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1. INTRODUCTION

The National Health and Medical Research CounddNRC) is Australia’s leading funding agency
promoting the development and maintenance of paolccindividual health standards. NHMRC is
established under thidational Health and Medical Research Council Acdd&he NHMRC Act), which is
available on the NHMRC website &ttp://www.nhmrc.gov.au/about/role/index.htm

The object of the NHMRC Act is to make provisiom féonational body to pursue activities designed:
a) to raise the standard of individual and public tietiiroughout Australia;
b) to foster the development of consistent healthdgteds between the States and Territories;

c) to foster medical research and training and puigalth research and training throughout Australia;
and

d) to foster consideration of ethical issues relatombealth.
TheNHMRC Strategic Plan 2007 — 20QStrategic Plan) describes the agency’s stratgectives and

provides the context within which its funding sclemnoperate. The Strategic Plan, which was tabl&dtim
houses of the Federal Parliament, has five stratdgectives:

Objective 1 -The best and most relevant research
Objective 2 -Evidence base for health policy and practice
Objective 3 -High ethical standards

Objective 4 -Increased investment (the virtuous cycle)
Objective 5 -To build a better NHMRC

Further information on the Strategic Plan can henébat:
http://www.nhmrc.gov.au/publications/synopses/ sfisdrat plan0709.pdf

NHMRC will only support excellence in research, dese the best outcomes flow from the best research.
NHMRC is committed to all research relevant to tle@ihcluding biomedical, clinical, public healthd
health services research) and recognises thatdisgiplinary approaches are needed to solve thelaxm
problems of health.

2. SIGNIFICANT CHANGES FOR 2010 application round

Applicants should note the following changes introel this year:

Changes to new investigator eligibility criteriaefer to section 5.1

Special research areas — refer to section 7 artitient A for new Strategic Plan and Special
Initiatives and revisions to Global Health (alsasettion 5.3)

Large Scale Clinical Trial applications revisiongefer to section 6.4 on co-funding and sectiod 10.
for information on assessment process.

Organisations using the 2010 peer review proceserto section 8

Procedure to submit an application using Researaht& Management System (RGMS) — refer to
section 9

Introduction of the Indigenous Grant Review Pangdfer to section 10.2

Introduction of a process to expedite the assedsofiéess competitive applications — refer to satti
10.3

Modifications to the presentation of this documamd theNHMRC Project Grants Advice and
Instructions to Applicants for funding commencin@01Xhereafter referred to as the Advice and
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Instructions document) — some policy statementg l@en moved within these documents to
improve clarity and coherence.

Applicants are requested to review the formattemuirements for the Detailed Background and
Research Plan (Pdf attachment to the applicatiogjer Part B: 04 of the Advice and Instructions
document.

Applicants are also requested to note minor amentsne objectives (section 3), description of Pebje
Grants (section 4), assessment criteria (sectipnabd the description of scoring categories (Attaent B).

3. OBJECTIVES

The Project Grant scheme aims to fund researclnigéo improved health of all Australians.
To achieve this aim the scheme provides suppomrgects with the following attributes:

investigator initiated research across all fiellsesearch, from basic research through to research
clinical and community settings, relevant to headtid

single investigators or small teams of researchexsally up to 6 investigators) and early career
researchers (new investigators).

In 2010, the scheme will also identify and suppesearch in the following areas:
NHMRC Priority area of Indigenous Health;

NHMRC Strategic Plan Initiatives to build Austradieesearch effort in areas identified in the curren
NHMRC Strategic Plan; and

NHMRC Special Initiative Areas where NHMRC has geduadditional funding for particular health
and medical research, and where Research Comrégeadvised its relevance to the goals of
NHMRC.

4. DESCRIPTION OF PROJECT GRANTS

A Project Grant is an agreement with an eligibles#dalian Administering Institution specifying fineal
support for specific researchers to undertake imeldiresearch project.

Administering Institutions are responsible for sogijmg the indirect costs for the research project and for
administering the grant, which includes acceptingricial responsibility for the grant.

In 2010, the following organisations are also imgtapplications for funding through the NHMRC R
Grant scheme:

Australian Government Department of Climate Change;
Australian Government Department of Health and Aggi
Cancer Australia and funding partners;

Cancer Councils;

Heart Foundation; and

Victorian Neurotrauma Initiative.

4.1 Level of funding
There is no specific limit to funding for each apgtion under the NHMRC Project Grant scheme.

Applicants are advised to clearly justify the resfed budget paying particular attention to any aege
cost(s) which may be atypical for the particulatdiof research.
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NHMRC funding is provided by the Australian Govermunder th&élHMRC Deed of Agreement —
Research Funding Schemdsefer tohttp://www.nhmrc.gov.au/grants/admin/deeds htm

4.2 Duration of funding
Applicants for NHMRC Project Grants may apply fanéling of between one and five years duration, but
the period must be justified within the applicatibdlHMRC has no preference for any particular dorati
The GRP will recommend the duration of the graakirng into consideration:
The detailed research plan and budget to covepribgosed research plan; and
any milestones and conditions.

NOTE: Researchers applying for grants awarded by otbedifg bodies must refer to the relevant
guidelines as specific conditions on the level daodation of funding and the items supported majedif
These guidelines can be found at the relevantdiokided in Section 8.

4.3 Advice on whether to apply to the NHMRC or the  Australian Research Council

In some instances, applicants may not be cleartatdoether their application is more appropriately
considered by the NHMRC or the Australian Rese&watincil (ARC). In 2010 the arrangements have been
modified and applicants should note that:

The ARC has developed a clarified expanded defimitif medical and dental research, which is
available from the ARC website at http://www.arc.ga/ncgp/dp/dp_default.htm. At the time of
certifying an ARC Discovery Project submission, Adistering Institutions are to ensure that the
submission is not medical and dental research dogpto that definition.

NHMRC will assess all applications submitted fopgart for health and medical research.

4.4 Chief Investigators and Research Teams

Apart from the specific exclusions and other cdond& noted below and in section 5, NHMRC Project
Grants are available to all researchers workirgniy field of research relevant to health.

Chief Investigators

A Project Grant should normally have no more thanChief Investigators. The role and contributioih
each Chief Investigator must be described in tlogeler Grant application. PhD students may be oedlas
Chief Investigators in exceptional circumstancespipropriate for the proposed research project.

The maximum number of Chief Investigators (Clspwkd on a Project Grant is 10 (CIA-CI1J).

Unless support for personnel is being sought omgthat, funding for a grant is dependent on thdinamg
employment of each of the Chief Investigators dfierperiod of the grant.

Chief Investigator A

The Chief Investigator A (CIA) will normally takée lead role in the conduct of the research progt is
the investigator who takes responsibility for coatigin and lodgement of the application.

It is generally required that, at the time of apaiion submission, the CIA is an Australian citizens a
permanent resident in Australia. It is also reegiithat the CIA is based in Australia for the diorabf the
grant.

The CEO of the NHMRC, or a delegate, may waiverdggiirement to be an Australian citizen or permanen
resident where it can be demonstrated that thergsés based in Australia and will benefit healtiul
medical research in Australia. Requests to wdiiseerequirement need to be made through the Rdsearc
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Administration Office of the Administering Instiioh and should be emailed to
grantnet.help@nhmrc.gov.dy 22 January 2010.

NOTE: Applicants who have applied for and received wesvor existing NHMRC grants, must seek a
waiver for the 2010 application round.

Please note that a CIA who is a New Zealand citizemt required to seek a waiver if they are based
Australia for the duration of the grant.

Chief Investigators (B to J)

Researchers who are not Australian citizens or geemt residents in Australia are eligible to adplya
Project Grant as a Chief Investigator B to J, drttl@y are based in Australia for the durationrad grant
then they are eligible to draw a salary.

Chief Investigators based overseas are not eligibldraw a salary from a Project Grant. (Applicants
addressing the Strategic Plan Initiat@&bal Health — Health Issues in our Regisimould refer to special
eligibility criteria in section 5.3.)

Associate Investigators

An Associate Investigator (Al) can be defined asirarestigator who provides intellectual input irttee
research and whose participation warrants inclusfdheir name on publications.

Associate Investigators are not able to draw agélam a Project Grant.
There are no restrictions on individuals who mayamed as an Al on Project Grant applications.

4.5 Consent to be named a Chief Investigator

Chief Investigators will need to indicate their egment to be named on the application. Your RADnet
be able to submit the application to NHMRC untilGlief Investigators have completed this step GiIVRS.

5. ELIGIBILITY
To be eligible for NHMRC Project Grant funding cormneing 2011:

A. Chief Investigator A must be based in Australiatfee duration of the grant

B. Individuals are limited to holding a maximum of 6IMRC Project Grants as a Chief Investigator.
(Program Grant holders should refer to section) 5.2.

The maximum number of applications a Chief Invegtg may submit in any year will be six, less
the number of NHMRC Project Grants that are sclestitd continue in the year that any new grants
will commence (ie: 2011). For example, if a reskar, at the time of submission of applications,
holds three NHMRC Project Grants, one of which Milish at the end of the year in which
applications close (ie: 2010), the researcher mayn# up to four applications.

Where a Chief Investigator has submitted applicatim excess of the maximum number of grants
and applications for which he/she is eligible,agdplications which include that researcher as @iChi
Investigator will be automatically ineligible. (e section 9.5Removal of Applicationslt is the
responsibility of Chief Investigators to ensuretttigs condition is adhered to pritw submission of
an application.

C. Chief Investigator must have fulfilled all obligatis from previous NHMRC grants. For instance,
where appropriate the assessment of an applicatlboonsider the progress and final reports for
current and previous NHMRC grants supplied in tie¢aided Background and Research Plan.
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5.1 Eligibility criteria for Chief Investigators o n an application for New Investigator
funding:

NHMRC seeks to provide support each year to reeessavho have previously not been funded by
NHMRC. All Chief Investigators on an applicaticor New Investigator funding:

1. must not be named as a Chief Investigabora previously fundeMHMRC grant, or international
equivalent, which included funding for research support (egjétt Grant, Program Grant,
Development Grant etc);

2. must not be named as a Chief Investigator or etenv@n a previously supported Australian
Research Council (ARC) grant, or international gglgnt, which included funding for research
support (eg Discovery Grant etc.);

3. may have held a salary-only award from any fundiogrce (eg NHMRC Career Development
Award or Training Award); and

4. may have received research funding of any leveltgoel from sources other than NHMRC, ARC
and their international equivalents.

Applicants unsure of their eligibility can seekaarhal ruling by emailing NHMRC clearly outlining @els
of any previously received funding and their rofetbe funded project(s). Emails can be marked for
attention of Director, Research Activity Sectiordaubmitted tdsrantnet.Help@nhmrc.gov.ano later than
1 February 2010.

5.2 Eligibility criteria for holders of current Pr ogram Grants

I. For Program Grant holders:
a. A Chief Investigator on an existing Program Gramaot permitted to hold, or apply for more
than one Project Grant.
b. At least one Chief Investigator on any such Proj&eint or Project Grant application must
not be a Chief Investigator on a Program Grantivetg funding in any year in which the
Project Grant is funded.
ii. Researchers who are applying for, or may applyddtrogram Grant must refer to the most recent
Program Grant Funding Policy to determine themgibility to hold, or to apply for additional
Project Grants.

iii. A researcher can be a part-time Chief Investigamotwo Program Grants. Where this is the case,
the researcher will be considered a full-time PaogiGrant Chief Investigator for the purpose of
determining eligibility to apply for and hold a Reot Grant and section 5.2.i (above) applies.

5.3 Special criteria for applications addressingt  he Strategic Plan Initiative ‘Global
Health - Health Issues in our Region’

Applications seeking funding under the StrategenRhitiativeGlobal Health —Health Issues in our Region
should note the following:

i. As for all Project Grant applications, the Chieféstigator A must be based in Australia;

ii. Assessment of the team’s track record will be madenarily on the track record of the
Australian-based Chief Investigator(s);

! Note: For the purposes of section 5.1, Chief Investigdbes not include researchers who were a Co-ligatsr on an
NHMRC Program Grant.

? International equivalents include Medical Reseaohncil in the United Kingdom, United States NagibInstitutes Health,
Canadian Institutes of Health Research and the HuUfnantier Science Program
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iii. The application may seek salary support for onenore Chief Investigators based in developing
countries of Asia and the Pacific; and

iv. Equipment and Direct Research Costs may includpatifother than salary) for Chief
Investigators based in developing countries of A&sid the Pacific.

For the purposes of this Strategic Plan Initiatigkgible developing countries are those in Asiatloz
Pacific declared by the Minister for Foreign Affaifor the purposes of the Overseas Aid Gift Deduncti
Scheme, refer http://www.ausaid.gov.au/ngos/demlcim [accessed 10 Nov 09].

6 USE OF NHMRC FUNDS

6.1 Access to NHMRC funding

In line with its submission to thReview of Closer Collaboration between Universiiad Major Publicly
Funded Research Institutiof2004), NHMRC seeks to promote collaboration betwesearchers and is
working to remove artificial barriers that prevemaltidisciplinary and multi-organisational propasal
However, the NHMRC does not fund the full costedeaarch.

Project Grants applicants are required to:

make a case for NHMRC Project Grant funding in agance with this policy document; and

declare the sources, duration and level of fundingady held for research in a particular aredef t
application.

NHMRC funds may be used for:

Supporting personnel, where the level of salarychres the roles and responsibilities of the position
rather than the expertise of a specific occupatii@position;
Equipment that is unique to the project and ismssefor the project to proceed;

Direct research costs (DRCs) for the purchasessfareh materials (not personnel) required to
conduct the proposed research; and

Costs of animal agistment that are a direct requerg of the research project.
NHMRC does not fund:
research infrastructure that an institution witbet@rch as part of its mission would be expected to
supply;
institutional overheads and administrative charges;
the indirect cost of research.

6.2 Funding to support overseas research activitie s

Applicants may request funding to support specésrarch activities to be undertaken overseaihgdo
the applicants must clearly demonstrate that:

the research activity is critical to the successtuhpletion of the project; and
the equipment/resources required for the researohtg are not available in Australia.

Funding for research support staff who are basedseas may only be considered where this is eatémti
achieve the aims of the research.
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6.3 Registration of clinical trials

All NHMRC funded clinical trials must be registergdthe Australian New Zealand Clinical Trials Retgy
(ANZCTR), or equivalent, prior to commencementtd tlinical phase.

Applicants proposing to undertake a randomised obhedk trial may request the administrative charge
payable for the registration of the trial. Reqadst funding of trial registration must be justidi in the
DRC component of the application.

Information pertaining to the ANZCTR, or equivaleahd how to register can be found at:
http://www.anzctr.org.au

6.4 Co-funding of Large Scale Clinical Trials

NHMRC will only be able to fund a very limited nuerbof very large scale clinical trials and may tiegu
applicants to find co-funding as a prerequisiteN&tMRC support.

The Large Scale Clinical Trial Grant Review Pan&CT-GRP) can consider applications in advance of a
commitment of support from a co-funder: in any ssithation NHMRC will provide the applicant with a
response indicating whether the application woutdfinded if co-funding became available within the
following 12 months.

Evidence of the financial commitment of co-funderll be required prior to approval by the Minister
Health and Ageing of support for a co-funded LSCT.

For a more detailed explanation on the use of NHM&R®@s and to prepare the budget in the application
refer to Appendix 1 of this document and NHMRC wtbs
https://www.nhmrc.gov.au/grants/apply/projects/mtén
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7. Call for Applications in Special Research Areas in 2010

In addition to the general aims of the Project &&cheme, each year the scheme is used to idamiify
support additional research in the following areas:

NHMRC's Priority Research Area - Indigenous Health

The Strategic Plan Initiative Areas| - Complementary and Alternative Medicines
identified in theNHMRC Strategic Plan . Effective Health Care: Comparative effectiveness
2007-2009 research

Effective Health Care: Mental lliness - Services fa
severe and persistent mental iliness

Global Health — Health Issues in our Region
Nanotechnology and Health
Obesity-Intervention

Water Quality and Health

Special Initiativedor 2010 - Asbestos related diseases

Dementia research

Electromagnetic fields

Health Challenges of Climate Change

Strategic Plan Initiatives are those Health ardastified in the Strategic Plan and in which NHMB&zks
to build a stronger Australian research effort.

Special Initiatives are those Health areas in WNEMRC has received additional research fundingfro
other parties, tied to these particular fields.

Applicants will have the opportunity to indicate &ther their application addresses a Priority Resear
Area, Strategic Plan Initiative or a Special Iriitia. During the peer review all applications vii# assessed
to determine whether they address these areahisndili form part of the advice provided to NHMRC.
NHMRC will determine funding recommendations basedhis advice.

In response to theeport of the Review of Public Health Research fgoh Australia(the Nutbeam
Review) NHMRC welcomes applications in the area of pubgalth intervention, and especially the area of
Obesity-Interventiorfrefer to Attachment A).

Accordingly, the attention of Grant Review Paneil me brought to the NHMRC response to the Nutbeam
Review.

Regardless of whether an application is agreed BWMIRC to address a special research area, the
application will be considered for a Standard Rrb§erant.

7.1 NHMRC Priority Research Area — Indigenous Heal th

In 2010, all applications that are accepted taediathe improvement of Aboriginal and Torres Btra
Islander health will be considered by an Indigenidaalth Grant Review Panel (IGRP). This GRP will
assess applications against the Project Grantsasses criteria (refer to section 10.1) and NHMRC'’s
Criteria for Health and Medical Research of Indigeis Australians.

Researchers proposing to undertake research wpedifisally relates to the health of Aboriginal amd
Torres Strait Islander peoples, or which includissitt Aboriginal and/or Torres Strait Islander
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populations, biological samples or data must be@whand refer to, the following documents in
formulating their proposal:

Criteria for Health and Medical Research of Indigeis Australiansvailable at:
http://www.nhmrc.gov.au/grants/_files/indighth.pdf

Values and Ethics - Guidelines for Ethical Condachboriginal and Torres Strait Islander
Health Researchvailable athttp://www.nhmrc.gov.au/publications/synopses/ebdsyt and

The NHMRC Road Map: A Strategic Framework for Inworg Aboriginal and Torres Strait
Islander Health Through Researeakailable at:

http://www.nhmrc.gov.au/publications/synopses/r28isim

7.2 Special criteria for applications addressingt  he Strategic Plan Initiative  ‘Global
Health - Health Issues in our Region’

Applications seeking funding under the StrateganRhitiativeGlobal Health —Health Issues in our Region
should refer to special criteria provided in sat#o3 and Attachment A of this document.

7.3 Special Initiative ‘Health Challenges of Clima  te Change”

Applications seeking funding under the Specialidtite Health Challenges of Climate Changjeould refer
to the priority research questions in the Humanltdesnd Climate Change National Adaptation Research
Plan summarised in Attachment A of this documetihwiore detail available at
http://www.nccarf.edu.au/national-adaptation-resegrlan-human-health

Additional information on Priority areas, Stratedttan Initiatives and Special Initiatives can barfd in
Attachment A.

8. FUNDING BY OTHER ORGANISATIONS

In 2010, organisations offering funding through MieMRC Project Grants funding scheme include:
Cancer Council: http://www.cancervic.org.au/grantprocess

Cancer Australia: http://www.canceraustralia.gov.au/research-andeazln
trials/priority-driven-research.aspx

Heart Foundation: http://www.heartfoundation.org.au/Professional infation/Res
earch/Available Funding/Grants-in-aid/Pages/defasibx

Victorian Neurotrauma http://www.vni.com.au
Initiative

Applicants are able to choose whether to applyuoding from only one to several organisations.

If an applicant chooses to apply for funding frone tNHMRC _andone of these organisations, and the
application is ranked as fundable by the NHMRC,NiMRC has the first option to fund the application

Applications for NHMRC funding must comply with 8lIHMRC funding criteria.

Applicants must comply with any additional, spetificriteria from the relevant funding organisation.
Please refer to the weblinks for information oniaddal criteria that may apply.

Applications for funding from _onlyhe Cancer Council, Cancer Australia or the HEatndation, and not
the NHMRC, are exempt from:
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the specific eligibility criteria found in sectidnof this document and
from making a case for NHMRC funding as statedeictisn 6.

9. SUBMITTING AN APPLICATION

In 2010, applicants must submit their applicatielestronically via NHMRC’s Research Grants
Management System (RGMS). Selected information fileenCV and Profile components of RGMS, such as
publications and patents, will be imported into dipplication, so it is important that these compas®f the
CV and Profiles are up to date. Information onalhsections needed to be completed for ProjecttGran
applications is available within RGMS and in thevig and Instructions document.

Prior to the end of 2009, all current NHMRC grardieos will receive information by email on how tug|
into RGMS. If you are not a current NHMRC grantdes and wish to access RGMS, please consult
https://www.nhmrc.gov.au/grants/rgms/index.htm for more information.

Please note that the Informed Filler software aailon will not be used in 2010.

When completing the application, refer to

- Advice and Instructions document available from
https://www.nhmrc.gov.au/grants/apply/projects/itién and

- RGMS CAPA (CA Productivity Acceleratevhich is an on-line training and education to@arporated in
RGMS athttps://www.nhmrc.gov.au/grants/rgms/index.htm

9.1 Submission of Applications

Applications for Project Grants open on Tuesday &dber 2009 and close midnight (AEST) on
Wednesday 17 March 2010. Please note that aptdiedath not be able to access RGMS until 17 Decambe
2009.

Applications must be submitted by the advertisedioly date. Late applications will not be accepted.

Applicants should check whether their Administeringtitution has a submission date well in advaoice
the NHMRC closing date.

Applications must be certified and submitted by EHN\RC registered Administering Institution. Intendi
applicants and institutions should refer to tiM¢HMRC Administering Institutions Policyat
http://www.nhmrc.gov.au/funding/policy/administ.htm

Once submitted to NHMRC, the application will bensmlered final and no changes can be accepteds Thi
includes changes to named Chief Investigators.

The RAO will not be able to submit the applicationtil all Chief Investigators have certified it.

9.2 Withdrawal of Applications

Applicants may withdraw an application at any titheough their Administering Institution’s Research
Office.

9.3 Incomplete, false or misleading Applications

The application is the main source of informatiamaikable for assessment. As such it must contdithal
information necessary for assessment of the preyghbut the need for further written or oral expdéion,
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or reference to additional documentation, includthgough the World Wide Web. All details in the
application, particularly concerning any succesgfahts, must be current at the time of application

Under section 136.1 of the Commonwedlthminal Code Act 1995it is an offence to provide false or
misleading information to a Commonwealth body in aplication for a benefit. Such action can be
punishable by up to 12 months imprisonment. If g@pligation contains information that is false or
misleading, it will be excluded from any furthemstderation for funding.

If NHMRC believes that omissions or inclusion ofsheading information are intentional, it will refdre
matter for appropriate legal action. Examples t¢gefaor misleading information in an applicationluuke,
but are not restricted to:

a) providing a dishonest statement regarding time ciimemts to the research for which support is
being sought;

b) providing incomplete or inaccurate facts regardtiger sources of funding;

c) providing fictitious track records; or

d) falsifying claims in publications records (such describing a paper as accepted for publication
when it has only been submitted).

9.4 Responsible Conduct of Research

NHMRC expects the highest levels of research caralud integrity to be observed in the researchithat
funds. Institutions that administer Project Graarts bound by the terms of tbeed of Agreement —
Research Fundingnd through this agreement by the requirementhefAustralian Code for the
Responsible Conduct of Research (20@7¢ Code).

The Code, which was issued by NHMRC in partnerghip ARC and Universities Australia, advocates and
describes best practice in research for researanergstitutions, as well as the procedures fstiturtions
to follow when there is a breach of the Code.

The primary responsibility of researchers is todiart research with integrity. Researchers who becom
aware of research misconduct should follow the gge®utlined in the Code and can report on scientif
misconduct by completing an e-form available froHNARC website at
https://www.nhmrc.gov.au/contact/complaint.htm

Administering Institutions are required to informtHNIRC of cases of research misconduct and NHMRC
may exclude these applications from further assessihthe applicant is found to have committecgaais
research misconduct.

9.5 Removal of Applications
Exclusion of applications may take place at anyetoaring the assessmaarbcess if they contravene this
funding policy. The following requirements are rdatory:
a) the application:
1) was submitted using RGMS;
i) was submitted electronically by the advertisedinpslate;

iii) declares the source, duration and level of fundingady held for research in the particular area
of the application;

iv) was certified and submitted through the appropifsearch Office of a NHMRC approved
Administering Institution;

v) was within the specified page limits; and
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vi) was formated (including font sizes and marginsyeified in the Advice and Instructions
document.

b) TheDetailed Background and Research Plan PDF file siaes not exceed 2Mb.
Applications may be excluded under the followingemstances:

I. the application is clearly of a standard that wibk gain support via the competitive Project Grants
funding scheme (Note: the NHMRC would only deterenan application to be non competitive on

advice from a Grant Review Panel);

ii. the application does not comply with the eligilyilitriteria (as defined in Section 5 of this
document);

iii. the application includes any incompldtdse or misleading information; or

iv. the application is inconsistent with the objectividfsthe NHMRC Act and the purposes of the

Medical Research Endowment Acco(MREA) (refer to sections 3 and 51 of the NHMRCt)Ac
NHMRC reserves the right to remove from considerain the peer review process any applications that
1. do not comply with the requirements of this polarythe Advice and Instructiordcument.
2. involve researchers against whom findings of redearisconduct have been made.

Applicants must not directly contact Grant Reviean® (GRP) members in relation to their applicatmm
the peer review process. If they do so, theiriappbn may be excluded from further consideration.
Applicants are to direct any queries to their busitbn’s Research Administration Office.

10. ASSESSMENT

All Project Grant applications are regarded by NHM&s new applications for funding.

Applications undergo rigorous peer review, wherefgy are subject to scrutiny and evaluation by rsthe
who are expert in the field(s) of the applicatidssessors and grant review panels (GRPs) will bheg
expertise and experience to the evaluation of teetrof applications for funding. Therefore apphtscan
expect that any matter relevant to the scientifialdyy, significance and innovation, and applicaatk
record(s) may be brought to the consideration eif tpplication, by assessors and the GRP.

In developing their applications, applicants shdakk into account the nature of peer review: assesand
GRPs may draw as appropriate from the researchtlitee and from their breadth of knowledge in the
relevant discipline(s) and field(s). Issues nogvaht to the scientific quality, significance andfaovation,
and track record are not to be considered. (seesalgion 14bjections And Complaints

10.1 Assessment Criteria

Applications for Project Grants are assessed bgsmeording to the three internationally benchredrk
assessment criteria of:

1. Scientific quality;
2. Significance and Innovation; and
3. Track record, relative to opportunity.
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The following paragraphs are descriptions of theca.

1. Scientific Quality (50%)
This includes the clarity of the hypotheses or aede objectives, the strengths and weaknesseg of th
study design and feasibility.

The research proposal may be assessed in terrsitafiot limited to:
a) Clarity of the hypothesis or research objectivastuding
i Has the method/framework/approach been partiadiyete?
il What outcome is sought in the proposed study? \&keattly is the outcome
measure?
i Is it well integrated and adequately developed?

b) Is there a clear and appropriate research plansi@ar also:
I What are the strengths and weaknesses of the ahgigs design?
i Have any major pitfalls or problems been overloGkéediave alternative
approaches been considered?
iii Is the plan well informed by knowledge of the lgere?
iv Is the design appropriate for the aims of the net&a

c) Feasibility
i Will the research plan successfully address thiedthypothesis or research
objectives?
i Are the goals concrete and achievable?
iii Is the investigating team appropriate — is it cé@alb achieving the goals? Does it
have the right skills and expertise?

2. Significance and Innovation (25%)

This includes the potential to increase knowledgeughuman health, disease diagnoses, or biology of
agents that affect human health, or the applicaifarew ideas, procedures, technologies, programs o
health policy settings to important topics thatlwiipact on human health.

Note: Applications do not need to be rated on Isaghificance and innovation. Truly innovative idesnd
research may not reveal their significance untihedgime in the future (this is the case for manyp&ld’rize
winning discoveries). Similarly research of thghest significance eg. important randomised clirticals
or public health intervention studies, may usedmnd true' methods only, yet be of immense sagmte
to health. GRPs will use peer review judgement.

Applications may be assessed in terms of, butimded to:

a. Isthe problem important?

b Will the work or research have an impact?

c. Isthe proposed research new/novel or creativeithagination been used)?

d. How will scientific knowledge be advanced?

e. What will be the effect of the study on the consemtmethods that drive this
field?

f.  Does the research challenge existing models oralevew technologies or new
study methods?

g. How well does the proposal describe the new ide@gedures, technologies,
programs or health policy settings?
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3. Track Record — relative to opportunity (25%)

Track record is considered in terms of whether@plieant’s previous research demonstrates that the
researcher (or team) is capable of achieving tbhpgaed project and/or ability to deliver the pragmbs
project in terms of having the appropriate mixegeaarch skills and experience.

Track record may encompass the national and irtiena standing of the applicant(s) based uporr thei
research achievements, including but not limited to

Research outputs most recent significant publications; publicasdhat illustrate innovation and
significance to past accomplishments; impact ocauke of previous research achievements,
including effects on health care practices or golaavards or honors in recognition of achievements;

Contribution to discipline or areainvitations to speak at international meetiregitorial
appointments, specialist and high level healthgyatommittee appointments; and

Other research-related achievemergach as:

o Influence on clinical/health policy or practice,movision of influential advice to health
authorities and government.

0 Impacts on health via the broad dissemination eéaech outcomes; eg via mainstream media,
the community or industry involvement.

Track record is considered in relation to oppotyuriwith regard to factors such as career inte¢moag,
administrative and clinical/teaching load, and tgbiperformance (including publications) for theldi
in question.

The track record of Chief Investigator(s) and otkey personnel listed on the applicatioalative to
opportunity, may be assessed in terms of:

a. Record of achievement, relative to opportunity;
b. Contribution to their field of research; and
C. Their national and/or international reputationhait fields.

In considering the criteria, applicants are advigecefer to the description of the scoring categgor
provided in Attachment B.

10.2 Additional criteria for Indigenous Health app lications

Applicants whose research proposals include Abaaigand Torres Strait Islander Research need teasd
TheCriteria for Health and Medical Research of Indigeis AustraliangThe Criteria) refer:
http://www.nhmrc.gov.au/grants/_files/indighth.putf their application.

Part B of the application includes the questidbnés this research proposal include Aboriginal amd/
Torres Strait Islander health research and/or capabuilding? Applicants who select ‘YES’ will have
their application initially assigned to the Indigeis Grant Review Panel (IGRP) for assessment.

In scoring applications against the assessmeetieitthe IGRP will use its discretion to refldue trelative
strength of the application in terms of how wehddresses and meets The Criteria.

NHMRC will take advice provided by the IGRP intacaant when determining funding recommendations.
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10.3 Assessment Process

Applicants have the opportunity to select the Br&asearch Area (BRA) their application will initiabe
allocated to:

Basic Science

Clinical Medicine and Science

Health Services Research

Public Health

This is a preliminary allocation only. NHMRC resesvthe right to move applications to a different/BR
where appropriate.

Applications will be allocated to a Grant ReviewnBa(GRP) within the BRA, who will assess each
application against the assessment criteria. NHMRIGseek reviews from external assessor for adlj&ut
Grant applications.

Prior to the GRP meeting, applicants will have ppartunity to respond to the reviews provided by
assessors.

NHMRC will collate the scores provided by panel ggpersons and external assessors to identify those
applications assessed to be in the lowest 30%icapions received. These applications will be
considered for removal at the beginning of the Gfi¥eting. Applications addressing Indigenous health
will be exempt from this removal process.

The GRP will then assign the remaining applicatimnsne of seven scoring categories (see AttachBent
and rank those applications within the fundablegaties.

NHMRC may seek additional advice on any grant apgion.

Once the GRPs have categorised and ranked apptisatNHMRC seeks advice from Research Committee
and Council on the total allocation of expenditimethe Project Grant Scheme and on the extentmbart

for applications within Priority, Strategic Planitlative and Special Initiative areas. NHMRC and it
committees do not challenge the category or thkimgrof individual grants, subsequent to the GREwg.
NHMRC recommendations are then forwarded to theid¥en for approval.

10.4 Large scale clinical trials

The Large Scale Clinical Trial (LSCT) Grant ReviBanel will assess applications where an applicant
identifies in their applicatiorRart A: Ethics)that the research proposal involves a clinical and where
the scale and scope of the application is subsianti

The panel may also review other applications wiNHIBMRC determines that it has the appropriate
expertise. Applications for larger cohort studaesl population studies may also be referred toptie!.

NHMRC will only be able to fund a very limited nuerbof very large scale clinical trials and may riegu
applicants to find co-funding as a prerequisiteN&tMRC support.

A clinical trial should be considered as the evatuaof any health care intervention (includingyaetion,
early detection, treatment, health service, behaalachange and pharmaceutical) in a human populati
with disease or at risk of disease

The clinical trial will usually involve the compaon of a new treatment or intervention againsaadsrd
care/management assessing the impact of each tth beecomes or intermediate endpoints, using a
controlled design. A trial could also involve gaphase 1 or phase 2 trials without a control group

Researchers whose applications are being assegsieel bSCT will be able to specify modificationstheir
proposal in their Applicant Response in responsessessor reports. Applicants are not permittedito
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named researchers to the research team, howeVeraaypp may indicate their intention to involve
additional expertise.

For further information regarding LSCT applicatigrisase refer to Section 6.4 and Appendix 1.

11. CONFIDENTIALITY

Information contained in applications is regardedcanfidential unless otherwise indicated and el
received and treated as confidential by NHMRCsltilegislated responsibility of all NHMRC staffdan
Committee members not to disclose to any persofidaartial information to which they become privy as
result of the exercise of their responsibilitieste NHMRC.

Information comprising the names of successful fgrapplicants and their administering institutions,
together with the title of the research project #relfunding awarded, are published in the NHMRQdal
Report and are available through the NHMRC webbltdMRC makes publicly available information about
the areas of research of the grant and a briefigéisn of the grant provided by the applicant @sponse to
the question in Part A of the applicatioMedia Summary

12. PRIVACY

Documents containing personal information are heshdind protected in accordance with the provisains
the Privacy Act 1988which sets standards for the collection, storage, and disclosure of, and access to,
personal information. Personal information is diseld only with permission of the individual to whaim
relates or where the Act allows.

13. OUTCOME OF APPLICATIONS

NHMRC will advise applicants through the nominatsdiministering Institution’s Research Office of the
outcome of the application as early as possiblevahg approval of funding. This may be done iritiaon
a confidential basis. If so, NHMRC will regard &ohing of this confidentially as a serious matter.

The advice to applicants will include a short reépmr the application based on the assessmentiarildre
report may identify aspects of the application vhicere considered to be more, or less, competitiga
other applications.

NHMRC will publish the following information on itwebsite for all successful Project Grants:

Application ID;

All Chief Investigator names;

Administering Institution;

Simplified title; and

Total funding awarded and duration.
The media summary may also be published.

14. OBJECTIONS AND COMPLAINTS

14.1 Objections and Complaints

Applicants may seek clarification on the outcoméheir application, or state an objection to thattome.
The objection must be lodged in writing through Administering Institution’s Research Office by
completing a form available from the NHMRC websitéttp://www.nhmrc.gov.au/contact/complaint.htm
and be received within 28 days of the date onetterl notifying the outcome of the application.
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The objection should be directed to the NHMRC's eEtitxecutive Officer in the first instance. If an
applicant is not satisfied with the outcome, thegymefer their complaint to the NHMRC Commissionér
Complaints, as detailed in section 14.2.

NHMRC will provide a written response to all compla in line with the NHMRC Complaints Policy
http://www.nhmrc.gov.au/_files_nhmrc/file/about/¢act/policy _on_complaints.pdf

14.2 Formal complaints to the Commissioner of Comp  laints

A person whose interests are affected may at amg kbdge a complaint under section 59 of iNational
Health and Medical Research Council Act 2q0# Act).

Section 61 of the Act provides the CommissiongComplaints with discretion including, where a
complainant has not approached the CEO with theptant, the Commissioner may chose not to
investigate and refer the complaint to the CEO. Abemay be found at:
http://www.nhmrc.gov.au/about/role/index.htm

Complaints to the Commissioner should be addretssed

NHMRC Commissioner of Complaints

National Health and Medical Research Council

GPO Box 1421

CANBERRA ACT 2601
Formal complaints can be mailed to the above addoesent by email as a PDF letter to
complaints@nhmrc.gov.au

The complaint must be in writing, be signed by t¢beplainant, describe the action complained abodt a
specify the nature of and grounds for the complaint

Complaints can only be considered against admatigé process and not the merits of a particularstan.
The grounds of Complaint are detailed at sectionfdie Act and are that:

(@) the action involved a breach of the rules afired justice;

(b) the action was induced or affected by fraud;

(c) there was no evidence or other material tafyutiie action;

(d) anirrelevant consideration was taken into aotin relation to the action;

(e) arelevant consideration was not taken int@aectin relation to the action;

(H) in the course of the action a discretionary powas exercised for a purpose other than the perfor
which the power is conferred;

(g) the action involved the exercise of a discreiy power in bad faith;

(h) in the course of the action, a personal digmmaty power was exercised at the direction of la@ot
person;

() the action involved the exercise of a discne#itcy power in accordance with a rule or policy with
regard to the merits of the particular case; or

() the action involved any other exercise of a pow a way that constitutes abuse of the power.
Complainants are advised to contact their RAOs poianaking a complaint to the Commissioner.
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15. APPROVALS TO BE OBTAINED PRIOR TO FUNDING
COMMENCING

Project Grants provided by NHMRC are often awaridedesearch that involves the use of humans, daima
or genetically modified organisms. All of theseidties require oversight by the Administering litigtion.
Table 1 summarises the approvals that may neec tobbained before funding for a Project Grant can
commence. Table 2 lists other considerations thajegts grant applicants must take into accounindur
development of research proposals.

In order to ensure that all research is conductgll bthically and accountably, funding for a Pro@cant
will not commence until the Administering Institoti’'s RAO has notified NHMRC that all relevant etlic
and other approvals and have been provided to tmiristering Institution's Research Offidd¢o funding
will be provided on the basis of a provisional appoval.

Where an ethics clearance or regulatory approvabisequired until the latter years of a Projecai@ and
the relevant committee cannot review the proposlout the results of the preliminary findings bét
research then, in these exceptional circumstantes|RC approval can be sought for the funds to be
released. These requests will be considered by REBMnN a case by case basis. Any research thatesqu
ethics clearance/regulatory approval must not oaatit the required approvals are in place.

It is the responsibility of the applicant to obt#e relevant approval required for the project emfibrward
this to the Administering Institution's Researcti€as.

The NHMRC reserves the right to request any infdionain relation to ethical and other approvals émd
withdraw the offer of funding if the relevant appats are not obtained dyJuly in the year that funding is
to commence.

Table 1: Summary of Approvals and Licenses to be ob  tained by Project Grant applicants

Applicants proposing Action to be taken by Applicants
research involving
Human Research Must have project reviewed by Human Research Eibimmittee (HREC) in

accordance with theational Statement on Ethical Conduct in Human
Research 200Tonsideration must also be given to Brévacy Act 1988

Further information is available at:
http://www.nhmrc.gov.au/publications/synopses/e 83syn

Animal Research Projects funded by NHMRC that involve the use afreats must be reviewed
and approved by an Animal Ethics Committee (AEC3doordance with the
Code for the Care and Use of Animals in ScienRigsearch

Further information is available at:
http://www.nhmrc.gov.au/publications/synopses/egd$gm

Generation or use of All work involving the generation or use of GMOs shibe assessed by the
genetically modified Administering Institution’s Institutional Biosafegommittee (IBC) before
organisms (GMOs) commencement. In addition, this work may also negjailicence to be issued

by the Gene Technology Regulator

Further information is available from: the Officé the Gene Technology
Regulator (OGTRhttp://www.ogtr.gov.au

Human Embryo All research involving human embryos requires anie issued by the

Research Licensing Committee of the NHMRC in accordance viRésearch Involving
Human Embryos Act 2002 (RIHE Aet)dProhibition of Human Cloning for
Reproduction Act 2002 (PHCR Act)

For further information refer to the NHMRC websiiie
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http://www.nhmrc.gov.au/embryos/index.htm

Table 2: Other considerations relevant to Project G~ rant Applicants

Applicants proposing Guidelines to be considered by Applicants
research involving
Health Research Ethical applications for projects that involve tharticipation of Aborigina
Involving Aboriginal and Torres Strait Islander Peoples should be dpedlwith reference to the
and Torres Strait Values and Ethics: Guidelines for Ethical ConduciAboriginal and Torreg
Islander Peoples Strait Islander Health Research

Further information is available from the NHMRC séb at:

http://www.nhmrc.gov.au/publications/synopses/ehdsyn

Use of Carcinogenic or | All projects that involve the use of carcinogenid@hly toxic chemicals
Highly Toxic Chemicals | must adhere to the National Occupational HealthSafdty Commission
(NOHSC) guidelined)ational Code of Practice for the Preparation of
Material Safety Data Sheets

Further information is available from the AustaaliSafety and
Compensation Council (ASCC) web sitehetp://www.ascc.gov.au/ascc/

Use of datasets for The use of datasets for research purposes mustyontp the Minimum
research purposes Guidelines for Health Registers for Statistical d&elsearch Purposes

Further information is available from the Australiamstitute of Health and

Welfare website at:
http://www.aihw.gov.au/publications/index.cfm/tif®& 92

16. ADMINISTRATION OF NHMRC GRANTS

16.1 Deed of Agreement

All NHMRC Project Grants are offered in accordamndth a Deed of Agreement between NHMRC and the
Administering Institution. This Deed of Agreementludes Schedules that detail specific conditians f
each grant (eg budget). Details of the Deed of &guent can be found at:

http://www.nhmrc.gov.au/funding/funded/manage/pglieeds.htm

Requests to vary the terms contained in the Deédyodement or its Schedule must be submitted to
NHMRC in writing by the Administering Institution.

16.2 Payments

Subject to appropriations provided by the Commotiivd2epartment of Finance and Administration,
payment of funds will be made to Administering lgtons in regular instalments, in accordance with
approved payment arrangements made for assistaoviegd from the Medical Research Endowment
Account (MREA). Funds must be used only for theppses approved and detailed in the Deed of
Agreement and its Schedule.

16.3 Research Misconduct

Research funded by NHMRC must comply with thestralian Code for the Responsible Conduct of
Researchwhich can be found atittp://www.nhmrc.gov.au/publications/synopses/r30isim
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NHMRC funding agreements contain provisions forleadling of allegations of research misconduct.
Applicants are referred to sections 15.1 -15.59eNHMRC Deed of Agreement - Research Funding
SchemeqSeesection 15.1 for further information)

16.4 Intellectual property

Applicants in receipt of NHMRC Project Grant sugpmust agree to comply with the Interim Guidelines
Intellectual Property Management for Health and MaldResearch available at:

http://www.nhmrc.gov.au/funding/policy/ipmanage.htm

17. REPORTING ON NHMRC PROJECT GRANTS

17.1 Annual Progress Reports and Financial Reports

Annual progress and financial reports will be regdiby 31 March of each year on the form prescriped
NHMRC. Atthe completion of the grant, a final ogpand financial acquittal will be required by 3tne of
the following year. These final reports will bgaeded by NHMRC as public documents and will begda
in the public domain. The reporting requirements losa found at:

http://www.nhmrc.gov.au/grants/apply/projects/indm

NHMRC may suspend payment of further instalmentanyf current grant until the appropriate reportaeha
been received and assessed as satisfactory.

Where an institution fails to submit satisfactoeports, as required, NHMRC may withhold the remaind
of the institution’s payments under the schemeHercurrent year or initiate recovery of funding.

17.2 Dissemination of Scientific Results
To maximise the benefits from research and as by@adpossible allow access by other researchershan
wider community, NHMRC encourages researchers aidiAistering Institutions to

Promote responsible publication and disseminatiadheresearch findings;

Disseminate all research findings; and

Disclose research support accurately

Section 4 of thé\ustralian Code for the Responsible Conduct of &ebeoutlines these and other
responsibilities of Institutions and Researchetsctvapply to all forms of dissemination.

Researchers should also consider the benefitspafsiteng their data and any publications arisirapfra
research project in an appropriate subject andatitutional repository wherever such a repositery
available to the researcher(s). Any research ositimatt have been or will be deposited in appropriat
repositories should be identified in the Final Repeurther information regarding NHMRC policy dmet
dissemination of research findings can be obtaired
http://www.nhmrc.gov.au/grants/policy/disseminatidm
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18. FURTHER INFORMATION

For further information, the Administering Instith’s Research Office should be contacted in that fi
instance.
Enquiries about Project Grants may be addressta:tGrantNet Help Desk on:

Post: NHMRC National Health and Medical Researohriil
GPO Box 1421
CANBERRA ACT 2601

Phone: 1800 500 983

Fax: 02 6217 9165
E-mail: grantnet.help@nhmrc.gov.au
Website: http://www.nhmrc.gov.au/grants/apply/projects/indm

19. USEFUL RESOURCES

Access Research Grants Management System (RGM8patwww.nhmrc.gov.au/grants/apply/projects

Ageing Research Online hattp://www.aro.gov.au/
Australian Code of Practice for the Care and Uséimals for Scientific Purposes
http://www.nhmrc.gov.au/publications/synopses/egd Ggm

Australian Code for the Responsible Conduct of &ebat http://www.nhmrc.gov.au/publications/synopses/r8dsyn
Australian Institute of Health and Welfare websitenttp://www.aihw.gov.au/publications/index.cfm/ti®&92
Australian Safety and Compensation Council (ASCEb wite ahttp://www.ascc.gov.au/ascc/

Cancer Council http://www.cancervic.org.au/grantprocess
Cancer Australiahttp://www.canceraustralia.gov.au/research-andeglirtrials/priority-driven-research.aspx

Criteria for Health and Medical Research of Indigers Australianst: http://www.nhmrc.gov.au/grants/_files/indighth.pd

Department of Education, Science and TrainRRgview of Closer Collaboration between Universia@ad Major Publicly
Funded Research Institutio@004)

Department of Health and Ageing http://www.health.gov.au\dementia

Dementia Collaborative Research Centrdsttgat//www.dementia.unsw.edu.au/

Heart Foundationhttp://www.heartfoundation.org.au/Professional tnfation/Research/Available Funding/Grants-in-
aid/Pages/default.aspx

Human Health and Climate Change - National AdaptatResearch Plaat: http://www.nccarf.edu.au

Minimum Guidelines for Health Registers for Statatand Research Purposat
http://www.aihw.gov.au/publications/index.cfm/tiié92

National Code of Practice for the Preparation of téldal Safety Data Sheets
http://www.workcover.nsw.gov.au/Publications/LawPRalicy/CodesofPractice/pages/code_preparatior
material_safety data_sheets.aspx

National Health and Medical Research Council Acd2@he NHMRC Act), athttp://www.nhmrc.gov.au/about/role/index
NHMRC Administering Institutions Poliey http://www.nhmrc.gov.au/funding/policy/administ.htm

NHMRC Complaints Policy http://www.nhmrc.gov.aulefi_nhmrc/file/about/contact/policy_on_complaing$.p

NHMRC Deed of Agreement - Research Funding Schatmeg/w.nhmrc.gov.au/grants/admin/deeds.htm

NHMRC policy on the dissemination of research firgdihttp://www.nhmrc.gov.au/grants/policy/disseminatigm

NHMRC Project Grants Advice and Instructions to Wggmts for funding commencing in 20ai
https://www.nhmrc.gov.au/grants/apply/projects/mtem#a6

NHMRC Strategic Plan 2007-20@@: http://www.nhmrc.gov.au/publications/synopses/ sfé¢rat_plan0709.pdf
Objections and Complaints — referttip://www.nhmrc.gov.au/contact/complaint.htm
Office of the Gene Technology Regulator (OGHRp://www.ogtr.gov.au
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Overseas Aid Gift Deduction Scheme — Australiandapent of Foreign Affairs
http://www.ausaid.gov.au/ngos/devel_list.cfm

Privacy Act 198&t http://www.nhmrc.gov.au/publications/synopses/e83syn

Prohibition of Human Cloning for Reproduction A€02 (PHCR Actat
https://www.nhmrc.gov.au/publications/synopses/fygdyn.htm

Research Involving Human Embryos Act 2002 (RIHE Act at:www.nhmrc.gov.au/publications/synopses/embrsiatintt

Values and Ethics: Guidelines for Ethical Conduct Aboriginal and Torres Strait Islander Health Ressh &
http://www.nhmrc.gov.au/publications/synopses/efdsyn

Victorian Neurotrauma Initiativat http://www.vni.com.au

United States Department of Health and Human Sesviraft Definition of Comparative EffectivenesssBarch
sourced fronmhttp://www.hhs.gov/recovery/programs/cer/draftdigfom. html
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ATTACHMENT A

ATTACHMENT A: NHMRC PRIORITY AREAS, STRATEGIC PLAN
INITIATIVES AND SPECIAL INITIATIVES FOR 2010

Each year the NHMRC designates a small numberalfthareas in which it encourages
applications. These areas are either NHMRC pri@uigas, strategic plan initiativeSHMRC
Strategic Plan 2007-200%r areas in which NHMRC has received specificitamttal fundssupport
additional priorities and special initiativeBhese are listed below:

1. NHMRC's Priority Research Area - Indigenous Heal th

In 2010, NHMRC has again designated Indigenousthi&ssearch as our only Priority Area. NHMRC
is committed to doing what it can to advance Abaagjand Torres Strait Islander health research and
has established certain requirements and processels are designed to ensure that research into
Aboriginal and Torres Strait Islander health is ooly of high scientific and ethical merit but thigis
beneficial to Aboriginal and Torres Strait Islangeoples.

The NHMRC has made a commitment to a target efatt|5% of its total research funding being
allocated to Aboriginal and Torres Strait Islandealth research. Researchers proposing to do
research which specifically relates to the hedltAlwriginal and/or Torres Strait Islander peoples,
or which includes distinct Aboriginal and/or Tori@sait Islander populations, biological samples

or data must be aware of and refer to, the follgndocuments in formulating their proposal:

Criteria for Health and
Medical Research of
Indigenous Australians.

Applicants are required to address the
extent to which their application fulfils
these criteria in relation to research into the
health of Indigenous Australians including
documentation and other relevant written
evidence where appropriate.

The NHMRC Road Map:
A Strategic Framework for
Improving Aboriginal and
Torres Strait Islander
Health through Research.

The overall objective of the Road Map is to
support the NHMRC to advise Aboriginal
and Torres Strait Islander communities
throughout Australia, on the achievement
and maintenance of the highest practicable
standards of individual and public health,
and to foster research in the interests of
improving those standards.

Values and Ethics:
Guidelines for Ethical
Conduct in Aboriginal and
Torres Strait Islander
Health Research.

This documenprovides guidance to
researchers for conceiving and designing
research proposals which meet the highest
ethical standards and ensure respect for the
principles and values of the Aboriginal and
Torres Strait Islander culture/s in which the
research will be conducted.
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2. Strategic Plan Initiatives to build Australia’s research effort

The NHMRC Project Grant scheme supports investigattbated research. That is, researchers
apply for funding to complete research in theitdfief interest.

The NHMRC Act requires the organisation to develdptrategic Plan which must identify the
major health issues of the triennium and the NHM&R@an to tackle them. These issues can be
found in our Strategic Plan (http://www.nhmrc.ga/mublications/synopses/nh80syn.fhitm
NHMRC'’s current Strategic Plan was tabled in Pargat on 21 March 2007. NHMRC has a wide
range of Committees to deal with the issues idiedtiénd for some issudsHMRC wishes to

attract new research ideas to expand our reseHortsen these areas.

In 2010, NHMRC invites applications for projectsadress the following issues:
a) Complementary and Alternative Medicine

“One in two Australians regularly use complementang alternative medicines with Australians
spending more on complementary and alternative ecimexti than prescription drugs. NHMRC will
initiate new approaches to research and the pmvis evidence based advice in complementary
and alternative medicines during this trienniufh.”

b) Effective Health Care: Comparative effectiveness research

“Changing demographic, quality care and the impattew therapies and diagnostics will increase
the pressure on Australia’s health care system.”

In 2010 NHMRC is calling for applications addregs{Domparative Effectivenesesearch.

Comparative Effectiveness Resedrcbmpares the effectiveness of interventions aradesfies to
prevent, diagnose, treat and monitor health camultin response to the needs of a range of
stakeholders, including patients, providers, ardsiign-makers. To undertake comparative
effectiveness research, a variety of data soumesrethods may be developed or expanded, and
may assess an array of health-related outcomebverse patient populations.

c) Effective Health Care: Mental iliness - Services  for severe and persistent mental
illness

Effective health care is an identified major hedtue in the current NHMRC Strategic Plafhe
previous National Health Committee indicated thatr¢ was a need for research to inform health
policy development for people with chronic and esnt mental iliness.

Project Grant applications are sought that addres#ollowing:

I. identify which service structures best suppgtiraal client outcomes (across the domains
of welfare, rehabilitation, housing, physical heahd mental health) for people with
chronic and persistent mental iliness;

ii. promote change in practitioner practices nelwith research outcomes; and
iii. trial new and innovative systems of care baseavidence of "what works".

Applicants are particularly encouraged to consitlerfollowing areas:

a. evaluation of systems of care that encourage catiparand coordination of services
across relevant areas of health, vocational reletimih and disability support in line with
current government priorities;

3 cf. NHMRC Strategic Plan 2006-2009, p.11

4 ¢f. NHMRC Strategic Plan 2006-2009, p.11

® Text based on the United States Department ofthleald Human Services Draft Definition of Compamiiffectiveness Research
sourced fronhttp://www.hhs.gov/recovery/programs/cer/draftdigifim.html, accessed 27Nov09

8 ¢f. NHMRC Strategic Plan 2006-2009, p.11
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b. improving knowledge about the capacity within seevsystems to achieve effective
outcome measurements and monitoring of individunatee system; and

c. mechanisms to prevent system failure (in healtimalditation and disability support).
d) Global Health

“Australian researchers accept a responsibilityoiatribute to the improvement of health
throughout the world, and to contribute to growagivities to address the health burdens of the
developing world.* In 2010, NHMRC calls for applications in two areas

I.  Health Challenges of Climate Change (for detadeSpecial Initiativeselow)

Il. Health Issues in our Regitirin 2010 NHMRC invitesipplications addressirtdealth Issues in
our Region The primary focus should be on major health basdn developing countries in
Asia and the Pacific The focus of the work (“centre of gravity”) mu= in the developing
country. Applications are welcome in all four ‘lpils” of health and medical research:
biomedical research, clinical research, healthiseswesearch, and public health research.

e) Nanotechnology and Health

“New nanotechnologies are ready to transform mapgets of manufacturing, and provide many
advances in health diagnostics and treatmetfts.”

NHMRC seeks project grant applications that seekuestigate health safety, new diagnostics,
and/or novel nanotechnology treatments. Biomedgstarch areas include, but are not limited to:

diagnostics and therapeutics;
targeted drug delivery;
regenerative medicine including biological scafild
novel medical devices for in vivo use; and
cellular based therapies.
Health and safety research areas include, butaremted to:
improving the safety and nanomaterials through ovwed design;
predictive pharmacokinetics; and

structure-activity modelling of the behaviour anditological properties of nano-
particles relevant to the Australian context.

f) Obesity — Intervention

“This represents a serious and growing nationakiheancern and an increasing burden on the
health care system. There is a need to examinkethask factors that lead to obesity, and actively
pursue opportunities to provide the scientific sapjfor holistic national strategies to reduce the
individual and community health burdens. NHMRC wildke obesity prevention and treatment a
major focus for the triennium to support a compresiee national strategy*

In 2010, NHMRC invites applications for researctoipreventative public health interventions,
including the evidence of the sustainability ofymetative public health interventions.

7 ¢f. NHMRC Strategic Plan 2006-2009, p.13

8 Special Eligibility criteria apply, refer to seti 5.4 of theProject Grants Funding Policy for funding commergin 2011

In 2004, with the Wellcome Trust, the Health Rede&ouncil of New Zealand and NHMRC funded 11 projéuts focused on the
major health problems of developing countries int8@nd South East Asia and islands of the Padifi009, NHMRC extended
this program by calling for applications via thed2Project Grant funding scheme leading to theifugndf 14 project grants.

9 Eligible developing countries are those in Asiaher Pacific declared by the Minister for Foreigffiass for the purposes of the
Overseas Aid Gift Deduction Scheme, refer http:Mwawsaid.gov.au/ngos/devel_list.cfm [accessed 10Bov

10 ¢f. NHMRC Strategic Plan 2006-2009, p.13

11 ¢f. NHMRC Strategic Plan 2006-2009, p.11
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g) Water Quality and Health

“Australia is focusing on the water shortages thahy urban and rural communities are facing.
Public trust in the safety — immediate and longnterof their water supply is essential, and unsafe
water supplies can and do cause much ill healtrdaath worldwide. For Australia, it seems
inevitable that the safety of recycled water (diréwrough treated, or indirect through discharge
from upstream towns and cities) will be importangiothis period.*?

3. Special Initiatives
NHMRC has received additional funds for targetestagch in the following:

a) Asbestos —Related Diseases

It has been estimated that 54,000 Australiansheiltliagnosed with asbestos-related diseases by
the year 2020. Applicants should note that addtidunding of $500,000 per annum is available
until 2015/16.

b)Dementia Research

This special initiative is supported by the Depamtnof Health and Ageing and constitutes round 3
of the Department'®ementia Research Grants Prograihe aim of the Program is to support
dementia research aiming to:

develop innovative service delivery models;

develop, trial or build on prevention and risk retilon strategies, assessment, treatment or
management models;

improve the knowledge base on epidemiology and latipn health; or
focus on the practical applications of evidencesdassearch.
Note: biomedical research is not eligible for sugpmder this special initiative.
c) Electromagnetic Fields

Applications are sought that address the 2006 Wid€eRrch Agenda for Radio Frequency Fields
(see_http://www.who.int/peh-emf/research/rf_reskaagenda 2006.pdf Successful applications
will be funded through the Australian Governmeig\gy on radio communication licence fees.

d) Health Challenges of Climate Change

NHMRC is working with the Department of Climate @iga and the National Climate Change
Adaptation Research Facility to identify and suppesearch to address the health challenges from
global climate change.

Climate change will have health impacts that atenally significant, and support is available for
relevant research in areas including water quahfgctious diseases, the capacity of the health
system to cope with disasters and the health bermfadverse health effects of adaptation and
mitigation strategies.

Applications that address priority questions inlkhanan Health and Climate Change - National
Adaptation Research Plare highly encouraged. Ti&uman Health and Climate Change -
National Adaptation Research Plaan be found atittp://www.nccarf.edu.au

12 ¢f. NHMRC Strategic Plan 2006-2009, p.12
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Summary of the priority research questions in Humé&tealth and Climate Change -
National Adaptation Research Plaf?

Heat
Which categories of persons are most vulnerabéadot-term extremes of heat?
Do levels of understanding of the nature of thksiigind personal/household-level ways to
ameliorate them, vary between these populatiorgsabps?
Are changes needed to mainstream public healtbydoli

Do early warning systems (EWSSs) for heat wavesadiner extreme weather events reduce
adverse health impacts?

Which types of EWS are most effective?

Extreme weather events

Does public education about the risks of extrementsy and their avoidability, alter people’s
knowledge and behaviour?

Vector-borne disease
What are the future risks of arbovirus diseasesrayifrom climate change? This question
should focus on population movements and changlsithern Australia, and monitoring of
potential vectors.
— Does climate-driven predictive modelling of anytjadar vector-borne infectious
disease outbreak reduce the occurrence of suchealts
— How would existing public health systems cope wittreased levels of vector-borne
disease (VBD) infections?
Can meteorological forecasts of impending seaseaather conditions provide useful
advance warning of altered risks of vector-borrieatious disease outbreaks? Does such
usefulness differ between human-only and zoonoHDY?
— Are such forecasts enhanced by inclusion of infdiemaabout changes in
environmental indicators (e.g., surface water cioon, vegetation levels, etc.)?
—  Will the implementation of such EWSs result in refitans in outbreaks or infection
rates?

Food, air and water quality
- Where will the likely climate change impacts onda&afety and quality be observed and
what measures/practices can be implemented toedgtieaisk of food-borne disease
outbreaks?
What is the role of water authorities responsibletfeating water in the management of
climate change impacts?

Mental health
What interventions are required to minimise theeptial adverse mental health effects of
natural disasters (such as drought, windstorm boolds)? Initiatives to address this question
should build on the established models and framiesvior disaster mental health planning.

Community and indigenous health
How might climate change and changes in occurrehegtreme events affect aspects of
indigenous culture and living conditions that affleealth?
Which types of intervention most effectively incseahe level of community resilience?
— What key characteristics of indigenous, rural arlshn communities determine their

level of resilience to the stress of long-term @emin climatic and environmental
conditions?

13 http://www.ncarf.edu./national-adaptation-resegstam-human-health
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Health services and infrastructure
What models of integrating the entire health séstmiaptive responses best support
coordination of adaptive activities?
What models of linkage and knowledge exchange lmtwémate change researchers and
policy-makers best provide relevant decision supipgplanning health sector responses?
What role should the primary health care sectoy plapart of a broader public health
adaptive response to climate change?
Is the health care system adequately structuredtafféd to handle increased demands from
(a) extreme weather events, and (b) outbreakd@dtious diseases?

— What improvements are needed, feasible and ef&ttiv

What forms of in-career training of health carefessionals best prepare them to identify
and respond to climate-related health impacts?
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ATTACHMENT B

ATTACHMENT B: NHMRC PROJECT GRANT CATEGORY DESCRIPT ORS

The following category descriptors are used toesenr application against each of the assessmeésri&ril) Scientific Quality, 2) Significance and
Innovation and 3) Track Record, relative to oppaitiu

Criterion Scientific Quality Significance and Innovation Track Record-relative to opportunity
7 Highest For example, the proposal: For example, the planned research: For example, relative to opportunity, the appli¢ant
International Has objectives that are well; Addresses an issue of utmost importance te  Are generally the most outstanding researchers |n
quality and research defined, highly coherent anc human health the country for their peers/cohort
performance strongly developed Will translate into fundamental outcomes|in-  Have very strong records of other research—related
Is exemplary in design the science and practice of clinical achievements
Is state of the art in concept medicine or public health or fundamental Have strong international reputations or are well|o
changes in health policy the way to developing them
Will be the subject of invited plenary Hold leadership positions in highly regarded
presentations at international meetings, scientific or professional societies
often with relevance across several fields Are highly recognised for their contribution to ithe
Is highly innovative and introduces field of research
advances in concept
The published research will be highly
influential.
6 Highly For example, the proposal: For example, the planned research: For example, relative to opportunity, the appli¢ant
Competitive Is clear in its intent and

logical

Is appropriate for the
experience level of the
applicant and team

Is a near-flawless design
Is highly feasible

The published research should be highly
influential.

Addresses an issue of major importance to-

human health

Could be the subject of invited plenary
presentations at international and nationa
meetings

Is innovative with respect to the question
being addressed and the approach to it

Have a record of achievement that places them in
the top 10-20% of peers/cohort

Are well recognized for their contribution to their
field of research

Have a growing international reputation

Have established a position of leadership, or are
emerging leaders, in their field
Hold leadership positions in well regarded sciéntjif
or professional societies
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5 Excellent For example, the proposal: For example, the planned research: For example, relative to opportunity, the appli¢ant
Has clear objectives Addresses an issue of considerable - Have a record of achievement, that places them well
Will likely be successfully importance to human health above average for their peers/cohort
achieved - Could be the subject of invited plenary - Are well recognized for their contribution to their
presentations at national specialty meetings field of research
Any reservations regarding study- Contains at least one innovative idea - Have a growing national reputation and their
design are minor research appears frequently at national meetings
The published research will be influential.
4 Good For example, the proposal: For example, the planned research: For example, relative to opportunity, the appli¢ant

Is sound in terms of its Addresses an issue of some importance to- Have a solid record of achievement

objectives human health Have made contributions to their field of research
May have some novel aspects, while others

underpin or extend existing knowledge. | One or more of the Cls has an existing or emerging
There are minor concerns about successfuhational reputation, albeit in a niche area.
completion.

But has several areas of minor
concern in the experimental
design and/or its feasibility.

The published research should be influential.

[3] SATISFACTORY - The application is considered to be satisfactogims of its scientific quality, and while the GRRonfident that the applicants
will be able to undertake the research, on bal#@risenot competitive.

The application displays a number of good featbrgss not competitive.

The application is clearly not of sufficient quglib be competitive against any of the criteria

[2] MARGINAL -
[1] POOR -

This table shows the percentage of applicationsived in 2008 and 2009 which were assessed to e ifundable categories (4-7):

Category 7 6 5 4
2008 0.3% 10.8% 27.3% 36.6%
2009 0.23% 12.8% 29.4% 38%
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APPENDIX 1: USE OF NHMRC FUNDS AND BUDGET

Introduction

NHMRC funds the direct costs of the research praplogsed on advice from peer review. This
document is designed to assist Project Grant apypban identifying resources which can or
cannot be funded using NHMRC funds, and to aspigli@nts in the preparation of the budget
component of their Project Grant application.

Applications addressing the Strategic Plan IniteGlobal Health — Health Issues in our Region
should also refer to special eligibility criterrasection 5.3 of the policy document.

Level of funding

There is no specific limit to funding that may leejuested in applications under the NHMRC
Project Grant scheme.

Applicants are advised to clearly justify the resped budget paying particular attention to any
research cost(s) which may be atypical for thei@adr field of research.

The Grant Review Panel (GRP) advises NHMRC of ggbtitbr each application in categories
5,6 and 7. The GRPs also advise NHMRC of a buidgetpplications in category 4 which are
identified as New Investigator, Indigenous Headiihg selected Strategic Plan
Initiatives/Strategic Initiatives. The GRPs recoemdation is based on the budget requested by
the applicant, the requirements of the proposalkasssed by the GRP and its knowledge of the
costs associated with the research.

Project Grants applicants are required to:
make a case for NHMRC Project Grant funding in ataoce with the policy document
NHMRC Project Grants Funding Policy for funding aoemcing in 201,1and
declare the sources, duration and level of fundingady held for research in the same
area as the research being proposed in this appfica

Where co-funding has already been secured, appistwould indicate the components of the
budget for which NHMRC support is being sought.

Duration of funding

Applicants for NHMRC Project Grants may apply fanfling of between one and five years
duration. NHMRC has no preference for any particdlaation.

The GRP will recommend the duration of the gratgrafonsidering the applicant’s justification
for the duration of research.

NOTE: Researchers applying for grants awarded by othretifg bodies must refer to the
relevant guidelines as specific conditions on #wel and duration of funding and the items
supported may differ. These guidelines can be fainbe relevant link provided RHMRC
Project Grants Funding Policy for funding commeimcin 2011
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One-line funding
Project Grant budgets (excluding any equipment aorapt) are provided as a one-line grant
and grantees may expend the funds as necessarnygorsthe research project provided that

all expenditure is an accordance with the requirgmef the Deed of Agreement —
Research Funding Schemes (the Deed), noting teatfisnding for some purposes is
expressly excluded in the Deed;

funding provided for specific pieces of equipmentsinbe used for such purposes;
funding is not to be used for items which shoulgphb®vided as infrastructure;

funding is not to be used to supplement salarieging to enterprise bargaining
agreements;

annual financial reports itemise expenditure agangyoings, including Salaries,
Equipment and Direct Research Costs.

Budget considerations
There are three areas to consider when prepatugl@et proposal:
1. support for personnel engaged in the conduct ofgkearch;
2. direct research costs, (which include animal agsincosts); and
3. equipment costs necessary to conduct the research.
These and other budget considerations are dischseted.
Support for Personnel
Researchers who are not Australian citizens or peemt residents in Australia:

Are eligible to apply for a Project Grant as CHiefestigator B to F;

Are permitted to request a Personnel Support PacKabey are based in Australia for
the duration of the grant; but

Are not permitted to request a Personnel Support Packaigey are based overseas
Associate Investigators are not permitted to dralarg from a Project Grant

Funding for research support staff who are basedseas may only be considered where this is
essential to achieve the aims of the research.

Casual computing and similar casual staff requirgs)evhich will be contracted at hourly rates,
should be included under Direct Research Costs

Funds to support personnel are provided as singteHersonnel Support Packages (PSPs). The
level of PSP requested in an application shouldcim#te roles and responsibilities of the
position, rather than the expertise of a speciicsopnwhom the Chief Investigators may intend
to appoint to the position. Information on PSP amswan be found at:

http://www.nhmrc.gov.au/funding/apply/agranttypefjecis/budget.htm

Personnel Support Packages (PSPs) are designedttibate to salary and salary on-costs (e.g.
payroll tax, workers compensation, leave loadimmgqnpulsory and contributory superannuation
and long service leave) as well as some additisuggport for minor operational maintenance
(this might include postage, phone/fax, printirtgtisnery, computer hardware and software).
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Applicants may apply for a full PSP provided th@&@or more of the occupant’s time will be
devoted to the Project.

An annual indexation will be applied to PSPs, basedhe Australian Government Wage Cost
Index (WCI).
Direct Research Costs

Direct research costs (DRC) are awarded for thehase of research materials (not personnel)
required to conduct the proposed research. Fanpbeaitems such as consumables, printed
materials, microfilms, survey or field expensescpase costs for animals and computing
charges.

DRCs are available in one or more quanta of $5,0@lividual items of equipment costing less
than $10,000 must be requested as DRC.

All requests for funds must be fully justified, esmlly requests for:

programming, preparation and data storage or tieedfiiexternal computer time. Funds
will not be provided for the hire of computer time a computer within the applicant's
institution.

travel costs associated with the conduct of fiekkarch;

covering the liability insurance for human clini¢aals; and

administrative charges associated with registradioriinical trials.
NHMRC will not consider requests for conferenceéta

Animal Agistment Costs

Requests for animal agistment costs must be fulitified in the DRC component of the
application form.

The NHMRC will support the costs of animal agistinémat are a direct requirement of the
research project. Animal agistment costs may ireltlte costs of food and caging, and of
experimental breeding, during the course of thgepto For information on animal agistment
costs, consult your Administering Institution. Tharchase of animals should be included in
DRC.

Funds will be provided for the full purchase prigenon-human primates. Applicants should
contact the relevant non-human primate breedingngoto obtain information about the terms
and conditions associated with the purchase of asiand agistment fees.

The NHMRC will not support infrastructure costs ttlshould normally be provided by the
Animal House of the host institution (such as adstiation or support of Animal House staff)
regardless of whether or not the institution ha®wn Animal House.

An annual indexation will be applied to DRC, basadhe WCI.
Equipment
Where an applicant is requesting funding for amitef equipment, the equipment must be

unique to the project and essential for the projecproceed. Equipment requests must not
include the type of apparatus normally providedrfriastitutional funds such as freezers, etc.

Applicants must provide detail as to why the equepiris not being provided by their institution.

For each item of equipment requested, a writtertajiom must be received and held with the
Research Office of the Administering Institutiordanade available to the NHMRC on request.
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The applicant must ensure the Administering In8ttuis prepared to meet all service and repair
costs in relation to equipment awarded.

Funds will not be provided for the purchase of cateps except where these are an integral
component of a piece of laboratory equipment orcéra nature essential for work in the field.
For example: a computer which is dedicated to dallaction from a mass spectrometer, or used
for the manipulation of extensively large datas@és requiring special hardware) may be
supported.

Individual items of equipment costing less than,$00 must be requested BRCs. Applicants
may not seek funding for equipment totalling mdnart $80,000 for the entire period of the
grant.

Equipment-only applications are not acceptable asje®t Grant applications. Further
information regarding equipment-only grants canobg&ined from the Research Office of the
Administering Institution.

An annual indexation will be applied to equipmédrgsed on the WCI.

Medicare Claims
The following information relates to health sengderoject Grant applications having clinical
relevance in order to attract Medicare benefits.

Medicare is governed by theealth Insurance Act 197®&hich sets out the services attracting
benefits. Sub-section 19(5) of thiealth Insurance Act 197@rovides that benefits are for where
services are clinically relevant for the treatmehthe patient. Clinical relevance is a matter of
judgement for the patient's medical practitioner.

Where a range of services or tests are carriethpthe patient’'s medical practitioner as part of
the deliberate management of the patient's hadkkljcare rebates are payable.

However, a range of tests offered to a patient bimac for which there is no apparent clinical
necessity, as determined by a medical practitia@enot attract benefits.

In light of this information, Medicare rebates wouldot be available for patient visits to General
Practitioners as part of a research project, wiseidh visits would not be deemed clinically
relevant for the treatment of the patient.

Funding to support overseas research activities

Applicants may request funding to support specégearch activities to be undertaken overseas.
In doing so the applicants must clearly demonstiae

the research activity is critical to the successtuhpletion of the project; and
the equipment/resources required for the reseatolitg are not available in Australia.

Funding for research support staff who are basedseas may only be considered where this is
essential to achieve the aims of the research.

Infrastructure, Indirect Costs and Institutional Ov erheads
The NHMRC Project Grants scheme does not fund:

the indirect costs of research or
research infrastructure; or

Institutional overheads and administrative chafggsed to pay for institutional research
infrastructure).
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This policy applies regardless of whether the tng8tn, department, unit or individual
researcher is in receipt of any form of Commonweailr State support for research
infrastructure.

Research infrastructure includes facilities neagsiathe research endeavour that a responsible
institution with research as a part of its missiauld be expected to supply as a prerequisite to
its engagement in research, and includes:

Physical space and all the services associatidityi

Furniture for research staff;

Administrative services;

Office services and consumables that are notifspaxthe research project;
Laboratory services and consumables that arepettific to the research project;
Animal house facilities;

Computer networks and basic network utilitiesj an

Personal computers, related network peripheraisl goftware needed for
communicating, writing, and undertaking simple gsas.

Research infrastructure does not include:

Office services and consumables that are spdoifice project;

Individual human research subjects or researamalnservices specific to the
project;

Laboratory services and consumables that arefsptecthe project;

Computer network facilities required to meet pmjspecific needs;

Personal computers, related network peripherats software required to meet
project specific needs; and

Other items of equipment that are required totrpegect specific needs.

22 Dec 2009 Page 35



