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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

 Î Collaboration 
We treasure our partnerships as an 
essential part of how we work 
and acknowledge them as central 
to our success.

 Î Independence 
Our overriding allegiance is to the 
evidence and what it tells us.

 Î Innovation 
We constantly seek new and better 
ways of working that increase the likelihood 
of beneficial change.

 Î Impact 
We are committed to making a 
positive contribution that helps bring 
about measurable improvements.

 Î Respect 
We listen to all points of view and 
work constructively to ensure 
communities, clients and stakeholders 
are actively engaged.
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At a glance

464
researchers

actively using the SURE platform 
as at 30 June 2020—a 33% 

increase over 12 months

48
new research papers

published this year, 
based on health data from 

our 45 and Up Study

330
reviews commissioned

by policy agencies through 
our Evidence Check program 

since its inception, with 36 
reviews completed in 2019‑20

100+
policy makers and researchers

involved in our participatory 
systems modelling to help support 
decision‑making in 2019–20

196
researchers, policy makers 
and practitioners

collaborated on research 
through The Australian Prevention 
Partnership Centre

5th
annual Research Action Awards

held to honour individuals 
whose research has made an 
impact on health policy, 
programs or service delivery

54% 
increase in visitors

to the website of our journal 
Public Health Research & Practice
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Sustainable solutions. Powered by evidence.

Sustainable solutions. 
Powered by evidence.

Among developed nations, Australia has enviable health outcomes. 
However, there remains much to be done to ensure that all Australians live 
more years of healthy life. COVID‑19 has demonstrated the need for the 
capacity to respond rapidly to new challenges. Effective use of evidence 
will ensure that the country’s $185 billion annual investment in health is 
used to deliver the best health outcomes for all Australians.

About the Sax Institute

The Sax Institute is an independent, 
not‑for‑profit organisation 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.

We are:

 Î One of the few organisations established 
to work at the synapse between the 
world of research and the world of health 
decision‑making

 Î Trusted by both policy agencies 
and researchers and valued for our 
independence from professional and 
vested interests

 Î Internationally recognised as an 
Evidence Specialist

 Î Skilled in the worlds of both research and 
health decision‑making

 Î Well established, with strong connections 
to more than 50 research organisations 
across Australia.

We’re an independent Evidence 
Specialist focused on improving 
the health of Australians—we 
help put evidence at the heart of 
decision‑making by government 
and others.
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Message from 
the Chair

The 2019–20 financial year 
brought global health and policy 
challenges unforeseeable just 
a few months earlier. From the 
unprecedented Australian 
bushfire season that began in 
late 2019, to the global COVID‑19 
pandemic of 2020, the need for 
high‑quality evidence and analysis 
to inform policy responses has 
seldom been greater.

I have been pleased and proud to note the 
positive contributions the Sax Institute and 
its staff have made in these challenging 
times. These provide a solid foundation for 
the Institute’s future, looking well beyond the 
immediate implications and likely trajectory of 
the COVID‑19 pandemic.

As an Evidence Specialist that exists to 
improve health and wellbeing, the Institute 
aims to “work collaboratively to embed 
research into the fabric of policy, program 
and service delivery decisions”. While 
‘evidence’ is a key concept in this equation, 
so too is ‘collaboration’. Our contributions and 
achievements depend on the high‑quality 
working relationships and partnerships 
that we have developed across the policy 
and research sectors over many years. 
Relationships are dynamic rather than static, 
and so too are the needs of policy agencies. 
I would highlight three standout ways in 
which the Institute has shown its value and 
adaptability in the present policy context.

First, the Institute has placed a high priority 
on innovation: seeking new and better ways 
to help research evidence be reflected in 
policy decisions and practice. Of course, 
continual improvement is important in any 
organisation, but the focus on innovation 
goes beyond any improvements in specific 
programs. Innovation is a strategic priority for 
the Institute more widely, involving a systemic 
organisation‑wide approach to identifying and 
pursuing promising new ideas wherever they 
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Message from the Chair

occur. At the end of 2019–20, the Institute 
created a new position, Head of Innovation, 
to ensure opportunities to influence policy 
processes and outcomes more effectively are 
energetically pursued in 2020–21 and beyond. 
This creates the structure capable of driving 
innovation, and I look forward to seeing this 
investment bear fruit.

Second, the Institute has responded flexibly 
to the challenge posed by COVID‑19. 
A compelling example is the work undertaken 
by the 45 and Up Study team to transform 
the data‑gathering approach taken when 
surveying the large Study cohort. By 
encouraging online uptake and a coordinated 
information campaign to inform participants 
about the high value of their responses, 
information will be able to be gathered much 
faster than was previously possible. Data can 
also be tailored more closely to the needs 
of policy agencies, and be available sooner 
when the need is most urgent.

Third, the Institute’s staff have responded 
to the COVID‑19 pandemic with admirable 
positivity and adaptability. The pandemic 
has brought significant disruption to normal 
activities, but at the same time many new 
opportunities have arisen. Not only have staff 
quickly adopted the new ways of working and 
collaborating required by the need for social 
distancing, they have continued to be highly 
productive, and have successfully responded 
to the changing needs of policy agencies. 
Among other things, this has involved creating 
new options for generating rapid evidence 
reviews, with one example being a review 
about the efficacy of wearing face masks, 
which fed into national decision‑making 
and influenced government advice affecting 
millions of Australians. This a strong feature 
of the Institute’s contribution and a tribute 
to the hard work and dedication of the 
Institute’s staff.

A further important aspect of the year 
has been the significant attention paid to 
reinvigorating our engagement with the 
Institute’s 50‑plus members. The strength 
of member relationships is an important 
feature of the Sax Institute and important 
to its success, as it allows us to tap into the 
depth of talent in Australia’s university sector 
with relative ease. To that end, we undertook 
some important work in 2019–20 to review 
the Institute’s constitution and ensure it 
continues to provide a firm foundation 
for its collaborative activities. This work is 
proceeding and I hope will lead to a wider 
national engagement with members in 
coming years. This links to the Institute’s move 
to new offices in early 2020, and the adoption 
of a cleaner, clearer logo and visual presence: 
all signs of the rethink and repositioning 
underway to ensure the Institute continues 
to be an influential and valuable player on the 
health policy stage.

On becoming Chair in September 2019, 
I acknowledged what I described as the 
Institute’s “vital contributions to Australia’s 
research efforts to inform better health 
services”, and mentioned how much I was 
looking forward to the next phase of its 
growth. These provide a solid foundation for 
the Institute’s future, looking well beyond the 
immediate implications and likely trajectory of 
the pandemic. I would like to thank my fellow 
Board members, and to pay tribute to the 
Institute’s CEO, Professor Sally Redman, who 
has done a remarkable job in an unusual and 
somewhat difficult year.

Professor Ian Olver AM 
Chair
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Impact

The Sax Institute delivers 
high‑impact work that makes a 
mark on policy, programs and 
services. This year we provided 
evidence to assist the pandemic 
response, contributed to the 
public discussion about lung 
cancer screening, and informed 
healthy city design.

New Evidence Snapshots assist 
in pandemic response

The Sax Institute helps decision makers 
find the right evidence at the right time, and 
since 2006 our Evidence Check rapid review 
program has provided policy agencies with 
more than 300 fast and accurate summaries 
of evidence on a range of topics from mental 
health to virtual hospitals.

This year our Knowledge Exchange Program 
launched a new approach for delivering 
streamlined evidence to decision makers 
within three to five days—the Evidence 
Snapshot—which has proved valuable in 
helping agencies consider their response to 
COVID‑19.

For example, in June 2020, the Institute 
published an Evidence Snapshot 
commissioned by the Australian Commission 
on Safety and Quality in Health Care, which 
examined the effectiveness of mask‑wearing 
by the general public to reduce transmission 
of COVID‑19.

The report found that while available 
evidence was limited and of low quality, 
10 out of 13 peer‑reviewed studies found 
that mask‑wearing in community settings 
is likely to reduce disease spread. As the 
most up‑to‑date review then available of 
the evidence for mask‑wearing, the review 
significantly informed deliberations of 
the Commission’s expert advisory group, 
which in turn provided advice to expert 
groups within the Australian Government 
Department of Health.

Since 2006 our Evidence Check 
rapid review has provided 
policy agencies with more than 
300 fast and accurate summaries 
of evidence.

The Evidence Snapshot also contributed to 
the Commission’s advice to governments 
on mask‑wearing in NSW and Victoria. 
Another Evidence Snapshot contributed to 
the Commission’s advice about quarantine 
arrangements for COVID‑19 prior to 
recommencing elective surgery.
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Impact

Contributing to a new national 
focus on lung cancer screening

The Sax Institute’s peer‑reviewed quarterly 
journal, Public Health Research & Practice, 
celebrated its fifth birthday this year and 
continued to publish research that has helped 
shape public debate and influence policy.

In 2019–20 the journal reached more than 
140,000 readers and has been independently 
ranked as Australia’s top open‑access journal 
in the public health, environmental and 
occupational health field. It covered many 
issues of immediate interest to policy, practice 
and service delivery such as the COVID‑19 
pandemic and countering the commercial 
determinants of health. Our issue on the 
COVID‑19 pandemic received 71 pieces of 
media coverage, including interviews on ABC 
and SBS programs and an Editorial in the 
Sun Herald and other Fairfax newspapers.

An example of the journal’s impact was the 
special edition developed in partnership with 
Cancer Institute NSW and Cancer Council 
Australia, featuring a paper that examined 
the potential for screening for a number 
of cancers not currently part of Australia’s 
national screening programs.

The authors found that screening people 
at high risk for lung cancer—still Australia’s 
single leading cause of cancer death—had 
the potential to save thousands of lives, 
especially among former smokers who 
collectively account for an increasing share 
of lung cancer cases. The paper, authored 

by researchers from Cancer Council NSW, 
University of Queensland, and University of 
London, found that evidence of screening’s 
effectiveness had strengthened significantly 
in recent years and flagged the potential role 
of low‑dose computed tomography.

The paper and special edition of the journal 
attracted widespread media interest and 
contributed to public and policy discussion. 
The Australian Government Minister for Health, 
the Hon Greg Hunt MP, recently announced 
an inquiry into the feasibility of a national lung 
cancer screening program.

Liveable cities research has 
impact on health and equity

The Sax Institute provides support for 
large‑scale, long‑term collaborative research 
that can make a major contribution to policy 
decisions. Since 2013, the Institute has hosted 
The Australian Prevention Partnership Centre 
(the Prevention Centre), which produces 
powerful evidence to prevent lifestyle‑related 
chronic health problems.

A major research project co‑funded by the 
Prevention Centre that aims to deepen our 
understanding of how the built environment 
affects people’s daily activities has achieved 
a significant milestone in 2019–20, with direct 
impact on national policy development.
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The project—led by Prevention Centre 
collaborator Professor Billie Giles‑Corti from 
the RMIT Centre for Urban Research—has 
resulted in the adoption by the Australian 
Government of two of its healthy living 
indicators to help inform future urban policy 
and investment decisions.

The move in late 2019 by the then Department 
of Infrastructure, Transport, Cities and 
Regional Development means the National 
Cities Performance Framework includes 
access to public transport with service 
frequency of every 30 minutes or more within 
400 metres of a dwelling, and having access 
to parks and open spaces within 400 metres 
of a dwelling, as key indicators.

With chronic diseases now the leading cause 
of illness, disability and death in Australia, 
finding effective new approaches that help 
prevent health problems is more important 
than ever. Professor Giles‑Corti says that 
before the research, “we had no way of 
knowing what makes Australian cities liveable 
or which urban design features improve 
people’s health”.

“This knowledge is important to help Australia 
design urban planning policies that support 
health and wellbeing,” she says.

“The impact of our work is now 
making a real contribution to 
the Australian public health 
landscape, potentially reducing 
the burden of disease.”

Professor Billie Giles‑Corti
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Using dynamic simulation 
modelling to inform a response 
to COVID‑19

New modelling led by the Institute’s Decision 
Analytics team contributed to the national 
conversation about a smartphone COVID‑19 
tracking app, when findings revealed an app 
could have a critical role in containing the 
COVID‑19 pandemic.

Decision makers are often faced with 
complex multifaceted decisions that seem 
poorly aligned with the available evidence. 
COVID‑19, for example, challenged 
governments to make very rapid decisions 
about what to do in a highly complex 
environment with limited data and 
serious outcomes.

Over the last few years, the Institute has been 
using dynamic simulation modelling as a 
more sophisticated technique for integrating 
evidence to inform decisions in these kinds 
of complex environments. The power of our 
approach lies in the ability to create ‘what if’ 
tools to enable decision makers to explore 
potential outcomes of various combinations 
of interventions.

In this case, the Decision Analytics team 
responded swiftly to the pandemic by 
developing several systems models, one 
of which showed that greater use of a 
smartphone tracking app would significantly 
decrease COVID‑19 cases during a 
second wave.

The model (published in the Institute’s 
peer‑reviewed journal Public Health Research 
& Practice) used evidence on factors such as 
the speed and characteristics of the virus’s 
spread to project likely consequences for 
case numbers under various scenarios. While 
social distancing and high rates of testing 
remained the best ways to limit the spread, 
the projections found that if remaining 
technical issues with the app were addressed, 
and 60% of the population downloaded 
the app onto their phones, the number of 
infections in a significant second wave would 
be greatly reduced.

The findings made waves in national media 
and policy circles, with the lead authors 
invited to contribute an opinion feature that 
appeared in the Sun‑Herald and affiliated 
Nine Entertainment Co publications.

Policy makers too took notice, with the work 
being publicly referenced by the Australian 
Government Minister for Health, the Hon Greg 
Hunt MP, Minister for Government Services 
the Hon Stuart Robert MP, and the Australian 
Government’s Deputy Chief Medical Officer, 
Dr Nick Coatsworth.

The power of our approach lies in 
the ability to create ‘what if’ tools 
to enable decision makers to 
explore potential outcomes.
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SEARCH: Improving mental 
health services for Aboriginal 
children and young people

The Sax Institute is committed to driving the 
use of research to improve policy, programs 
and service delivery. Nowhere is this more 
important than in Aboriginal health, and 
2019–20 saw long‑term work in building 
the evidence base about mental health in 
Aboriginal people come to fruition.

The Study of Environment on Aboriginal 
Resilience and Child Health (SEARCH) is a 
collaboration coordinated by the Sax Institute 
and established to improve the health of 
Aboriginal children living in urban areas. 
SEARCH is Australia’s largest cohort study 
of Aboriginal children and their families in 
urban areas, the foundation of which is a 
strong partnership between four Aboriginal 
Community Controlled Health Services 
(ACCHSs) in NSW, a multidisciplinary team 
of researchers, the Aboriginal Health and 
Medical Research Council of New South 
Wales and the Sax Institute.

Throughout 2019–20, we worked in 
partnership with Tharawal Aboriginal 
Corporation (ACCHS) and South Western 
Sydney Local Health District to map the local 
mental health service system for Aboriginal 
children and young people, conducting 
one‑on‑one and group discussions with 
Aboriginal young people, parents and carers 
who have had contact with this system, as 
well as relevant ACCHS and mainstream 
mental health service staff.

For the first time, this work provides insights 
into how the mental health care system 
is experienced by Aboriginal children and 
their families, its current strengths, and 
opportunities for improvement.

The findings have contributed to 
evidence‑based service delivery and design 
decisions around how local emergency 
departments work with Aboriginal clients, an 
increased number of identified positions for 
Aboriginal mental health professionals in the 
area, and a strengthened commitment for 
mainstream mental health services to work in 
partnership with the ACCHS.

As rates of mental health problems increase 
across the country in response to the flow‑on 
effects of COVID‑19, this research comes at a 
critical time.

SEARCH coordination group meeting in February 2020.
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“The data from SEARCH has 
given us important information 
about the things we were 
concerned about and now we are 
doing something about it.”

Darryl Wright | CEO, Tharawal 
Aboriginal Corporation
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Innovation

Thinking big is what we do, and 
we are constantly working to 
discover new ideas and innovative 
approaches to supporting and 
improving the use of evidence 
in decision‑making. In 2019–20, 
the Sax Institute developed 
new initiatives for COVID‑19 
research, biospecimen collection, 
and dynamic modelling for 
hospital planning.

The 45 and Up Study uses 
new methods of data 
collection to understand the 
impact of COVID‑19

Access to health data is critical to Australia’s 
response to COVID‑19, and to increase 
the timeliness of data available through 
the Institute’s 45 and Up Study, we this 
year began developing a new approach 
to collecting information from participants. 
Our new rapid response survey methodology 
now allows data to be collected and made 
available for key policy decision‑making in 
a matter of weeks.

This rapid response survey methodology will 
be used to help answer some of the most 
pressing questions about the impact of 
the pandemic.

With the support of a COVID‑19 Research 
Grant from the NSW Ministry of Health, more 
than 60,000 participants from the Study will 
be invited to be regularly surveyed, gaining 
a real‑time snapshot of their health and 
wellbeing. The surveys will be developed 
regularly to respond to the changing nature 
of the pandemic and will explore the impact 
on health, loneliness, lifestyle, physical activity, 
diet, sleep, alcohol use, access to health 
services, the experience of telehealth use 
and more. The work will generate evidence 
to inform policy decisions and facilitate the 
appropriate provision of health services 
during these difficult times.

Importantly, the data will be progressively 
made available to key decision makers 
and provide a valuable new resource for 
understanding the effects of COVID‑19 on 
the Australian population. We envisage using 
the rapid response survey methodology to 
address new questions into the future.

The 45 and Up Study continues to receive 
funding from Cancer Council NSW, the 
Heart Foundation, the Australian Red Cross 
Lifeblood, NSW Ministry of Health and NSW 
Department of Communities and Justice.

To increase the timeliness 
of data available through the 
Institute’s 45 and Up Study, we 
this year began developing a 
new approach to collecting 
information from participants.
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Innovative modelling 
supports complex planning 
decisions in hospitals

The challenges experienced in hospital 
resource management are widely recognised 
and a range of tools exist to help hospital 
planners. However, COVID‑19 has highlighted 
the need for significant improvements to 
traditional approaches, which haven’t always 
been able to efficiently take account of 
rapidly changing factors, nor to incorporate 
the complex interactions that occur within a 
hospital system.

Through our Decision Analytics program, 
we this year assisted the NSW Health 
COVID‑19 Critical Intelligence Unit with a new 
approach to hospital planning using dynamic 
simulation modelling.

The model—which is being assessed for 
possible wider roll‑out—has the potential 
to bring significant improvement to hospital 
planning decisions. Much current planning is 
undertaken using linear or bilateral models, 
which attempt to estimate the consequences 
of a change in a single specific variable on 
one outcome, for example, if admissions for 
particular conditions increase, what impact 
will that have on the need for personal 
protective equipment (PPE)?

In a team comprising experts from the 
NSW Ministry of Health, the NSW Agency 
for Clinical Innovation and hospital‑based 
intensivists, Dr Danielle Currie and Cindy Peng 
of the Institute’s Decision Analytics team 
led the development of a proof‑of‑concept 
model which should allow managers to 
more accurately answer questions regarding 
effective and efficient allocations.

For example, if the coming flu season is 
three times as bad as last year, what need 
would that create in terms of staffing? If a 

hospital ward has to be quarantined due to 
contact with a COVID‑19 case, how many 
extra staff would be needed to ensure 
services remained unaffected? And what if 
both scenarios happen at the same time? 
Calculating how various factors will interact 
and affect the intended outcome is not 
straightforward, as factors can combine in 
complex systems in ways that are sometimes 
counterintuitive—a phenomenon that the 
model is well equipped to account for.

The project highlights the technical skills of 
the Institute’s staff as well as the potential 
for the methodology to bring specific and 
measurable benefits to future health system 
planning decisions.

“The Sax Institute’s Decision 
Analytics team is committed 
to using innovative, technical 
expertise in modelling to 
solve real policy problems. 
This means working closely with 
those who will be using the model 
and being genuinely responsive 
to their priorities.”

Cindy Peng | Manager, Decision Analytics, 
Sax Institute
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New depth to the 45 and Up 
Study: adding biospecimens to 
global health research

The potential for large‑scale longitudinal 
studies to drive understanding of health 
and to contribute to the development of 
new diagnostics and treatment is now well 
recognised. The International HundredK+ 
Cohorts Consortium, for example, is a 
global collaboration bringing together large 
cohorts with available biospecimens from 
longitudinal studies across the world, to better 
understand the biological and genetic basis 
of disease and improve clinical care and 
public health.

The Study’s collection of blood 
samples and other biological 
specimens enables genetic 
analysis which, combined with the 
rich information already collected 
through regular surveys, will help 
researchers better understand 
how to prevent, diagnose and 
treat disease.

The 45 and Up Study is the only Australian 
member of the International HundredK+ 
Cohorts Consortium and this year has seen 
enhancement of its collection of biological 
samples. The Study’s collection of blood 
samples and other biological specimens 
enables genetic analysis which, combined 
with the rich information already collected 
through regular surveys, will help researchers 
better understand how to prevent, diagnose 
and treat disease. As of June 30, 2020, nearly 
5000 blood specimens had been collected 
through public pathology laboratories for this 
unique national resource.

This year also saw the launch of the 
OUTBREAK project, a new initiative led 
by the University of Technology Sydney, 
together with a consortium of researchers 
and organisations including the Sax Institute. 
The OUTBREAK study aims to collect faecal 
samples for genome sequencing from 
45 and Up Study participants. It will use a 
range of technologies including artificial 
intelligence to predict antimicrobial outbreaks, 
determine their origins and assess the risks 
and cost‑effectiveness of interventions.
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Community partnerships 
forge the way for research into 
Aboriginal healthy ageing

Aboriginal communities have long called for 
research methods that embrace Aboriginal 
leadership, and the Sax Institute greatly 
values this approach in the work we do 
with our partner Aboriginal communities. 
Over the past 15 years, we have worked in 
close collaboration with several Aboriginal 
Community Controlled Health Organisations 
(ACCHSs) to understand the drivers of child 
health and wellbeing and to work together to 
improve outcomes.

In 2019–20 we were able to build on and 
significantly extend this collaboration. Two 
additional ACCHSs partnered with the 
Sax Institute for ground‑breaking research 
into healthy Aboriginal ageing.

The Brewarrina and Walgett Aboriginal 
Medical Services join three existing SEARCH 
partner ACCHSs (Tharawal, RivMed and 
Orange) in leading the Cancer and Healthy 
Ageing in Aboriginal NSW Older Generations 
Study (CHANGES)—a new exploration of 
local views on healthy ageing and improving 
cancer outcomes for Aboriginal people.

CHANGES builds on the close relationships 
and community‑led research model 
pioneered by the Sax Institute’s SEARCH 
study (the Study of Environment on Aboriginal 
Resilience and Child Health)—Australia’s 
largest long‑term study of the health and 
wellbeing of urban Aboriginal children, which 
is coordinated by the Sax Institute.

Working closely with communities, CHANGES 
researchers will consult directly with older 
Aboriginal people who have had cancer, or 
who are currently undergoing treatment, as 
well as their family members and health 
professionals to get a better understanding 

of how the cancer care system is working 
for communities. Researchers will also be 
talking to frontline workers at participating 
ACCHSs to map existing services for 
Aboriginal patients and identify potential areas 
of improvement for cancer prevention and 
treatment. Aboriginal people will be leading all 
stages of the CHANGES research.

This significant new project, being undertaken 
in collaboration with the Cancer Institute NSW, 
is only possible because of our long‑term 
collaborative and community‑led approach to 
health research.

“Research is not just about 
collecting data, it’s about 
understanding what our people 
need and want in health service 
deliveries. With the CHANGES 
research, Aboriginal people are 
seen as the experts, so together 
we can develop research that 
directly benefits our communities.”

Jamie Newman | CEO, Orange Aboriginal 
Medical Service
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Going beyond publishing 
research: health responses to 
climate change

Across the world, there is substantial 
interest in testing new approaches to 
mobilising evidence to inform policy and 
practice. This Annual Report showcases 
some examples of the Sax Institute’s work in 
mobilising evidence for prevention, to improve 
Aboriginal health and to guide decisions 
about service delivery.

The Sax Institute journal, Public Health 
Research & Practice, publishes research that 
has considerable potential to inform health 
decisions. But can we go beyond publishing 
the research to find ways to accelerate the 
impact of this evidence on policy, programs 
and service delivery?

An opportunity to explore this question arose 
with the publication in December 2018 of a 
themed Public Health Research & Practice 
issue on climate change and health. While 
it received considerable media coverage at 
the time, we wanted to explore whether there 
would be value in bringing leaders together to 
more closely consider the issues raised and 
their implications.

A roundtable event was held in Sydney in 
October 2019 to discuss the health impacts 
of climate change and how Australia’s 
healthcare industry can reduce emissions.

Jointly organised by the Sax Institute and 
the Human Health and Social Impacts 
Research Node at the University of Sydney, 
the roundtable brought together more than 
50 experts in the field, including researchers, 
practitioners and decision makers.

There has been a rapid rise in interest in 
the health impacts of climate change, and 
the roundtable was a unique opportunity 
to gather some of NSW’s brightest minds 
to discuss the big questions facing health 
professionals: What is the impact of climate 
change on health? How can the healthcare 
industry prepare for this? And what actions 
can we take to reduce emissions?

A diverse range of topics was 
covered at the roundtable, 
including the complex health 
impacts of global warming 
and the opportunities for 
health sector organisations to 
reduce emissions.
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There were 15 presenters at the roundtable, 
including Dr Neil Hime, Senior Policy Analyst at 
NSW Health, Ms Sarah Jane Waller from the 
NSW Agency for Clinical Innovation (ACI), and 
Ms Carmen Rechbauer, Chief Executive at 
HealthShare NSW.

The roundtable format 
inspired new connections 
between health professionals 
and researchers to 
support further action.

A diverse range of topics was covered at the 
roundtable, including the complex health 
impacts of global warming; the creation 
of Green Theatre Workshops to combat 
the vast amount of waste generated in 
the perioperative setting (before and after 
surgery); and the opportunities for health 
sector organisations to reduce emissions.

The roundtable format also inspired new 
connections between health professionals 
and researchers to support further action, 
with attendees describing the event as “a 
very timely contribution” and “wonderful to 
see so many people actively reducing health’s 
impact on climate change”.

Since the event, there have been continued 
efforts to progress the work discussed at 
the roundtable. An example is the work led 
by the NSW Health sustainability network, 
which has expanded its membership with 
staff from Local Health Districts meeting 
monthly to share knowledge and creative 
solutions for improving hospital sustainability 
and responding to the health impacts of 
climate change.

The Sax Institute hopes to build on the 
success of this roundtable for future events in 
2020–21 and beyond.

More than 50 experts
met to discuss the health impacts 
of climate change

HealthShare NSW Chief Executive Carmen Rechbauer presents at the Sax Institute’s climate change 
roundtable in October 2019.
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Reach

We are working with organisations 
across Australia and internationally 
to drive the use of evidence in 
decision‑making. This year, the 
Institute worked with governments 
in most states and territories and 
welcomed new interstate members 
from Victoria and Queensland.

Contributing to Australia’s 
National Preventive 
Health Strategy

The Institute works closely with a number of 
Australian Government agencies, including 
the Australian Commission on Safety and 
Quality in Health Care, the Australian Institute 
of Health and Welfare, and the Australian 
Taxation Office.

Our work with the Australian Government took 
a new focus in September 2019, when the 
Sax Institute was appointed by the Australian 
Government to assist in the development of a 
10‑year National Preventive Health Strategy.

Over the past year, the Sax Institute has 
assisted with consultations and topic‑themed 
workshops to inform the Strategy’s 
development, focusing on issues such as 
cancer screening, nutrition and physical 
activity, risk factors, research, tobacco, 
rural and remote health, education and 
health literacy.

These consultations have provided the 
opportunity to hear from experts in different 
fields of prevention; the views of people 
representing consumer groups and advocacy 
organisations; and from the public about what 
is important to keep themselves, their families 
and their communities healthy.

The Institute has also assisted with reviews 
of national and international evidence about 
what works; assembling responses from more 
than 6000 people through an online survey; 
bringing together the lessons learned from 
past prevention activities and summarising 
other relevant national strategies, action plans 
and frameworks to ensure the Strategy aligns 
with and builds on action in prevention.

To support the development of the Strategy, 
a Consultation Paper was prepared that 
summarised the value of an increased focus 
on prevention in Australia, emphasising 
the significant benefit for the community, 
enabling all individuals to lead fulfilling and 
productive lives for as long as possible. The 
Consultation paper stated that the Strategy 
will ensure that in Australia:

 Î children grow up in communities that 
nurture their healthy development—
providing the best start to life

 Î individuals are living well for longer, 
enjoying life as they age—adding health 
to life

 Î those groups with more needs experience 
greater improvements in health—
addressing inequity in health

 Î prevention is valued.
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Expanding our international 
footprint with new collaborations

The Sax Institute has an international profile 
as an Evidence Specialist. Although COVID‑19 
limited international meetings and visits, 
2019–20 offered many opportunities for 
international exchange. Our peer‑reviewed 
quarterly journal, Public Health Research & 
Practice, now has a regular following among 
international readers and continues to 
attract papers from leaders across the world. 
We also use many overseas reviewers to 
provide the best possible syntheses through 
our Evidence Check program. Our modelling 
work is supported by technical expertise 
from the University of Saskatchewan, Canada, 
we are an active partner in the WHO’s LEAP 
initiative, and people from across the world 
use our SURE (Secure Unified Research 
Environment) platform.

Although COVID‑19 limited 
international meetings and 
visits, 2019–20 offered 
many opportunities for 
international exchange.

This year an influential think piece on 
knowledge brokering, written by Dr Gai Moore, 
Manager of the Sax Institute’s Knowledge 
Exchange program, was published on 

the international London‑based ‘Apolitical’ 
platform for public servants. The article has 
subsequently been translated into Spanish 
and French.

Another standout collaboration came in 
September and October 2019, when The 
Australian Prevention Partnership Centre (the 
Prevention Centre) hosted international public 
health expert Professor Sandro Galea from 
Boston University for a series of events in 
Sydney and Melbourne.

At a panel symposium exploring ‘Hate as a 
public health issue’, Professor Galea spoke 
about hate being a contributor to poor 
physical and mental health, and the need to 
position this at the centre of discussions on 
public health.

“People who feel hated are more likely to 
experience major depression, and the fruits of 
hate—prejudice, discrimination, segregation, 
and interpersonal antagonism—sicken and kill 
Americans every day,” said Professor Galea.

The lively discussion illustrated the reach 
of public health thinking into issues not 
traditionally considered as being within 
the scope of health. Professor Galea’s visit 
also reinforced the Prevention Centre’s 
reputation for advocating for public health 
and prevention, attracting extensive media 
coverage on the ABC’s The Drum, Late Night 
Live, ABC Radio National’s RN Breakfast, and 
an opinion piece in MJA Insight.

International public health expert Professor Sandro Galea from Boston University presents at a panel symposium 
exploring ‘Hate as a public health issue’.
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Prevention Centre Co‑Director, Professor Lucie Rychetnik

Another far‑reaching international 
collaboration came in September 2019, 
when the Centre’s Co‑Director, Professor 
Lucie Rychetnik, travelled to Denmark at 
the invitation of the Danish Inter‑sectoral 
Prevention Laboratory. The Danish health 
organisation was interested in the Prevention 
Centre’s collaborative, co‑funded model, and 
was interested to see how they could set up 
a similar model.

Speaking to audiences of researchers, 
practitioners, policy makers, and Danish 
regional politicians and advisors, Professor 
Rychetnik discussed the Prevention Centre’s 
approach to partnership research. These 
presentations informed further local 
discussions on how this approach could be 
adapted for the Danish context.

While Professor Rychetnik was in 
Copenhagen, the Danish national government 
also announced it was considering increasing 
the price of cigarettes. This resulted in 
Professor Rychetnik being interviewed by 
several local media outlets about Australia’s 
effective tobacco control policies.

Delivering across Australia: 
understanding the value 
and impact of place‑based 
suicide prevention trials

The Sax Institute works with governments 
and non‑government organisations in 
every state and territory. For example, The 
Australian Prevention Partnership Centre 
(the Prevention Centre) has policy and 
practice partners in five states and territories. 
Our Evidence for Action Division has also 
delivered reviews, evaluations and dynamic 
simulation models across the country.

Our Evaluate program also continues to work 
with many state governments, including the 
Victorian Department of Health and Human 
Services. And in 2019–20, we completed the 
second phase of a three‑phase evaluation 
of place‑based suicide prevention trials in 
Victoria that involved a new way of working.

The trials, which are a flagship initiative of 
the Victorian Suicide Prevention Framework 
2016–25, are being implemented in 12 
locations across Victoria in partnership with 
Primary Health Networks, and to date have 
worked with almost 250 community partners 
to develop locally‑tailored, evidence‑based 
suicide prevention activities, ranging from 
health programs for men in partnership 
with sporting clubs, through to developing 
protocols for supporting communities after 
suicide deaths.

The Institute’s Evaluate team has been 
involved in the trials since their inception in 
2017, working in partnership with Monash 
University and the Victorian Government, 
to examine their progress, value and 
early outcomes.
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To evaluate this state‑wide project, the 
Evaluate team (which includes a 
lived‑experience researcher) used a uniquely 
collaborative developmental approach: 
working with organisers, local service 
providers and communities to understand 
what an improved suicide prevention system 
would look like, and developing a shared 
measurement system to gauge results.

The Evaluate team has been an agent of 
change within the trials in 2019–20, helping to 
influence regular improvements. This includes 
providing real‑time feedback every quarter 
to help trial organisers reflect on their site’s 
progress in improving local suicide prevention.

The findings presented in the evaluations 
show clear evidence that the trials are 
making an impact, thanks in part to having 
facilitated the delivery of a wide range of 
suicide prevention activities that resulted in 
more than 250,000 attendances at suicide 
prevention training.

Evaluate’s findings have since supported the 
decision to extend funding of the trials for 
another two years—work that will continue 
to inform future approaches to suicide 
prevention across Australia.

250
community partners engaged 
to develop locally‑tailored, evidence‑based 
suicide prevention activities

SURE: reaching more Australian 
researchers than ever before

The Sax Institute’s health research platform, 
the Secure Unified Research Environment 
(SURE), continued to expand its reach this 
year, increasing its capabilities and attracting 
new researchers from across the country.

SURE provides researchers with secure 
access to sensitive health data from sources 
such as hospitals, cancer registries and 
government services. It plays a key role in 
health research and is used by over 460 
researchers and 25 data custodians in every 
Australian state.

“This is an exciting new phase 
for SURE. With more powerful 
research capability, SURE is now 
able to offer a wider range of 
researchers and data custodians a 
streamlined system for analysing 
linked health data.”

Dr Martin McNamara | Deputy CEO, 
Sax Institute
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Over the 12 months to 30 June 2020, the 
number of researchers using SURE increased 
by 33%, and as SURE’s user base grew, 
the platform also evolved. In 2019–20, we 
improved core functionality, with powerful 
new servers that allow researchers to 
conduct analysis in half the time, and 
expanded storage to meet the needs of more 
users and larger datasets.

These updates are part of a much larger 
vision for SURE. Looking to 2021 and beyond, 
with the help of funding from the Population 
Health Research Network (PHRN), the Institute 
is consulting with a network of researchers 
and data custodians to explore a redesign 
that would give SURE even more flexibility 
and functionality.

We improved core functionality, 
with powerful new servers 
that allow researchers to conduct 
analysis in half the time, and 
expanded storage to meet 
the needs of more users and 
larger datasets.

In the year ahead, the SURE team will embark 
on further large‑scale consultations with 
researchers and data custodians to deliver 
new innovations that meet the ever‑evolving 
needs of the research community. With 
greater access to linked health data comes 
better quality and more timely research 
projects that can help inform health policy.

Working with rural and remote 
communities to improve 
Aboriginal food security and diet

The Sax Institute works in close partnership 
with rural and remote communities across 
Australia. This year we have developed 
dynamic simulation models with rural Primary 
Health Networks and evaluated after‑hours 
support for Aboriginal and Torres Strait 
Islander peoples in rural areas. Another 
exciting project undertaken by The Australian 
Prevention Partnership Centre has explored 
new ways for preventing chronic health 
problems in Aboriginal and Torres Strait 
Islander communities.

Poor diet is a major contributor to the high 
levels of preventable morbidity experienced 
by Aboriginal and Torres Strait Islander 
peoples in Australia. Limited availability of 
healthy options, inadequate food preparation 
and storage facilities, and the high cost of 
food are just some of the dietary challenges 
facing remote communities.

Together, the Prevention Centre and the 
Aboriginal communities of the Anangu 
Pitjantjatjara Yankunytjatjara (APY) Lands 
in Central Australia tackled this challenging 
issue by targeting food supply—the availability, 
affordability, and promotion of healthy food—
while at the same time promoting demand for 
healthier options.
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Key to this research‑practice collaboration 
was the community‑led approach. 
The project was led by Ngaanyatjarra 
Pitjantjatjara Yankunytjatjara (NPY) Women’s 
Council, Nganampa Health Council, and 
Mai Wiru Regional Stores Aboriginal 
Corporation. Together they worked with 
nutrition researcher Professor Amanda Lee 
(Sax Institute and University of Queensland) 
and her team to prioritise the changes they 
wanted to see in food security.

The 12‑month project implemented and 
evaluated interventions, including the 
placement and promotion of healthy foods 
and drinks, to improve food supply in five 
communities and also increase demand for 
healthy food in at least two of these remote 
Aboriginal communities.

This resulted in dietary improvements that 
hadn’t been seen in more than 40 years. In 
particular, the community of Pipalyatjara 
showed a marked improvement: fruit intake 
doubled, consumption of vegetables 
increased by 20%, intake of sugary drinks 
dropped from 60% to 40% of all drinks, 

and reliance on bread as a major source of 
energy decreased by 20%, suggesting less 
food stress.

This resulted in dietary 
improvements that hadn’t been 
seen in more than 40 years.

Importantly, the project took a 
strength‑based approach and built on 
traditional food knowledge, with the main 
dietary message being “eat store foods that 
are most like traditional bush foods”.

Professor Lee says the key to success 
was working collaboratively to strengthen 
store nutrition policy action, monitoring 
implementation regularly, feeding results 
back to community organisations for 
decision‑making, and supporting community 
demand for healthier options.

Local resident Craig Woods visits a Mai Wiru store which is part of the food security project.

29



30



Sax Institute 

Annual Report 2019—20

Concise
Financial

Statements

31



Sax Institute 

Annual Report 2019—20

Concise Financial 
Statements

For the Year Ended 30 June 2020

Contents

Directors’ report 33

Statement of profit or loss and other comprehensive income 40

Statement of financial position 41

Statement of changes in equity 42

Statement of cash flows 43

Directors’ declaration 44

Report of the Independent auditor on Summary Financial Statements 45

Note: The following are a set of Concise Financial Statements. The full Financial Statements for the year ended 30 June 2020 
with accompanying notes are available on The Sax Institute website: www.saxinstitute.org.au

The Sax Institute 
ABN 68 095 542 886

32



— 

Concise Financial Statements

Directors’ report

The Directors present their report, together with the financial statements, 
on the company for the year ended 30 June 2020.

Directors

The following persons were Directors of the 
company during the whole of the financial 
year and up to the date of this report, unless 
otherwise stated:

 Î Professor Ian Olver 
(Chairperson—appointed 
26 September 2019)

 Î Professor Selina Redman 
(Chief Executive Officer)

 Î Ms Kim Anderson

 Î Dr Kerry Chant

 Î Professor Robert Cumming

 Î Professor Stephen Jan

 Î Dr George Jessup 
(Resigned 25 March 2020)

 Î Mr Michael Lambert

 Î Mr Christopher Paxton

 Î Professor David Preen

 Î Professor Peter Smith

 Î Professor Johanna Westbrook

 Î Ms Jane Stanton (Member, Audit & Risk 
Management Committee: non‑Director)

Objectives

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.
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Short and long‑term objectives

The Sax Institute’s strategic plan has two 
stated objectives. By June 2023, we aim to:

1)  Increase our impact on health and 
wellbeing and on services, polices 
and programs.

  We will deliver more effectively on our 
Mission, by ensuring we are in tune 
with the needs of our partners, and 
by developing new programs, assets, 
and services to deliver greater impact. 
We will develop better ways to identify, 
communicate and encourage actions on 
the implications of research findings to 
maximise impact.

  Specifically, we aim to have:

a) At least three well developed 
case studies demonstrating the 
Sax Institute’s impact on health

b) A year‑on‑year growth on the number 
of examples of our impact on policies, 
programs and services

c) Agreement among our stakeholders 
that the Institute is making an impact

d) A growing number of examples of 
impact outside the state of NSW.

2)  Increase our business sustainability

  By 2023, we will strengthen our 
sustainability by increasing our untied 
funds, to enable us to build our equity, 
deliver quality outputs and innovate. 
We will improve our capability to provide 
high‑quality, sustainable programs, assets, 
and services. Specifically, we aim to have:

a) Net equity of greater than 50% of our 
annual infrastructure costs and an 
equivalent in untied cash reserves

b) Administrative and management costs 
decreasing as a proportion of income

c) Increased, and more explicit, 
expenditure on innovation

d) Strong alignment between our core 
capabilities and staffing

e) Staff who are engaged and 
feel supported to innovate and 
deliver excellence

f) Agreement among our stakeholders 
that the Institute delivers 
high‑quality work.

Strategy for achieving the objectives

We will achieve our impact and financial 
sustainability targets through five interlinked 
strategies. The Institute will:

 Î Develop our portfolio of assets, programs, 
and services to increase our impact

 Î Better mobilise evidence to support action

 Î Strengthen our profile, reach 
and relationships

 Î Increase our surplus to maintain 
equity, enable innovation and support 
core functions

 Î Improve our capabilities to deliver 
sustainable high‑quality programs.
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Performance measures

The Institute tracks its progress against the 
following measures to monitor performance:

 Î The number of instances of impact 
that arise from our work in public policy, 
programs or service delivery

 Î Growth in the number, size and 
spread of the partners with whom the 
Institute collaborates

 Î Growth in both the size and diversity of 
the Institute’s annual revenue, diversifying 
away from but continuing to complement 
its traditional funding base of New South 
Wales and/or health services

 Î Increase in the number of its active 
collaborations with organisations at both a 
national and international level

 Î Continued demonstrable satisfaction 
among its stakeholders, as evidenced 
through for example, surveys and 
invitations to speak at major national and/or 
international meetings.

Key operational matters

Office relocation and adoption 
of AASB16

The Institute made a substantial investment 
and relocated to a new office site during the 
financial year. The Institute also entered a 
new office lease for an initial term of five years 
with an option to extend this for a further 
five years. New accounting standard AASB16 
was adopted during the financial year to 
account for this, which resulted in a significant 
increase to both Non‑Current Assets and 
Non‑Current Liabilities.

Impact of COVID‑19

The Institute experienced a 15% downturn in 
turnover as a result of the COVID‑19 global 
pandemic for the quarter ending June 2020 
compared to the previous June quarter. 
The Institute was successful in its application 
for Federal Government JobKeeper grant. 
The true impact of COVID‑19 on the Institute’s 
financial position and operations is difficult to 
measure at the time of publishing this report. 
Board and Management will continue to 
monitor this closely.

35



Sax Institute 

Annual Report 2019—20

Information on Directors

Name: Ian Olver AM

Title: Professor

Qualifications: MBBS, MD, PhD

Experience and expertise: An experienced 
cancer researcher, medical oncologist, 
and bioethicist. Currently 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 is past president of the Medical Oncology 
Group of Australia and the Multinational 
Association of Supportive Care in Cancer.

Special Responsibilities: Chair of Board 
of Directors

Name: Kim Anderson

Title: Ms

Qualifications: BA, Postgraduate Diploma in 
Library and Information Science

Experience and expertise: Non‑Executive 
Director of ASX‑listed companies Carsales, 
WPP AUNZ, Informedia and Marley Spoon. 
Fellow of the University of Sydney Senate 
and Chair Building and Estates Committee, 
Member of the Audit Risk Management, 
and Investments Committee 2004–2011. 
Former CEO of Southern Star Entertainment. 
Former CEO and founder of Reading Room 
Inc (bookstr.com).

Special responsibilities: Chair of 
Remuneration and Nomination Committee

Name: Selina Redman AO

Title: Professor

Qualifications: BA (Psych), 
BA (Hons) (Psych), PhD

Experience and expertise: Expertise in public 
health, research and knowledge mobilisation.

Special responsibilities: Chief 
Executive Officer

Name: Kerry Chant

Title: Dr

Qualifications: MBBS, FAFPHM, MHA, MPH

Experience and expertise: Chief Health 
Officer and Deputy Secretary, Population and 
Public Health, NSW Ministry of Health.

Name: Robert Cumming

Title: Professor

Qualifications: MBBS, MPH, PhD

Experience and expertise: Professor of 
Epidemiology, Sydney School of Public Health, 
The University of Sydney.

Name: Stephen Jan

Title: Professor

Qualifications: PhD, Master of Economics, 
Bachelor of Economics

Experience and expertise: Professor of 
Health Economics, The George Institute for 
Global Health, University of NSW; Honorary 
Professor of Health Economics, Sydney 
Medical School, The University of Sydney.
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Name: Michael Lambert

Title: Mr

Qualifications: BEc (Hons), MEc, MA (Phil), 
GAICD

Experience and expertise: Public finance, 
corporate finance, government, public policy 
and health sector. Administrator of the 
National Health Funding Pool.

Special responsibilities: Chair, Audit and 
Risk Management Committee. Member, 
Remuneration and Nomination Committee.

Name: Christopher Paxton

Title: Mr

Qualifications: BA (Hons) in Economics (UK), 
MBA (UK)

Experience and expertise: Partner, PwC 
PricewaterhouseCoopers Australia

Special responsibilities: Member, Audit and 
Risk Management Committee, Remuneration 
and Nomination Committee

Name: David Preen

Title: Professor

Qualifications: BSc(Hons), PhD

Experience and expertise: Chair in Public 
Health at the School of Population and Global 
Health, University of Western Australia.

Name: Peter Smith

Title: Professor

Qualifications: RFD, MD, FRACP, 
FRCPA, FAICD

Experience and expertise: Former Dean of 
Medicine, UNSW and University of Auckland.

Executive Chair, Evexia Care Pty Ltd.

Name: Johanna Westbrook

Title: Professor

Qualifications: BAppSc (with Distinction), 
MHA, Grad Dip App Epidemiology, PhD. FTSE, 
FACHI, FACMI, FIAHSI.

Experience and expertise: Professor of 
Health Informatics and Director, Centre 
for Health Systems and Safety Research, 
Australian Institute of Health Innovation, 
Macquarie University. Chair of the Deeble 
Institute of Health Policy Advisory Board, 
Australian Healthcare and Hospitals 
Association; Board member of International 
Medical Informatics Association.

Company Secretary

The following person held the position of 
Company Secretary at the end of the financial 
year: Mr Norman Pack (B.Comm; MBA; FCPA; 
GAICD) has been the Company Secretary 
since July 2016.

He holds a number of independent board 
trustee directorship roles and has over 35 
years of senior finance experience.
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Meetings of Directors

The number of meetings of the company’s Board of Directors (‘the Board’) and of each 
Board committee held during the year ended 30 June 2020, and the number of meetings 
attended by each director were:

Board

Audit and Risk 
Management 

Committee

Remuneration 
and Nomination 

Committee

A B A B A B

Ian Olver 3 3 – – – –

Selina Redman 4 4 – – – –

Kim Anderson 4 4 – – 4 4

Kerry Chant * 4 – – – – –

Robert Cumming 4 2 – – – –

Stephen Jan 4 3 – – – –

George Jessup 3 3 3 3 2 2

Michael Lambert 4 3 4 4 4 4

Christopher Paxton 4 2 4 2 4 –

David Preen 4 4 – – – –

Peter Smith 4 3 – – – –

Johanna Westbrook 4 3 – – – –

Jane Stanton (non‑Director) – – 4 4 – –

A—Number of meeting eligible to attend. 
B—Number of meetings attended.

*  Exception allowed due to the full‑time leadership role that Kerry Chant assumed in combatting the COVID‑19 pandemic 
within New South Wales.
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Contributions on winding up

The Sax Institute is a not‑for‑profit unlisted public company limited by guarantee. In the event of 
and for the purpose of winding up of the Company, the amount capable of being called up from 
each member and / or association who ceased to be a member in the year prior to the winding 
up is limited to $10 for members that are corporations and $10 for all other members, subject to 
the provisions of the Institute’s constitution.

At 30 June 2020, the collective liability of members was $570 (2019: $530).

This report is made in accordance with a resolution of Directors on this 16th day of 
September 2020.

On behalf of the Board of Directors

 

Professor Ian Olver AM Professor Selina Redman AO 
Chair of Board of Directors Executive Director
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Statement of profit or loss and other 
comprehensive income

The Sax Institute 
For the year ended 30 June 2020

2020 
$

2019 
$

Revenue 16,320,000 18,146,500

Other income 837,100 292,700

Expenses

Project specific costs (5,809,700) (7,133,200)

Employee benefits expense (8,689,500) (8,730,200)

Depreciation and amortisation expense (1,018,400) (590,200)

Administration expenses (815,600) (1,363,900)

Surplus before income tax expense 823,900 621,700

Income tax expense – –

Surplus after income tax expense for the year attributable to 
the members of The Sax Institute 823,900 621,700

Other comprehensive income for the year, net of tax – –

Total comprehensive income for the year attributable to the 
members of The Sax Institute 823,900 621,700

The above statement of profit or loss and other comprehensive income should be read in conjunction with the accompanying 
notes in the full Financial Statements available on The Sax Institute website: www.saxinstitute.org.au
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Statement of financial position

The Sax Institute 
As at 30 June 2020

2020 
$

2019 
$

Assets 
Current assets

Cash and cash equivalents 8,167,600 11,532,100

Trade and other receivables 1,338,200 1,235,900

Financial assets at fair value through other comprehensive income 50,400 536,100

Other 1,463,700 1,239,300

Total current assets 11,019,900 14,543,400

Non‑current assets

Property, plant and equipment 2,320,200 575,700

Right‑of‑use assets 3,064,300 –

Other 246,000 265,100

Total non‑current assets 5,630,500 840,800

Total assets 16,650,400 15,384,200

Liabilities 
Current liabilities

Trade and other payables 1,170,900 2,593,300

Lease liabilities 578,600 –

Employee benefits 632,100 503,100

Other 8,693,200 9,289,300

Total current liabilities 11,074,800 12,385,700

Non‑current liabilities

Lease liabilities 2,559,300 –

Employee benefits 185,700 220,500

Other – 771,300

Total non‑current liabilities 2,745,000 991,800 

Total liabilities 13,819,800 13,377,500

Net assets 2,830,600 2,006,700

Equity

Retained surpluses 2,830,600 2,006,700

Total equity 2,830,600 2,006,700

The above statement of financial position should be read in conjunction with the accompanying notes in the full Financial 
Statements available on The Sax Institute website: www.saxinstitute.org.au
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Statement of changes in equity

The Sax Institute 
For the year ended 30 June 2020

Retained surplus 
$

Total equity 
$

Balance at 1 July 2018 1,385,000 1,385,000

Surplus after income tax expense for the year 621,700 621,700

Other comprehensive income for the year, net of tax – –

Total comprehensive income for the year 621,700 621,700

Balance at 30 June 2019 2,006,700 2,006,700

Retained profits 
$

Total equity 
$

Balance at 1 July 2019 2,006,700 2,006,700

Surplus after income tax expense for the year 823,900 823,900

Other comprehensive income for the year, net of tax – –

Total comprehensive income for the year 823,900 823,900

Balance at 30 June 2020 2,830,600 2,830,600

The above statement of changes in equity should be read in conjunction with the accompanying notes in the full Financial 
Statements available on The Sax Institute website: www.saxinstitute.org.au

42



— 

Concise Financial Statements

Statement of cash flows

The Sax Institute 
For the year ended 30 June 2020

2020 
$

2019 
$

Cash flows from operating activities

Received from grants 16,870,000 15,593,600

Payments to suppliers and employees (18,110,200) (17,775,700)

Donations received 30,000 –

Interest received 116,900 280,400

Net cash used in operating activities (1,093,300) (1,901,700)

Cash flows from investing activities

Proceeds from available‑for‑sale investments 3,212,800 1,668,000

Net payments of property, plant and equipment (2,394,100) (448,800)

Purchase of available‑for‑sale investments (2,692,200) (1,680,200)

Net cash used in investing activities (1,873,500) (461,000)

Cash flows from financing activities

Repayment of lease liabilities (397,700) –

Net cash used in financing activities (397,700) –

Net decrease in cash and cash equivalents (3,364,500) (2,362,700)

Cash and cash equivalents at the beginning of the financial year 11,532,100 13,894,800 

Cash and cash equivalents at the end of the financial year 8,167,600 11,532,100 

The above statement of cash flows should be read in conjunction with the accompanying notes in the full Financial Statements 
available on The Sax Institute website: www.saxinstitute.org.au
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Directors’ declaration

The Sax Institute 
30 June 2020

In the Directors’ opinion:

 Î The attached concise financial statements are extracted from the full set of financials which is 
available on the Sax Institute’s website

 Î The attached financial statements give a true and fair view of the company’s financial position 
as at 30 June 2020 and of its performance for the financial year ended on that date

 Î There are reasonable grounds to believe that the company will be able to pay its debts as and 
when they become due and payable.

Signed in accordance with a resolution of Directors made pursuant to section 295(5)(a) of the 
Corporations Act 2001 on this 16th day of September 2020.

On behalf of the Board of Directors

 

Professor Ian Olver AM Professor Selina Redman AO 
Chair Executive Director
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Report of the Independent Auditor on Summary Financial Statements 

Opinion 

The summary financial statements, which comprise the statement of financial position as at 
30 June 2020, the statement of comprehensive income and statement of cash flows for the 
year then ended, are derived from the audited financial report of The Sax Institute for the 
year ended 30 June 2020.  

In our opinion, the summary financial statements derived from the audited financial report 
of The Sax Institute for the year ended 30 June 2020 are consistent, in all material respects, 
with that audited report, in accordance with Australian Accounting Standards. 

Summary Financial Statements 

The summary financial statements do not contain all the disclosures required by Australian 
Accounting Standards. Reading the summary financial statements, therefore, is not a 
substitute for reading the audited financial report of The Sax Institute. 

The Audited Financial Report and Our Report Thereon 

We expressed an unmodified audit opinion on that financial report in our report dated 16 
September 2020. 

Directorsʼ Responsibility for the Financial Report 

The directors of the company are responsible for the preparation of a summary of the 
audited financial report in accordance with the criteria as set out in the Annual Report. 

Auditorʼs Responsibility 

Our responsibility is to express an opinion on whether the summary financial statements are 
consistent, in all material respects, with the audited financial report based on our 
procedures, which were conducted in accordance with Auditing Standard ASA 810 
Engagements to Report on Summary Financial Statements.

William Buck 
Accountants & Advisors 
ABN 16 021 300 521        

L.E. Tutt 
Partner 
Sydney, 16th of September 2020 

ACCOUNTANTS & ADVISORS

 
Level 29, 66 Goulburn Street 
Sydney NSW 2000

 
Level 7, 3 Horwood Place 
Parramatta NSW 2150

Telephone: +61 2 8263 4000

williambuck.com

William Buck is an association of firms, each trading under the name of William Buck across Australia 
and New Zealand with affiliated offices worldwide.  
Liability limited by a scheme approved under Professional Standards Legislation. 
(WB013_2007)
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Thanks to our 
members

The collaborative approach 
embodied in our membership 
structure is one of the 
Institute’s great strengths and 
ensures we have access to a 
wealth of Australian research 
expertise. Our members as 
at 30 June 2020 are:

University members

 Î The University of Newcastle

 Î The University of Notre Dame Australia

 Î The University of Sydney

 Î University of New England

 Î University of Technology Sydney

 Î University of Wollongong

 Î UNSW Sydney

 Î Western Sydney University

Ordinary members

 Î Australian Centre for Public and 
Population Health Research, University of 
Technology Sydney

 Î Australian Research Centre in 
Complementary and Integrative 
Medicine, University of Technology Sydney

 Î Centre for Clinical Epidemiology and 
Biostatistics, The University of Newcastle

 Î Centre for Health Economics 
Research and Evaluation, University of 
Technology Sydney

 Î Centre for Health Informatics, 
Macquarie University

 Î Centre for Health Systems and Safety 
Research, Macquarie University

 Î Centre for Healthcare Resilience 
and Implementation Science, 
Macquarie University

 Î Centre for Primary Health Care and 
Equity, UNSW Sydney

 Î Centre for Social Research in Health, 
UNSW Sydney

 Î College of Health and Medicine, 
Australian National University

 Î Dementia Centre for Research 
Collaboration, UNSW Sydney

 Î Global Obesity Centre (GLOBE), 
Deakin University
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 Î Health Services and Practice Research 
Strength, University of Technology Sydney

 Î Hunter Medical Research Institute, 
The University of Newcastle

 Î Illawarra Health and Medical Research 
Institute, University of Wollongong

 Î Ingham Institute for Applied 
Medical Research

 Î Menzies Centre for Health Policy, 
The University of Sydney

 Î Menzies Health Institute Queensland, 
Griffith University

 Î Menzies School of Health Research, 
Charles Darwin University

 Î National Ageing Research Institute

 Î National Centre for Immunisation 
Research and Surveillance, The University 
of Sydney

 Î National Drug and Alcohol Research 
Centre, UNSW Sydney

 Î National Perinatal Epidemiology and 
Statistics Unit, UNSW Sydney

 Î Neuroscience Research Australia 
(NeuRA)

 Î Poche Centre for Indigenous Health, 
The University of Sydney

 Î Population Wellbeing and 
Environment Research Lab (PowerLab), 
University of Wollongong

 Î Prevention Research Collaboration, 
The University of Sydney

 Î Priority Research Centre for Health 
Behaviour, The University of Newcastle

 Î Psychiatry Research and Teaching Unit, 
School of Psychiatry, UNSW Sydney

 Î QIMR Berghofer Medical 
Research Institute

 Î Research Centre for Generational Health 
and Ageing, The University of Newcastle

 Î Research Unit, Justice Health and Forensic 
Mental Health Network

 Î School of Medicine and Public Health, 
The University of Newcastle

 Î School of Medicine Sydney, University of 
Notre Dame Australia

 Î School of Population Health, 
UNSW Sydney

 Î School of Population & Global Health, 
The University of Western Australia

 Î School of Public Health and Preventive 
Medicine, Monash University

 Î Simpson Centre for Health Services 
Research, UNSW Sydney

 Î Social Policy Research Centre, 
UNSW Sydney

 Î Surgical Outcomes Research Centre, 
The University of Sydney

 Î Susan Wakil School of Nursing and 
Midwifery, The University of Sydney

 Î Sydney Dental School, The University 
of Sydney

 Î Sydney School of Public Health, 
The University of Sydney

 Î The Cancer Council NSW

 Î The Garvan Institute of Medical Research

 Î The George Institute for Global Health

 Î The Kirby Institute, UNSW Sydney

 Î University Centre for Rural Health—
North Coast, The University of Sydney, 
University of Wollongong, Western Sydney 
University, Southern Cross University. 

 Î Women and Babies Research



The Sax Institute

30C Wentworth Street 
Glebe, NSW, 2037 
PO Box K617 
Haymarket NSW 1240

www.saxinstitute.org.au

Follow us on Twitter: @SaxInstitute

https://twitter.com/SaxInstitute
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