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Background

The study tour to Brisbane provided another opportunity to explore aspects of Academic Health
Sciences Systems, this time in Queensland. Earlier tours have included Melbourne and Sydney. A
number of commentators had noted recent capital projects of interest in Brisbane including the

Translational Research Institute (TRI} and the Queensland Medical Research Institute (QMRI).

Delegation details and host briefing notes are provided as Appendix A.
Monday August 25" — Princess Alexandra Hospital (PAH) and Translational Research Institute (TRI)

The visit was hosted by Dr Richard Ashby, former Emergency Department Physician and now Chief
Executive of Metro South Health which has responsibility for the Princess Alexander Hospital and
associated facilities.

The history of academic health sciences discussions was summarised by the Chair of Diamantina
Health Partnership, Dr David Thiele, who oversees the key governance group. Along with Dr Ashby
and UQ he has guided the TRI project which now has its own Board, (outgoing) CE Professor Fraser,
and COO Dr Kate Johnston.

The building is fabulous, costing some $350M and with an annual opex of around $25M met by the
founding partners. The building is not full and has space for expansion earmarked. Design elements
are of international standard with core facilities, lecture theatre and commercial premises. The
layout is flexible with the laboratories and write up areas able to be adapted in response to changing
needs. Write up space and communal spaces are again flexible. The laboratories are run separately
by the respective institutions but shared occupancy is envisaged and will be encouraged.

The Health Authority has also helped develop a new clinical research facility attached to the hospital,
which is just being commissioned. It has both outpatient type space and facilities for invasive
monitoring and overnight stays if required. The management and cost-sharing approach is still being
worked out.

We also toured the PAH hospital including the refurbished molecular imaging suite which is about to
install PET-MRI facilities.

Tuesday August 26" — ICON Cancer Care and ROQ, Gold Coast Hospital

This visit came about following the approach by a consortium led by the Verde Property Group in
2014 (including equity partner, ICON Cancer Care and the Amber Infrastructure Group). Mr Stephen
Gosling assisted and help set up the visits to ICON head office in Brisbane and tours to the ICON
Cancer Care facility on the Gold Coast and the new Gold Coast Hospital and Medical School (Griffith
University).

The facilities were excellent. The ICON facility provides Cancer Care on a private basis with an
emphasis on comprehensive, personalised care that is unlikely to be achieved in the public system.
Research is a key deliverable {see below).

ICON are partnering increasingly with ROQ a private provider of radiation oncology services. ROQ
operates a private service for publically funded patients referred for radiotherapy —a new model of
delivery. ROQ has an impressive mission and values, new equipment and a long term commitment
to excellence. They estimate services are being delivered at a 40% cost saving due to their greater
efficiencies.



They are expanding and aim to become a leading Australian provider of radiation oncology services.
They have training placements and continue to be actively involved in research through their
foundation ORA. They participate in Australasian investigator-led trials through the Trans-Tasman
radiation oncology group (TROG).

Meeting with ICON/ROQ and Clinicians

At the end of the day we had a round table meeting/discussion with the ICON team, ROQ and two
affiliated clinicians working with ICON.

The ICON group, through its charitable foundation, is heavily involved in clinical trials in oncology.
They are a leading Australasian provider with a strong commitment to quality, winning the best
clinical trials site in Australia in 2013. Currently there are 75 studies underway across 17 different
cancer types. Their specialist advisory committee vets all clinical trials and reviews ethics issues and
study quality prior to acceptance.

Researchers at the University of Queensland Medical School are also engaged through their Visiting
MO positions at ICON. Associate Professor Paul Mainwaring discussed the current place of clinical
cancer genomics in personalising treatment.

Wednesday August 27™ — University of Queensland Medical School
Meeting with Professor N Fisk, Dean Faculty of Medicine and Behavioural Sciences

Professor Fisk outlined the current landscape in Brisbane as regards the Academic Health Sciences
System. He noted that progress has been steady and that southern and northern metro health
districts and academic institutions are now being merged under an NHMRC Area of Research
Excellence.

He noted the history of the two major new research institutes the TRI and QMRI which have both
received millions of state, commonwealth and philanthropic funding. Both operate with
independent Boards and CEs on which he represents the Faculty/University. Issues arise around
funding as both institutes have their own management structures which have to be funded by the
partners. This is an expensive model for the University.

Master planning has occurred for both the southern and northern campuses and the language and
overall approach is echoed by the master planning advice. In both cases the planning approach is
being followed, as funding becomes available.

Thursday August 28" — Tim O’Meara GE Australia/NZ Research Director

Tim is the key contact within GE for R & D opportunities. He was instrumental in establishing a
collaboration agreement between the University of Otago and GE Healthcare in the area of CT
scanning. He has also approached the CDHB to ascertain their interests. Naturally GE see both the
University and CDHB as long term strategic partners. | briefed him on the Health Precinct project and
the long term ambition to establish strategic partnerships with a range of health technology
companies. | also briefed him on the Centre of Research Excellence concept and the feasibility study
that is underway.



He will be following up with key senior staff and is planning for senior colleagues to visit New
Zealand in October. He is enthusiastic about the opportunities not only in health care but across the
range of GE business units.

Additional Meetings (Melbourne)

1. Professor Glenn Bowes — Associate Dean (External Relations, University of Melbourne
Medical School)

2. Mr Max Rogers (Advisor to the Dean, University of Melbourne Medical School)

3. Professor John Wilson (Head of Cystic Fibrosis and lead on the integrated medical record
project, Monash University and Prince Alfred Hospital)

Impressions

1. Asin Victoria, the Queensland State Government has invested heavily in health related
research facilities and staff over the last decade.

2. The Commonwealth Government has often matched state grants for new facilities.

Philanthropy plays a major part in the funding of buildings and research programmes.

4. Multi-party research institutes create some tensions for shareholders in terms of
governance and operating costs.

5. Clinical research facilities are often incorporated into hospital premises.

6. Private providers of clinical oncology and radiation oncology services are a significant
element of health care services in Queensland.

7. Teaching/training and research are considered as key features of contracts for private
providers.

8. GE Healthcare research represents a major opportunity for private sector engagement in
Christchurch with an established collaboration agreement.

i

Dr lan Town

{on behalf of study group)



Appendix A:
Briefing Notes for Hosts
Background

The Health Precinct is one of the platforms for the rebuild of the Central Business District of
Christchurch following the earthquakes in September 2010 and February 2011. The rebuild of
Christchurch is being led by the Christchurch Central Development Unit (CCDU) part of the
Government Department — the Canterbury Earthquake Recovery Authority (CERA) established by the
Crown to manage the recovery.

The Central City Blueprint launched in 2012 divides the city into a number of precincts framed to the
east by green space, to the south by low density campus-style precincts and to the southwest by
Hagley Park http://ccdu.govt.nz/the-plan

In early 2013 the Crown announced a major rebuild of Christchurch Hospital would be funded with a
capital expenditure envelope of around $600M (including new facilities at Burwood Hospital).

The Health Precinct proposal http://ccdu.govt.nz/projects-and-precincts/health-precinct envisages a
world class complex being established initially along the southern bank of the Avon River with the
closure of Oxford Terrace creating a traffic free campus style development bringing together
outpatients facilities plus teaching and research activities undertaken by the Canterbury District
Health Board (CDHB), the Christchurch Polytechnic Institute of technology (CPIT), the University of
Otago, Christchurch (UOC) and the University of Canterbury (UC).

The overall strategy is outlined in the Christchurch Health Precinct Master Planning advice which was
developed by a consortium led by BVN Donovan Hill based in Sydney with support from Jasmax and
CERA/CCDU. The functional brief is based loosely on the Academic Health Sciences Model based on
incorporating thinking in Australia and referenced by the NHMRC Australia.

Since the release of that Master Planning advice, strategic planning has evolved and has been
simplified to take account of immediate priorities. The anchor development will be the rebuild of
the acute tertiary hospital on its existing site opposite Hagley Park. To the east health research and
education facilities will be constructed (see schematic below). At this stage it is hoped that a master
developer will build the facility and that the institutions will lease space having helped design and fit-
out the space.

On May 21st the institutions signed a Collaboration Agreement and have since established an
Advisory Council to provide oversight of the Precinct development.



Delegation Membership and Expectations

The names of those joining the delegation are as follows:

Professor lan Town, Principal Advisor, CCDU

Professor Peter Joyce, Dean, University of Otago, Christchurch
Sheila McBreen-Kerr, Manager, Investment Facilitation, CCDU
Dr Cathy Andrew, Head of Nursing & Human Services, CPIT
Stella Ward, Executive Lead Innovation and Research, CDHB

All of the delegation members are involved with the Health Precinct either through their work with
the CERA/CCDU team or as a representative of their institutions working in partnership to deliver on
the Precinct objectives.

The overarching aim of the study tour to Brisbane is to understand the strategy and implementation
issues of leading Australian examples of similar precincts/projects.

The specific goals of the tour are to investigate:

Research precinct development

Design elements — including specific building designs that promote collaboration
Development and commercial options for the capital investment

The range of governance models to consider and their strengths and weaknesses
The policy and health services issues especially from a State/Commonwealth
perspective

Possible direct links with Brisbane based Institutes

The role that the ICON group plays in cancer services and research



Schematic Diagram of the Health Precinct
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Master Planning Schematic



Biographies of Delegation Members
lan Town

lan Town is an independent management consultant specialising in health and higher education. He
has been retained by the Christchurch Earthquake Recovery Authority (CERA) to provide advice on
the development of the Health Precinct, one of the anchor projects being managed by the Central
City Development Unit (CCDU). lan, a physician by training, was formerly the Deputy Vice-Chancellor
at the University of Canterbury.

Peter Joyce

Professor Peter Joyce has been the Dean of the University of Otago, Christchurch since 2006.
Previously he was Professor and Head of Department of Psychological Medicine, University of Otago,
Christchurch, since 1986. His major research interests have been in the areas of bipolar disorder,
depression, and eating disorders. He is committed to the vision statement of the University of
Otago, Christchurch of “A research-led campus with an international reputation for excellence”.

Sheila McBreen —Kerr

Sheila McBreen-Kerr is the Manager, Investment Facilitation for the Canterbury Earthquake
Recovery Authority. She leads a team who attract and retain investment and business to the region.
This includes the facilitation of public and private opportunities in the Health Precinct with a view to
securing economic and health outcomes up lift for the region.




Cathy Andrew l

Cathy Andrew is Head of Nursing and Human Services at Christchurch Polytechnic Institute of
Technology and has oversight of the health portfolio. Cathy has worked as a nurse and educator in a .
range of practice areas including mental health and critical care in New Zealand and the United
Kingdom. Her research interests are around individual and family responses to crisis, and nursing
education. Cathy is also Director of Nursing for the nursing pathway at the University of Canterbury
and is a non-executive director for a large community nursing provider.

Stella Ward

Stella trained as a speech language therapist and has worked in the public health system, private
practice, education and welfare. Since moving to Allied Health leadership roles Stella has been
involved in fostering excellence in clinical standards, research and innovation, quality and patient
safety. She established the role of Executive Director of Allied Health for Canterbury and West Coast
which she has held since May 2010. As part of the Executive Management Teams of West Coast and
CDHB, Stella has a number of Executive Portfolios that include the Christchurch Health Precinct;
Health Innovation and Chair of the West Coast Clinical Board and the West Coast Alliance Leadership
Team. She is also currently the Chair of the South Island and National Allied Health groups.




Appendix B

Programme for Monday 25" August

Visit to MSHHS Research Institute

Monday, August 25, 2014

Venue:

Translational Research Institute — 3™ Floor — Meeting Room 3000

Contacts on the day:

Dr Kate Johnston, Chief Operations Officer & Ms Emma Lee

Annette Crawford , Executive Support Officer, Chief Executive MSHHS - 0412 936087

9.00 am
9.30 am

10.00 am

10.45 am
11.00 am

12.00 noon

Attendees:

Dr Richard Ashby
Dr David Theile Snr
Ms Areti Gavrilidis

Dr David Watson
Dr Kate Johnston
Mr Gunther de
Greaves

Dr Richard Ashby to meet delegation/discussion
Dr David Theile Snr/Ms Areti Gavrilidis — Centres Health Research &
Diamantina Health Partners Presentation

Dr David Watson/ Dr Kate Johnston — Translational Research Institute
(incorporating TRI tour — conducted by Kate (COO)

Morning Tea

Mr Gunther de Greaves — De Stravis — presentation on Health
Research Precincts

Tour of the PAH Molecular Imaging Suite (Dr Susanne Jeavons)

Health Service Chief Executive Metro South Health

Chair, Diamantina Health Partners

Executive Consultant, Diamantina Health Partners &
Director Research and Ethics Centres for Health Research
Chair, Translational Research Institute Board

Chief Operations Officer, TRI

Director, De Stravis

Dr Susanne Jeavons — Director, Radiology



Appendix C

Programme for August 26th



"y
~icon

cancer cdre

CERA Delegates:

Icon Cancer Care:

Canterbury Earthquake Recovery Authority |

Site visit and meeting - 26 August 2014 | 9.30 - 3.00pm

Dr lan Town, Sheila McBreen-Kerr, Dr Cathy Andrew, Professor Peter Joyce, Ms Stella Ward
Dr Brett Robinson, Managing Director & CEOQ, Stuart Giles, Director and Founding Chairman,

Dr James Morton, Director, Haemato-Oncologist, A/Prof. Paul Mainwaring, Medical Oncologist,

Maryanne Hargraves, GM Clinical Services, Chris Samin, Clinic Manager, Fiona Jonker, GM Medical

Services, Chris Lowndes, CFO and Company Secretary

Radiation Oncology Queensland: Mark Middleton, CEO, A/Prof. Michael Poulsen, Director

Icon Cancer Foundation: Janet Moore, GM Research

Verde property: Stephen Gosling

8.00 -
9.15am

10.30am

2.50-
3.00 pm

Meet and transfer

= Brett Robinson and Mark Middleton to meet delegates in the foyer of the Hilton
Hotel Brisbane and travel to lcon Cancer Care Southport

 Site tour | Icon Cancer Care Southport
n

Welcome and introduction

= Qur capability and vision, experience and example of a modern ambulatary cancer
centre

= Innovative ways of treating and supporting ambulatory patients and their families

Morning tea

Transfer

Radiation Oncology | Gold Coast University Hospital
Public, private partnership

" Transfer
i = Gold Coast to Icon Cancer Care Offices, 11 Camford Street, Milton, Brisbane

Lunch meeting and discussion to address the specific goals of the tour

= Research precinct development

»  Design elements — including specific building designs that promote collaboration
= Development and commercial options for the capital investment

= The range of governance models to consider and their strengths and weaknesses

= The policy and health services issues especially from a State/Commonwealth
perspective

= Possible direct links with Brisbane based Institutes

The role that Icon Cancer Care plays in cancer services and research

=  Medical Oncology and Haematology services — The Icon model
= Radiation Oncology services - ROQ
= Research activities
- Medical Oncology — Icon Cancer Foundation
- Radiation Oncology — Oncology Research Australia (ORA)

®  Personalised Cancer Medicine 2014

Close

Brett Robinson
0488 050777

Mark Middleton

Chris Samin
Maryanne Hargraves

| Brett Robinson,

- Mark Middleton

Brett Robinson,
Mark Middleton

Dr lan Town

;- Or Brett Robinson
' Stuart Giles
| DrJames Morton

|

| Mark Middleton

| A/Prof. Michael Poulsen
|

Janet Moore
! A/Prof. Michael Poulsen
| A/Prof. Paul Mainwaring



Appendix D

Powerpoint Presentations
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PAH Centres for Health (s Centres for Health Research

Research ™ 1998

« Established 1997/98 1. E(I)ir;?tlglg for research activities in the new
* Inaugural Chair — Dr Don Cameron

2. Informing the hospital community of what
research is occurring on site with a view to
fostering internal collaborations

“One of our challenges is to continue
to support the successful groups,
strongly, while fostering research

more widely.”
3. Providing a basis for talking to outside

CHR Annual Report 1998 organisations for potential funding & partnerships

Key Service Areas &) R-wing 2002 -

Academic developments
> Training & education programs — clinical research
> Mentoring young investigalors

Research planning, development, support and
facilitation
Grants, business & facilities management

Human Research Ethics Committee
> Monitaring

Research Governance
Communication and marketing

Not all lab-researchers were
housed in R-wing

PAH CHR was housed in Bld 35



'“‘—'f_"« Research Infrastructure 2004

Modern research laboratories
Facilities for clinical research

Tissue Banks

The Queensland Clinical Trials Centre
The Australian Kidney Trials Network
Human Research Ethics Committee
BRF/ access UQ AREC

The clear focus of the research effort

h is on Translational Research.
..... translates the most current
knowledge into best clinical practice
and systems of care .... Princess
Alexandra Hospital is ideally
positioned to undertake such
Translational Research given the nature
of the Hospital, .....

PAH CHR Annual Research Report 2004

500

400 -

300
200
100

Translational Research Hub

2004

Q land's Future
-buliding on the Smart Bale

A Transdations! Blomedical Research
Hub for

Quesnsiand

....in response to the document
“Queensland’s future — building on
the Smart State”. ...we will
confine our remarks to medical
research .... and propose the
development of a Translational
Research Hub for Queensland.
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- 2013 Centres for Health

Metrics 2000-2012 ) Research Team
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Academic Health Science Entities

Patient Care
Community Health

*  Health outcomes

* Resource efficlency

CLINICAL DELIVERY

* Knowledge, capabllity & evidence
+  Multidisciplinary

< Translatlon
= Adoptlon

Integration
*  Structure
*  Functlon
= Culture

TEACHING

Education & Tralning

RESEARCH



Academic Health Centres (USA, Europe)

Academic Health Science Centres (UK, Canada,
Australia)

Academic Health Science Networks (UK, Canada)

Academic Health Science Systems (USA, Singapore)

Brisbane Diamantina Health

Partners

Metro North Hospital and Health Service
Mefro South Hospital and Health Service
Mater Health Services

Children's Health Queensland Hospital and Heaith
Service

Translational Research Institute

QIMR Berghofer Medical Research Institute
The University of Queensland

Queensland University of Technology

> Diamantina Health Partners

= Translational Research Institute
« Princess Alexandra Hospital

+ Mater Health Services

= The University of Queensland

* Queensland University of Technology
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Today's ‘Disease Cycle

& Knowledge Precinct

Future trends
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The team of today The high tech team of tomorrow

Pathologlst
Rediclogisl
Oncologist

Medicat Robolicisl  Custom Implant Oran Designer  Molecular Palhologisl - Super Radiotogy Technicfan Simuktion Enginear Genetic Pharmesolnglst

Health & Knowledge

Future trends
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Triple Helix

The coneepl of the Triple Hellx argues innovation and economic
development in the Knowledge Society requires the emergence of new
institutions that support a university-industry- | relationship
(replacing lhe induslry-govemmen! dyad of lhe industrial economy)-

Tri-Iateral networks and
hybrid organizations

There are three possible configurations of the Triple Helix relationshif

a)  Slalist - govemment drives lhe refalionship

b)  Laissez-falre — industry drives the relalianship, govemment and
academia are simply support systems

c)  Balanced — universiies and other knawledge institutions acl In
parinership wilh government and induslry.

Evolving oul of Schumpeler's notion of innovation dynemics, the Triple
Helix podlls a creative ranewal of the university (and olher
knowledga institutions) - to become the Entrepreneurial
University thal takes a pro-active slanca in putting knowledge lo use
and presumes an interactive rather than linear mode! of innovation,

Social Networks

Dense networks bring numerous rewards,
Dense and refatively homogenous networks
make it easiesl for individuals lo coordinate wilh
each olher o help one another.,. Homogenelty
among supervisors and menlors, however,
increases the risk of “grouplhink” or intellectual
slagnation in the long term, .. Simply put, close
neighbours often come wilh redundant
knewledge and opportunities... Sparse networks
are possibly more efficient means of
transferring social capltal and informalion 1o
address complex problems, particularly among
advanced researchers (Shesran et al 2009)

Pasltions &Scientific Network Role
Past-docloral Researcher - Newcomers
Senior Researcher - Conlinvanls
Emeritus Professor - Temninants.
Resaarch Sludents - Transients

Braun, Glanzel & Schubert 2001

Economic Clusters

Imporiantly, a clusler is not simply cemposed of a group
of similar businesses — for example car manufacturers ~
as lhis would be belter understood as a seclor. Inslead,
cluslers represent fully formed 'economies' incarperaling
the various Inlertwined slakehalders. .,

Public bodies offen play a coordination role, driving
cluslers through parinership building as well as providing
praclical support such as infrastructure or funding.
Universilies and other knowledge inslitutions provide
research experiise that both informs industry and reacls
loits needs - promoling innavation...

The presence of olher acloss such as financlal
institulions and medla organisations can be pivotalin a
cluster’s success, providing financial suppart and high
levels of visibility to improve overall outputs, (Eunocity
2009)
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University of California, San Francisco Mission Bay

Key leaming's from UCSF Mission
Bay

« Level of philanthropic involvement
inthe US.

Imporience of public iransport /
conneslivity lo {nearby) CBD

Pull of UCSF —new hospilal as an
anchor to spur suounding
entrepreneurial development
Large sile with slralegic plan for
long lerm development
Imporlent role San Francisco
Redevelopmenl Agency in overall
planning

Boston Waterfront Innovation District

The Boston lion District, fved in 2010, acknowl the lenuous naure of entrepreneurs’ lives
and [sesks lo] nurture them through thelr "Work, Live, Play” stralegy..."Work® is founded on the idea Ihat "pecple in
clusters innovale at a quicker rale, sharing lechnolagies and knowledge easier” and that ‘ideas need a light ecosyslem",
Thus the district seeks lo cluster people and firms lo innavale faster and ulimalely spur econamic growth,..*Live” and
"Play,” making lhe district an altraclive place lo be.

A Growing Mix of Innovation Businesses
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Cambridge Biomedical Campus

«  Combines world-class blomedical
research, patient care and
educalion on 2 single site

+ Physical roaisation of the visln
shared by Cambridge University
Hospital, the NHS Foundation
Trust and Cambridge University.

+  Campus doubled In slze — 40 acre
research development quarler

+  Key infrastructure developmenls —
major road, bus and train Hnks

+  Cambridge University Hospilal —
major lertiary haspltal, with 1100
beds across all clinical semvices

*  The Forum ~key development —
private hospilal, educalion cenlre,
hotel {no public capftal)




Health Sciences Campus Gasthuisberg -

Karolinska University Hospital University Leuven
«  Europe's largest and best lacility + daily 40,000 patienls,
in lhe making visilors and staff
*  Designed [0 a flexible and + 2000 beds
adaplable syslem. = Reszarch insliluttes
*  Inlegraled in he urban context «  Translational insfitules
+  Health mall
+  Residential
*  Commercial offices
+  Care Holel
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I T sk - E == , — +  Highway connectivity
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- . ¥ : +  Off site werehousing-on-
site distribufion
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Erasmus University Medical Centre, Rotterdam St-Olav’s Hospital, Trondheim, Norway
r e . |
. mﬁmw | : A 1000-bed acute hospital
maxicinn, bs tha “larped s one . - | designed lo Iotally integrale
m JuCH e i ' wilhin the hisloric European
Europn city fabric by use of smarl
+ Tk technalogy.
Localed in MUSEUM PARK
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Thereare & number of museums
localed in Lhe viciniy of he park,
hence the name:
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Brainport, Netherlands

Brainport, Netherlands

TARGETS 7l DOMAIN, SHOBT VEAM (1015) AND LONGAE T4NM (1020)

= Branport hes become areglonal symbo for prosperity, wealth and economic slability and confinuous growih In the
midst of an economic downtum,

+  [thas aftracled more R&D investmenl from induslry during Lhe post GFC years than prior and as such is
reconfimming thal the region Is geared up to deliver the jobs and economic strength required in the fulure:

+  The modef has now proven lo be so successful that lhe European Commissioner for Innovation Mr Hahn declared
Brainport lo be the role-mode! to be applied in other regions throughout Europe, since it would provide a
comerstone fo bring the European region back to financial prosperily.

«  The university involved in Brainport, the TU Eindhoven has been raked lor four consecuive years as the global
number ane in aligning ils research in with industry.

Brainport, Netherlands

Knowledge communities




Diamantina Knowledge Precinct, Brisbane Diamantina Knowledge Precinct, Brisbane

i kAo iat Preciiol il b2 a globally recognised leading health,
research and academic community i waito Arsun &
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Diamantina Knowledge Precinct, Brisbane Diamantina Knowledge Precinct, Brishane




Diamantina Knowledge Precinct, Brishane Diamantina Knowledge Precinct, Brishane

+ Diamantina Knowledge Precinct Plan was developed in 2009

+  Crealtion of Knowledge Precinct endorsed as a proven economic generators of ciies

+  Amaster plan lo accommodate coJocation of industry partners in health-science knowledge preginct
+  Up to 800,000 square meter of floor space or an equivalent of $4 Billion staged development potential

+ The Plan identifies a mixed health-science environment accommodating:
= specialised health services provision (Tertiary-level),

private health services,

medical research,

Iranslational research,

pharmaceutical production,

affordable high quality living,

cily living,

short stay accommodation,

social amenities,

retail provisions

public transport nodes,

interaclive meeling spaces

Diamantina Knowledge Precinct, Brisbane Diamantina Knowledge Precinct, Brishane
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“‘People’ s the aggregata of the human resourcas within the
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Diamantina Knowledge Precinct, Brisbane

Interaction and Collaboration  « A varlely ol Interaction
- As 8 whole, the Precinct does not lack resources lo achleve innovation,
+ What the Precinct lacks Is Interaction

- Interacllon should be seen as the spark Ihat Is required to start the

overall process. Tha greal minds are obstructed from mesting and
hécause there s no amenity to meet in a professional
whare coflaboration ks the focus.

- W wii require all levels of the commumily ta parilcipale and hence the
importance of the spallal planning and development of the Pracinct to
acl es the grealest enabler of Interaclion,

- Tha sharing of facliiies and other resources would bring mutual benefit
1o all kmowledge generators in Lhe Pracinct

« Tha Precinct will require a
varlely ol Interactions (o enable
the knowiedge commumity.

Diamantina Knowledge Precinct, Brisbane
Employee Numbers

Diamantina Knowledge Precinct, Brisbane
Land Use

Diamantina Knowledge Precinct, Brisbane
Activity
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Precinct Strategies

Knowledge communities

PRECINCT STRATEGIES

- Precinct Straloglos am the
sirateglo drivers that alm
1o reposlilon and shapse
the Precinct as a word
class knowledge hub

- Rocommendations ldentily
specific actions for Dution
Park

Precinct Strategies Precinct Strategies
PRECINCT STRATEGY 1
AR D e cl. ST PRECINCT STRATEGY 1
STRERGTHEN THE HAXNLEDGE CILBTER
Strengthen the position of
Dution P-l(m' Continuity of Leadership
- Clange In servics models * Alwacl the best resources and
- Clange in prolestlans "H""':"' l::-' -l
- Changs In infrasiruchve ~ Attraci the research grants
- Change In physical envioamani “WIMMWMMIIM
< . mpﬂnulmumm
and the n:thls!mmud a >
Snowiedge Indusury.

= Alrac) the posalbiRty for
{nteraction.

+ Leaders wanl io Inleracl with
ofhar jeaders lor personal and
prolessional reasons.




Precinct Strategies

PRECINCT STRATEGY 1
STRERTHEN PHE NRDRLEDAE QWSTER

Precinct Strategies

PRECINCT STRATEGY 2
ESTARISH A LEADYO GOVERRANCE $TOY

m""m"’““w Covemancz & atod nat an dbstadk a paiive not a neatve. B

+ Change in swvice mode’s @ way of cing good bustnes and, thardfre. b a good way o b

« Change In prolessions busines:

e k) oo rrauch has beers rode for oo kg of cormplance and net

T encuh of the paformonce bendfls of govemonce. Not encuch
focus has been given fo govemanee in the conteed of devdoping
cornpanies, despite ther mding up et of the busnes
kondecpe”
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Precinct Strategies

PRECINCT STRATEGY 2

ESPABLISH A LEMYNG GOVERPANTE BODY

Idea of the Triple Hellx and Smart
Clustes

+ Ghange In service models
«» Change In profassions

+ Change in Infrastruckwe phalrt -
NG EERETEOEEA T the world's smartest reaiont

Brainport Efndhovan region:

Key o tho suscess o Brsbport s he o Viple S

M o ¢ A e ey
A ¥o up the of 0 tripla

hafec are formall unlied In the *Brainport Foundalion? whose exscutive

Precinct Strategies
PRECINCT STRATEGY 3
STRENTGTHEN THE CRMAATISA KIEWTTTY

Empowarynant of Individusls

» They need Lo ba encouraged
by & formal siructurs thal
communicales ths vision, (he
objectives and the
and pratocols of inlsraction

Craals the Diamantina ideniity

» The Precinet requiras a
racognisable cullure for ks
people end snvironmant, based
on the culiure of the Diamaniing
Heakh Parinars

Removal of barriers 1o Intsraciion

+ The Precinct lacks the

basle ingradienia to allow
Interconnection




Precinct Strategies

PRECINCT STRATEGY 3
BIRERG

THEN THE DULMATIM IDEXTITY

+ The identhly viould facilitate

" A

~ Allhough the physlcal
amironment adds i to the
leglimacy of the Interacilon, tha
bullt enviranmen) would craals
a eanse of racogniiion and
will funther coniribute in great
maasure {0 the inlaraciions by
maoviding [ha spaca lor Ihie lo
oecur.

Precinct Strategies

PRECINCT STRATEGY 4
ESIARIED: M2 FRAMERDAK FOR A BRTRES

AND ACTRE. PRRER-CITY FRELINET THAT
HE RIPTIS UF A \YDE BANGE OF PECPLE AND
BAGACSITIONS

Pmcinet Strutiure

Comnecd tha Sub-precincts

« Crilical maas of knowledge
Indusiiies

« Access 1o & wider range of
sevices and facililles

« Inlegrale with nalghhouring
oras

Precinct Strategies

PRECINCT STRATEGY 4
ESTABLISH THE PRAMEWORK FOR A CAERSE
AND ACTIE PANER.CYTY PRECILGT THAT AKETS

THE NEEDS OF A WDE RANGE OF PECFALE A%D
CAGASATIONS

Framework Elements Corns duadd Lk k!
« Stratagle context

» Urban struciure

» Buill Form

+ Movemant networks
» Public realm

,’;f,’é’i’,ﬂi“"““ Large Mixzd Fina block
: . Y blooy uas wuche
anln'-"nét b9 einichore intpreonisciod

Precinct Strategies

PRECINCT STRATEGY 4
ESTALISH THE FRALEN D0 FOR A

TV FTGACY JRATAIEETS
TV NEED' OF A W DE AATE OF FEDPLE AND
ARG

Precing Struchre

Establich o rbed Lsa anvionment

« Clnlcal hankh

+ fAolall and commerclal

» Community lasilities and
ssrvices

Extabiish an whan struciure of dis-

« Commamily fieart

~ Chnlcal focus

» Ipswich Road commarclal
boulevard :

- Buranda resldential

» BRUWY

» Tottenham Streel and Cenlro

» Trans)i stations




Precinct Strategies
PRECINCT STRATEGY 5
CREATE WACTRE, E-GAGNG

M
[FLACE OF THE HGHEST QUALITY

Precinct Strategies

PRECINCT STRATEGY 4
ESRBUSH THE FRAVEIORN FOA A DAERST

AND ASFIVE BVER ITY FREEINCT THAT AEETS Piacemaking Elements
THE NEEDS GF A MIDF AANGE OF FEGPLE AND = Urban Structure
« Bullt Form
Precinet Structure + Movemeni networks
A Conceptual Pracinct Structure Pl
+ Connscled
+ Mixad uzo
« Transfl focussed

« Poblic reaim Jocussed

Precinct Strategies

SN STaATEaY e Knowledge communities
SUNAMARLE |
3 through i
Sustainable Utilitles mu-mm:amﬂ;uhu P and bult
e + Imgrove inlamal acoess and movement through a finer prain of streels
S STy S + Provide asle pedastrlan and cyds roules
+ Prociot-wids plaming « Reconfigure and redisirinie parking
+ Link Am0sE inio adjacem

« Underiahe walar usage / waste walar and snergy audiis

+ Intraduce whala of pracinet infmstruciure planning end manapement

+ lmestigata opportunities 1o reduce the Joad on reglanal weler supplled and
minimise waler uze (eg. through WELD and harvesting of etormwater and
wasiswaler for euss)

+ Investigale opporiunies 1o reduce enargy consumplion and maximise
whals of fis cost amvings




Diamantina Knowledge Precinct, Brisbane
Governance

Diamantina Knowledge Precinct, Brisbane
Governance

PRECINCT GOVERNANCE
y. Thess throa m (of

{dea of the Triple Helix

The hipla helix of i
course there can bo mons) e
mmoﬂmpmddnsleadambmmuﬂupnswwﬂlhnsmnm
nity’s emengence,. (ndusiry provides the basls of the activity but also Infrastnucture
and funding. Academia provides both expertise but also the recruiis Into the com-
munfty.
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+ Top sclentists lrom a wide range of disciplines;

+ Knewledga Industry and manulactiring indusiry;

+ F and

« And even batween competllora who share Idsas In tha resaarch phase of
pmdur.ldmlupmenl.
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Diamantina Knowledge Precinct, Brisbane
Staging
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Diamantina Knowledge Precinct, Brisbane
Staging
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Diamantina Knowledge Precinct, Brishane
Economic growth scenario

i oWty mamars

Lot 19 BIM % beadhised

su FILIg.- 37 E X -
bncriwee 21320 dAIN — 15N I EORD _jrood.iifiSvny
08O s adihied

¥ « TE1 19der
Afberesin 7 1L




)=
rcon

cancer care

Presentation to Canterbury

Earthquake Recovery Authority

Our mission and vision

Our mission

Te provide exceptional. personaliseacancer care (o patienisand e

10 0 e IrSi-Eholce provider ai cancer cana i Australa
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cancer core

Agenda

+ Medical oncology and haematology services — Icon Cancer Care averview,

Dr Brett Roblnson

« Radiation oncology services — Radiation Oncology Queensland, Mark
Middleton

* Research

— Medlcal oncology — Icon Cancer Foundatlon, fanet Maore

- dlatl logy — Oncology h Australla, A/Prof Michael Poulsen

« Personalised cancer medicfne — A/Prof Paul Mainwarlng
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our values

Respect Teamwork Courage

for each other, our patients alongside each other, the fortitude lo make

and the organisation our doctors and our patlenls a difference
Innovation Compassion Honesty

- in and research cancer Is scary Integrity and Iransparency

» loremove roadblocks for palients and their Tamilies

+ opentoanew future
Q'.

sicon

cancer care
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Governance — Icon Board

Dr Brett Rohinson

Chairman & Independent Director Managing Director & Chief Executive Officer

Prof Christine Bennett
Independent Direclor

Stuert Glles

Direcior {Founding Chairman}

—
[ Eric Dodd

Dr David Grintes
Director

Dr James Morton
Director

s Mike Horan Marcus Darville
Indepondent Director Direclor
Simon Pither
Director
s
.
cancer cane

CE0

-
Maryanne Towna Pisarev Flona Jonkar Janet Moore
Hargraves GM Medical GM Pharmacy M Resaarch
GM Clinlcal Services Services

Services

Chris Lowndes Sue Hawkins Ben Taylor
Chief Financial Brand & Chief
Officar Manager Communication Information &

Manager Planning Officar

Governance — advisory groups

Medical Advisary Group

cancer care
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Integrated model of care Our strategic priorities

Radiation
Oncology

Hursananse

HAaTol

Pharmacy

Mt besum
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cancer care

How Icon differentiates itself

+  Australla's largest private provider of day

Agenda

oncology care
+  Single focus on cancer care —no competing « Medical oncology and haematology services — Icon Cancer Care overview,
priorities Dr Brett Roblnson

+  Natlonal reach and capabllity — able to
suppart growth, innovatlon and scale while

stillfocusing on core service: cancer care « Radiation oncology services — Radlation Oncology Queensland, Mark

*  Equity and strategic leadershlp opportunlties Middleton
for independent specialists —a unlque
oppartunity to be Involved In delivery of « Research

haspital service

= Access for patients and cliniclans to a wide
wvarlety of elinical trials through lcon Cancer
Foundation

= Expanding Snto radiation oncalogy to provide
a truly comprehenslve cancer care service —
even more seamless for patients.

= Medical oncology —1con Cancer Foundatjon, fanet Moore
~ Radlatlon oncology — Oncology Research Australla, A/Prof Michael Poulsen

* Personallsed cancer medicine — A/Prof Paul Mainwaring

V= e

Yicon \ “Iicon
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cancer foundation

Mission
To connect patients with new and improved treatment options and exceptional
personalised care whilst contributing to the global research community through
supporting projects and philanthropic initiatives.

. Vision
To be recognised as a national not for profit organisatlon that is a key contributor in
shaping advancements in clinical research through clinical trials, and giving back to
our patlents and the community through our philanthropic activities.

| Research Opportunities

The ICF Offering

ARCS “Best Clinical Trials Site Australia & New Zealand” 2013

Se

Destination of choice for many pharmaceutical companies, a
relationship fostered and strengthened through our
continued success in the trials space




One of the most comprehensive clinical trials sites in Australia with over 75 studies
investigating 17 different cancer types across Haematology & Medical Oncology
spanning 1¢, 2™ & 3" line treatment options,

Exceptional study-start up performance with several ‘first in
world’ / “first in Asia Pac’ setups across 2013 f2014.
Consistently outstanding recruitment & audit feedback.
“Best audit report ... in 9 years” — Janssen auditor

cancer care

Impartdnt consineration AblFaching atearion ot

Orpatiects Ehrciang

sxlernd] feseaion nrerddl

DupoOliaifies DUOOELUMIETES

WIERGGEL {hilaboration

Lopuitynitias

Sponsor connections & reputation
Industry placement
Cross campus operations

Research Committee Governance & oversight

Specialised staff & effective model
Quality focus
Centralised operations

Supportive services for patient care

Specialised ethics staff & efficient operations model

Skills, knowledge & experience




ROQ) | £
—n | € Structure

ROQ Shareholding

ROQ Enterprises

Canterbury Earthquake Recovery Presentation
26" Ausgust 2014

Mark Middleton
CEO Toowoomba Cairns Gold Coast Springfield Greenslopes

Radiation Oncology Queensiand

NWWLIOO e au

Introduction to ROQ Introduction to ROQ

» Over 100 combined years of establishing and * Successful financial models for Public Private
managing Radiation Oncology facilities Partnerships

» Recognised leader in paperless/digital Radiation

. } : . 5
Why does this relationship work? Oncology Environment

+ Cohesive, complimentary, close and unparalleled « First department to deliver high technology IMRT
knowledge treatments to patients

First regional centre to utilise IMRT, VMAT and IGRT

m (‘i\ OM
Q-




Introduction to ROQ

* Strong educational affiliations

* Research credentials: 38 peer reviewed publications
since 2007. Trial participation

* BRW top 100 places to work —2012 - 94th
2013 - 75th 2014 - ?

Structure

Financlal Reporting

Value of PPPs

* No out-of-pockets for
patients

* No waiting list
{contractual obligation)

* Low wait times (ROQ has
lowest wait times in
QLDb)

* Research and
development
benchmarks

Value of PPPs

Education and training
benchmarks

Integration into large
teaching hospitals

Access to latest
technology (ROQ has
highest uptake of new
technology in QLD)

Significant savings to
public health
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Appendix E

Selection of Photographs

Translational Research Institute, Brisbane




Clinic Research Area at PAH, Brisbane

Day Hospital Space ICON Cancer Care, Gold Coast, Queensland




Radiation Oncology Queensland (ROQ), Gold Coast Hospital




Oral Health Building, University of Queensland Medical School




