicide prevention systems (how 

organisations and individuals work together 

towards reducing suicide) and individual and 

closely involved in developing the model – 

said the work gave decision makers “insight 

into how to better manage the resource they 

had at hand, given what we anticipated the 

case numbers would be” at the height of the 

Delta wave in NSW.

Dr Kim Sutherland, Director of Evidence, Agency for Clinical 

Innovation

However, she says the true value lies in in the 

fact that it demonstrated the insights that 

dynamic simulation modelling can generate 

for the health system.

“You can use the model to say, if I change 

this, then what might I expect?” Dr 

Sutherland says.

“Just in building the models, we got a much 

better insight into how the different elements 

of this hugely complex health and hospital 

system interplay. And I think it’s opened our 

eyes to the potential for using this approach 

to inform many, many decisions into 

the future.

“There’s huge potential around how we build 

on this. This isn’t just a one-off and it was 

useful – we can see there’s a real pathway 

to enormously powerful but modular pieces 

of work that would inform decision making 

going forward.”
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community and organisational partners, to 

understand aspects that were working well 

and others that could be adjusted for greater 

impact. Each phase’s evaluation findings 

helped inform subsequent phases of the 

PBSPT’s implementation, including a two-

year funding extension recommended in the 

formative phase report. 

“The evaluators helped sites to identify 

some of the learnings and change their 

practices as they went. That kind of adaptive 

learning approach has been really great,” 

said Katharine Gibson, Senior Policy Officer 

with the Victorian Department of Health and 

Human Services.

Almost 400 additional suicide 

prevention activities were 

implemented, with more than 

170,000 recorded attendances 

at capacity-building events 

and more than 150,000 

recorded attendances at 

resilience-promoting events.

organisational suicide prevention capacity, 

especially in relation to people’s awareness 

and understanding, their ability to recognise 

and respond to suicidality and their comfort 

talking about suicide.

The full evaluation project involved 

developing and implementing a multi-phase, 

mixed methods evaluation, which began 

with an establishment phase that reported 

in June 2019. The establishment phase 

explored the PBSPT’s early development 

in relation to partner relationships and their 

place-based approach, perceptions about 

governance structures and overall operating 

model, and any early learnings.

This was followed by a formative phase 

(reported May 2020), which explored the 

PBSPT’s interim progress, early outcomes 

and the factors influencing their progress 

(e.g. key strengths and challenges).

Over the course of the whole project from 

2017 to 2021, we continuously analysed a 

range of administrative, survey and interview 

data collected from staff working in the 12 

suicide prevention sites and their various 
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Working to improve 

food security in  

Aboriginal communities

An innovative research project conducted 

in collaboration with remote Aboriginal 

communities in South Australia, 

culminating in 2021–22, produced 

promising results in improving food 

security – leading to the first increase 

seen in more than 40 years in sales of 

healthy foods and drinks.

Organised with the involvement of The 

Australian Prevention Partnership Centre, 

and with funding from the Australian 

Government’s Medical Research Future Fund, 

the project – on the Anangu Pitjantjatjara 

Yankunytjatjara (APY) Lands in South 

Australia – show how rapid, effective 

improvements can be made to reduce risk of 

diet-related chronic disease.

Remote Aboriginal communities continue 

to be most impacted by food insecurity, 

which is a significant contributor to poor 

health and which is underscored by ongoing 

effects of colonisation, entrenched poverty, 

social disadvantage and systemic failures. 

Investing in Aboriginal nutrition and improving 

food security, particularly in remote areas, 

will be key to closing the gap on health and 

life expectancy.

The project, co-designed by Ngaanyatjarra 

Pitjantjatjara Yankunytjatjara (NPY) Women’s 

Council, Nganampa Health Council, Mai Wiru 

Regional Stores Aboriginal Corporation and 

The Australian Prevention Partnership Centre, 

targeted availability, affordability, accessibility 

and promotion of healthy food to improve 

diets and food security in the APY Lands.

The project harnessed community 

leadership to implement strategies to 

improve food supply, and practical activities 

– such as cooking demonstrations, 

development of recipe posters, and food 

preparation with kids – to fuel demand for 

healthy choices.

Professor Amanda Lee, who was involved 

in the project, said because most remote 

Aboriginal communities have a single food 

outlet, store sales turnover data is a good 

indicator of community members’ dietary 

intake. 

“The amazing results included the first 

decrease in over 40 years of energy intake 

from unhealthy food and drinks – down from 

45% to 39%,” Professor Lee explains.

“We saw a reduction in sales of sugary 

drinks from 60% to 40% of all drinks, and a 

45% increase in sales of fruit and vegetables.

“The key was leadership by the Aboriginal 

organisations, working collaboratively to 

strengthen store nutrition policy, monitoring 

implementation, feeding results back 

regularly, and supporting community 

activities to increase demand for healthier 

options,” she said.

Lisa Wells and Maddie Marshall from Pukatja community 

working together to conduct the store surveys at Pukatja Mai 

Wiru store. Photo by Maggie Kavanagh
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Bringing together evidence to 

support decision making

The Sax Institute’s Evidence Check 

service has built up a solid reputation 

since its establishment as a robust and 

reliable approach to identifying relevant 

evidence to inform policy. 

Since the start of our Evidence Check 

program, we have completed over 400 

reviews of evidence on a broad range 

of health and social issues, for over 50 

government, non-government and health 

service delivery organisations. 

One example of Evidence Check having 

a direct influence on policy in 2021–22 

is work we carried out with the National 

Heart Foundation of Australia. The Heart 

Foundation commissioned the Sax Institute 

to prepare evidence summaries to inform 

an update to the Guidelines for the 

management of absolute cardiovascular 

disease risk (2012). 

We engaged Professor Paul Glasziou, 

Professor of Evidence-Based Practice at 

Bond University and the Director of the 

Institute for Evidence Based Healthcare, to 

undertake the reviews. As a leading expert 

in this field, Professor Glasziou and his team 

completed 33 individual evidence reviews 

on each of the risk and measurement 

factors identified by the project’s steering 

committee. 

This work has been used by the Heart 

Foundation to develop the updated clinical 

guideline and corresponding cardiovascular 

disease (CVD) risk prediction algorithm, 

to enable best practice assessment and 

management of CVD risk. 

The Institute’s Evidence Check process is 

well established and involves the detailed 

scoping of the requirements to ensure 

that each review will provide the evidence 

that is most relevant and useful. We draw 

on our vast network of expert researchers 

from across the country and internationally 

to bring the right expertise to conduct 

the reviews.

Agencies commission Evidence Check for 

many purposes, including to summarise the 

evidence related to details of their policies or 

programs, identify priorities for future action 

or investment, evaluate alternative policy 

options, and to support communication 

with stakeholders.  Evidence Checks have 

summarised and analysed the evidence 

specific issues related to health workforce, 

Aboriginal health, mental health, suicide 

prevention, homelessness, cancer, alcohol 

and other drugs, aged care, overweight and 

obesity, and tobacco control.

.
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Broader and deeper 

engagement with 

Aboriginal communities

A project that started in 2021–22 and 

which focuses on understanding the 

impacts of the COVID-19 pandemic 

on Aboriginal health workers is a key 

example of the Sax Institute’s evolving 

and widening partnership with Aboriginal 

Community Controlled Health Services 

(ACCHSs).

Health care workers in ACCHSs work under 

challenging conditions that increase their 

risk of mental health issues. There are no 

data about the mental health needs of these 

priority health care workers.

ACCHSs leaders report that COVID-19 has 

exacerbated the challenges for their health 

care workers, making them a priority for 

additional mental health support. They report 

that the mental health of their staff is being 

impacted by changes in their job roles that 

COVID-19 has prompted and the pressure of 

dealing with the heightened levels of distress 

in the community they serve. ACCHSs have 

taken on new roles during the pandemic, 

acting as temporary COVID-19 testing 

sites, educating their communities about 

COVID-safe behaviour, and supporting older 

community members to self-isolate. 

The project describes, for the first time, the 

mental health needs of a priority group of 

health care workers and test approaches 

to better support them. It involves five 

ACCHSs in NSW: one in an urban setting 

(Campbelltown), two in regional areas 

(Wagga Wagga and Orange) and two 

in remote communities (Brewarrina and 

Walgett). Brief online surveys were used to 

measure changes in: staff roles, perceptions 

of the impact of levels of distress in the 

community on their role, and self-reported 

mental health. The surveys measured 

work-related emotional exhaustion and 

psychological distress in the previous month. 

All 300 ACCHS health workers across the 

five sites were invited to participate, with 

three of the five sites surveyed in 2021–22.

At the start of the research project, of the 

92 staff from the three ACCHSs surveyed, 

64% said they had been concerned over the 

previous month about getting infected with 

COVID-19, and fear of transmitting the virus 

to family and community was a key concern.

The majority (71%) of respondents noted that 

community distress was higher compared 

to the pre-COVID-19 period. However, most 

staff (69%) reported high job satisfaction, 

despite the pressures of the pandemic. 

While most staff reported low emotional 

exhaustion and low-moderate psychological 

distress, 25% had high emotional exhaustion 

and 30% had high to very high psychological 

distress. 

The research, which is ongoing, provides 

an important mechanism to track the social 

and emotional wellbeing of Aboriginal health 

care workers at the participating ACCHSs. 

The project will explore the feasibility and 

early indicators of impact of readily scalable 

solutions to improve health worker mental 

health, and illustrates the broadening 

portfolio of work in Aboriginal health being 

undertaken by the Institute in partnership 

with Aboriginal health organisations 

and communities.
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Putting evidence into action to 

improve Aboriginal health

The Sax Institute’s close collaborations 

and broad relationships with Aboriginal 

researchers, health practitioners and 

communities, as well as our experience 

and expertise in the assessment and 

use of evidence, resulted in the Institute 

being invited by the South Western 

Sydney Local Health District (SWSLHD) 

to evaluate a new program designed 

to improve Aboriginal child health and 

educational outcomes.

The Getting on Track in Time – Got It! 

Program was originally set up as an early 

intervention program designed to reduce 

the frequency and severity of disruptive 

behaviours and incidence of conduct 

disorder in children from kindergarten to 

Year 2 (K–2) in NSW. Initial outcomes from 

this program were highly positive, with an 

evaluation of the program indicating it was 

achieving significant and improvements in 

child behaviour that continued to be felt 

for at least six months after the program 

finished. However, the evaluation suggested 

that Got It! had variable success in engaging 

with Aboriginal communities and families 

and that the program did not promote 

cultural safety. 

The NSW Ministry of Health has since 

funded SWSLHD to develop and pilot a 

cultural adaptation of the Got It! Program. 

Adaptations began in 2018 and included the 

establishment of an Aboriginal Got It! (AGI!) 

team and extending the program to include 

K-3 students and children from age 3 years 

who attended participating preschools. 

The Sax Institute was contracted in June 

2020 to evaluate the Aboriginal Got It! pilot, 

which had been implemented across two 

preschools and four primary schools.

The Institute’s evaluation, completed in June 

2022, found the Aboriginal Got It! Program 

was feasible for the SWSLHD team to design 

and successfully implement and that it was 

highly acceptable to Aboriginal families 

and participating schools. The evaluation 

showed strong engagement by Aboriginal 

families in the program which produced 

significant, positive impacts across a range 

of important domains including referral to 

and receipt of services, child behaviour 

(at home, school and in a clinical context), 

parenting behaviour, connections and 

relationships (within the AGI! Group, families 

and the broader community) and enhancing 

cultural connection and identity. Importantly, 

the findings from the evaluation provided 

key evidence to secure future funding for 

the program and scale up of the program to 

other areas in NSW.

Karen Beetson, a Mandandanji woman 

and Deputy Director of Aboriginal Health 

at SWSLHD, said the LHD chose the 

Sax Institute to help design the evaluation 

of the Aboriginal Cultural adaption of the 

Got It! program given the “existing positive 

relationship in the research and evaluation 

area”. 

“From start to finish the Sax institute did 

not disappoint – they were very culturally 

responsive in all aspects of the design. This 

was very evident in our families, community 

and program stakeholders’ willingness 

to openly share their experiences and 

were more than happy for their data to be 

captured and shared.”
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  More use of evidence & Better health  

and wellbeing  

Publishing research of high 

relevance for policy makers

Public Health Research & Practice, the 

Sax Institute’s peer-reviewed journal, 

continued to play a central role in driving 

the use of research in policies and 

programs in 2021–22, with the publication 

of five high-quality editions (a one-off 

increase on the usual four) on issues 

ranging from global health services 

research to skin cancer. 

The journal was independently ranked as 

Australia’s No.1 journal in two fields during 

the year – initially in the category of health 

policy, and subsequently in the separate 

category of public health, environmental and 

occupational health. Released in May 2021 

as part of the Scimago Journal Rankings, 

the rankings reflect the journal’s expanding 

appeal to a growing audience of policy 

makers, public health professionals and 

clinicians. 

Among the highlights of the journal’s 

output over the year was an edition 

published in March 2022 in partnership 

with the Cancer Council with support of the 

Australian Radiation Protection and Nuclear 

Safety Agency, the Australian College of 

Dermatologists, and the Australian Skin and 

Skin Cancer Research Centre, on the theme 

of skin cancer. Papers in the edition, including 

a perspective marking the 40th anniversary 

of the iconic Slip! Slop! Slap! skin cancer 

awareness campaign, attracted almost 

300 items of media coverage. One paper, 

published early online in November 2021, 

called for greater government investment in 

skin cancer prevention, which was followed 

only a month later by an announcement by 

the Australian Government of a $20 million 

funding commitment for the first national sun 

safety campaign in a decade. 

Another paper that gained a record level of 

media coverage was a timely perspective 

on learning to live with COVID-19 by leading 

epidemiologist Professor Catherine Bennett. 

Published in September 2021, the paper was 

covered in 278 media items and has already 

been cited by 10 other research papers. 

The journal published a special additional 

issue in November 2021 in partnership with 

the World Health Organization’s Alliance 

for Health Policy and Systems Research, 

exploring the challenge of funding research 

to strengthen health systems globally. 

The issue drew international attention to 

the journal and highlighted a global public 
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health issue that is more pressing than ever, 

as health systems adapt to deal with the 

COVID-19 pandemic. 

Other themed issues of PHRP published in 

2021–22 included an issue exploring hearing 

health and a special issue on the co-

production of health research – the process 

of including the stakeholders of research in 

the research process – which was borne 

out of a Sax Forum on co-production in 

early 2021. Professor Nicholas Mays, from 

the London School of Hygiene & Tropical 

Medicine, was one of the Guest Editors for 

the special issue, which attracted strong 

reader engagement. 

The journal, which is guided by an editorial 

Board chaired by world-renowned public 

health expert and Editor-in-Chief Professor 

Don Nutbeam, continues to attract strong 

readership in Australia and internationally 

across all issues, with more than 110,000 

website page views and 40,000-plus 

website visitors per quarter.

Boosting prevention program 

informs health policy

Having real impact and contributing to 

positive change is central to the Institute’s 

mission. One notable achievement was 

marked in June 2022 when The Australian 

Prevention Partnership Centre completed 

its $10 million ‘boosting prevention’ 

research program, funded by one of 

the first disbursements of the Medical 

Research Future Fund (MRFF). 

This research program, which spanned 10 

individual research projects and involving 

more than 100 researchers, has produced 

highly policy-relevant findings across a 

range of issues in the prevention of chronic 

disease, including obesity modelling, 

physical activity, chronic pain and Aboriginal 

and Torres Strait Islander health.
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Health Networks, Local Health Districts and 

other non-government organisations, and an 
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Summary of Financial Performance 2022 2021

Revenue 14,147,000 15,148,700

Government stimulus grant 812,000

Expenses (14,711,500) (14,877,100)

Underlying surplus / (deficit) (564,500) 1,083,600

Property, plant and equipment (PPE) depreciation (540,400) (577,500)

Capital grants 275,000 301,900

Non-operating surplus / (deficit) (265,400) (275,600)

Surplus / (deficit) for the year (829,900) 808,000

Summary of Financial Position 2022 2021

Current assets 12,406,500 14,533,900

Non-current assets 3,633,000 4,630,000

Total assets 16,039,500 19,163,900

Current liabilities 11,619,900 13,252,800

Non-current liabilities 1,610,900 2,272,500

Total liabilities 13,230,800 15,525,300

Net assets 2,808,700 3,638,600

Retained surpluses 2,808,700 3,638,600

Statement of Cash Flows 2022 2021

Net cash from operating activities 233,000 3,654,600

Net cash from investing activities (243,400) (137,000)

Net cash from financing activities (724,500) (736,700)

Net increase / decrease in cash and cash equivalents (734,900) 2,780,900

Cash and cash equivalents at the beginning of the financial 

year
10,948,500 8,167,600

Cash and cash equivalents at the end of the financial year 10,213,600 10,948,500

As at 30 June 2022:

The summaries provided above have been extracted from the audited general purpose financial report of the Sax Institute. These 

summaries should be read in conjunction with the full audited Annual Financial Report available on the Sax Institute website.

The Annual Financial Report (from which the summary financial information has been extracted) has been prepared in accordance with 

Division 60 of the Australian Charities and Not-for-profits Commission Act 2012, the Corporations Act 2001, the Australian Accounting 

Standards – Simplified Disclosures and the Corporations Regulations 2001.
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Figure 3—Sax Institute expenditure 2021-22

Project specific costs

Staff costs

Depreciation and amortisation expense

Administration expense

$9,150,800

$4,169,800

$1,291,700

$639,600

Figure 4—Sax Institute income 2021-22

Partnerships and other research grants 

Government grants

Data and licencing fees

Fee for service income

Publication sponsorship and fees

Other income

$2,782,800

$1,813,100

$2,902,200

$6,762,900

$36,000

$125,000

Figure 5—Sax Institute income over time 2013-2022
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Thanks to our 
Members

The Sax Institute’s Member network is a defining feature of our 

organisation and ensures the Institute is well connected to some of the 

best research and public health expertise in Australia. 

The Sax Institute saw strong growth in Member numbers in the 2021–22 

year. At 30 June 2022, the Institute had 67 Members, a more than 15% 

increase compared with 12 months earlier.

• Australian Centre for Public and 

Population Health Research, University of 

Technology Sydney

• Australian Human Rights Institute, 

UNSW Sydney

• Australian Research Centre in 

Complementary and Integrative Medicine, 

University of Technology Sydney

• Burnet Institute

• Centre for Clinical Epidemiology and 

Biostatistics, The University of Newcastle

• Centre for Health Economics 

Research and Evaluation, University of 

Technology Sydney

• Centre for Health Informatics, Macquarie 

University 

• Centre for Health Systems and Safety 

Research, Macquarie University 

• Centre for Healthcare Resilience and 

Implementation Science, Macquarie 

University 

• Centre for Healthy Brain Ageing, 

UNSW Sydney

• Centre for Primary Health Care and Equity, 

UNSW Sydney

• Centre for Social Research in Health, 

UNSW Sydney

• Centre for Women’s Health Research, The 

University of Newcastle

• College of Health and Medicine, Australian 

National University

• Flinders Health and Medical Research 

Institute, Flinders University

• Globe Obesity Centre (GLOBE), 

Deakin University

• Health Research Institute, University 

of Canberra

• Health Services and Practice Research 

Centre, University of Technology Sydney

• Hunter Medical Research Institute

• Illawarra Health and Medical 

Research Institute

• Improving Palliative, Aged and Chronic 

Care through Clinical Research and 

Translation (IMPACCT), University of 

Technology Sydney
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• Ingham Institute for Applied 

Medical Research

• Macquarie University Centre for the Health 

Economy, Macquarie University 

• Melbourne Sexual Health Centre, 

Alfred Health

• Menzies Centre for Health Policy, The 

University of Sydney

• Menzies Health Institute Queensland, 

Griffith University

• Menzies School of Health Research

• National Ageing Research Institute

• National Centre for Immunisation Research 

& Surveillance of Vaccine Preventable 

Diseases, The University of Sydney

• National Drug and Alcohol Research 

Centre, UNSW Sydney

• National Perinatal Epidemiology and 

Statistics Unit , UNSW Sydney

• Neuroscience Research Australia

• Poche Centre for Indigenous Health, The 

University of Sydney

• Population Wellbeing and Environment 

Research Lab (PowerLab), University 

of Wollongong

• Prevention Research Collaboration , The 

University of Sydney

• Priority Research Centre for Health 

Behaviour, The University of Newcastle

• Psychiatry Research and Teaching Unit, 

UNSW Sydney

• QIMR Berghofer Medical Research Institute

• Research Unit, Justice Health and Forensic 

Mental Health Network

• School of Clinical Sciences at Monash 

Health , Monash University

• School of Medicine and Public Health, The 

University of Newcastle

• School of Medicine Sydney, The University 

of Notre Dame Australia

• School of Population & Global Health, The 

University of Western Australia

• School of Population Health, UNSW Sydney

• School of Public Health and Preventive 

Medicine, Monash University

• Simpson Centre for Health Services 

Research, UNSW Sydney

• Social Policy Research Centre, 

UNSW Sydney

• Surgical Outcomes Research Centre, The 

University of Sydney

• Susan Wakil School of Nursing, The 

University of Sydney

• Sydney Dental School, The University 

of Sydney

• Sydney School of Public Health, The 

University of Sydney

• The Cancer Council New South Wales

• The Daffodil Centre, The University of 

Sydney and NSW Cancer Council

• The Garvan Institute of Medical Research

• The George Institute for Global Health 

• The Kirby Institute, UNSW Sydney

• The Matilda Centre for Research in Mental 

Health and Substance Use, The University 

of Sydney

• The University of Newcastle

• The University of Notre Dame Australia

• The University of Sydney

• University Centre for Rural Health - North 

Coast, The University of Sydney, University 

of Wollongong, Western Sydney University, 

Southern Cross University

• University of New England

• University of Technology Sydney

• University of Wollongong

• UNSW Sydney

• Western Sydney University

• Women and Babies Research, The 

University of Sydney



Learn more about 
our impact

Our unique skills are helping to drive 

positive change. The Institute can point 

to impact across a broad spectrum of 

policy areas, including COVID policy, 

suicide prevention, tobacco control, 

healthy ageing, Aboriginal health, 

and more.

Explore in more detail some examples 

of projects in which our work has made 

a real and positive difference:  

www.saxinstitute.org.au/our-impact
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