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Australian Government

National Health and
Medical Research Council
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The Hon Nicola Roxon MP
Minister for Health and Ageing
Parliament House

CANBERRA ACT 2600

Dear Minister

I am pleased to submit to you for presentation to Parliament my Report on
the Operations of the NHMRC Strategic Plan 2007-2009.

The NHMRC Strategic Plan 2007-2009 set an ambitious agenda. The
strategic objectives challenged NHMRC to address major and emerging
health issues, support excellence in health and medical research, ensure
transparent administration of relevant regulatory frameworks and provide
informed advice to governments and the Australian community.

The Report on the Operations of the NHMRC Strategic Plan 2007-2009 is a
documentary record of the major activities of the NHMRC and presents an
evaluation of the outcomes achieved during the triennium.

The report has been prepared in accordance with the requirements of the
National Health and Medical Research Council Act 1992. Subsection 17(2)
of the NHMRC Act requires you to place a copy of the report before each
House of Parliament within 15 sitting days of that House after the day on

which you receive it.

Yours sincerely

Professor Warwick Anderson, Chief Executive Officer
National Health and Medical Research Council

30 June 2009

GPO Box 1421, Canberra ACT 2601
|6 Marcus Clarke Street, Canberra City ACT

T. 13 000 NHMRC (13 000 64672) or +61 2 6217 9000 F. +61 2 6217 9100 E. nhmrc@nhmrc.gov.au
ABN 88 601 010 284
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About the National Health and Medical Research Council

CEO Review

Professor Warwick Anderson AM

The 2007-2009 triennium has been a time of activity and achievement

for NHMRC. It has also been a time of reorganisation and realignment.
We ushered in a new Council, refreshed Principal Committees and saw
significant changes in legislation governing human embryo research. We
have invited expert scrutiny to enable the NHMRC to be vigorous in our
commitment to excellence as we meet the health challenges of today and
those of tomorrow.

Australians look to health and medical research with hope and
anticipation. In 2009, the NHMRC is supporting a research workforce of
8000 outstanding researchers. This development of health and medical
knowledge is an essential step, and precedes the clinical, therapeutic
and behavioural changes that lead to health improvement. The research
community is our front line in making sure that only the best and most
relevant discovery research is there to inform health policy and practice.

The NHMRC, on behalf of the Australian Government, is the leading
national investor in research to address national health priorities. During
2007-2009, NHMRC has continued to build Australia’s research capacity and
international standing by investing in both people and facilities to promote
innovative research.

Where we can do this in partnership with others, to maximise our
investment dollar, we have. The NHMRC’s new Partnerships for Better
Health initiative will increase overall investment and grow excellence in
Australia’s research capacity.
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About the National Health and Medical Research Council

During this triennium, the NHMRC has invested in priority areas such as
Indigenous health, diseases imposing the greatest burden into the future,
chronic disease and health research frontiers. An area where I know
NHMRC can do more is Indigenous Health. We must focus our attention on
removing the health inequalities that exist between Indigenous and non-
Indigenous Australians. If we do this with directed research and enhanced
resources, we will position the NHMRC to play a vital role in closing the
gap in health disadvantage for all Australians.

Our capacity to drive research translation and the implementation of
research evidence was strengthened when the National Institute of Clinical
Studies (NICS) became an Institute of the NHMRC in April 2007. NICS has
allowed NHMRC to focus activities on accelerating the uptake of research
evidence and increase the capacity of health professionals to implement
that evidence.

Rapid advances in science raise ethically significant and complex issues
relating to human health and research and NHMRC has not resiled from
making sure that research involving or affecting humans is performed in
an ethical manner to protect the welfare and rights of participants. During
2007-2009, NHMRC is implementing improvements to the approval and
monitoring of institutions that receive Australian Government funding.
We have also established transparent processes for instances of research
misconduct. This assures the community that research conducted in
Australia complies with the highest ethical standards.

The NHMRC Strategic Plan 2007-2009 set an ambitious agenda. The strategic
objectives challenged us to address major and emerging health issues,
support excellence in health and medical research, ensure transparent
administration of relevant regulatory frameworks and provide informed
advice to governments and the Australian community.

Together with Council, Principal Committees and NHMRC staff, we have
achieved significant highlights during this triennium.

Funding excellence

Annual NHMRC funding of health research has increased from $480 million
at the end of the last triennium to almost $850 million in 2009. During

the triennium, a total of 3762 new research projects were funded and as
the triennium draws to a close, 4079 grants are being administered by

the NHMRC.
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About the National Health and Medical Research Council

New alcohol guidelines

Following three years of extensive research and consultation, the Australian
Guidelines to Reduce Health Risks from Drinking Alcobol were released

in March 2009. These new national guidelines are of considerable public
interest and reflect only the best evidence-based advice. The new Alcohol
Guidelines will be used by state and Commonwealth health authorities to
develop community awareness campaigns.

More than 100 new or revised guidelines, toolkits, health advice papers and
other consumer information were published during the triennium. They
represent the robust way in which NHMRC supports public health.

A licensing first

During this triennium, NHMRC implemented historic new legislation, resulting
from a private member’s bill and passed by the Australian Parliament in
December 2006, permitting human cloning for non-reproductive purposes,
and creating stem cells for use in research. The NHMRC Licensing Committee
issued the first licences in Australia permitting the cloning of human embryos
for research. We have continued to build public and researcher confidence in
the licensing system through good governance and thorough monitoring.

International collaboration

In March 2009, the Minister for Health and Ageing, the Hon Nicola Roxon
MP, announced $27.5 million over five years to enable NHMRC to fund
research into pancreatic and ovarian cancer as Australia’s contribution to
the International Cancer Genome Consortium (ICGC). The ICGC is one of
the most ambitious biomedical research efforts since the Human Genome
Project. It spans 24 countries, and is expected to deliver significant benefits
in detecting, preventing and treating cancer. NHMRC participation in the
ICGC has been instrumental in winning additional research investment to
reach a total of over $40 million in funding.
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About the National Health and Medical Research Council

Guided by the 2007-2009 Strategic Plan, we have achieved much, but
there is much more still to do. As we plan for the next triennium we face
a future that is both exciting and challenging. Health and medical research
will produce new prospects for better treatments and the prevention of

ill health. Discovery research will drive improved clinical practice and
enhanced health service delivery. The challenges we face in building

a healthy Australia are universal and if we are to continue to play a
leadership role we must support networks of knowledge sharing and
research capacity.

We are grateful to the Australian community for the support they have
provided through public funding. We also acknowledge the many
thousands of people who have helped us throughout this triennium as peer
reviewers, as members of our many committees or as experts who help and
guide us in our work. It is through the generosity of many sectors of the
community that together we continue our work to build a healthy Australia.

Professor Warwick Anderson
Chief Executive Officer
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About the National Health and Medical Research Council

Chair Review

Professor Michael Good AO

Council has enjoyed an active and productive triennium. We have provided
advice to the CEO concerning new research initiatives, including pandemic
influenza, asbestos and policy and practice-focused research. There is
genuine excitement around the new NHMRC Partnerships Scheme which
will fund policy and practice-focused research in collaboration with the
best and brightest around the world.

We have explored the challenges facing the health and medical research
sector in Australia, including in regard to clinicians and research. Evidence
indicates that the numbers of medical students and doctors becoming
involved in health and medical research are declining. If this trend
continues, our capacity for research translation will contract and the
effectiveness of our commitment to real improvements in health policy and
practice will be impeded.

An important focus during the triennium has been on new national
guidelines. Guidelines for the responsible consumption of alcohol and
fluoridation of public drinking water address significant public health issues
and represent the key role NHMRC has in developing evidence-based
advice for the Australian community and government.

At Council, we received scholarly presentations on new developments
relevant to public health, such as obesity, mental health, water quality

and climate change. Meetings of Council are inclusive and discussion is
robust, and at each meeting, issues of importance to each jurisdiction are
discussed. These presentations and discussions have informed our thinking
as we provide advice on a Strategic Plan for the next triennium.
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About the National Health and Medical Research Council

Indigenous health remains a priority and we have examined the most
appropriate ways to increase interventional research and capacity
development. Release of the new NHMRC Indigenous health Road Map will
contribute to a more strategic approach to inform and progress research
that seeks to close the gap in Indigenous health disadvantage.

It was with sadness that we learned of the death of one of our most
passionate and outspoken Council members, Associate Professor
Christopher Newell, in June 2008. His insight, goodwill and infectious
enthusiasm for all aspects of Council deliberations remain with us.

At the NHMRC we were also deeply saddened by the tragic impact of the
Victorian bushfires in February 2009 and we mourn the loss of members of
our research community. We extend our sympathy and condolences to the
families, colleagues and friends of Professor Robert Pierce, a distinguished
medical researcher and Professor of Respiratory Medicine at the University
of Melbourne, and Mr Marcel Smits, partner of Dr Carol Webb, a member of
the NHMRC Animal Welfare Committee.

We would also like to express our admiration and appreciation for the
work of doctors, nurses and other health professionals in providing care to
those affected by the fires.

As we look to the future, further opportunities exist to engage international
research collaborations at the highest level and support networks of
knowledge sharing within the region.

I appreciate the enormous commitment of the CEO to his role and the
dedication of NHMRC staff who work so professionally to promote NHMRC
and our mission. Finally, I would like to acknowledge the hard work and
dedication of all Council members and thank them for their commitment
during this triennium to improving the health of all Australians.

Professor Michael Good
Council Chair
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About the National Health and Medical Research Council

About the National Health and Medical Research
Council

The National Health and Medical Research Council (NHMRC) brings
together within a single national organisation the functions of research
funding and development of health and ethics advice.

The NHMRC is the Australian Government’s key agency for:
¢ managing investment in health and medical research

¢ developing evidence-based health advice for the Australian community,
health professionals and government

¢ providing advice on ethical practice in healthcare and in the conduct of
health and medical research.

The National Health and Medical Research Council Act 1992 (NHMRC Act)
requires the NHMRC to pursue activities that raise the standard of individual
and public health throughout Australia; foster the development of
consistent health standards between the states and territories; support
medical and public health research and training throughout Australia; and
promote consideration of ethical issues related to health.

The NHMRC is an independent statutory agency operating under the
NHMRC Act, and has statutory obligations under the Probibition of Human
Cloning for Reproduction Act 2002 and the Research Involving Human
Embryos Act 2002.

The NHMRC is a prescribed agency under the Financial Management and
Accountability Act 1997 and is subject to the Public Service Act 1999.

The NHMRC’s governance framework has its foundation in the NHMRC Act
and defines the NHMRC as the Chief Executive Officer (CEO), the Council,
committees and the staff of NHMRC.

The CEO is directly accountable to the Minister for Health and Ageing and,
with advice from Council, is responsible for developing a strategic plan
that includes an assessment of major national health issues and how, in
performing its functions, the NHMRC intends to address them.
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Outcome strategy

The NHMRC'’s investment in health and medical research seeks to improve
health and medical knowledge in order to improve the health status of all
Australians. On behalf of the Australian Government, NHMRC is the leading
national investor in ethical research to address national health priorities.

The creation of health and medical knowledge through research underpins
improvements in health service delivery and intervention and enables the
development of rigorous advice for all consumers to make health choices
that prevent the onset of disease and to seek the most effective treatments.

The Australian Government requires agencies to measure their performance
in terms of outcomes. These are the results, impacts or consequences of
actions by the Government on the Australian community. The NHMRC is
accountable to achieve the following Outcome:

Improved health and medical knowledge, including through funding research, translating
research findings into evidence-based clinical practice, administering legislation governing
research, issuing guidelines and advice for ethics in health and the promotion of public health.

NHMRC Strategic Plan

The NHMRC Strategic Plan 2007-2009 identified both major and emerging
health issues to focus research activity, and set a number of objectives to
actively drive health and medical research and innovation into the future.

The plan emphasised the translation of research into policy and clinical
practice by supporting research ideas that improve public health policy
and focus on preventative health. The Strategic Plan 2007-2009 committed
NHMRC to the support of excellence in the conduct of all its activities
through the implementation of five key strategic objectives:

e support the best and most relevant research
e evidence base for health policy and practice
e high ethical standards

e increased investment (the Virtuous Cycle)

¢ build a better NHMRC.
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Structure of the Report on the Operations of the NHMRC
Strategic Plan 200/-2009

The NHMRC Act requires the NHMRC CEO to prepare and give to the
Minister, not later than six months before the end of a strategic plan,
a written review evaluating the CEO’s success in implementing the
strategic plan.

This report presents a comprehensive review of the major activities of
the NHMRC during 2007-2009 and examines the performance of the CEO
in implementing the objectives of the NHMRC Strategic Plan 2007-2009.

The report is structured against the five objectives and performance
is reported against the key strategies and indicators identified in the
Strategic Plan 2007-20009.

The appendices contain additional information on Council and Committee
membership during the triennium, note all publications issued by NHMRC
during the reporting period and include top-level research funding data
relevant to 2007-2009.
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Objective |: Support the best and most relevant research

Objective |: Support the best and most
relevant research

The NHMRC supports research conducted to the highest ethical standards
that leads to long-term health, economic and social benefits for all
Australians. To achieve this, NHMRC has strengthened its capacity to identify
and support the best researchers and most relevant research that targets
major health issues, including Indigenous Australians’ health. We have built
excellence in all research approaches and developed a more robust means
of supporting national health priorities to ensure that the gaps between
evidence-based knowledge and health policy and practice are bridged more
efficiently and effectively.

The NHMRC recognises that a multidisciplinary approach is needed to
solve the complex problems of health and has focused its activities on
four key strategies:

e identify and support the best research and researchers

e improve research funding processes

e match research outcomes with Australia’s needs

e increase support for Indigenous health.

The excellence of the research funded by NHMRC is evident in the results
of an independent bibliometric analysis completed in February 2009. The
analysis showed that NHMRC-funded output is above the world citation

benchmark in all fields of research, and is over 50 per cent above that
benchmark in a number of fields, and for its biomedical research in aggregate.
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Objective |: Support the best and most relevant research

Inaugural NHMRC awards

In December 2007, NHMRC hosted the inaugural NHMRC Awards in Canberra. Some
of the country's top leaders and innovators celebrated the achievements of sixteen
outstanding Australians and their contributions to health and medical research and
health ethics.

The awards were announced by the Minister for Health and Ageing, the Hon Nicola Roxon
MP at a ceremony held at the Australian War Memorial. Tribute was paid to our exceptional
researchers who, through innovation, leadership and excellence in scientific research,

continue their work to improve the health of all Australians.

Sister Regis Mary Dunne AO RSM was recognised for her valuable contribution to medical
research and clinical practice over five decades through her work in microbiology, genetics

and ethics.

Architect and businessman Mr Peter Wills AO was commended for his role in chairing
the 1999 Health and Medical Research Strategic Review, playing an instrumental role in
bringing medical research to the attention of the media and increasing funding for the

Australian sciences.
Award recipients included:
NHMRC Outstanding Contribution Awards — Sr Regis Mary Dunne AO and Mr Peter Wills AO

NHMRC Ethics Awards — Associate Professor Sandra Egger and DrTeresa lacono

Science to Art Award — Associate Professor Brian Cooke

A full list of recipients, their institutions and field of work can be found by visiting
http://www.nhmrc.gov.au/media/media/rel07/_files/Inaugural_Excellence_Brochure.pdf

The NHMRC is grateful to these researchers for playing their part in encouraging the next

generation to aspire to be the new great minds in Australian research.
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Objective |: Support the best and most relevant research

|dentify and support the best research and researchers

To support the Australian Government in facing the challenges of both
current and emerging health issues, NHMRC has employed a more targeted
approach to improve funding schemes to encourage growth in all research
approaches relevant to critical health issues.

Table I Annual expenditure 2007-2009

Expenditure for all new and continuing grants per calendar year

Start Year Total Expenditure :‘nLJdmct;i:i?WZ;C;izivgfd\/\s/
2007 $534,989,975 3494
2008 $628,895,370 3976
2009 $681,072915 4079

Table 2 Total commitments for new grants awarded 2007-2009

Total value of all new awards that commenced funding each year

Start Year Total Commitment Tg::ii;?;};eg;;\/\;aer:;
2007 $691,734,713 1238
2008 $681,358,779 1364
2009 $848,742,599 1202

Funding across all approaches relevant to health

During 2007-2009, the NHMRC has funded high impact research in order to
develop a strong research workforce, recognising that a collaborative focus
will maximise productive outcomes.
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Objective |: Support the best and most relevant research

Table 3 NHMRC research funding by Broad Research Area 2007-2009

Broad Research Area 2007 2008 2009
Basic Science $251,362,963 $294,416,427 $345,661,331
Clinical Medicine and Science $152,326,007 $175642,018 $204,679,058
Public Health $68,123,993 $78,928,212 $83,695,720
Health Services Research $19,448,057 $24,512,889 $28,717,222
Preventive Medicine $8,842,125 $I1,116,140 $14,302,722
infrastructure grants $34,886,830 $44,279,684 $4,016,862%
Total $534,989,975 $628,895,370 $681,072,915

* includes only funds attributed as at 1 May 2009

The following research snapshots reflect the ongoing strategic investment
by the NHMRC to ensure that Australia remains at the forefront of
international advances in health and medical research.

Prestigious program grants

In February 2009, the Minister for Health and Ageing, the Hon Nicola
Roxon MP announced $108 million to fund fifteen of Australia’s leading
health and medical research teams in 2010.

NHMRC Program Grants are highly prized, enabling research teams to
pursue the best research in their field, confident that the grant will give
them the time, funds and flexibility to respond to unexpected findings and
opportunities.

Chief Investigators of the 2010 Program Grants include:

Nobel Laureate, Professor Peter Doherty at the University of Melbourne.
Professor Doherty will receive $10.4 million to allow his team to develop
and evaluate vaccines that induce long-lasting T-cell immunity to protect
against both seasonal and pandemic influenza.

Former Australian of the Year, Professor Fiona Stanley at the University of
Western Australia. Professor Stanley and her team will receive $9.7 million
to link birth, death and medical records to disability, education, justice
and welfare records, bringing a new focus to how childhood development
affects health and participation in society.

n REPORT ON THE OPERATIONS OF THE NHMRC STRATEGIC PLAN 2007-2009




Objective |: Support the best and most relevant research

Professor Richard Bryant at the University of NSW will receive $7.1 million.
His team will look at enhancing the nation’s capacity in reducing
psychological problems after trauma, ensuring that Australia retains its
leading edge in post traumatic research.

Professor James Paton at the University of Adelaide. Professor Paton and
his team will receive $9.1 million to investigate the dynamic interactions
between major disease-carrying bacteria and their human hosts. This
research is vital to combat bacterial infectious diseases into the future.

Professor Ranjeny Thomas of the University of Queensland will receive
$10.3 million. Her team, which includes former Australian of the Year
Ian Frazer, will investigate the role of the immune system in cancers,

chronic viral infections and autoimmune diseases, and develop novel
vaccines to treat these infections and diseases.

Funding research priorities in primary healthcare

In March 2008, the NHMRC allocated funding of research into new
approaches to help General Practitioners (GPs) deal with childhood
obesity, assess patients at risk of heart attack and improve the health of
Indigenous Australians.

Almost $4.3 million will be provided over three years for research into
priority areas of primary healthcare. The funding has been provided
through the Australian Government’s Primary Health Care Research,
Evaluation and Development (PHCRED) Strategy. The research will include:

¢ reducing smoking and improving diabetes care for Indigenous Australians
e improving risk assessment to prevent cardiovascular disease

e improving the assessment, management and treatment of children
with obesity

¢ supporting the needs of carers of patients with advanced cancer.

Three of the nine projects are in areas of urgent need in Aboriginal and Torres
Strait Islander health.

The grants are provided through the innovative General Practice Clinical
Research Program, which is administered by the NHMRC and is a key
component of the PHCRED Strategy.

These grants were in addition to more than $10 million in research funding
already provided through the PHCRED Strategy in 2007. The initial round of
funding included $6.3 million in fellowships to 12 experienced researchers
and $3.3 million in project grants.
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Funding research priorities to tackle dementia

In March 2008, the Minister for Ageing, the Hon Justine Ellis MP, announced
fifteen successful grants at the inaugural meeting of the Minister’s Dementia
Advisory Group. These grants are part of the Government’s response to the
growing challenge of dementia in Australia.

Dementia affects more than 200,000 Australians, a figure that is expected to
double within 20 years as Australia’s population ages. The research, funded
through the NHMRC, will help improve the quality of life for Australians
living with dementia and those who care for them.

The grants were awarded to researchers in NSW (seven grants totalling
$4.8 million), Queensland (four grants, $1.8 million), Victoria (two grants,
$1.6 million) and Western Australia (two grants, $1 million) and include:

¢ Professor Dimity Pond from the University of Newcastle - to study the
management of dementia in general practice

e Dr Marie Cooke from Griffith University — to look at the effects of music
on patient behaviour

¢ Professor Len Gray from the University of Queensland — to study the
clinical outcomes of hospitalisation of people with dementia

¢ Professor Maria Fiatarone-Singh from the University of Sydney — to study
mental activity to improve brain function in identified at-risk individuals.

NHMRC funded clinical trial to treat diabetes

The George Institute for International Health in Sydney has had success
with a worldwide clinical trial showing that a combination of blood
pressure-lowering drugs can cut deaths from complications of Type 2
diabetes by almost one-fifth. The NHMRC has awarded over $230,000 in
research funds to this world-leading project.

The results of the trial, led by Professor Stephen MacMahon, were
published in September 2007 in the prestigious medical journal The Lancet,
and presented at the 2007 European Congress of Cardiology in Vienna.
They showed that Type 2 diabetes patients benefited from this treatment
regardless of their blood pressure levels when the treatment began.
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International grants for Australian scientists

The NHMRC announced in June 2007 that five Australian scientists will
share in approximately $2.3 million awarded under the prestigious
international Human Frontier Science Program (HFSP). The HFSP supports
international collaborations in basic research focused on investigating the
complex mechanisms of living organisms. This initiative provides Australian
researchers with access to more than $70 million in funding through
Australia’s membership of the program.

Breast cancer genetics

In May 2007, Australian scientists achieved a significant breakthrough in the
field of breast cancer genetics. Funded by the NHMRC, leading Queensland
researcher Dr Georgia Chenevix-Trench was involved in the discovery of
four new genes that may increase a woman’s chance of developing breast
cancer. The landmark international study of more than 40,000 people could
hold the key to identifying those genes that predispose to breast cancer.

Australian researchers join top-ranking European research groups

In February 2007, internationally renowned Australian researchers working
in the areas of malaria, gene mapping, musculoskeletal disorders and
microbiology were awarded $1.8 million by the NHMRC to join forces with
leading research teams from the European Union (EU). The Australian-
European Union Collaborative Grants Program provides additional support
to Australian researchers who are already part of a team funded by the EU
under its Sixth Framework program.

Complementary and alternative medicine

Up to two-thirds of Australians use some form of complementary medicine
each year and the industry turnover in Australia alone is estimated to be
more than $2 billion per annum, one of the highest levels of complementary
medicine use per capita in developed nations.

In November 2006, the NHMRC co-hosted, with the NSW Office of Science
and Medical Research and the Centre for Complementary Medicine Research
at the University of Western Sydney, the Complementary Medicines: Future
Directions forum, attended by a diverse group of researchers, academics,
practitioners and policy makers. The forum, held in Sydney, assisted NHMRC
in identifying research priorities during 2007-20009.
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The investment by the Australian Government of $5 million through the
NHMRC to investigate the use and effectiveness of complementary and
alternative medicines resulted in a special call for research applications
in December 2006, which attracted 141 applications from 37 institutions
across Australia, including universities, medical research institutes, the
CSIRO and hospitals.

The research proposals covered a wide range of complementary and
alternative medicine modalities and the spectrum of research ranged
from basic science to health services and clinical to social research. The
13 successful projects commenced in 2008 and will deliver evidence-
based studies, including clinical trials, to strengthen the integration of
complementary and alternative therapies into the healthcare system.

Fellowships in the best research approaches

The first of the NHMRC’s new Australia Fellowships were awarded in 2007.
Established in 2000, the Australia Fellowship program is designed for senior
Australian health and medical researchers across all disciplines to lead
Australia’s capacity for outstanding health and medical research at the
highest competitive level internationally. The scheme aims to encourage
Australian researchers currently based overseas to continue their work

in Australia.

The Australia Fellowship increases Australia’s capacity for internationally
competitive health and medical research by encouraging networks between
Australian and international research communities. Recipients of this
prestigious fellowship are world leaders in their field, with an exemplary
record of achievement in health and medical research and who are
responsible for the discovery of significant medical breakthroughs.

Through the NHMRC, the Australian Government has awarded 23 Australia
Fellowships to researchers working in the fields of cancer, infectious diseases
and mental health. Each recipient is highly regarded in their field and each
fellowship is valued at $4 million, or $800,000 per year for five years.
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A snapshot of 2009 NHMRC Australia Fellows

\

Prof Wayne Hall

Professor Wayne
Hall, from the
University of
Queensland, is
among the most
highly cited social
science researchers
in the world. He will
use his fellowship
to extend his
innovative research
program that
explores the public
health implications
of genetic and
neuroscience
research on addictive
disorders. This

will build upon

his nationally and
internationally
recognised

research and policy
contributions to
addiction and public
health.

Prof Emma Whitelaw

Professor Emma
Whitelaw, from the
Queensland Institute
of Medical Research,
is a world-leading
researcher in the
emerging field of
epigenetics. She will
use her fellowship to
examine the complex
gene-environment
interactions which
cause diseases such
as obesity, heart
disease, diabetes and
cancer: This molecular
genetic research aims
to predict disease
risk and develop
novel targets for drug
discovery.

Prof Mark Cooper

Professor Mark
Cooper, from the
Baker Heart Institute,
Melbourne, is a
multi-award winning
researcher in the
field of diabetes. He
will use his fellowship
to explore why
people develop
complications

from diabetes, and
the mechanisms
responsible for
those complications.
This research feeds
directly into the
development of
new treatments to
target and prevent
the development

of diabetes-related
disease.

Prof Richard Harvey

Professor Richard
Harvey, from the
Victor Chang Cardiac
Research Institute,
Sydney, is a pioneer
of molecular and
developmental
cardiology in
Australia. As a cardiac
developmental
biologist he is working
on the molecular and
anatomical basis of
heart development
and congenital heart
disease. He will

use his fellowship

to develop a new
comprehensive
approach, Systems
Biology, to better
understand the
development of

the heart and heart
diseases.
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Australia Fellowship Recipients — round three 2009
Professor Mark Cooper
Professor Paul Glasziou
Professor Wayne Hall
Professor Richard Harvey
Professor Anthony Jorm
Professor Levon Khachigian
Professor John Lynch
Professor Robert Parton
Professor George Paxinos
Professor Nadia Rosenthal
Professor Terence Speed

Professor Emma Whitelaw

Australia Fellowship Recipients — round two 2008
Dr. Matthew Cooper
Professor Wendy Hoy

Australia Fellowship Recipients — round one 2007
Professor Samuel Berkovic

Professor Alan Cowman

Professor Ian Hickie

Professor Douglas Hilton

Professor John Hopper

Professor Anthony McMichael

Professor James Paton

Professor Andreas Strasser

Professor David Vaux
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Objective evidence of excellence, transparency and quality
such as peer review of final reports and bibliometric analysis

Excellence in Research for Australia

The NHMRC has worked with the Australian Research Council (ARC) to
support the Excellence in Research for Australia (ERA) consultation process,
in particular, on the use of research publications data.

The ERA initiative is being developed by the ARC, and will assess research
quality within Australia’s higher education institutions using a combination
of indicators and expert review. A consultation paper was released in April
2008 to provide details of the anticipated process for the initiative. The
NHMRC will work with the ARC to prepare a consolidated response to
submissions on the journal outlet rankings for Biomedical, Clinical Research
and Public Health discipline clusters by mid-2009.

Final reports analysis initiative

Submission of a final report has always been a requirement of researchers
in receipt of NHMRC grant funding. Although, historically, submission of a
final report has been regarded primarily as a compliance item, NHMRC
recognises the value in using the results and outcomes recorded in the
final reports.

In 2008, a pilot survey of 50 final reports for research grants ending in 2006
revealed that around 10 per cent reported potentially significant findings.
Subsequently, the NHMRC systematically examined the final reports for

all grants, including Project Grants, Program Grants and a range of people
support grants, that ended in 2007.

Outcomes from the work will allow NHMRC to maximise the investment
already made in funding these grants by ensuring that better connections
are made between research outcomes and the translation into policy and
practice. The information will also help identify outstanding research

or researchers that NHMRC can use in promoting Australian health and
medical research to various audiences, through our publications such as
‘10 of the Best’ and the NHMRC website.

Bibliometric analysis

A bibliometric analysis of the results from NHMRC-funded research
between 2002 and 2006 was completed in February 2009. The analysis
demonstrated that publications arising from NHMRC-funded research are
appearing in journals with a relative citation impact (RCD) that is more than
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50 per cent higher than the world average for biomedical research. Fifty
per cent of the world average is derived from the publications output of the
United States, the UK, Japan and Germany. A key objective of the analysis
was to benchmark the NHMRC against this world citation performance.

Relative citation impact compares the citation rate of NHMRC output with
the relevant world average. It is calculated by dividing the average number
of citations per NHMRC publication in a given sub-field by the average
number of citations for all publications in that sub-field, that is, the world
citation rate for that sub-field.

In this way, a relative citation impact of more than 1.0 indicates a better
performance than the world average, while a relative citation impact of less
than 1.0 would indicate a relatively low performance. The Australian RCI
for biomedical research is 1.08, compared to 1.56 for NHMRC supported
publications.

Other key findings:

e 2.4 per cent of NHMRC supported research outputs are in the top
1 per cent most highly cited biomedical publications

® 36.6 per cent of NHMRC publications analysed have international
collaborators and 52.4 per cent have national collaborators

* 47.9 per cent of NHMRC’s international publication collaborations are
with the United States, 16.5 per cent with the UK and 10.3 per cent
with Germany.

Investment methodology

During 2007-2009, the NHMRC has undertaken work on a program of
cross-cutting activities aimed at improving the design and operation of
NHMRC funding schemes. This work has had several dimensions:

e systematic consideration of the overall structure of existing
funding schemes

e improving the alignment of health and medical research strategies
with emerging government priorities

¢ developing better mechanisms for assessing proposals for investment
in health and medical research

¢ improving horizon-scanning processes and capabilities

e comparative analyses of the investment strategies of other funding
agencies and nations.
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This work has clarified our strategic intent and has further developed the
NHMRC'’s funding taxonomy and our provision of support for research,
building capacity and translating health and medical research.

Australian Government funding for health and medical research is managed
through the NHMRC’s Medical Research Endowment Account (MREA),
a special account established under the NHMRC Act.

Support for research comprises Project and Program Grants schemes,
which account for 58 per cent of NHMRC funding from the MREA. Building
capacity comprises support for researchers and facilities and makes up

24 per cent of NHMRC funding. Translating health and medical research
through Development Grants, Partnerships and Centres of Research
Excellence accounts for the remaining 18 per cent of MREA funding.

MREA expenditure in the triennium has risen from $534.9 million in
2007 to $628.9 million in 2008. In 2009, expenditure is forecast to be
$681.1 million. NHMRC grant announcements for funding to commence
in 2010 are expected to exceed $880 million.

The NHMRC commits funding on a calendar year basis in accordance with
the academic year planning of universities and medical research institutes.
Funding awarded to support research, building capacity and translating
health and medical research reflects the total amount committed, which

is subsequently expended over several financial years.

NHMRC grants are on average expended over three calendar years,
however, many grants span over five calendar years. Financial year
expenditure reflects, therefore, the amount expended in that year from
up to five years of calendar year announcements.

While NHMRC funding announcements have increased quickly in line
with NHMRC budget increases, the corresponding increase in expenditure
takes some years to catch up to the announcement levels. Commitments
and expenses are expected to come into alignment over the Budget and
Forward Estimates period.

Improve research funding processes

Following the separation of NHMRC from the Department of Health and
Ageing (DoHA) to its new status as an independent statutory agency on
1 July 20006, the NHMRC initiated both high-level and targeted reviews
to scrutinise our health and medical research funding and peer review
processes.
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Intended to also consider the broader future vision of health and medical
research in Australia, review outcomes are already informing our strategic
planning processes for the next triennium. They will contribute to a
reshape of our capability profile and provide recommendations to improve
NHMRC’s role as a national medical research funding organisation. All of
the recommendations will be taken into account during the development
of the NHMRC'’s next Strategic Plan, which is required to be tabled in
Parliament by the end of 2009.

International Review

The NHMRC encouraged scrutiny in 2007-2009 by convening two
international review panels to strengthen the integrity and scientific
excellence of our peer review processes. This independent review
subjected NHMRC funding schemes to rigorous assessment against
international best practice standards and were instigated to provide
independent advice to the NHMRC on how to achieve world’s best
practice in strategy and structure.

Meeting in October 2007, the first panel was chaired by then President

of the Canadian Institute for Health Research, Professor Alan Bernstein.

It included Dr Toni Scarpa, Director of the Centre for Scientific Review at
the US National Institutes of Health and Dr Merilyn Sleigh, Consultant and
former Managing Director of Evogenix.

The second panel met in January 2008, chaired by Professor Elias Zerhouni,
Director of the US National Institutes of Health, and included Professor
Sally Davies, Director of Research and Development for the UK Department
of Health and Dr Edward Holmes, Executive Deputy Chairman of
Singapore’s Biomedical Research Council.

During 2008-2009, NHMRC undertook extensive consultation on its
proposed response to the International Review. In its response to

the review, the NHMRC will ensure it continues to deliver objective
evidence of excellence, transparency and quality in its grant management
responsibilities. A reinvigorated focus will ensure NHMRC research
grants are administered to the highest levels of integrity and probity by
international standards.

Review of Public Health Research Funding in Australia

In March 2008, NHMRC CEO, Professor Warwick Anderson, established a
Public Health Research Advisory Committee to review the ways in which
NHMRC can marshal its funding to most effectively contribute to improved
public health in Australia.
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Professor Don Nutbeam, Provost and Deputy Vice Chancellor of the
University of Sydney, was appointed to chair the committee comprising
experts in the field of public health research.

The Review of Public Health Research Funding in Australia was informed
by participation from public health researchers, users of public health
information, written submissions and a series of consultations throughout
Australia managed with the support of the Public Health Association

of Australia.

The review produced a final report in late 2008 which identified a number
of challenges in supporting public health research. Response strategies
cover a wide range of issues canvassed during the course of stakeholder
consultation, including the need for improved national coordination of
public health research, changes to funding mechanisms and improvements
to NHMRC application processes.

The NHMRC will release a comprehensive response to the recommendations
of the review in 2009-2010.

Assessment and redesign of peer review and selection process

Peer review is critical to health and medical research and fundamental

to decisions as to which research and researchers to fund. The good
reputation of peer review relies both on the fact and the perception that
funding decisions are fair, expert and objectively assess the quality of
research proposals without fear or favour. The process of peer review
needs to be as transparent as possible and applicants need to be aware of
the criteria that the NHMRC uses to determine whether or not to fund their
research proposal.

The integrity, robustness and efficiency of its peer review processes ensure
that NHMRC funds the best, most relevant research. To maintain the quality
of peer review, the NHMRC continues to refine how we undertake peer
review of all applications for NHMRC funding. This work complements

the findings of the International Review and will lead to the incorporation
of improvements in all NHMRC assessment processes. The matters under
scrutiny include:

¢ how well criteria for peer review link to the aims and objectives
of NHMRC funding schemes

e consistency of criteria across funding schemes
e how grant review panel members score, discuss and assess applications

e the review of budgets for grants
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¢ how technology can improve the value and timeliness of peer review
e the ‘internationalisation’ of peer review

e how to better maintain a comprehensive register of independent,
expert assessors.

A general principle of peer review is to strive to ensure that each
application gets both the most expert and appropriate review possible and,
as far as is feasible, all applications are subject to similar levels of expert
review. During 2007-2009, several initiatives have been implemented to
ensure consistent and robust decision-making:

Assigners Panel

In 2008, the NHMRC re-introduced the involvement of Assigners (selectors)
into the peer review process. Assigners Panels have long been an NHMRC
tradition, to assist with the process of setting up peer review panels and
nominating assessors.

The use of independent selectors aims to improve the transparency of this
process by ensuring that the selection of panel members and the decisions
of peer review panels are made by different groups of people. This
minimises the risk of a single view dominating.

NHMRC Academy

From 2009, the role of Assigners has been crystallised in the formation of
the NHMRC Academy, a small group of eminent researchers appointed to
assist with our peer review processes.

The NHMRC Academy consists of individuals with considerable experience
in and knowledge of Australian and international health and medical
research fields and with established reputations for high integrity.
Establishing the NHMRC Academy is an important step in the further
improvement of NHMRC peer review processes.

Independent Observers Panel

Since 2007, the NHMRC has appointed independent observers to our peer
review process. These observers are respected members of the research
community and independently monitor Grant Review Panel (GRP)
proceedings, providing feedback on the GRP process.

Observers play an important role in monitoring the fairness of the process
and fulfil our responsibility to open our processes to public scrutiny.
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Annual project grants peer review process

The volume of applications the NHMRC receives each year for Project
Grants alone is considerable - 3110 in 2009. Each application is considered
by one of approximately 45 GRPs, with a total of around 500 researchers
involved in the GRP process. Each GRP is configured as carefully as
possible to include the necessary breadth of expertise to assess the
relevance, quality and innovativeness of the proposed research.

For a detailed description of the steps involved in the project grants peer
review process, see Appendix Ten.

Figure | Project Grants Peer Review Process

Application
|
Assigtment Review and ___ Approval Announcement
Recommendation =
Research Committee Successful grant
NHMRC Academy assigns GRP | v announced
* GRP * Assesses
* Spokespersons * Ranks applications CEO GRP final report
" External Assesors Minister for Health sent to applicant
& ﬁ and Ageing

Applicant responds to reports from
Spokespersons and Assessors

Match research outcomes with Australia’s needs

The NHMRC supports research across all scientific approaches, placing a
particular emphasis on policy and practice-focused research and programs
designed to target the major health issues facing Australia.

By improving its capacity to provide the best advice on current and
emerging health issues, NHMRC has positioned itself to ensure that
Australians gain maximum benefit from the outcomes of research and the
leadership of our researchers.
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Table 4 NHMRC research funding by National Health Priority Area 2007-2009
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Request for applications targeting major health issues

An ageing population
In February 2009, the Australian Government called for applications for

research grants into the care and treatment of psychogeriatric disorders. The
grants are worth $2 million and will be administered through the NHMRC.

Psychogeriatric disorders include psychiatric conditions that predate the
ageing process, such as depression or schizophrenia, as well as the various
forms of dementia that can result from ageing.

Currently more than 75 per cent of people living in Australia’s 3000 aged
care homes have some form of dementia or other cognitive impairment.
A small minority can behave inappropriately placing themselves, other
residents or staff at risk.

This funding will develop our understanding of the best treatment

and management for people with these behaviours. Either through the
development of medication and behaviour-management programs or by
identifying approaches between the mental health and aged care sectors.
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Health challenges of climate change

During 2007-2009, the NHMRC has worked with the Department of Climate
Change to identify and support research to address the health challenges
posed by global climate change.

The NHMRC will invest $6 million to investigate human health impacts of
climate change and the strategies Australia will need to reduce the risks.

In December 2008, NHMRC invited applications for research into the health
impacts of climate change which are of national importance, including
water quality, infectious diseases, the capacity of the health system to cope
with disasters and the health benefits or adverse health effects of adaptation
and mitigation strategies.

NHMRC Strategic Awards

Through its Strategic Awards scheme, the NHMRC supports health and
medical research in areas which have been identified as a priority and
where there is an unmet need for targeted funding.

Strategic Awards address priorities identified by the NHMRC as part of

its triennial strategic planning process as well as those identified by the
Australian Government under its National Research Priorities.

During 2007-2009, Strategic Awards supported the following programs:

e A Healthy Start to Life for Aboriginal and Torres Strait Islander Children
Program Grant

e A Healthy Start to Life for All Australians Strategic Award
e Ageing Well, Ageing Productively Program Grant
e Complementary and Alternative Medicine Research

e Dementia Research Grants.

Special Initiatives

Special Initiatives are research areas identified as a priority by an external
agency and for which the NHMRC has received additional money for that
specific area.

These will vary from year to year depending on the need of organisations
and other government departments to target health and medical research
through the NHMRC in their areas of responsibility.
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Commercialisation development support

Work is underway to enable NHMRC to more effectively promote increased
investment in both the social and commercial applications of health and
medical research.

In April 2008, the NHMRC announced funding for 22 Development Grants
totalling $4.4 million to support researchers as they develop research
discoveries into the early stages of commercialisation.

In 2009, the NHMRC is funding 51 active grants worth $7.6 million.

NHMRC Development Grants fund research commercialisation at the early
proof-of-concept stage and support development work in fields related

to human health, including diagnostics, medical devices, pharmaceutical
products and biotechnology.

Increase support for Indigenous health

The NHMRC is committed to improving the health of Aboriginal and Torres
Strait Islander peoples and closing the gap in life expectancy between
Indigenous and non-Indigenous Australians. During 2007-2009, this has
been implemented through a strategic approach based on priorities
identified by Indigenous people and delivered within the context of a
whole-of-government approach to Indigenous affairs.

In 2009, NHMRC designated Indigenous health research as its only distinct
priority area. The NHMRC is committed to doing what it can to advance
Indigenous health research and has established certain requirements and
processes which are designed to ensure that research into Aboriginal and
Torres Strait Islander health is not only of high scientific and ethical merit
but that it is beneficial to Aboriginal and Torres Strait Islander peoples.

The NHMRC has introduced a number of structural changes in recognition
of the importance of Indigenous health capacity and research, including
establishing the Aboriginal and Torres Strait Islander Health Forum and the
Aboriginal and Torres Strait Islander Health Research Working Committee.
In 2007, these committees were restructured to form a single Aboriginal and
Torres Strait Islander Health and Research Advisory Committee (ATSIHRAC)
to provide high level advice on Indigenous health and research activities to
the NHMRC CEO and Council.
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The NHMRC is also collaborating with partner agencies in New Zealand
and Canada to advance Indigenous health research internationally. The
Tripartite Agreement, first signed in April 2002, involves the Canadian
Institutes of Health Research (CIHR), the Health Research Council (HRC)
of New Zealand and the NHMRC. In entering into the agreement, the
partner agencies recognise the disparities in health between Indigenous
and non-Indigenous peoples in their respective countries and Indigenous
peoples’ desire for research to be undertaken on terms acceptable to them.

In 2009, the NHMRC and its Tripartite partner agencies have each
committed $5 million to establish the International Collaborative Indigenous
Health Research Partnership (ICIHRP) program. These grants will support
multidisciplinary research and research translation focused on reducing the
burden of disease and inequalities in health caused by chronic disease in
Indigenous people.

Build Indigenous research capacity

In 2007, the NHMRC implemented the Strategy for Building Capacity in
Aboriginal and Torres Strait Islander Health Research that was developed
by the NHMRC’s Aboriginal and Torres Strait Islander Forum. The strategy
is designed to build capacity in the following areas:

e workforce capacity building - to allow Indigenous communities to
develop and implement their own health plans

e professional capacity building - providing professionally accredited
Indigenous health research practitioners to further strengthen the capacity
of the Indigenous community to undertake their own research projects

e information capacity building - to develop a networked information
database for use by Indigenous communities, and accessible by all.

During 2007-2009, the NHMRC actively supported Indigenous health
research across all its funding schemes and has established specific
funding schemes to build knowledge capacity in Indigenous health
research. These include:

¢ short term exchange/study funding scheme
e training scholarships for Indigenous health research
e training fellowships for Indigenous health research

e a healthy start to life for Aboriginal and Torres Strait Islander children
strategic awards.
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In April 2009, the NHMRC provided $2.5 million to establish a Centre of
Clinical Research Excellence in Aboriginal Health at the University of New
South Wales. The grant will enable researchers to focus on those clinical
and health service issues that Aboriginal Community Controlled Health
Services face daily.

Indigenous health service staff will be involved in the research and will be
supported to improve their research skills, ensuring that people who work
at the grass roots level have the knowledge to contribute to the long term
health of their communities.

Allocate five per cent of research funding to Indigenous
health research

In October 2002, the NHMRC agreed to adopt Indigenous health research
as a strategic priority and made a commitment to allocate at least five per
cent of its future research budget to Indigenous health. The then Minister
for Health and Ageing endorsed this approach and specific objectives and
performance measures were built into the 2007-2009 Strategic Plan.

The NHMRC continues to target at least five per cent of its total research
funding to Indigenous health research.

Table 5 Summary of expenditure on Indigenous health research 2007-2009

) Number of active Proportion of total
Year Expenditure : o
awards expenditure %
2007 $23,090,627 126 43
2008 $30,50346 145 52
2009 $36,291,310 |64 53

All grants that are included in a targeted NHMRC funded Indigenous
health research program are included in the summary of expenditure on
Indigenous health research.

Where the information is available, the results of the Indigenous Health
Research Panel review of applications is also a key factor. From there, the
process of allocating other grants to Indigenous health is based primarily
on the information provided by the investigators on each application.
This initially involves a title, keyword, Field of Research and available

lay description search to identify those grants that the investigators have
identified as Indigenous health research or have an Indigenous health
research component. The investigator allocated socio-economic objective
allocated to the application is also included in the search process.
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Review of the NHMRC Indigenous health Road Map

The NHMRC Road Map: A strategic framework for improving Aboriginal and
Torres Strait Islander bealth through research (commonly referred to as the
Road Map) was issued by NHMRC in 2002, following extensive consultation
and dialogue conducted by the Research Agenda Working Group (RAWG)
in partnership with the Office of Aboriginal and Torres Strait Islander

Health (OATSIH). The NHMRC Road Map aims to advise Aboriginal and
Torres Strait Islander communities on achieving and maintaining the

highest practicable standards of individual and public health and focuses
Indigenous health research in improving those standards.

The Road Map is part of a strategic research framework that commits

the NHMRC to all research approaches relevant to Indigenous health -
biomedical, clinical, public health and health services research and provides
for consultation with all levels of government, the health and medical
research sector and the community.

In June 2007, the NHMRC commenced a comprehensive review of the
Road Map to consider the social, cultural and economic factors that have
significant influences on the health of Aboriginal and Torres Strait Islander
people and their communities. The work has been guided by ATSIHRAC
and has included workshops held in Sydney, Melbourne, Alice Springs,
Perth and Townsville during May and June 2008. A public consultation
process was conducted and NHMRC staff have undertaken a detailed
analysis of Indigenous health research funded by NHMRC from 2000 to
2007. The review also had significant input from members of NHMRC
Research Committee and Council.

The formal consultation phase closed in June 2008. ATSIHRAC assessed all
outcomes and provided a final report to the CEO in December 2008. The
review is informing the development of a revised Road Map focusing on
prevention, delivery of care and governance of Indigenous healthcare. The
revised Road Map will contribute to a more strategic action plan to inform
and progress research to close the gap in Indigenous health disadvantage.
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Indigenous Health Research Panels

The NHMRC has established specific requirements and processes for all
grant applications that involve Indigenous health research. All applications
identified by applicants as having an Indigenous health research component,
will be referred to the Indigenous Health Research Panel (IHRP).

The THRP will review applications against the Criteria for Health and
Medical Research of Indigenous Australians and the NHMRC takes
advice provided by the THRP into account when determining funding
recommendations.

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. The criteria are:

» Community engagement - the proposal should demonstrate how the
project will have relevant community engagement by individuals,
communities and/or organisations in conceptualisation, development and
approval, data collection and management, analysis, report writing and
dissemination of results.

* Benefit - the proposal should demonstrate the potential health benefit of
the project for Indigenous people. Benefit need not necessarily be direct
or immediate.

* Sustainability and transferability - the proposal should demonstrate how
the results of the project have the potential to lead to achievable and
effective contributions to health gain for Indigenous people, beyond
the life of the project. This may be through sustainability in the project
setting and/or transferability to other settings. In considering this issue,
the proposal should address the relationship between costs and benefits.

* Building capability - the proposal should demonstrate how Aboriginal
communities, researchers and others will develop relevant capabilities
through participation in the project.

¢ Priority - the research and potential outcomes should be a priority for
Indigenous communities either at community, regional or national levels.

* Significance - the research should address an important public health
issue for Indigenous people.
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Investigating Indigenous Health

N

Dr Alex Brown

Alex Brown is an Indigenous doctor who has
been working in Aboriginal health and health
policy, communicable disease control, service
delivery and public health, epidemiology,
cardiovascular research and research ethics
for the past ten years. Alex is currently the
head of the Centre for Indigenous Vascular
and Diabetes Research, part of the Baker IDI
Heart and Diabetes Institute, based in

Alice Springs.

Alex’s research interests focus on Indigenous
cardiovascular disease disparity and its
determinants, clinical and epidemiological

cardiovascular research, chronic disease
policy development, Aboriginal chronic
disease health services research, Indigenous
male health and unpacking the psychosocial
determinants of Indigenous health. His
current projects include:

* the Men, Hearts and Minds Study:
exploring the measurement of
psychosocial stress, depression and socio-
economic inequalities in Aboriginal men
in Central Australia and their association

with cardiovascular and metabolic risk

* the KanyiniVascular Collaboration
Health Services Research program (in
conjunction with The George Institute)
focusing on understanding and addressing
barriers to care for Aboriginal people with,

or at risk of, vascular diseases

* the Heart of the Heart Program:
determining the burden of cardiovascular
risk and heart failure in 500 Aboriginal
people in Central Australia and piloting
a novel nurse-led family-based outreach
management and education program to

reduce preventable death.
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Objective 2: Evidence base for health policy
and practice

During 2007-2009, NHMRC has put in place measures to translate evidence
resulting from health and medical research into real improvements in
clinical practice and preventative health.

On 1 April 2007, the National Institute of Clinical Studies (NICS) merged
with the NHMRC in a move to improve Australian healthcare through
implementation of evidence-based innovation and delivering the best
possible return on investment in health and medical research.

With its ongoing research program and expertise in implementation, NICS
provides NHMRC with the capacity to drive implementation of clinical
practice guidelines it both develops and approves. This expertise is now
being incorporated at all stages of guideline development. From an NHMRC
perspective, NICS has given the organisation the strong implementation arm
it needs to complement its research funding and provision of health advice
and clinical guidelines.

To maintain its leading role in the provision of rigorous evidence-based
public health and clinical practice advice and guidelines, the NHMRC has
employed three key strategies:

e increase access to best research evidence
e facilitate the utilisation of health advice

e promote effective uptake of evidence into practice.

Increase access to best research evidence

Develop the best advice on current and emerging health
Issues relevant to the Australian community

New Australian alcohol guidelines

The new Australian Guidelines to Reduce Health Risks from Drinking
Alcobhol were released in March 2009, following three years of extensive
research and consultation. The previous 12 guidelines have been simplified
to four and are based on the risk presented over a lifetime to produce
advice on lowering the risk of alcohol-related harm.
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In 2000, the Australian Alcobol Guidelines: Health Risks and Benefits (2001)
became due for review. A Review of the Alcohol Guidelines Working
Committee was established in October 2006 to advise on the development
of the revised guidelines. The new guidelines were developed using a
different approach to the 2001 edition, where the focus was on reducing
the risk from both the immediate, or short-term, effects of each drinking
episode and the longer-term effects of regular drinking. A new modelling
and analyses approach was used to instead estimate the accumulated or
lifetime risks of alcohol-related harm.

The revised Alcohol Guidelines include two guidelines for healthy adults
and two guidelines for special caution, one for children and adolescents
and one for women who are pregnant, wanting to become pregnant or
breastfeeding. The Alcohol Guidelines also provide additional health advice
for groups of adults with an increased risk from drinking such as people
with a family history of alcohol dependence, people who use illicit drugs
and people with physical or mental conditions made worse by alcohol.

In December 2007, the draft guidelines were released for public
consultation. Almost 160 submissions were received for consideration by a
committee of high-level experts chaired by Professor John Currie from the
Department of Addiction Medicine, St Vincent’s Hospital, Melbourne.

The new guidelines reflect the best evidence-based advice and will be
used by state and Commonwealth health authorities to develop community
awareness campaigns. The Alcohol Guidelines are available from
www.nhmrc.gov.au.

NHMRC approved guidelines assist Victorian bushfire recovery process

The Australian Centre for Post Traumatic Mental Health (ACPMH) released
Australian guidelines for the treatment of adults with Post Traumatic Stress
Disorder in 2007. Developed in consultation with trauma experts from a
range of disciplines, as well as people affected by trauma, the guidelines
were approved by the NHMRC.

The guidelines provide practical recommendations applicable in all
healthcare settings and are designed to assist counsellors, carers,
psychological professionals and other health practitioners who support
people who suffer from, or who are at risk from, post traumatic stress.
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Available from the NHMRC website, NHMRC was able to observe a
noticeable increase in internet downloads of these guidelines, following the
Victorian bushfires of early February 2009.

Table 6 Comparison of downloads of Post Traumatic Stress Disorder Guidelines
during February and March 2009

Document February March
The Australian Guidelines 72 126
Practitioner Guide 23 4|
Brochure 13 25

Guidelines for the clinical management of glaucoma

Glaucoma is an increasing public health problem in Australia and a leading
cause of blindness and vision loss. It is estimated that approximately
300,000 Australians had glaucoma in 2007-08 with about half of these cases
undiagnosed. Early detection and appropriate treatment provides the best
outcome for the condition as vision cannot be restored once lost.

The development of the Clinical Practice Guidelines for the Management
of Glaucoma was part of a range of eye health initiatives being developed
by DoHA through the National Eye Health Initiative. In recognition of

the need for independence in drafting evidence-based recommendations
which may impact on eye health service delivery, and NHMRC’s reputation
for developing high quality guidelines, the NHMRC was engaged for this
substantial piece of work. The development of guidelines also aligns with
the National Health Committee’s priority focus area of effective healthcare.

In February 2009, the NHMRC released a Systematic Literature Review on
the Detection, Diagnosis, Management and Prevention of Glaucoma, an
essential step in the guideline development process.

Identified priority areas, including cardiac rehabilitation in Indigenous
communities

In May 2007, the Geographic Information System of Cardiac Rebabilitation
Services for Aboriginal and Torres Strait Islander Peoples (GIS) was released

to augment the 2005 guide Strengthening Cardiac Rebabilitation and
Secondary Prevention for Aboriginal and Torres Strait Islander Peoples.
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Presented as an interactive CD-ROM, the GIS is a computer based visual
aid to help healthcare professionals identify services that provide cardiac
rehabilitation within the health system, including hospitals and Indigenous
health services. The program is also able to identify the scope and location
of each service.

The NHMRC supports decision-making tools that improve and diversify
the mechanisms through which evidence-based clinical care and health
advice is provided. The GIS and the guidelines it supports are designed to
assist healthcare professionals to improve the general health of Indigenous
Australians and prevent further cardiac events in those with heart disease.

Processes to rapidly identify evidence gaps

Immunisation review

In April 2008, the 9th edition of the Immunisation Handbook was launched
and made available through the NHMRC website.

The NHMRC is now examining ways to instigate a rolling review process
by which the handbook can be regularly updated at three monthly
intervals, wherever upgrades are required, rather than wait for each
five-year review cycle.

Evidence supports fluoridation of drinking water

In November 2007, the NHMRC completed a review of the latest scientific
evidence in relation to fluoride and health. The systematic review of
fluoride and health synthesised evidence on the efficacy and safety of
different forms of fluoridation, with emphasis on those able to be delivered
as a widespread public health initiative. Methods of fluoride delivery
reviewed were water, milk, salt and topical agents such as toothpaste and
gels, though the evidence for water fluoridation is the most extensive.

Based on evidence, NHMRC continues to recommend artificial fluoridation
of water as an effective community measure to protect the population from
tooth decay. Using this advice, states and territories have recommended
fluoridation of domestic drinking water supplies.
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Linking water fluoride with good dental health

Associate Professor Clive Wright

Fluoridation of most Australian water supplies
over the second half of the 20th century

has delivered substantial reductions in tooth
decay. More people are retaining their teeth
even as our population ages. In 2005-06, just
6 per cent of Australians had lost all their
teeth, down from 14 per cent in 1987-88. So
should water fluoridation still be a priority
public health strategy?

This research assessed the impact of changing
dental needs on the cost-effectiveness of
water fluoridation in Victoria by applying
innovative economic modelling to estimate
the lifetime cost of tooth decay to individuals
and the community.

A major advance was the ability to account
for the long-term impact of an ageing
population with lower rates of tooth loss
and thus higher rates of often expensive

dental treatment.

While finding that water fluoridation
continues to be cost-effective, the research
also showed that this benefit declines as the
population ages because as older people
retain their teeth they require more complex
restorative and periodontal treatment.

It showed that fluoridation provides a sound
platform for dental health that should be
optimised by complementary strategies aimed
at limiting the need for dental treatment in
older people and containing the costs of

that treatment.

Chief Investigator, Associate Professor Clive
Wright, led a team committed to developing
a robust predictive tool to confidently inform
decisions on the continued application of
water fluoridation. The NHMRC invested
$85,600 in this project that investigated

the impact of declining dental needs of age
cohorts on the cost-effectiveness of water
fluoridation and supplementary preventive
strategies.

Now Chief Dental Officer with NSW
Health, Associate Professor Wright knows
that enhancing the accuracy of estimating
future health needs is essential to inform

the planners of health services, “conducting
better evidence-based research on which we
can base our policy and planning gives us the
greatest satisfaction”, he says.
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Facilitate the utilisation of health advice

Collaboration with all levels of Government

The NICS Hospital VTE Prevention Program

Venous Thromboembolism (VTE) is associated with an estimated 2000
deaths per year in Australia. NICS has worked to implement and evaluate
national programs for evidence translation into diverse clinical practice
settings. Working with public and private hospital teams across Australia,
the VTE Prevention Program drew international attention when it
demonstrated the success of a world-first ‘whole of hospital approach’ to
systematically improve the use of VTE prevention measures.

In May 2007, NICS launched the Stop the Clot campaign, part of an
Australia-wide VTE Prevention Program which includes a clinician’s guide
and patient education materials. The program provides training and support
for hospital teams to improve the provision of appropriate VIE prevention
measures across their whole organisations. This is the first time a whole-of-
hospital approach has been applied to VTE prevention.

The program ran initially in 40 public hospitals, who reported an overall

21 per cent absolute improvement in compliance with prevention measures
in high risk patients. There is clear evidence of the program’s success with
participating teams reporting consistent and sustained improvements in
routine risk assessment of patients and compliance with VIE prevention
measures.

This success drew the attention of the Australian Commission on Safety
and Quality in Health Care, which agreed to fund the extension of the
VTE Prevention Program into the private hospital sector. The initiative was
supported by the Minister for Health and Ageing, the Hon Nicola Roxon
MP, who launched the program in May 2008.

In October 2008, 36 private hospitals joined the program, and preliminary
results show that the provision of appropriate preventive measures has
already improved in these settings.

This successful collaboration between NHMRC and the Australian
Commission on Safety and Quality in Health Care has provided an
important opportunity to improve patient safety and ultimately reduce the
incidence of death and disability from VTE in hospitalised patients.
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In collaboration with the VTE Prevention Guideline Adaptation Committee,
NICS is developing an NHMRC guideline on the prevention of VTE in

the Australian hospital setting. The guideline is being developed using an
ADAPTE! methodology, an international approach which aims to produce
guidelines more efficiently and systematically through local adaptation of
existing high-quality international guidelines.

In April 2009, NHMRC released the draft VTE Prevention guideline for
public consultation. The final guideline is due for publication in late 2009.

Revision of the infection control guidelines

Health Care Associated Infection (HCAI) and the management of
antimicrobial resistance are significant and growing issues that affect safety
and quality across the whole healthcare spectrum. In collaboration with

the Australian Commission for Safety and Quality in Health Care, in 2008,
NHMRC commenced revision of the Australian Infection Control Guidelines
Jfor the prevention of transmission of infectious disease in the health care
setting (2004).

The revised guidelines will be based on principles and practices of infection
control which aim to minimise harm to patients and staff through the
creation of a safe healthcare environment. The project has been designed

to provide a national approach to the prevention and control of infectious
disease for healthcare workers, healthcare administrators and infection
control practitioners across a range of Australian healthcare settings.

The revised guidelines will align with NHMRC standards for guideline
development and will be based on the best available evidence obtained
through a systematic review of the scientific literature and adaptation of
high quality international guidelines on infection control. The work is being
overseen by a steering committee comprising experts in infectious diseases,
infection control, public health, Indigenous health and evidence-based
clinical practice.

! The ADAPTE Collaboration is an international collaboration of researchers, guideline developers

and guideline implementers who aim to promote the development and use of clinical practice
guidelines through the adaptation of existing guidelines. The group’s main endeavour is to
develop and validate a generic adaptation process that will foster valid and high-quality adapted
guidelines as well as the users’ sense of ownership of the adapted guideline.
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Policy and practice focused initiatives

Communicating health messages to culturally and linguistically diverse
communities

The integration of cultural considerations into the planning and delivery of
healthcare and services will assist governments and health service providers
in dealing with Australia’s major health issues.

A research and consultation report, Increasing Cultural Competency for
Healthier Living and Environments was commissioned to increase the
cultural competency of the health sector and its partners working in
culturally and linguistically diverse communities.

In recognition of the importance of targeting at the policy and planning
level, the report informed the January 2007 publication of Cultural
Competency in health: A guide for policy, partnerships and participation.

The model for cultural competency contained in the guide is based on the
results of qualitative research products commissioned for the project by the
NHMRC. These included the analysis of written submissions on the issue, a
literature review and national consultation involving the health, community
and ethnic communities sectors. The model addresses cultural competence
at four critical levels: systemic, organisational, professional and individual. Tt
presents case studies that describe the practical application of the model for
policy, planning and action.

The guide serves as a valuable resource in educating policy makers and
managers on culturally competent policy and planning at all levels of the
health system.

Nutrition guidelines

During 2007-2009, the NHMRC commenced an ambitious work program to
update all NHMRC nutrition guidelines. The work follows the release in 2006
of the Nutrient Reference Values for Australia and New Zealand including
Recommended Dietary Intakes and involves the revision of:

e Core Food Groups: The scientific basis for developing nutrition education
tools (1994)

e Dietary Guidelines for Older Australians (1999)

e Dietary Guidelines for Children and Adolescents in Australia
incorporating the Infant Feeding Guidelines for Health Workers (2003)

e Dietary Guidelines for Australian Adults (2003).
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The program of revision also involves the development of a new dietary
guideline for pregnant and breastfeeding women and revision of the
complementary DoHA document, The Australian Guide to Healthy
Eating (1998).

The Dietary Guidelines Working Committee was established under section 39
of the NHMRC Act to provide expert advice to NHMRC on this work program.

The suite of revised nutrition guidelines are expected to be completed
and issued in 2010-11. In line with the review, new nutrition pages have
been released on the NHMRC website, they provide information on

the project and access to NHMRC'’s comprehensive set of nutrition
publications. The pages can be accessed at
http://www.nhmrc.gov.au/your_health/healthy/nutrition/index.htm

NHMRC nutritional needs website now live

In May 2007, NHMRC launched a new interactive website that allows health
professionals to determine nutritional needs quickly and easily without the
need to consult complex tables for individual nutrients.

The site, available at www.nrv.gov.au, is based on the authoritative
nutritional needs publication, Nutrient Reference Values for Australia and
New Zealand, issued by NHMRC. This publication is designed to assist
nutrition and health professionals assess the dietary requirements of healthy
individuals and groups. It can also be used by public health nutritionists,
food legislators and the food industry for dietary modelling, food labelling
and food formulation.

The site brings the latest scientific information on nutritional needs direct to
dieticians, nutritionists and other healthcare professionals. The user-friendly
site allows people to develop eating plans or diets taking factors such as
age, activity levels and stage of life into account and has the potential to
make a real difference to the understanding of nutrition and its impact on
the health of all Australians.

REPORT ON THE OPERATIONS OF THE NHMRC STRATEGIC PLAN 2007-2009



Objective 2: Evidence base for health policy and practice

Partnerships with relevant non-government organisations

Primary care partnerships

During 2007-2009, NICS partnered with the National Heart Foundation of
Australia and the National Prescribing Service as part of the Joint Heart
Failure Program, a national initiative which aims to improve the diagnosis
and management of chronic heart failure in primary care settings.

This partnership produced evidence-based resources for people with
chronic heart failure to improve self-management, with a specific guide for
people of Aboriginal and Torres Strait Islander origin. An evidence-based
patient resource, Living Well with Heart Failure was developed in 2007.

In 2009, a new version of Living Well with Heart Failure will be released for
Indigenous Australians.

NICS Implementation Fellowships — building national capacity in evidence
implementation

During 2007-2009, the NHMRC partnered with 18 leading health
organisations and government bodies to support 23 NICS Implementation
Fellows in a unique scheme that builds capacity and develops future
leaders in healthcare delivery and knowledge translation in Australia.

NICS Fellows use this opportunity to improve patient outcomes by
undertaking projects that target evidence-practice gaps and promote
improvements in specific clinical areas. Having identified an area within
their own discipline where evidence exists but is not being applied in
routine care, NICS Fellows undertake an implementation project which
addresses this gap to improve health outcomes for patients.

A diverse range of health-related organisations that share the NHMRC’s goal
of building a healthy Australia, partnered with NICS to offer the two-year
half-time fellowships. The NICS Fellows bridge important evidence-practice
gaps which add value to the work of the funding partners and deliver
tangible improvements in patient care. As well as publication in peer
reviewed journals, results of this work are made publicly available on the
NICS website www.nhmrc.gov.au/nics.
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A snapshot of NICS Implementation Fellows

“Before ‘implementation’ and ‘uptake of evidence’ were
part of my vocabulary, I identified a major clinical practice
gap in relation to haemodialysis practice in Australia.
Publication of my work in the NICS Evidence-Practice

Gaps Report enabled my work to be highlighted at a
national level and bas facilitated recognition of my work
by the College of Surgeons”.

Dr Kevan Polkinghorne FRACP,

NHMRC-NICS Fellow 2004-07, Nephrologist

Project: Commencing haemodialysis with appropriate
vascular access.

“My NHMRC-NICS Fellowship enabled me to learn in
depth about the process of implementing clinical practice
guidelines and identify the factors that lead to successfiil
change. After presenting my work at the NICS Symposium
in 2006, I was approached by another state to provide
consultation and expertise in guideline development and
implementation to their children’s health program”.

Dr Claire Harris FAFPHM, NHMRC-NICS Fellow 2004-07
Director, Centre for Clinical Effectiveness,

Southern Health, Victoria

Project: Promoting the uptake of evidence in paediatric care.

“The completion of a project in implementation has been

the single most vital component of NHMRC’s NICS Fellowship
as it provided experiential learning in a real bealth setting.
My project bas led to the widespread use of knee and ankle
radiography guidelines and mental health assessment
guidelines across NSW. From a benefit to patient care
perspective, these have bad enormous impact. This Fellowship
provided an opportunity to create a substantive piece of work
and the education component was excellent”.

Associate Professor Steven Doherty

NHMRC-NICS Fellow 2004-07, Emergency Physician
Project: Increasing the uptake of guidelines in rural
emergency departments.
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Promote effective uptake of evidence into practice

Integrate the National Institute of Clinical Studies

On 1 April 2007, the National Institute of Clinical Studies (NICS) joined
NHMRC. As an Institute of the NHMRC, NICS works to improve healthcare
by helping translate the findings of health and medical research into
clinical practice.

The Australian Government established NICS in December 2000 to raise
awareness of the gaps between evidence and practice in Australia and to
work toward closing those gaps. To do this, NICS focuses on accelerating
the uptake of research evidence and increasing the capacity of health
professionals to implement that evidence.

NICS has achieved both national and international recognition for its
contribution to healthcare delivery in Australia by:

e working in partnership with clinical groups and healthcare organisations
to improve evidence uptake in priority clinical areas where there are
important evidence-practice gaps

e providing access to resources and evidence for health professionals,
managers, researchers and policy makers

e creating opportunities for healthcare professionals to increase their
knowledge and skills in improving evidence uptake.

NICS is essential to NHMRC'’s increased focus on translating research
findings back to health professionals to help improve health outcomes for
all Australians.

In December 2008, NICS received Australian Government Leadership

Awards for achievements in the delivery of the National Organ Donation
Collaborative, and the Fight Flu campaign. These awards acknowledge
outstanding leadership or innovation within Australian Government agencies.
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Implement the NHMRC's policy and practice plan

Influenza vaccination program

Annual vaccination is known to be the best protection for those at risk of
developing complications from influenza, including pneumonia, regardless
of age.

Approximately 42 per cent of people aged between 18 and 65 in at-risk
groups are currently being vaccinated. These groups include people with
chronic diseases and those whose immunity has been suppressed through
medication or illness. Similarly, less than half of the healthcare professionals
who work in close contact with those at risk are being immunised each year.

The NICS Fight Flu program encourages at-risk people under the age of 65
and carers and healthcare professionals in contact with at-risk groups to
immunise against influenza.

A comprehensive communications strategy included the Fight Flu toolkit
and website, to provide consumers, carers and healthcare professionals
with information and resources to overcome barriers to vaccination uptake
and promote annual vaccination to at-risk groups and their carers.

To get the facts on flu visit www.fightflu.com.au.

Donation after Cardiac Death

In 2008, DoHA commissioned the NHMRC, through NICS, to develop a
nationally consistent protocol and implementation plan for Donation after
Cardiac Death (DCD) on behalf of the newly established National Organ
and Tissue Donation and Transplantation Authority. NICS was approached
based on their experience and expertise gained through the management of
the National Organ Donation Collaborative.

Dr Paul Murphy, the Clinical Lead for Organ Donation with the National
Health Service (NHS) Blood and Transplant has been at the forefront of
establishing DCD into UK clinical practice and was invited by NICS to share
his experience with participants at the DCD National Protocol Development
Workshop in March 2009. The workshop brought together 70 stakeholders
from across the organ and tissue donation and transplantation sector. Dr
Murphy shared some of the challenges faced as well as the most important
lessons learnt in the development and implementation of a national DCD
protocol in the UK.
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The focus of the workshop was the development and implementation of a
national DCD protocol for the Australian context. A draft protocol will be
available for broad consultation in the latter half of 2009.

Cochrane collaboration

During 2007-2009, NICS managed the Cochrane Effective Practice and
Organisation of Care (EPOC) satellite which informs evidence-based policy
making by evaluating and promoting interventions designed to improve
healthcare practice and service delivery in Australia. During 2008-09, EPOC
surveyed Australian state and territory policy makers to identify priority
areas for Cochrane EPOC Reviews.

During the reporting period, NICS continued to ensure access for all
Australians to the best available evidence by negotiating and managing

a national licence to the Cochrane Library on behalf of the Australian
Government. A user guide has also been developed to ensure optimal use
of this international library of systematic reviews.

Identifying evidence-practice gaps

In 2008, NICS reviewed Volume 1 of the Evidence-Practice Gaps Report

to identify changes in evidence as a result of new research findings or
healthcare delivery since the initial Volume 1 was published in 2005. The
original report highlights evidence-practice gaps in 11 topic areas including
VTE prevention, heart failure and pain management.

The review identified significant progress in areas highlighted by NICS,
including improved data availability and usage in a number of key areas,
and demonstrated the continued need for new policies and programs to
narrow important evidence-practice gaps.

Programs to evaluate uptake methodologies

Effective Practice Program

The NICS Effective Practice Program develops, tests and trials
implementation methods that support the transfer of research knowledge in
a range of clinical areas.
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Emergency Care Community of Practice

Emergency care is a key intersection point between hospital and
community care and provides acute care across a range of clinical
conditions. In establishing an Emergency Care Community of Practice

(EC CoP), NICS has been able to work with this community to identify and
address evidence-practice gaps in emergency care.

The EC CoP is supported by an online forum that provides access to
up-to-date, relevant research findings and implementation activities. The
site is accessed nationally and internationally — the NHS National Electronic
Library promotes it as a resource for emergency clinicians in the UK.

Current activities to close evidence-practice gaps in the emergency care
sector include:

¢ Implementing guidelines to improve pain management.
p g8 p p g

¢ Pain management was identified as a priority area for improvement
by the emergency care sector. Of the 6.7 million annual presentations
to emergency departments, 70 per cent are reported to have pain as
their primary complaint. During 2007-2009, work commenced on a two
year project to implement the NHMRC approved guideline Acute Pain
Management — Scientific Evidence (2nd Edition 2005) in emergency
departments. 55 emergency departments nationally are participating in
this initiative.

e Improving acute stroke care: during 2008, NHMRC, through NICS,
worked with emergency care experts to develop a stroke ‘Bundle of
Care’ approach to prioritise core recommendations in the NHMRC
approved National Stroke Foundation Acute Stroke Guidelines (2007)
for implementation in the emergency care sector and to provide an
evidence-based implementation resource for use in emergency care
settings. The bundle will be pilot tested in 2009.

¢ Emergency Care Guideline Portal: the Emergency Care Guideline Portal,
launched in March 2008, provides emergency care clinicians with access
to over 200 quality evidence-based national and international guidelines
on topics relevant to their sector. The portal has received wide support
from both the local and international emergency care communities.
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Guidelines Research Program

Clinical practice guidelines can have a direct and positive impact on patient
outcomes and the quality of care provided to them. Since 2007, the NHMRC
has been working to improve the quality and accessibility of Australian
guidelines in a number of ways:

Clinical Practice Guideline Portal and Register

During 2008, NICS undertook a comprehensive survey of all clinical
practice guidelines in Australia, which included analysis of the critical
elements that determine the quality and effectiveness of clinical practice
guidelines, such as transparency around the evidence base and how
research evidence was used to inform the recommendations.

The outcomes of the survey are being used to develop a new NHMRC
Clinical Practice Guideline Portal, which will be launched in late 2009.
Allied to the portal will be a register for guidelines planned or in
development.

The portal is the first national ‘one stop shop’ for clinicians, policy makers
and consumers to enable the most comprehensive access to evidence-
based clinical practice guidelines developed in Australia. This resource was
developed to the highest international standards and included considerable
consultation with the healthcare community to ensure that clinical decision
making is driven by the best available research evidence.

Guideline Developers’ Network

NICS is developing a Clinical Practice Guideline Developers’ Network
during 2009 to improve communication and knowledge sharing between
developers often working in isolation throughout Australia. This network
will increase the expertise and ability of developers to produce evidence-
based guidelines.
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Objective 3: High ethical standards

NHMRC is proud of its leadership in the promotion of responsible conduct
and governance of research throughout Australia.

Rapid advances in science have raised ethically significant and complex
issues relating to human health and research. During 2007-2009, the
NHMRC has worked to ensure the effective implementation of the
Australian Code for the Responsible Conduct of Research 2007 and has
established transparent processes for instances of research misconduct. The
NHMRC has also worked with institutions, researchers and Human Research
Ethics Committees to ensure effective dissemination of the National
Statement on Ethical Conduct in Human Research 2007.

In performing its functions under the Probibition of Human Cloning

Jfor Reproduction Act 2002 and the Research Involving Human Embryos
Act 2002, the NHMRC has further implemented procedures to ensure
compliance with these Acts, as amended by the Probibition of Human
Cloning for Reproduction and the Regulation of Human Embryo Research
Amendment Act 2000.

During 2007-2009, NHMRC has worked with all jurisdictions to facilitate
development and implementation of processes to harmonise ethics
assessments of multi-centre and multi-jurisdictional research. The NHMRC
has reviewed existing processes to determine the need for a national
system to ensure the integrity of Australian research.

Changes in legislation during the reporting period have prompted NHMRC
to undertake a comprehensive review of its guidelines for the conduct of
medical research involving both humans and animals.

In the course of such activities, a formal process of public consultation

is undertaken to give individuals, community organisations, healthcare
professionals and governments an opportunity to participate. The NHMRC
believes that this inclusive approach is the best way to promote ethical
standards to researchers, health professionals and the Australian community
and has employed four key strategies to fulfil its commitment to research
conducted at the highest ethical standards:

¢ address important ethical issues
e drive best practice ethical review of research
e promote responsible conduct and governance of research

e ensure compliance with Australian ethical standards.
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Address important ethical issues

Ethical guidelines on the care of people in post-coma unresponsiveness

In June 2008, the NHMRC invited ethicist and member of NHMRC’s
Australian Health Ethics Committee, Professor Nicholas Tonti-Filippini
to launch two publications on the care of people in post-coma
unresponsiveness at the Royal North Shore Hospital, Sydney:

e Ethical Guidelines for the Care of People in Post-Coma Unresponsiveness
(Vegetative State) or a Minimally Responsive State

¢ A Guide for Families and Carers of People with Profound Brain Damage.

The guidelines contribute to the care of people in a state of post-coma
unresponsiveness (PCU) or a minimally responsive state (MRS) by
addressing ethical issues associated with this care. They especially address
the complicated issues that have proved difficult for families, health
professionals, courts and tribunals.

The guidelines provide an ethical framework to guide decisions in the best
interests of people in PCU or MRS and offer a basis for reaching consensus
among health professionals and families involved in making these decisions.

Setting the agenda for DNA testing

In August 2008, the NHMRC and the Australian Law Reform Commission
joined forces to explore the issue of direct to consumer genetic testing at a
public forum facilitated by ABC TV’s Bernie Hobbs.

Almost 100 people attended the Direct-to-consumer DNA testing: marketing
hype or medical breakthrough? forum and contributed to a vigorous debate.
Following the forum, a day long seminar was held in Canberra for policy
makers and others working in the area, and was attended by members of
the media. Podcasts featuring two of the speakers at the forum are available
on the NHMRC website.

Expert advice on genetic technologies

Knowledge of human genetics has increased very rapidly over the last 30
years and new technologies are constantly being developed to explore and
understand the information contained within our DNA.

The NHMRC Human Genetics Advisory Committee (HGAC) provides
ongoing, expert advice on technical and strategic issues in human genetics
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and on the social, ethical and legal implications of human genetics and
related technologies. The HGAC also provides national leadership in
responding to new developments in these technologies.

During 2007-2009, NHMRC has continued to advise Australian researchers,
policy makers, health professionals and the general public on priority issues
such as human genetics and genetic technologies. The NHMRC website
features comprehensive information on the following related topics:

¢ Genetic discrimination

e How genetic contributions to common diseases are found
e Sequencing your genome

e Use of genetic information in sport

e Ethical issues in human genetics

e Education in human genetics and genetic medicine

¢ Epigenetics - how the environment can influence genes

¢ Personalised medicine and genetics.

Consideration of privacy issues associated with human genetic testing

The Privacy Act 1988 specifies that, apart from a limited range of
exceptions, health information cannot be collected, used or disclosed
without the consent of the person to whom the information relates.

The NHMRC has developed guidelines relating to relevant sections of the
Privacy Act 1988 to address aspects of the collection, use and disclosure of
health information in medical research (section 95) and research relevant to
public health and public safety, compilation or analysis of statistics relevant
to public health and public safety and the management or monitoring of a
health service (section 95A).

Following recommendations from the joint Australian Law Reform
Commission and the Australian Health Ethics Committee’s Report Essentially
Yours: The Protection of Human Genetic Information in Australia (2003),
the Privacy Legislation Amendment Act 2000 created section 95AA to deal
specifically with the disclosure of human genetic information.

The NHMRC is committed to privacy, and guidelines for the disclosure of
genetic information by medical practitioners to third parties without consent
are currently being developed. The draft guidelines were released for a
targeted consultation process, resulting in twelve submissions. Following
consideration of these submissions, the draft guidelines were released for
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a period of public consultation in line with the NHMRC Act. The public
consultation phase ran from February to April 2008 and the final set of
guidelines will be made available through the NHMRC website.

Guiding organ and tissue donation in Australia

Organ transplantation is a vital treatment that can save lives or significantly
improve quality of life. As our population ages and more Australians are
affected by lifestyle diseases such as obesity and diabetes, demand for
transplantation will grow.

Australia has one of the world’s best records in clinical outcomes for
transplantation, but our rate of organ donation has failed to keep up with
the need for organs. While 1800 Australians at any time wait for organs,
approximately 300 die each year while waiting.

During the triennium, NHMRC has revised its guidelines in the area of
organ donation in response to changes to the Australian Organ Donor
Register. The review led to the production of four new publications that
provide comprehensive information on organ donation for families, seniors,
parents, singles, teenagers and carers, as well as specialist information for
researchers, clinicians and other healthcare professionals.

Organ and Tissue Donation After Death, for Transplantation: Guidelines for
Ethical Practice for Health Professionals (2007) outlines ethical principles
for healthcare professionals involved in donation after death and provides
guidance on how these principles can be put into practice.

Making a Decision about Organ and Tissue Donation after Death (2007) is
a booklet that aims to help people think through ethical issues and make
informed decisions about organ and tissue donation after death.

Organ and Tissue Donation by Living Donors: Guidelines for Ethical
Practice for Health Professionals (2007) outlines ethical practice for
healthcare professionals involved in living organ and tissue donation and
provides guidance on how these principles can be put into practice.

Making a Decision About Living Organ and Tissue Donation (2007)
discusses the main ethical issues involved in living donation and focuses on
the types of living donation currently being carried out in Australia.
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eGenetics

During 2007-2009, NHMRC, with the advice of its Human Genetics Advisory
Committee, developed a national repository for educational resources in
human genetics. Designed to provide members of the public and health
professionals with a central source of quality information on human
genetics, it will feature as an information portal on the NHMRC website
called NHMRC eGenetics.

The NHMRC consulted with external stakeholders involved in the
provision of clinical and support services to identify the type and quality
of information that should be available through the portal. A pilot of the
eGenetics initiative will be live on the NHMRC website by the end of 2009.

Drive best practice ethical review of research

Promote the National Statement on Ethical Conduct in
Human Research

The NHMRC, in conjunction with the Australian Research Council and
Universities Australia commenced a review of the National Statement

in 2005. The review involved wide consultation with institutions and
researchers in all disciplines and the community. After two rounds of
public consultation, the National Statement on Ethical Conduct in Human
Research (National Statement) was released in March 2007.

The National Statement contains Australia’s primary guidelines for the
ethical conduct of research involving human participants. It is organised
around four values:

e respect for human beings

e research merit and integrity

® justice

¢ beneficence.

These values provide a comprehensive framework of principles to guide
the design, review and conduct of human research. The new statement

is intended to strike a balance between the benefits and the risks of
medical research.
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Workshops on the National Statement

Following the release of the National Statement, a series of workshops were
conducted throughout Australia. These workshop sessions were designed
to help inform individuals, organisations and institutions of the changes
made to the National Statement, and to provide an opportunity for National
Statement users to clarify interpretation or implementation issues that may
have arisen as a result of the new content. Sessions were held in all capital
cities during July to November 2007.

The sessions were attended by researchers, research governance officers,
research administration officers, research institution representatives and
research ethics committee members, totalling in excess of 780 attendees.

Support the role of HRECs and AECs

National Ethics Application Form

The National Ethics Application Form (NEAF) is an interactive, web-based
tool for researchers in all disciplines to complete research ethics proposals
for submission to Human Research Ethics Committees (HRECs). The aim of
NEAF is to increase the efficiency and quality of the ethical review process
for both HRECs and researchers, by ensuring that HRECs are provided
with consistent information to allow them to effectively assess applications
for ethical review. NEAF is a collaborative project co-sponsored by the
Australian Research Council and Universities Australia.

After the National Statement was released in 2007, a process of evaluation
was undertaken to update and review the first version of NEAF. This
included consultation with NEAF users and subsequent development of the
NEAF Beta test website. Targeted testers used the NEAF Beta test website
to provide feedback which allowed further development to improve overall
functionality and reduce question repetition. This testing and consultation
process has resulted in the development of NEAF Version 2.0, released in
late 2008.

NEAF is available for use by researchers and HRECs through the NEAF
website www.neaf.gov.au.

2007 National Research Ethics Conference

In October 2007, NHMRC hosted the third biennial National Research
Ethics Conference with the theme Ethics of Good Research. It was held in
conjunction with a continuing education day aimed at members of Human
Research Ethics Committees and researchers.
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The conference, attended by 500 delegates, provided an opportunity for
researchers, members of ethics committees, sponsors of research, managers
of research institutions and the wider community to discuss the range of
ethical issues that arise in research involving humans. In addition to a
number of concurrent sessions, four conference sessions featuring invited
speakers were held, focusing on:

e integrating ethics in designing human research
¢ biobanks and data banks: ethics, governance and public trust
e consent — why, when and how?

e institutional governance and ethically good research.

Streamlining multi-centre research — Harmonisation of
Multi-Centre Ethical Review (HoMER)

In 2006, the Australian Health Ministers Advisory Council established an
inter-jurisdictional working party to advise on the issues and options for
simplifying ethical review of multi-centre research in Australia. Discussion
identified the need to create a national system in which a single scientific
and ethical review applied to research carried out at more than one site and
listed the issues associated with the current system of scientific and ethical
review for single-site and multi-site research.

In the 2007 Federal Budget, $5.6 million was allocated to the HOMER
project over a period of three years.

In April 2008, inaugural meetings of two advisory bodies assisted in
progressing the establishment of the national system. A Jurisdictional
Group will represent all states and territories and a Reference Group has
jurisdictional representation, in addition to industry, university, ethics

and research representatives. Meetings provided opportunities for key
stakeholders to gain an understanding of the existing and proposed system
of streamlined ethical and scientific review within the jurisdictions.
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Seven national sub-groups were established to consider aspects of a
national streamlined system, including:

e review and recognition of HRECs participating in a national scheme
e standardisation of forms for multi-centre ethical and scientific review
¢ monitoring and compliance for a national system

¢ information technology needs for a national system

e insurance and indemnity impacted by single ethical and scientific
review of research carried out in multiple centres

¢ data management within a national system

e costs and fees for ethical and scientific review processes within a
national system.

Consultation was also undertaken with key stakeholders on aspects of a
national system including with the Pharmaceutical Industry Research and
Development Taskforce, the Therapeutic Goods Administration and the
Department of Innovation, Industry, Science and Research.

In March 2009, NHMRC presented the HOMER consultation paper on HREC
accreditation to a joint meeting of the HOMER Reference Group and HoMER
Jurisdictional Group, the two principal advisory bodies to the NHMRC on
the HOMER project.

The NHMRC has also convened focus groups in each state and territory

on the interface of research governance with national single ethics review.
Feedback from these discussions will be used to develop guidance on the
differences between institutional governance and the ethical review of HRECs.

In mid-2009, NHMRC will release a paper outlining current indemnity and
insurance arrangements for multi-centre ethical review which will be made
available on the NHMRC website.
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Promote responsible conduct and governance
of research

Promote the Australian Code for the Responsible Conduct
of Research

In December 2006, a review of the Joint NHMRC/AVCC Statement and
Guidelines on Research Practice was completed and the replacement
Australian Code for the Responsible Conduct of Research (the Code) was
prepared.

Following further consultation with the Australian Research Council and
Universities Australia, the Code was endorsed by NHMRC Council in June
2007 and released in August 2007.

A joint project of NHMRC, Universities Australia and the Australian Research
Council, the Code guides researchers and institutions in responsible
research practices and promotes integrity in research. The Code is in two
parts: Part A describes the principles and practices for encouraging the
responsible conduct of research and Part B provides a framework for
resolving allegations of breaches of the Code and research misconduct,
setting up the responsibilities of researchers and institutions.

Promote the Australian Code of Practice for the Care and
Use of Animals for Scientific Purposes

The NHMRC has played a leadership role in ensuring the welfare of
laboratory animals over many decades. The NHMRC Animal Welfare
Committee ensures that the highest ethical standards apply to NHMRC
funded research involving the use of animals for scientific purposes

and that NHMRC addresses relevant animal welfare issues as they evolve
or emerge.

A comprehensive revision of the rescinded publication Ways of minimising
pain and distress in animals in research (1994) was completed in June 2007
by the Animal Welfare Committee.

The replacement document, Guidelines to promote the wellbeing of animals
used for scientific purposes: The assessment and alleviation of pain in
research animals was published in May 2008.
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The NHMRC has released a suite of guidelines that govern and provide
advice on all aspects of the care and use of, or interaction with, animals for
scientific purposes in medicine, biology, agriculture, veterinary and other
animal sciences, industry and teaching:

¢ Guidelines to promote the wellbeing of animals used for scientific
purposes: The assessment and alleviation of pain and distress in
research animals

¢ Guidelines for the generation, breeding, care and use of genetically
modified and cloned animals for scientific purposes

¢ Australian code of practice for the care and use of animals for scientific
purposes 7th Edition

e NHMRC Policy on the care and use of non-human primates for
scientific purposes

e NHMRC Guidelines for monoclonal antibody production
e NHMRC Policy on the care of dogs used for scientific purposes
e NHMRC Guidelines on the use of animals for training surgeons and

demonstrating new surgical equipment and techniques.

This comprehensive set of documents to support the Australian code of
practice for the care and use of animals for scientific purposes demonstrates
NHMRC’s commitment to this important ethical aspect of research.

Ensure compliance with Australian ethical standards

Development of a national systematic approach to promote
compliance with national research ethics guidelines

Public database of licences issued by the NHMRC Licensing Committee

The NHMRC is required to maintain a public database containing the
following information in relation to each licence authorising the use of
excess ART embryos, human eggs and the creation and use of other
embryos issued by the NHMRC Licensing Committee:

¢ the name of the person to whom the licence was issued

¢ a short statement about the nature of the uses of excess ART embryos
that are authorised by the licence

e any conditions to which the licence is subject
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¢ the number of excess ART embryos in respect of which use is authorised
by the licence

e the date on which the licence was issued

e the period throughout which the licence is to remain in force.

This information is available from the NHMRC website
http://www.nhmrc.gov.au/research/embryos/monitor/database/index.htm

Ethical guidelines on the use of assisted reproductive technology in clinical
practice and research

To support the new legislation arising from the enactment of the
Probibition of Human Cloning for Reproduction and the Regulation of
Human Embryo Research Amendment Act 2006 the NHMRC released
revised Ethical guidelines on the use of assisted reproductive technology in
clinical practice and research (ART guidelines) in June 2007.

The ART guidelines have been revised only to the extent made necessary by
the Amendment Act and to account for changes to the NHMRC Act 1992.

Investigate the conduct of health and medical research

Under NHMRC funding agreements, funded institutions must conduct
research according to the principles outlined in the Australian Code for the
Responsible Conduct of Research (2007), the National Statement on Ethical
Conduct in Human Research (2007) and the Australian Code of Practice for
the Care and Use of Animals for Scientific Purposes (2004).

During the reporting period, the NHMRC conducted two site visits to
NHMRC-funded administering institutions. The purpose of these visits
was to obtain relevant information, clarify that the procedures used by the
institutions in relation to any allegations or instances of ethical or research
misconduct were conducted in accordance with the relevant NHMRC
guidelines (the Code or the National Statement) and provide guidance
and advice where required.

The information gathered during the site visits confirmed that institutional
procedures for handling breaches or alleged breaches of ethical or research
misconduct were in accordance with those outlined in the relevant NHMRC
guidelines. No further action was warranted in either instance.
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Perform our functions under the PHCR Act and RIHE Act
with transparency

The Commonwealth Probibition of Human Cloning for Reproduction Act
2002 (PHCR Act) and the Research Involving Human Embryos Act 2002
(RIHE Act) were developed to address community concerns, including
ethical concerns, about scientific developments in relation to human
reproduction and the utilisation of human embryos in medical research.

The legislation prohibits human cloning for reproductive purposes and

a range of other practices relating to reproductive technology. It also
regulates research activities that involve the use of human embryos created
by assisted reproductive technology or other means. There are strong
penalties for non-compliance.

The RIHE Act established the Embryo Research Licensing Committee
(NHMRC Licensing Committee) as a Principal Committee of NHMRC.
One of the functions of the NHMRC Licensing Committee is to consider
applications for licences to conduct certain types of research involving
human embryos.

The Australian Parliament passed amendments to the Research Involving
Human Embryos Act 2002 and the Probibition of Human Cloning Act

2002 in December 2006 which came into operation on 12 June 2007. The
amendments permit the licensing of some practices previously prohibited,
such as the use of embryos created specifically for research through somatic
cell nuclear transfer, while increasing the penalties for non-compliance.

The NHMRC Licensing Committee is responsible for administering the
national regulatory system described by the PHCR abd RIHE Acts. In
accordance with the legislation, every six months, the Committee tables a
report in Parliament that describes its activities and includes information
about the licences issued under the RTHE Act.

All tabled NHMRC Licensing Committee Reports to Parliament are
available from
http://www.nhmrc.gov.au/research/embryos/information/reports/index.htm.

The Embryo Research Licensing Committee Report to Parliament for the
period 1 October 2008 to 31 March 2009 will be tabled by 30 June 2009.

Future Embryo Research Licensing Committee Reports to Parliament will be
tabled according to statutory requirements.
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Consider and decide on applications for licences
(or variations to existing licences) to use excess ART
embryos in research

In accordance with the RIHE Act, the NHMRC Licensing Committee has
the responsibility of issuing licences for the use of excess ART embryos
in research.

The committee considers applications for licences to conduct research
using excess ART embryos, human eggs and the creation and use of other
embryos. The committee can only issue a licence when it is satisfied that
the proposed activity properly complies with the legislation. It is also
responsible for monitoring compliance with the legislation through the
appointment of inspectors and taking necessary enforcement action, such
as cancelling or suspending licences.

During the period 1 January 2007 to 30 June 2009, the NHMRC Licensing
Committee issued four licences. Two licence applications are under
consideration. One licence application was withdrawn.

The NHMRC Licensing Commiittee also considered 104 licence variation
applications. Of these:

¢ 93 variations have been approved

e 5 variations have been withdrawn

¢ 0 variations have been rejected

e ( variations are still under consideration.

Monitor and enforce compliance with the RIHE Act and the
PHCR Act

The NHMRC is committed to ensuring that individuals and licence holder
organisations comply with both the Research Involving Human Embryos Act
2002 and the Probibition of Human Cloning for Reproduction Act 2002.

The legislation establishes a Monitoring and Compliance Framework
which involves the appointment of inspectors and the conduct of a range
of monitoring and compliance activities. Further information about the
Monitoring and Compliance Framework can be found on the NHMRC
website at www.nhmrc.gov.au.

During 2007-2009, NHMRC inspectors conducted 24 monitoring inspections
to ensure compliance with licence conditions.
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Objective 4:  Increased investment
(the Virtuous Cycle)

The NHMRC Strategic Plan 2007-2009 emphasises the translation of research
into policy and practice by supporting research ideas that improve clinical
and public health policy and practice, clinical applications and national
wealth via the Virtuous Cycle.

The Virtuous Cycle describes the relationship between government,
research and industry whereby research investment leads to knowledge
creation and real improvements to the health of all Australians.

Figure 2 TheVirtuous Cycle
THEVIRTUOUS CYCLE

Research
Investment

Knowledge
Creation
Healthier Improved National Wealth
Australians Health Care Generation

To increase investment in health and medical research during 2007-2009,
NHMRC has actively encouraged researcher and private sector interaction
through four key strategies:

e work with government to support the best investment in health and
medical research

e encourage industry investment in research and development
e encourage philanthropic investment in health and medical research

e develop regional and global partnerships.
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Work with government to support the best
investment in health and medical research

NHMRC Partnerships for Better Health

The NHMRC Partnerships initiative has been designed to more effectively
integrate evidence into health policy and service delivery, a key objective
of the NHMRC Strategic Plan 2007-2009. The new Partnerships Program will
improve healthcare through stronger evidence-based approaches and create
effective collaboration between policy and research.

In late 2007, NHMRC invited leading Australian researchers to advise

the CEO about ways to encourage more effective connections between
decision makers and researchers, and how to improve the availability and
quality of research evidence to inform the policy process. By early 2008,
the Policy and Practice Focused Research Advisory Committee, chaired by
Professor Sally Redman was established and in late June, an information
paper describing the NHMRC Partnerships initiative and advising a call for
funding was released.

The NHMRC Partnerships Program represents a major new focus for the
NHMRC. The program is aimed at helping create stronger partnerships
among decision makers, policy makers, managers, clinicians and
researchers. It will provide funding and support to create new opportunities
for researchers and policy makers to work together, to define research
questions, undertake research and interpret the findings.

By building Australia’s capacity to produce applied research of high quality
science, NHMRC Partnerships will help provide answers to the complex
questions that decision makers face when designing policies that affect
Australians’ health and healthcare.

The NHMRC has allocated up to $108 million over the first two years of the
initiative to initially fund two types of awards, NHMRC Partnership Projects
and NHMRC Partnership Centres for Research Excellence.

NHMRC Partnership Projects is the first funding scheme under the NHMRC
Partnerships initiative and will support collaborations between researchers
and policy or practice agencies.

NHMRC Partnership Centres for Research Excellence will lead scientific
research relevant to policy and practice. The Centres will work on large
scale programs of research and implement strategies to meet the needs of
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the partner agency for evidence from research. NHMRC will be seeking
research teams with outstanding track records, the capacity to work
closely with policy agencies and the ability to recruit excellent researchers
nationally and internationally.

Funding Partners

The NHMRC has welcomed participation from agencies interested in
providing additional funding to projects for research ranked as fundable by
rigorous NHMRC peer review but for which there is no available funding.

These agencies encourage applications for Project Grants addressing their
particular area of interest. After NHMRC funding has been determined, they
are able to access applications assessed as fundable but which fall below
the available funding line, assess the research against their own criteria,
and offer funding to selected projects. Agencies involved during 2007-2009,
include:

e Cancer Australia

e Cancer Council

National Heart Foundation
Heart Kids

Multiple Sclerosis Research Australia

Department of Health and Ageing

e Australian Research Council.

Table 7  NHMRC expenditure by sector 2007-2009

Sector 2007 2008 2009
University $379,201,289 $444515014 $503,045,387
Research $146,506,700 $174,092,600 $167.919.946
Hospital $1,196,684 $988,1 11 $905,723
Government $5,167,627 $5,038,247 $4,737,134
Other $2917,675 $4,261,398 $4,464,725
Total $534,989,975 $628,895,370 $681,072,915
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Encourage industry investment in research and
development

During 2007-2009, NHMRC has worked to develop and implement a
framework for supporting the transition of health and medical research
outcomes through to commercialisation, with the express objective of
ensuring that Australia’s economy benefits more effectively from its
investment in such research.

Promote researcher; industry and business sector interaction

New governance arrangements ushered in by the establishment of NHMRC
as a statutory agency on 1 July 2006, included provision for a Management
Advisory Committee (MAC) to assist the CEO in building stronger
relationships with external organisations.

With the aim of developing connections with business through

increasing investment opportunities and opening up opportunities for
commercialisation of discovery, during 2007 the primary focus of MAC was
on the redesign of the NHMRC Development Grant scheme, investigating
new avenues for international investment and collaboration and greater
engagement with the private sector.

In 2009, the activities of MAC have been refocused and new terms of
reference will be considered at the start of the new triennium. The
reinvigorated intention of MAC is to assist the CEO to build stronger
relationships with external agencies and provide independent expert advice
on how the NHMRC can best achieve its strategic goals. Supported by the
Deputy Head and General Manager Research Strategy, membership of the
committee comprises:

e Professor Warwick Anderson (CEO) — Chair
e Professor Michael Good (Chair of Council)
e Dr Colin Sutton

Dr Chris Roberts

Professor John Horvath.
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Industry Career Development Award

These awards are intended to support full-time researchers with a track
record of research excellence and commercial interest to spend intermittent
time, up to 50 per cent, in industry (in Australia or overseas), followed by
the residual proportion at a research institution in Australia.

The Industry placement should provide maximum exposure to research at
the commercial interface and there should be clear evidence of engagement
with industry.

In 2009, the NHMRC is providing almost $1.5 million to support 17 researchers
participating in this scheme.

Development Grants

The NHMRC Development Grants scheme bridges the funding gap between
the end of a high quality basic research program and the developments
required to make the project commercially attractive to potential investors.

Development Grants provide funding for research commercialisation at the
early proof-of-concept stage, and are designed to support development
work undertaken in a human health related field, for example, diagnostics,
medical devices or pharmaceutical product development, biotechnology,
bioinformatics and biomaterials.

In May 2009, NHMRC advertised a call for applications for “Proof of
Principle” to allow researchers to assess the viability of achieving
commercialisation. Funding will commence in 2010.

In 2009, the NHMRC is providing $7.6 million to fund 51 new and
continuing Development Grants.
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Encourage philanthropic investment in health and
medical research

During 2007-2009, NHMRC undertook several key activities to enhance and
engage private sector support of health and medical research. Ongoing
activities include:

e investigating the utility of a web investment portal initiative, designed to
help facilitate philanthropic investment in health and medical research
and disseminate key investment and philanthropic information to
stakeholders

¢ developing a philanthropic framework policy paper to provide a
blueprint for action to enable the NHMRC to achieve its goal of
increasing philanthropic investment

e actively liaising with external philanthropic and commercialisation
stakeholders through attendance at relevant conferences and meetings
across Australia

¢ publishing various communiqué, such as NHMRC'’s response to Australia’s
Science and Technology Priorities for Global Engagement and NHMRC’s
commentary for Research Australia’s Beyond Discovery II Report.

Review of the National Innovation System

In January 2008, the Australian Government announced a wide ranging
review of Australia’s national innovation system to be conducted by an
expert panel chaired by Dr Terry Cutler (the Cutler Review).

The NHMRC submission to the Review of the National Innovation System
recognised the vital role innovation plays in boosting productivity and
international competitiveness, and reiterated the need for Government to
develop and support innovative strategies to attract and retain our world-
class health and medical researchers

Collaboration with Research Australia

In order to drive forward a shared objective of increasing philanthropic
support of health and medical research, NHMRC is collaborating with
Research Australia through its membership of Research Australia’s
Philanthropy Steering Committee.
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The Committee consists of representatives from the philanthropic, corporate,
medical research and government sectors and has the following objectives:

e actively support the initial establishment, provide expertise and support
the development of philanthropy

e provide strategic direction and review its implementation over time

e facilitate linkages to the corporate, private finance, research, consumer,
academic, public and philanthropic sectors along with advice and
assistance in communications and marketing

¢ support and promote the aims of philanthropy to increase awareness
and generate additional philanthropic funding for health and medical
research.

Develop regional and global partnerships

Establish agreements to support multinational research and
implementation of advice and ethics

International collaboration targets cancer

Australia’s deadliest common cancer, pancreatic cancer, and ovarian
cancer, the hidden cancer, will be the focus of Australia’s contribution to
the biggest ever international research effort to unlock the genetic secrets
of cancer.

In March 2009, the Minister for Health and Ageing, the Hon Nicola Roxon
MP, announced $27.5 million over five years to enable the NHMRC to
fund research into pancreatic and ovarian cancer as its contribution to the
International Cancer Genome Consortium (ICGC). The consortium spans
24 countries, and is expected to deliver significant benefits in detecting,
preventing and treating cancer.

The ICGC is one of most ambitious biomedical research efforts since the
Human Genome Project. For cancer to occur, individual cells in our body
suffer genetic mutations that, usually many years later, result in cancers.
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The Consortium will help to coordinate current and future large-scale
projects to understand the genomic changes involved in cancer. This
genomic information will accelerate efforts to develop better ways of
diagnosing, treating and preventing many types of cancer.

A Brisbane-based team at the University of Queensland’s Institute for
Molecular Bioscience will partner with the Garvan Institute in Sydney and
a Canadian team at the Ontario Institute for Cancer Research to work on
pancreatic cancer.

The other cancer to be studied, ovarian cancer, is difficult to detect in

its early stages because the symptoms are often vague and common.
Subsequently, seven out of ten women with ovarian cancer are diagnosed
at an advanced stage when the cancer has spread and is difficult to

treat. The Peter McCallum Cancer Centre in Melbourne will be working

in collaboration with the Institute of Molecular Bioscience investigating
ovarian cancer. Other partners in this research include the University of
Queensland, the NSW Cancer Council, Silicon Graphics, and Applied
Biosystems (a division of Life Technologies Corporation).

The Australian Government’s contribution of $27.5 million has been
instrumental in allowing the researchers to leverage this funding to reach a
total of over $40 million.

Countries in the ICGC will share information, allowing the comparison of
different cancers. Australia will provide tissue samples and data to other
countries participating in the ICGC. Countries include Canada, China,
India, Singapore, the United Kingdom, the United States and some
European nations.

Opening opportunities with China

In April 2008, NHMRC announced a new grants program that enables
Australian health researchers to study in China. Six grants totalling almost
$1.4 million were provided to support research under the Australia-China
Exchange Fellowship Program.

The program aims to increase collaboration between Australian and
Chinese health and medical researchers by supporting exchange between
the two countries. It will give Chinese postdoctoral researchers an
opportunity to spend two years in Australian research institutions to
build their capacity and expertise. The program will also give Australian
postdoctoral researchers an opportunity to expand their capacity and
expertise in a Chinese research institution for two years, supported by a
further two years in Australia.
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The exchange program offers an excellent opportunity for Australian
researchers to broaden and develop their experience in an emerging
research market. It also allows Australia to further develop links with China
in the health and medical research field.

The 2008 recipients will build expertise in several health and medical
research priority areas:

e new treatments for head and neck cancer

e HIV risks of internal migrants working in the Zhu Jiang Delta

¢ emerging technology of cell-based therapy for the treatment of
bone defects

¢ understanding hormone (CRH) production during stress and pregnancy

e using cell therapy to treat liver disease.

Australian-European Union collaborative grants

The NHMRC-European Union (EU) Collaborative Research Grants program
assists Australian researchers to participate in projects with international
researchers that have been selected for funding under the Seventh
Framework Programme of the European community for research and
technology development (FP7).

The Framework Programme is the EU’s main instrument for funding
research and development. FP7 commenced in January 2007 and will
fund projects over a five year period. In 2009, the NHMRC committed
$4.1 million in funding toward this program.
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Objective 5: Build a better NHMRC

A better and more responsive NHMRC will ensure that the Australian
Government is better able to respond to major and emerging health issues
through an enhanced NHMRC internal scientific capacity and improved
communications strategies with health professionals, the community and
other stakeholders.

The NHMRC is developing an integrated data platform to improve
accountability, information management and reporting of the Australian
Government’s investment into health and medical research.

In 2009, a research grant management system is being established by
NHMRC to support the research grant management process. The system
will support the full grants management process from application through
to grant acquittal, including peer review, approvals, administration and
accountability. It will replace the current research management information
system and facilitate the growing reporting and business intelligence needs
of the NHMRC.

Building a better NHMRC has focused on five key strategies:

e develop a more responsive NHMRC

e coordinate internal strategic functions

e improve NHMRC'’s internal expertise and capacity

e communicate effectively

e improve national and international cooperation and collaboration.

Develop a more responsive NHMRC

Staff profile to align with International Review
recommendations by recruiting staff with a health and
medical research background

The NHMRC has worked to recruit staft with research and technical
expertise to meet future business needs. During 2007-2009, internal scientific

capacity has strengthened through the ongoing employment of staff with a
health and medical research background at all levels of the organisation.
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In 2007, the role of Executive Knowledge Development Officer (EKDO)
was created to specifically attract research scientists into the organisation.
The NHMRC currently has three EKDOs who provide expert advice on the
NHMRC'’s research strategy and activities in translation and implementation
of health and medical research. In May 2009, NHMRC commenced
recruitment of a new EKDO in Public Health.

Internship Program

During 2007-2009, NHMRC has implemented an Internship Program for
undergraduates and co-ordinates an in-house program for PhD or Masters
students.

Internship Program for Undergraduates

The NHMRC participates in the Australian National Internships Program
administered by the Australian National University. The internship allows
individuals to undertake projects at NHMRC as part of their study program.

Internship Program for PhD or Masters Students

The NHMRC’s Internship Program provides a wide range of opportunities
for students to gain insight into the work of the NHMRC, as well

as to enhance their educational experience through practical work
assignments. An internship with NHMRC provides:

e exposure to government processes and requirements in relation to
funding health and medical research

e experience in developing guidelines, identifying and promoting
resolution of ethical issues

e exposure to mechanisms and challenges of disseminating and increasing
uptake of knowledge

e better understanding of the rationale for, and demands of, public
administration and accountability.

The program also provides NHMRC with the assistance of qualified
students who are specialised in relevant occupational fields. Every year a
limited number of places for internships are available in our Canberra and
Melbourne offices.
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Coordinate internal strategic functions

Integrate research, advisory, regulatory and ethics functions

Following an internal review of structural and organisational issues, the
NHMRC established a new structure in April 2009 to better deliver our key
objectives and meet the challenges of developing a strategic approach

to the funding of research in Australia, and the capacity of the agency

to contribute to the translation of research into clinical practice and the
improvement of health status.

To address these challenges, the new NHMRC organisational structure
is based on the Executive and two key business management divisions,
Translation and Implementation and Research Strategy.

Translation and Implementation is headed by Deputy Head and General
Manager, Dr Clive Morris and is responsible for developing NHMRC'’s role
in translating research into clinical practice and the improvement of health
status in Australia. The division will develop a strategy for the development
and application of clinical and public health guidelines and will work to
build partnerships across the private and public sector to entrench evidence
in clinical practice.

Research Strategy is lead by Deputy Head and General Manager, Ms Hilary
Russell and will focus on developing a strategic approach to research,
maximising research alliances and outcomes and expanding the strategic
use of MREA funds.

In April 2009, in preparation for the 2010-2012 triennium, the CEO
established a Coordination and Research Unit (CRU) to increase the
NHMRC’s capacity for scientific and policy analysis at a macro level and
ensure better coordination of issues across the organisation. The unit will
help guide strategic direction-setting and coordinate or assist with policy
development.

The CRU comprises a small cohort of full time staff with scientific, policy
and topic-specific knowledge and experience and will draw on the
expertise of other staff as required.
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Functions of the CRU include:

e analysis of emerging government, national and international, policies,
reviews and reports to ensure that the NHMRC can capitalise on
opportunities to influence external policy directions and decisions

e marshal internal research, science and policy expertise to address urgent
matters and demands

e prepare analyses, summaries and other material for presentations or
communication to external visitors and stakeholders.

Improve NHMRC's internal expertise and capacity

Strengthen internal scientific capacity

During 2007-2009, the CEO established a number of expert committees
to help NHMRC strengthen its internal scientific capacity. Expert advisory
committees provide the CEO and Council with timely, expert scientific,
medical and technical advice.

Transmissible Spongiform Encephalopathies Advisory Committee

Formerly the Special Expert Committee on Transmissible Spongiform
Encephalopathies (SECTSE), the expert committee on Transmissible
Spongiform Encephalopathies (TSEAC) was established to provide expert
advice to Australian governments on all matters necessary to prevent and
limit the spread of variant Creutzfeldt-Jakob disease and other transmissible
spongiform encephalopathies in Australia.

Expert Advisory Committee on Antimicrobial Resistance

This Expert Advisory Committee on Antimicrobial Resistance (EAGAR)

was established in July 2006 and completed its terms of reference in
December 2007. The role of EAGAR was to provide expert advice to
government agencies and the community regarding risks of human
pathogens developing resistance to antibiotics and other therapeutic agents.
Since December 2007, NHMRC has continued to utilise key experts in
antimicrobial resistance through an expert panel.
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Cellular Therapies Advisory Committee

In November 2007, the Cellular Therapies Advisory Committee (CTAC) was
established to provide advice on cellular therapies. CTAC replaces the Gene
and related Therapies Research Advisory Panel and provides NHMRC with
expert advice on cellular therapies. The committee also provides advice to
HRECs during the review of clinical research proposals involving high-risk
novel cellular therapies and regenerative medicine.

Advisory Committee on Health and Nanotechnology

The CEO established the NHMRC Advisory Committee on Health and
Nanotechnology (ACHN) to provide advice on nanotechnology issues.
Nanotechnology is one of the key emerging health issues identified in
the 2007-2009 Strategic Plan and the committee provides expert advice to
the CEO and Council regarding health related aspects of nanotechnology,
particularly in the areas of health advice, collaboration with relevant
stakeholders and commissioned research.

Water Quality Advisory Committee

The Water Quality Advisory Committee (WQAC), established in April 2007
to advise NHMRC on health issues relating to water quality in Australia, has
provided significant input to health policy in this area. Membership of the
WQAC comprises representatives from the scientific community, medical
professionals, government health and environmental departments, experts
within recycling systems, health risk assessment and industry. During
2007-2009, the committee:

¢ reviewed and commented on the Recycled Water Phase 2 — Augmentation
of Drinking Water Supplies

¢ provided assistance in the development of a water quality evaluation tool

¢ developed a preliminary paper on the need to regulate water treatment
facilities and associated reporting in Australia

¢ provided input into the NHMRC Fluoride Statement

¢ answered many media and public queries in relation to water safety.

NHMRC augmentation of drinking water supplies workshop

The NHMRC hosted a national Augmentation of Drinking Water Supplies
Workshop in August 2007 at Old Parliament House in Canberra. The aim
was to discuss the health and environmental issues surrounding the use of
recycled water to augment drinking water supplies.
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The workshop formed part of the public consultation for the draft
Australian Guidelines for Water Recycling: Managing Health and
Environmental Risks (Phase 2) — Augmentation of Drinking Water Supplies.
The draft guidelines, which have been developed with the Environment
Protection and Heritage Council in consultation with the health sector,
provide scientific information on how to achieve safe augmentation of
drinking water.

The workshop was well attended by key stakeholders and representatives
from local government, Commonwealth and state departments and
consumer organisations. Participants discussed whether the draft guidelines
provided the best technical advice for safe drinking water augmentation
and for minimising risks associated with using recycled water. Feedback
was provided by participants on a variety of issues including:

e protection of public health
e community support
e institutional capability

e barriers

skills and training
e management of industrial waste

e regulatory surveillance.

Participants outlined 26 specific recommendations or issues that required
addressing. They included recommendations to provide more detail on the
use of biological assays, competency criteria for use by regulators, and to
deal more specifically with skills shortages and training requirements.

It was also proposed that documents outlining the auditing processes,
regulatory framework, mandatory standards, verification, training
infrastructure and treatment plant operation be included to assist with the
implementation of the guidelines when finalised.

A complete summary of the workshop was submitted to the National
Environment Protection Council as part of the public consultation on the
draft guidelines.
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Communicate effectively

Improve communications with government, health
professionals and the community

Communications Review

In November 2007, the NHMRC commissioned a comprehensive review
into the communication functions of the agency. The review, conducted by
Buchan Consulting was released in January 2008. In the context of public
affairs and reputation management, the NHMRC operates within a highly
competitive communications space.

Following the establishment of NHMRC as an independent statutory agency
in 2006 and the merger of NICS with NHMRC in April 2007, it was clear that
the NHMRC needed to rethink and refresh its communications potential.

The final report presents a useful assessment of the opportunities available
to the agency in achieving a stronger public profile and provides sound
recommendations focused on both structural and strategic considerations.
The NHMRC places a high priority on the discipline of communication,
and with the appointment of a Head of Strategic Communications, we have
commenced implementation of the report’s recommendations.

Stakeholder briefings on alcohol guidelines

As part of the March 2009 release of the new Australian Guidelines to
Reduce Health Risks from Drinking Alcobol, there was an extensive online
briefing of stakeholders. Forty clinicians and others working in the area
were briefed by Professor Warwick Anderson and Professor Jon Currie
about the methodology behind the guidelines and the reasons certain
decisions were made in delivering the recommendations.

The briefing was done in conjunction with the Australian Science Media
Centre, who also assisted with the launch which was conducted online and
in person.

Tracker

In February 2007, the NHMRC launched NHMRC Tracker, a comprehensive
fortnightly bulletin to keep stakeholders up to date with all NHMRC

major activities and informed of upcoming key dates and other important
announcements.
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NHMRC Tracker is a subscription based service and has replaced
the Research and General Notices and eNewsletters sections of the
NHMRC website.

To augment this commitment to transparent communication, in May 2008,
NHMRC released the first NHMRC Communiqué. The Communiqué is
published following each session of Council and summarises the key
outcomes of the meeting.

Widening the reach of NHMRC’s website

In June 2008, NHMRC launched a refreshed version of www.nhmrc.gov.au
to ensure currency, clear messages and accurate information across all
sections of the site.

In line with improving our communication with stakeholders, a major
objective of the refresh project was to improve the site’s accessibility and
useability. In order to meet the needs of NHMRC’s diverse community of
stakeholders, the development of the new site involved:

e an analysis of existing pages and navigation hierarchies

e the use of focus groups to assess content (actual and potential) and test
prototype navigation schemes

e a search of peer websites to find ‘best of breed’ techniques

e the use of established applications to assess the new site for useability
and accessibility

e user feedback and analysis of site statistics to direct an ongoing
‘tune-up’ process.

The NHMRC website now has an improved and simplified navigation
system and site structure, the capacity to provide increased multimedia
content, including podcasts and incorporates NICS’ web pages into
www.nhmrc.gov.au.

Recruitment in 2007 of a dedicated website manager enables the NHMRC
to develop and extend material on the website to support NHMRC’s health
promotion, prevention and public health goals and continue to assess new
web technologies as they arrive and implement those that support the
functions of the NHMRC.
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Podcasts and Vodcasts - great minds in Australian research

In February 2008, NHMRC presented its new series of podcast interviews, Great Minds in
Health and Medical Research. A fortnightly series of ten conversations with leading figures
in Australian health and medical research, it was launched with NHMRC CEO Professor
Warwick Anderson discussing NHMRC's role in the future of health and medical research.
Series one also featured Professor Barry Marshall and Professor Judith Whitworth.

Series two features international leaders in health research including Professor Sally Davies,
Director of Research and Development, UK Department of Health and Professor Elias
Zerhouni, Director of the US National Institutes of Health.

In 2009, a regular fortnightly podcast on issues of research interest commenced and
includes Professor Jon Currie, Chair of the NHMRC's Expert Working Committee on
Alcohol Guidelines, who talks in more detail about the new alcohol guidelines.

A series of vodcasts has also been launched featuring speakers at NHMRC events. Website
visitors can watch a slide show while listening to the presentation. In 2009, NHMRC Fellow,
Professor Nadia Rosenthal discusses the cutting edge technology of regenerative medicine.

NHMRC researcher fora

The NHMRC CEO, Professor Warwick Anderson, hosted a series of fora
for the health and medical research community in each state and territory
during 2007-08 to outline current NHMRC activities and discuss issues
and concerns.

Professor Anderson visited Sydney, Melbourne, Hobart, Adelaide, Perth,
Darwin, Townsville, Brisbane, Armadale, Newcastle, Wollongong and
Canberra. The purpose of each forum was to outline the activities of the
NHMRC to the research community, including a summary of funding
statistics and to highlight future NHMRC initiatives. It was also an
opportunity for researchers to raise questions directly with the CEO.

Advisory Committee on Consumer and Community Engagement

The NHMRC is committed to effective consumer and community
engagement in all its activities. Consumer and community engagement
strengthens decision-making and enables the agency to respond to and
reflect community needs, values and attitudes.

The importance of public consultation is also enshrined in the NHMRC
Act and there are now consumer representatives on Council, Principal
Committees and a range of expert advisory groups.
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In April 2008, NHMRC established the Advisory Committee on Consumer
and Community Engagement (ACCCE) to ensure the experience and
perspective of consumers and the wider community is included in all health
and medical research discussions. The committee advises the NHMRC on
strategies to engage consumers and communities in health and medical
research and contributes to the development of tools and resources to
support the process of consumer and community engagement in health.

NHMRC statistics and data portal

The NHMRC is committed to providing objective evidence of excellence
and transparency to improve community and government recognition and
trust in the NHMRC as an authoritative health and medical research agency.
During 2007-2009, NHMRC has provided open access to its research funding
data across the spectrum of research activity, through the NHMRC website.

The NHMRC statistics portal provides detailed data about NHMRC research
funding and can be accessed through www.nhmrc.gov.au. The portal
enables stakeholders and users of NHMRC data to have direct access to the
most consistent and best available information on NHMRC funded research.
The datasets have been produced by the NHMRC Statistics Unit and will be
updated annually through a rolling review process to include the current
year’s research funding details.

Funding information provided in the datasets and worksheets is the annual
expenditure for each calendar year. Each dataset also includes a worksheet
that shows financial year funding. The core NHMRC Research Funding
Dataset for 2000 to 2009 is a fully searchable dataset. It contains a range

of information presented in summary tables, including funding by main
funding groups, grant types, grant sub-type, broad research areas, fields

of research, administering institutions, state and territory and funding by
sector.

The NHMRC research funding statistics and data collection includes:

e the core NHMRC research funding dataset for 2000 to 2009 covering all
new and continuing grants funded since 2000

e a dataset containing the available lay summaries for all research support
grants and people support grants commencing from 2007

e research funding data for National Health Priority Areas
e research funding data for NHMRC priorities

e a list of summary funding data for all current health issues
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e NHMRC research funding datasets based on burdens of disease
e NHMRC research funding trend data

e an analysis of NHMRC End of Grant reports - contains data for more
than 2000 available final reports for grants that ended in 2004 to 2007

¢ the NHMRC research funding facts book May 2007

e a history of NHMRC research activity through its research funding
and researchers

e NHMRC research funding retrospective 1990-1999 and 2000-2007
e the War Years 1939 to 1945.

NHMRC Future’s Forum 2009

In June 2009, NHMRC launched a new series of interactive workshops
aimed at stimulating discussion in the research sector and wider community
on issues of national importance to health and medical research.

The workshops will provide the NHMRC with the opportunity to explore
opinion across the sector and assist in shaping the agency’s advice as well
as identifying emerging issues of concern.

The inaugural workshop, Transparency and Conflict of Interest, included
speakers from the pharmaceutical and biotech industries, clinical
researchers and publishers and examined views on how researchers can
manage the often inevitable competing interests which they face.

The workshop enabled the NHMRC to provide greater clarity and guidance
to the sector in the conduct of research and disclosure of potential
competing interests.

NHMRC sponsorship program

Each year, NHMRC sponsors and participates in a number of conferences
and events. These are important opportunities to raise the profile of the
NHMRC among the health and medical research community and promote
our funding schemes, guidelines and other activities to a wider audience.
In 2007-2009, the NHMRC sponsored and participated in the following:

e Australian Medical Students’ Association Convention, Adelaide

¢ Australasian Society of HIV Medicine Symposium, Translating Basic
HIV Immumnology into Novel Interventions, Sydney

e Centre for Rheumatic Disease, The way forward for chronic disease
self-management in Australia Workshop, Melbourne
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CRXO07 Clinical Research Conference, Melbourne

Fertility Society of Australia’s 2007 Conference, Hobart

e Australasian Research Management’s Conference, Adelaide

38th Public Health Association of Australia Annual Conference,
Alice Springs

e Research Australia’s National Thank You Day campaign
e AusBiotech National Conference, Brisbane

e Joanna Briggs Institute’s Evidence for Excellence International Convention,
Adelaide

e Health Services Research Association of Australia and New Zealand’s
Conference, Auckland, New Zealand

¢ Australian Institute of Health and Welfare’s Disadvantage and Diversity
Conference, Canberra

e Involving People in Research: Symposium on Consumer and Community
Participation in Health and Medical Research, Perth

e The Sax Institute’s Aboriginal Health Research Conference, Sydney

e International Conference on Nanoscience and Nanotechnology,
Melbourne

e Federation of Australian Scientific and Technological Societies’ Science
Meets Parliament, Canberra
e Academy of Science’s Science at the Shine Dome, Canberra

e Australian Society for Medical Research’s National Medical Research Week.

External Scrutiny

ANAO Performance Audit

As part of the Auditor-General’s regular audit work program, the Australian
National Audit Office (ANAO) conducted a performance audit of the
NHMRC during 2008-2009. The objective of the performance audit is

to assess NHMRC’s management of health and medical research grants,
including processes for assessing grant applications, selection of grant
review panels and the effectiveness of performance monitoring and
reporting under funding agreements with administering institutions.

The NHMRC welcomes expert scrutiny of its processes and looks forward
to receiving the final ANAO report.
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Reporting award for NHMRC Annual Report

The NHMRC is committed to reporting its performance with integrity,
according to its statutory obligations and following relevant government
guidelines. Annual reports are the principal formal accountability
mechanism between the responsible Minister and the agency and serve to
inform Parliament, other stakeholders, educational and research institutions,
the media and the general public about the performance of the NHMRC.

In June 2008, NHMRC received a Silver Award for Distinguished Reporting
from the Australasian Reporting Awards for its 2006-2007 Annual Report.
It was the first annual report released by the NHMRC following its
establishment as an independent agency and represented a move from
calendar, to financial year reporting.

All NHMRC Annual Reports are available from www.nhmrc.gov.au.

Improve national and international cooperation
and collaboration

Commonwealth Health Minister’'s Award for Excellence in
Health and Medical Research

This award is granted to an internationally-renowned scientist who has
completed their PhD within the past 12 years, has an outstanding record of
accomplishment in medical research, is an inspiring role model and mentor
and a skilled health communicator. The selection process is run by the
NHMRC, which provides details of suitable candidates to the Minister for
Health and Ageing for final selection.

In 2007, the Commonwealth Health Minister’s Award for Health and Medical
Research was presented to Professor Jamie Rossjohn from Monash University.
In 2008, Professor James Whisstock received this prestigious award.

Following changes made by the Minister for Health and Ageing, the

Hon Nicola Roxon MP, the process of selecting the award recipient will,
from 2009, be linked to the previous year’s peer review of NHMRC Career
Development Awards.

This means that, under the new process, a call for nominations will
no longer be required. The award consists of a $50,000 grant and a
presentation medal.
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Announcement of the 2009 recipient will be made at the Australian Society

for Medical Research dinner in June.

Achieving excellence in health and medical research

Professor James Whisstock

Professor James Whisstock is an NHMRC
Principal Research Fellow, a Monash
University Logan Fellow and Scientific
Director of the Victorian Bioinformatics
Consortium. In June 2008, Professor
Whisstock was presented with the
Commonwealth Health Minister's Award for

Excellence in Health and Medical Research.

This award, sponsored by the NHMRC, is
presented annually to a young Australian
health or medical researcher in recognition of
their outstanding achievement and potential.

Professor Whisstock admits to being
passionate about his work, "l love doing
what I'm doing because it's all about trying
to understand how things work”. Teaching
both structural biology and bio-infomatics,
Professor Whisstock is building bridges
between biology and technology.

“Computational biology is absolutely key for
dealing with vast amounts of data. Imagine

if | gave you a stack of a hundred yellow
pages and | asked you to rip them all up and
put them in a big bin and then asked you

to put it all back together again. If you had a
computer to help you do it you'd probably
be able to assemble things very fast. So that's
the type of infomatic direction that | address”,
he says.

Professor Whisstock is an inspiration to PhD
students, many of whom have who have
gone on to win awards in their own right.
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Develop national and international multi-disciplinary
partnerships

Increasing organ donation in Australia

The National Organ Donation Collaborative (NODC) was established

in 2006 to bring together health professionals from 27 hospitals across
Australia to improve the organ donation process. In 2008, management of
the NODC was transferred to the NHMRC, through NICS.

The success of the NODC is dependent on partnerships and NICS has a
strong track record in developing communities of practice across several
healthcare settings, and working in partnership with diverse stakeholder
agencies.

Drawing on the knowledge of evidence implementation within NICS, the
NODC developed tools and resources to promote the use of evidence-
based guidelines supporting the organ donation process. Twenty-seven
member hospital teams are being supported to identify, use and spread
best practice models in the organ donation sector.

The impact of NICS involvement with the NODC has been evident with
increasing numbers of organ donations from collaborating hospitals. In
the period 1 April to 30 June 2008, there were 57 organ donors in total in
Australia, of which 37 were from participating hospitals.

During February to November 2009, NICS is reviewing the effectiveness
of the NODC in improving organ donation processes in the 27 Australian
hospitals who participated in the program. The findings will be submitted
to the new Australian Organ and Tissue Donation and Transplantation
Authority to guide future work in this area.

NHMRC adlliance enhances research on heart disease and cerebral palsy

In January 2007, Australia’s brightest young researchers working in the
areas of cardiovascular disease and cerebral palsy were awarded co-funding
through a unique alliance.

In an initiative worth over $1.5 million, the NHMRC has matched dollar-for-
dollar selected National Heart Foundation of Australia and Cerebral Palsy
Foundation grants.
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Diabetes Vaccine Development Centre

The NHMRC’s commitment of US$5 million to the Intranasal Insulin
Clinical Trial contributed to a potential discovery for the prevention of
Type 1 diabetes with a new vaccine. If successful, the ‘vaccine’ could save
more than $1 billion in diabetes-related health care costs. Early tests have
confirmed that the nasal spray can encourage immunity against Type 1
diabetes by activating protective immune cells.

The ‘vaccine’ has been developed by the Diabetes Vaccine Development
Centre at the University of Melbourne in partnership with the New York-
based Juvenile Diabetes Research Foundation.

Engaging internationally

As the nation’s premier agency for health and medical research, health
advice and the promotion of ethical standards in research, the NHMRC

has a responsibility to participate and provide leadership in a number

of international fora. These interactions facilitate access by Australian
researchers and health professionals to sources of international funding and
to the best collaborative networks, facilities and equipment. They provide
an opportunity for Australia to be involved in developing international
policies and initiatives in research governance and exploring emerging
fields of research.

Heads of International Research Organisations (HIROs)

The NHMRC is represented by CEO, Professor Warwick Anderson on this
group which meets every six months to consider and discuss significant
issues facing all funding bodies around the world. Most major national and
private funding bodies are represented at HIROs, including NIH, the UK
Medical Research Council, the Wellcome Trust, Pasteur Institute and the
Bill and Melinda Gates Foundation. In addition to broader discussions
within the meeting, this is an ideal opportunity for CEO’s to talk one-on-
one with global counterparts.

The Human Frontier Science Program (HFSP)

On behalf of Australian researchers, NHMRC subscribes to the HFSP.
NHMRC involvement includes nominating scientists for HFSP review panels
and membership of the HFSP Board. http://www.hfsp.org.
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The International Cancer Genome Consortium (ICGC)

The ICGC was established in October 2007, following a meeting of cancer
genomic researchers in Toronto. Recent advances in DNA sequencing
technologies and bioinformatics have advanced the use of high-throughput
genomic screening to increase our understanding of cancer biology.
http://www.icgc.org

Guidelines International Network

NHMRC is a full participating member of this association of organisations
and individuals dedicated to improving healthcare quality by promoting
systematic development and application of clinical practice guidelines.
NICS was a founding member and Dr Heather Buchan, one of NHMRC’s
Executive Knowledge and Development Officers, is currently Vice-Chair.
http://www.g-i-n.net

Global Science Forum

NHMRC is participating in international discussions on research integrity

to develop a consistent global approach to cases or allegations of research
misconduct. The Executive Director of NHMRC Quality and Regulation
Branch, Dr Tim Dyke is representing the NHMRC and there are strong links
with our national responsibilities in this area. www.oecd.org

The International Stem Cell Forum (ISCF)

The ISCF is a collaboration of 14 national and private research funding
organisations to support international collaboration in stem cell research.
NHMRC was a founding member in 2003 and facilitates Australian
involvement in projects sponsored by the ISCF. This includes the
International Stem Cell Initiative, the International Stem Cell Banking
Initiative and the ISCF Ethics Working Party. Deputy Head and General
Manager, Dr Clive Morris represents NHMRC on the forum.
www.stemcellforum.org

Visiting Experts Program

This program was established by NICS to ensure Australian healthcare
professionals, policy makers and researchers have access to international
experts. Visitors during 2007-2009 have included Professors Paul Glasziou,
Jeremy Grimshaw, Richard Grol, Trisha Greenhalgh, and Jonathan Lomas,
Dr Jako Burgers and Ms Jean Slutsky.
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International Cochrane Collaboration

The Australian Government has funded a partnership between the
Cochrane Effective Practice and Organisation of Care (EPOC) Group and
NHMRC to host an Australian EPOC Satellite based at NICS. The group

has encouraged evidence-based policy-making by helping to implement
Cochrane systematic reviews of interventions designed to improve
healthcare practice and delivery of effective health services. As well as
contributing to the international effort, the satellite identifes and produces
priority EPOC reviews relevant to Australia and the surrounding region and
supports EPOC review activity through training and mentoring researchers
in Australia. http://www.cochrane.org

Other international research funding and government agencies

The NHMRC recognises the need to build and maintain strong relationships
with international health research funding bodies in order to facilitate
access to cutting edge technologies and new funding streams for Australian
researchers.

To foster established relationships and forge new linkages, NHMRC
regularly hosts delegations from other countries and funding institutions.
During the reporting period NHMRC has hosted visits from Germany,
Austria, Switzerland, Vietnam, Singapore and New Zealand.

The NHMRC has nurtured good working relationships with the UK’s
Medical Research Council, the Wellcome Trust, and National Health Service,
the National Institutes of Health in the US, the Canadian Institutes for
Health Research, the Gates Foundation, the international Juvenile Diabetes
Research Foundation, the New Zealand Health Research Council and the
Singapore National Medical Research Council and will actively continue
efforts to establish more.
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Appendix |: National Health and Medical
Research Councll

Professor Michael Good AO

Professor Michael Good is the Chair of the National Health and Medical
Research Council, Director of the Queensland Institute of Medical Research
(QIMR), Director of the Griffith Medical Research College, Professor in the
School of Population Health at the University of Queensland and Head of
the Molecular Immunology Laboratory at QIMR.

In 2008, Professor Good was awarded an Officer of the Order of Australia
(AO) for service to medical research in the fields of infectious disease
immunology and vaccine technology, through leadership roles at the
Queensland Institute of Medical Research and his contribution to education.
He was made an Honorary Member of the American Society for Tropical
Medicine and Hygiene in 20006.

Professor Good graduated MD PhD DSc from the University of Queensland
and the Walter and Eliza Hall Institute of Medical Research in Melbourne.
He undertook postdoctoral training as a Visiting Scientist at the National
Institutes of Health in Bethesda, Maryland. His interests are in the field of
immunity and immunopathogenesis to malaria and group A streptococcus/
rheumatic fever, with particular relevance to the development of vaccines.

He is an editor on several scientific journals and is an author on over
250 peer-reviewed publications.
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Membership of the National Health and Medical Research Council

2007-2009 Triennium

Professor Michael Good AO, Chair
Professor Chris Baggoley
Professor James Best

Professor Jim Bishop

Dr David Boadle

Dr John Carnie

Dr Kerry Chant

Professor Timothy Davis

Dr Paul Dugdale

Professor John ‘Jock’ Findlay AO
Dr Charles Guest

Dr Robert Hall

Professor John Horvath AO
Professor Colin Masters
Associate Professor Christopher Newell AM
Dr Barbara Paterson

Professor Paddy Phillips

Dr Denise Robinson

Professor Cindy Shannon

Dr Colin Sutton

Professor Colin Thomson

Dr Simon Towler

Professor Ron Trent

Dr Tarun Weeramanthri

Dr Jeannette Young

until 18 January 2008

from 10 May 2009

from 1 June 2007
from 12 June 2008

until 28 February 2008

from 1 March 2008
until 15 April 2007
until 31 January 2009

until 24 June 2008
from 1 February 2009
from 28 July 2008
until 2 May 2008

until 11 January 2008
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Aboriginal and Torres Strait Islander Health and
Research Advisory Committee

Professor Cindy Shannon

Professor Shannon has extensive expertise in Aboriginal and Torres Strait
Islander health research. She is the director of Shannon Consulting Services,
a company specialising in providing management, policy and workforce
services and support to Aboriginal and Torres Strait Islander health. Her
primary interest is in health services research.

Aboriginal and Torres Strait Islander Health and Research Advisory Committee

The Aboriginal and Torres Strait Islander Health and Research Advisory

Committee (ATSIHRAC) provides strategic advice to the CEO and improves

the effectiveness of NHMRC’s response to Indigenous health issues by:

e improving coordination and integration of NHMRC'’s activities relating to
Indigenous health and research

e identifying and advising on emerging issues, risks and gaps in Indigenous
health for consideration by the CEO and monitoring the implementation
of NHMRC'’s Indigenous health strategies

¢ providing advice on NHMRC'’s contribution to the development of
national and international strategies for improving Indigenous health and
building capabilities

¢ evaluating the implementation of the NHMRC Road Map: A Strategic
Framework for Aboriginal and Torres Strait Islander Health Research

e supporting the development of effective internal and external stakeholder
relationships and increasing community involvement in the NHMRC’s
Indigenous health agenda, thereby promoting the activities and
achievements of NHMRC in Indigenous health

REPORT ON THE OPERATIONS OF THE NHMRC STRATEGIC PLAN 2007-2009 I 03



Appendices

¢ providing advice to the CEO on the commitment to spend at least five

per cent of the MREA on Aboriginal and Torres Strait Islander health
research and ensure that outcomes of funded research are evaluated
and monitored

supporting the implementation of Values and Ethics: Guidelines for
Ethical Conduct in Aboriginal and Torres Strait Islander Health Research;
Keeping Research on Track: a guide for Aboriginal and Torres Strait
Islander peoples about health research ethics; the National Statement
on Ethical Conduct in Human Research and the Australian Code

for the Responsible Conduct of Research in relation to Indigenous
health research.

Membership of ATSIHRAC 2007-2009 Triennium
Professor Cindy Shannon, Chair

Professor Ips (Ian) Anderson

Associate Professor Ngiare Brown

Professor Yvonne Cadet-James

Associate Professor Terry Dunbar

Associate Professor Jacinta Elston

Dr Kamalini Lokuge

Mr Daniel McAullay

Associate Professor Lisa Jackson Pulver

Dr Mark Wenitong
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Appendix 2:  National Health Committee

Professor Colin Masters

Professor Masters is the Chair of the National Health Committee. He has
held many senior scientific research positions, mainly in the area of
Alzheimer’s disease. His current appointments include Laureate Professor
at the University of Melbourne; Chief of Neuropathology and chair of the
Senior Scientists’ Council at the Mental Health Research Institute of Victoria;
consultant in pathology at the Royal Melbourne Hospital and Chief
Scientific Advisor for Neuroscience Australia.

National Health Committee

The National Health Committee (NHC) is the Council’s overarching
committee for its advisory program. It manages and coordinates the
development of advice and guidelines on all health issues. The NHC has
the following functions:

e to develop and provide to Council, and subsequently to governments
and the community, evidence-based guidelines or other forms of advice
on a range of matters, especially in population health

e to consult with the community, population health and healthcare
professionals, and all levels of government in identifying emerging issues

e to develop and maintain standards for the development of health advice,
including population health and clinical practice guidelines

e to consider and, where appropriate, recommend for approval to the
NHMRC, clinical practice guidelines developed in accordance with
NHMRC standards

e to identify gaps in knowledge.
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Membership of the National Health Committee 2007-2009 Triennium

Professor Colin Masters, Chair
Dr Kathryn Antioch

Professor Katrine Baghurst

Dr John Carnie

Professor Jon Currie

Associate Professor Terry Dunbar member-in-common AHEC
until 19 September 2007

Dr Christopher French from 25 September 2007

Rev Dr Gerald Gleeson member-in-common AHEC

from October 2007
Ms Rebecca James
Associate Professor Anne Johnson
Dr Mark Wenitong
Professor Harvey Whiteford AM
Dr Helen Zorbas
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Appendix 3:  Research Committee

Professor James Best

Professor Best is Chair of Research Committee and has nearly 30 years
experience in biomedical research. His main area of interest has been
glucose metabolism and diabetes, and he has also been studying ways of
promoting translation of research findings into clinical practice to improve
the management of Type 2 diabetes. As Deputy Dean of the Faculty of
Medicine, Dentistry and Health Sciences at the University of Melbourne,
he has significant management experience.

Research Committee

The Research Committee (RC) covers the spectrum of health and medical
research, including public health. It awards grants on the basis of scientific
quality as judged by peer-review across the entire spectrum of health,
medical and public health research. It also provides research support
through a variety of mechanisms, including support for individual research
projects, broad programs of research, training awards and fellowships and
special research units. The functions of RC are:

e to advise and make recommendations to the Council on the application
of the Reserve

¢ to monitor the use of assistance provided from the Reserve

e to advise the Council on matters relating to medical research and public
health research, including the quality and scope of such research in
Australia.
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Membership of Research Committee 2007-2009 Triennium
Professor James Best, Chair

Professor Jon Currie

Professor Timothy Davis

Associate Professor Jacinta Elston

Mr Ronald Fisher from 2 July 2007
until 14 July 2008
Professor Tan Frazer until 14 March 2007

Professor Matthew Gillespie

Professor Robert Graham

Mrs Elizabeth Grant

Professor D’Arcy Holman

Associate Professor Bronwyn Kingwell

Professor Kerin O’'Dea AO

Professor Margaret O’Connor AM until 16 March 2007
Professor Sally Redman until 29 September 2008
Dr Nicholas Samaras

Professor Peter Silburn

Professor Ron Trent
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Appendix 4 Australian Health Ethics
Committee

Professor Colin Thomson

Professor Colin Thomson is Chair of the Australian Health Ethics Committee
(AHECQ). He is a solicitor and barrister in the Supreme Courts of NSW and
the ACT, and was most recently a consultant to the NHMRC on health
ethics. Professor Thomson has been a member of AHEC in two previous
NHMRC terms, including as deputy chair in 2000-03. Professor Thomson’s
major interests include the intersections of law, ethics, medical and life
sciences and healthcare. His current appointments are Professorial Fellow,
Faculty of Law, University of Wollongong and Adjunct Professor, Faculty of
Law, Macquarie University.

Australian Health Ethics Committee

The Australian Health Ethics Committee is a principal committee established
under the NHMRC Act to advise the NHMRC on ethical issues relating to health
and to develop guidelines for the conduct of research involving humans.
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AHEC’s membership draws on expertise in philosophy, the ethics of
medical research, public health and social science research, clinical medical
practice and nursing, disability, law, religion and health consumer issues.
The functions of the committee are:

e to advise Council on ethical issues relating to health

¢ to develop and give Council human research guidelines under
subsection 10(2)

e any other functions conferred on the Committee in writing by the
Minister after consulting the CEO

e any other functions conferred on the Committee by the NHMRC Act,
the regulations or any other law.

Membership of the Australian Health Ethics Committee 2007-2009
Triennium

Professor Colin Thomson, Chair

Dr Rosanna Capolingua

Ms Sharon Caris

Mr Christopher Coyne

Associate Professor Terry Dunbar

Rev Dr Gerald Gleeson

Professor Paul Griffiths

Mr Barry Maley

Professor Margaret O’Connor AM

Dr Gregory Pike

Associate Professor Peter Sainsbury

Dr Marian Scarrabelotti until 16 March 2009
Professor Peter Silburn from June 2007
Dr Nicholas Tonti-Filippini

Dr Nikolajs Zeps
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Appendix 5:  NHMRC Licensing
Committee

Professor John ‘Jock’ Findlay AO

Professor Findlay is Chair of NHMRC Licensing Committee. He is a Senior
Principal Research Fellow at Prince Henry’s Institute of Medical Research,
Victoria, and Chair of the Victorian Infertility Treatment Authority. He is
an Officer of the Order of Australia (AO) received in 2008 for services to
medical research. Professor Findlay was awarded the 2006 Dale Medal
from the UK Society for Endocrinology, the highest accolade bestowed by
that Society. His research achievements have also been recognised by the
UK-based Society of Reproduction and Fertility, who named him as the
2006 recipient of their Distinguished Scientist Award.

NHMRC Licensing Committee

The Embryo Research Licensing Committee of the NHMRC (NHMRC
Licensing Committee) oversees the Research Involving Human Embryos Act
2002 and the Probibition of Human Cloning for Reproduction Act 2002.
The legislation prohibits certain practices including human cloning and
regulates certain uses of excess human embryos created through assisted
reproductive technology. It is an offence to use an excess ART embryo
unless the use is an exempt use, or is authorised by a licence issued by

the NHMRC Licensing Committee.

REPORT ON THE OPERATIONS OF THE NHMRC STRATEGIC PLAN 2007-2009 m



Appendices

Membership of the NHMRC Licensing Committee 2007-2009 Triennium

Professor John ‘Jock’ Findlay AO, Chair
Professor Donald Chalmers

Professor Geoffrey Driscoll

Dr Stephen Junk

Dr Peter McCullagh

Associate Professor Christopher Newell AM until 24 June 2008

Dr Julia Nicholls OAM

Dr Kay Pearse from 25 February 2009
Associate Professor Peter Sainsbury from August 2007

Dr Marian Scarrabelotti from August 2006 until

5 March 2007
Dr Helen Szoke
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Appendix 6:  Human Genetics Advisory
Committee

Professor Ron Trent

Professor Ron Trent is Chair of the Human Genetics Advisory Committee
and Professor of Molecular Genetics at the University of Sydney and Head
of the Department of Molecular & Clinical Genetics at the Royal Prince
Alfred Hospital. His involvement in molecular genetics includes research
into gene environment interactions in complex traits and the provision of a
state-wide based DNA diagnostic service.

Professor Trent is the Executive Director of SUPAMAC, the University of
Sydney’s molecular analysis service. Professor Trent has been Chair of the
NHMRC Gene and related Therapies Research Advisory Panel (1994-2000),
and a member of NHMRC Research Committee (1997-2006). Since 1998,
Professor Trent has been on the Board of Directors for the Garvan Institute
of Medical Research in Sydney.
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Human Genetics Advisory Committee

The Human Genetics Advisory Committee (HGAC) advises the CEO
on high-level technical and strategic issues in human genetics, and
on the social, ethical and legal implications of human genetics and
related technologies. The HGAC, through Council, will provide
on-going, high-level advice on:

e the technical and strategic aspects of current and emerging issues in
human genetics and related technologies, particularly the expected
impacts on human health and healthcare

e the ethical, legal and social implications arising from developments in
human genetics and related technologies, including consideration of any
impact on human rights

e other matters as the Minister from time to time determines.

Membership of the Human Genetics Advisory Committee 2007-2009
Triennium

Professor Ron Trent, Chair

Associate Professor Kristine Barlow-Stewart

Dr Rosanna Capolingua

Professor Don Chalmers

Professor Sally Goold OAM until 8 May 2007
Dr Sandra Hacker AO

Associate Professor Jane Halliday

Ms Belinda Hope

Professor Jonathan Izant until May 2007

Dr Martin Kelly from October 2007
Professor Siaw-Teng Liaw

Emeritus Professor Jack Martin AO FAA FRS

Dr Deborah Rathjen from 25 September 2007
Reverend Martin Robinson

Mr David Shaw

Professor David Weisbrot AM
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Appendix /:  NHMRC expenditure
by grant type

Main Funding
Group Grant Type
Infrastructure NHMRC
Support Enabling Grants $10,354,000 $10,459,500 $23,788,479
NHMRC
Infrastructure Grants $34,886,830 $44,279,684 $3,984,234
Infrastructure Support Total $45,240,830 $54,739,184 $27,772,713
People Support NHMRC Fellowship
Awards $47,177,696 $57,741,610 $71,810,648
Career
Development
Awards $17,656,013 $22,679,236 $23,019,602
Training Fellowship
(Australia) $19,770,848 $23,349,288 $22,050,220
Training Fellowship
(Overseas) $13,234,170 $15,389,108 $16,435,621
NHMRC
Scholarships $11,855878 $12,311,525 $10,886,829
SRDC - People
Support $87,168 $509,213 $522,673
People Support Total $109,781,773 $131,979,980 $144,725,593
Research Support | Capacity $10,125,074 $9,131,849 $11,816219
NHMRC Project
Grants $234,776,324 $288,621,957 $335,730,274
Program Grants $100,376,367 $101,994,973 $110,196,736

NHMRC Strategic
Awards $34,689,607 $42,427,427 $50,831,380

Research Support Total $379,967,372 $442,176,206 $508,574,609

Total $534,989,975  $628,895370 $681,072,915
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Appendix 8:

Main

Funding
Group

Support

People
Support

Infrastructure

Grant Type

NHMRC
Enabling
Grants

NHMRC Enabl

NHMRC
Infrastructure
Grants

NHMRC expenditure by grant

sub-type

NHMRC Infrastructure Grants Total

NHMRC
Fellowship
Awards

NHMRC Fellowship Awards Total

Career
Development
Awards
(CDA)

Career Develo

Training
Fellowship
(Australia)

Sub Type 2007 2008
Enabling $9,904,000 $10,059,500 $10,188,479
National Investigations $50,000 - -
Special Facilities Grant $400,000 $400,000 $13,600,000

ing Grants Total $10,354,000 $10,459,500  $23,788,479
Equipment Grant $8,978,736 $16,820415 $1,347,332
Independent MRI
Infrastructure Grant $25,908,094 $27,459,269 $2,636,902

$34,886,830  $44,279,684 $3,984,234
Australia Fellowship $2,336,000 $8,536,000 $18,400,000
Burnet Awards $798,356 $400,000 $300,000
NHMRC Research
Fellowship $41,031,595 $44,938,566 $48,576,250
Practitioner Fellowship $3,011,745 $3,867,044 $4,334,398
Sir McFarlane Burnett
Fellowship - - $200,000

$47,177,696  $57,741,610  $71,810,648
Biomedical CDA $11,985,625 $15082,417 $15,359,901
Clinical CDA $2,267,463 $2,768,688 $2,973,526
Industry CDA - $185,000 $377,000
Partnership CDA $298,650 $259,000 $122,525
Population Health CDA $3,104,275 $4,384,131 $4,186,650

pment Awards Total

Aust Training Fellowship for

$17,656,013

$22,679,236

$23,019,602

ATS| Health Research $451,004 $805,388 $1,027,500
Awustralian Clinical Research

Fellowship $1,375271 $1,706,376 $1,603,655
Australian Training

Research Fellowship

(part-time) $636,625 $825,749 $835,752
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Main

Funding
Group

Grant Type

Sub Type 2007 2008
General Practice Fellowship $143,250 $147,000 $307,500
Health Professional

Research Fellowship $935,204 $1,073,790 $1,535,625
Howard Florey Centenary

Fellowship $1,626,053 $961,374 $263,439
Industry Fellowship $1,979,439 $2,148314 $1,112,500
Peter Doherty Fellowship $9,289,572 $11,358,228 $10,771,850
Public Health (Australia)

Fellowship $3,325,930 $4,29521 | $4,506,149
Public Health Post - Training

Fellowship - - $71,250
Travelling Award for

Research Training-

Fellowship $8,500 $27,858 $15,000

Training Fellowship (Australia) Total

Training
Fellowship
(Overseas)

Australia - China Exchange

$19,770,848

$23,349,288

$22,050,220

Training Fellowship (Overseas) Total

NHMRC
Scholarships

Fellowship - $268,876 $1,265,348

CJ Martin Fellowship $10,374,529 $12,489,675 $12311916

INSERM Fellowship $283476 $400,971 $438,237

Neil Hamilton Fairley

Fellowship $1,417,441 $1,130,353 $1,277,163

Sidney Sax Fellowship $1,158,724 $1,099,233 $1,142957
$13,234,170  $15,389,108  $16,435,621

Biomedical Postgraduate

Scholarship $3,547,370 $3,633,393 $3,752,035

Dental Postgraduate

Research Scholarship $157,538 $207,225 $130,512

Gustav Nossal Scholarship $60,332 $38,024 $18,287

Medical Postgraduate

Scholarship $4,115,243 $4,367,494 $3,690477

Primary Health Care

Scholarship $59,720 $68,629 $46,972

Public Health Postgraduate

Scholarship $3,438,045 $3,483,647 $2,844,078

Public Health Scholarship $27,563 $28,067 $28,609
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Main

Funding
Group

Research
Support

Grant Type

Sub Type

Training Scholarship
for Indigenous Health

2007

2008

NHMRC Schol

SRDC -
People

Support

Capacity

Capacity Total
NHMRC

Project
Grants

Research $414,967 $470,218 $375,859

Travelling Award for

Research Training

Scholarship $35,100 $14,828 -
arships Total $11,855,878 $12,311,525 $10,886,829

Medical Scholarship - - $323 -

Palliative Care

Palliative Care PhD

Scholarship $49,429 $120,724 $134,506

Palliative Care Research

Fellowship - $388,166 $388,167

Public Health Scholarship -

Palliative Care $37,739 - -

PpPO ota $8 68 09 6

Health Services Research

Capacity Building Grants - - $2,043,806

Population Health Capacity

Building Grants $10,125,074 $9,131,849 $9,772,413

$10,125,074 $9,131,849 $11,816,219

Clinical Trial - Large Scale $425,775 - -

Development Grant $4,459,843 $4,376,969 $7614377

Primary Health Care

Project Grant $193,566 $79,342 -

Priming Grant

(New Investigator) $14,939,470 $19517,616 $22,566,241

Standard Project Grant $214,757,670 | $264,648,030 | $305,549,656

NHMRC Project Grants Total

$234,776,324

$288,621,957

$335,730,274

NHMRC A Healthy Start to Life
Strategic (for all Australians) $684,932 $1,720,753 $1,732,645
Awards A Healthy Start to Life
(for ATSI) $1,163793 $947,673 $1,455,847
Ageing Well Ageing
Productively $1,975.847 $2,236,700 $2,217,026
ARC/NHMRC Networks $925,000 $925,000 $925,000
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Main

Funding
Group

Grant Type

Sub Type

Asbestos diseases related
research grants

2007

$1,594,735

2008

$2,331,570

$1,835,233

Aust - EU Collaborative
Research Grant

$1,581,446

$1,684,432

$1,805,342

Centres of Clinical
Research Excellence

$5,400,000

$5,357,075

$8,064,646

Complementary and
Alternative Medicines

$831,413

$1,733,368

Dementia Research Grants
Program

$1,130,947

$3,306,400

$5,702,955

Diabetes Collaborative
Research Grants

$147,094

$2,995,526

$3,045,526

General Practice Clinical
Research Grant

$1,270,949

$2,054,294

$1,587,496

Glucosamine Research
Study

$176,729

Health Research
Partnership in Mental
Health

$625,000

Health Research
Partnership in Type 2
Diabetes

$300,000

Health Services Research

$5,062,804

$6,895,947

$6,695,629

Indigenous Health Short
Term Exchange/Study
Award

$35,588

International Collaborative
Research Grants Scheme

$2,207,044

$1,910,592

$466,093

International Indigenous
Health Research
Partnership

$407,327

$387,688

$296,820

Medical Bioinformatics,
Genomics and Proteomics
Grant

$3,437,000

$3,072,750

$2,784,000

Preventive Health and
Strengthening Australia’s
Social and Economic Fabric

$1,532,692

$2,098,572

$2,502,956
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Main

Funding
Group

Grand Total

GrantType Sub Type 2007 2008

Program in Medical
Genomics - - $5,500,000
Thinking Systems $1,000,000 $1,000,000 $1,000,000

Urgent Research -
Pandemic Influenza $679,110 $42,230

NHMRC Strategic Awards Total $30,236,308  $40,900,344  $49,350,582

New Program Grant $100376367 | $101.994973 | $110,196736

Program Total $100,376,367 $101,994,973 $110,196,736

SRDC - Centre of Clinical

Research Excellence - Aboriginal

Support Health $375,006 $187,806 -
Centres of Clinical
Excellence $3,600,000 $100,000 -
Electromagnetic Energy $382,489 $304,589 $154,480
Oral Health Research $32,753 = -
Palliative Care Research $63,051 $923,660 $1,326,318
Research Into Ageing - $11,028 -

SRDC - Research Support Total $4,453,299 $1,527,083 $1,480,798
$534,989,975 $628,895,370 $681,072,915
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Appendix 9:  Publications, Guidelines
and health advice issued by
NHMRC 2007-2009

2007

Guidelines for the generation, breeding, care and use of genetically
modified and cloned animals for scientific purposes

NHMRC standards and procedures for externally developed guidelines
NHMRC Strategic Plan 2007-2009

Australian Guidelines for the treatment of adults with Acute Stress Disorder
and Posttraumatic Stress Disorder

Australian Guidelines for the treatment of adults with Acute Stress Disorder
and Posttraumatic Stress Disorder — Brochure

Australian Guidelines for the treatment of adults with Acute Stress Disorder
and Posttraumatic Stress Disorder — Practitioner guide

Australian Guidelines for the treatment of adults with Acute Stress Disorder
and Posttraumatic Stress Disorder — Information for people with ASD and
PTSD, their families and carers

Cardiac Rehabilitation Geographic Information System Kits (including
interactive CD-ROM)

Stop the Clot — Integrating VTE prevention guidelines recommendations
into routine hospital care

Organ and tissue donation after death, for transplantation: guidelines for
ethical practice for health professionals

Making a decision about organ and tissue donation after death

Organ and tissue donation by living donors: guidelines for ethical practice
for health professionals

NHMRC Research Funding Key Statistics Facts Book
Challenging Ethical Issues in Contemporary Research on Human Beings

Ethical guidelines on the use of assisted reproductive technology in clinical
practice and research

NHMRC Embryo Research Licensing Committee Report to the Parliament of
Australia for the period 1 October 2006 to 31 March 2007

Australian Code for the Responsible Conduct of Research — Revision of the
Joint NHMRC/AVCC Statement and Guidelines on Research Practice
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National Statement on Ethical Conduct in Human Research
Developing Leaders in Guideline Implementation

Ethics in Human Research Conference

Virtual Communities (G-I-N) Poster

G-I-N Diabetes Community Brochure

G-I-N Emergency Care Community

Great Minds in Australian Research Booklet

Clinical Practice Guidelines for Acute Stroke Management
Experiences from the Cochrane EPOC Group

VTE Poster: The Journey so Far

ACEM Poster Audit of Organisational Policies

ACEM Poster Audit of pain management in Australian Emergency
Departments

ACEM Posters — Pain Management in Paediatric Emergency Departments

National Blood Authority: Criteria for the Clinical Use of Intravenous
Immunoglobulin in Australia

NHMRC Embryo Research Licensing Committee Report to the Parliament of
Australia for the period 1 April 2007 to 30 September 2007

2008

Pain Medication for Acute Abdominal Pain: A summary of best available
evidence and information on current clinical practice — Emergency Care —
Evidence in Practice Series

Effective Practice and Organisation of Care Group
Guidelines for Managing Risks in Recreational Water

A Systematic Review of the Efficacy and Safety of Fluoridation —
Part A: Review methodology and results and Part B: Excluded studies

NHMRC Annual Report 2006-2007

Lumbar imaging in acute non-specific low back pain: A summary of best
available evidence and information on current clinical practice — Emergency
Care — Evidence in Practice Series

Draft Revised NHMRC Guidelines on Monoclonal Antibody Production
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Rate or rhythm control for recurrent atrial fibrillation: A summary of best
available evidence and information on current clinical practice — Emergency
Care — Evidence in Practice Series

Policy and Procedures on Complaints to the National Health and Medical
Research Council

The Australian Immunisation Handbook — 9th edition

Myths and Realities Responding to arguments against immunisation A Guide
for Providers 4th edition

NICS Fellowship Information for Co-Sponsors 2009
NHMRC Service Charter 2008-2009

Evidence-Practice Gaps Report — Volume 1 — A review of developments:
2004-2007

Post-Coma Unresponsiveness and Minimally Responsive State: A guide for
families and carers of people with profound brain damage

NICS British Medical Journal Clinical Evidence Project Final Report
NICS Effective Practice Program Information Pack

Guidelines to promote the wellbeing of animals used for scientific
purposes: The assessment and alleviation of pain in research animals

NHMRC Embryo Research Licensing Committee Report to the Parliament of
Australia for the Period 1 October 2007 to 31 March 2008

Commercialisation of Human Tissue — Issue Paper

GP & PHC Poster

NICS National Emergency Care Pain Management Initiative
NICS National Organ Donation Collaborative

Ethical Guidelines for the Care of People in Post-Coma Unresponsiveness
(Vegetative State) or a Minimally Responsive State

NHMRC Strategic Plan 2007-2009 updated 2008
NHMRC Core Food Groups Brochure

NHMRC Core Food Groups Poster

NICS Generic Card

Ten of the Best Research Projects 2008

Guidelines for the Management of Diabetic Retinopathy
Highway to Better Health

NICS Adapte Poster

NICS Australian National Clinical Guidelines Portal Poster
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NICS Developing Leadership in the Uptake of Evidence into Practice Poster
NICS Evidence Practice Gap Poster

NHMRC Embryo Research Licensing Committee — Information Pack

Air Quality in and around Traffic Tunnels — Systematic Literature Review
Guidelines for Monoclonal Antibody Production

A simple guide to Whiplash for consumers

Clinical Guidelines for best practice management of Acute and Chronic
Whiplash-associated disorders

Management pathway: Whiplash-associated disorder
Recovering after Whiplash: A self-management guide

NHMRC Annual Report 2007-2008

Clinical Practice Guidelines for the Management of Melanoma

NHMRC Licensing Committee Report to the Parliament of Australia for the
Period 1 April 2008 to 30 September 2008

2009
Australia Fellowship Awards 2008-2009 Brochure

NHMRC Guidelines on the care of Cats used for Scientific purposes —
Public Consultation

NHMRC Guidelines on the care of Dogs used for Scientific purposes —
Public Consultation

A strategic framework for improving the Health of Aboriginal and Torres
Strait Islander people through Research. Report on the outcomes from
consultation workshop. Report on the Public Submissions.

Review of the NHMRC Road Map: Final consultation report
Guidelines for the assessment of absolute cardiovascular disease risk

Systematic Literature Review on the Detection, Diagnosis, Management and
Prevention of Glaucoma

Australian guidelines to reduce health risks from drinking alcohol

Guidelines on the use of Animals for Training Interventional Medical
Practitioners and Demonstrating New Interventional Medical Equipment
and Techniques

Blood Lead Levels for Australians — Information Paper
HoMER Harmonisation of Multi-Centre Ethical Review Newsletter
Lead Public Statement and Information Paper

Commercialisation of Human Tissue Public Consultation
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Appendix |0: Steps in the Project Grants
DEer review process

Step | - Assignment

Applications are assigned to GRPs by the NHMRC Academy, assisted
by senior NHMRC staff. Within each GRP, each application is assigned
two spokespersons whose role it is to lead the panel’s discussion of the
application.

The Academy also assists in the finalisation of GRP membership. Since the
profile of applications changes from year to year, adjustments to GRPs are
made after all applications are received to provide as far as possible the
expertise to cover all the applications received.

The process to establish GRPs occurs independently of the members and
chairs of the GRPs. That is, the people who advise on how applications
should be assessed (by which panels, spokespersons and assessors) are
independent of those who act as spokesperson for the grant and consider
the external assessments.

External assessors’ and spokespersons’ reports will be forwarded to the
applicants for their response. At this stage, a small number of applications
which are not competitive against other applications may be removed from
further consideration.

Step 2 - Review and Recommendations

The GRP assesses applications against a seven category scale, with
categories 7 to 4 considered to be of sufficient merit to be funded.
Applications with category scores of 1 to 3 are considered to have significant
weaknesses which render them not suitable for funding in their current
form. In practice, available funding will usually extend only from the highest
ranked grants (category 7) to a proportion of those in category 5.
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Project Grant Scoring Criteria

Category 7 — Highest international quality and research performance
Category 6 — Highly competitive

Category 5 — Excellent

Category 4 — Good

Category 3 — Satisfactory

Category 2 — Marginal

Category 1 — Poor

Review

The GRP considers each grant in turn. Members with an identified conflict
of interest are required to declare this to the panel and take any further
steps required under the relevant NHMRC policy on conflict of interest.
On average, 10 members will assess around 75 applications from all over
Australia at each GRP.

Often, there is at least one conflict of interest to manage for each
application, even on the most carefully constructed panel. In practice, the
NHMRC collects information on conflicts early in the assessment process
and aims to constitute panels with sufficient expertise to assess each
application, even with a number of members absent due to conflicts

of interest.

The GRP Chair plays an independent role in proceedings and does not vote
on applications. This independence allows the NHMRC to seek the Chair’s
advice on various procedural matters while still maintaining a separation
between the researchers who assist us to establish the process, and those
who actively participate in the assessments.

Competitive Applications

For applications considered to be competitive, the primary spokesperson
will initiate discussion of the application including the views of the external
assessors, by declaring a category score and providing a summary of the
proposed research, highlighting its strengths and weaknesses. The next
step requires the secondary spokesperson to provide a category score and
provide a brief report highlighting areas of agreement and disagreement
between the reports provided by the primary spokesperson and the
external assessors.
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Following both spokespersons’ reports, all GRP members are provided
with an opportunity to discuss the application, present their views and
pose questions. The Chair’s role is to encourage full discussion by all
panel members.

Each GRP member, excluding the Chair, votes on each application by
providing a category score (1-7). The overall category score for each grant
is the median of these scores. The mean value is also determined and
referred to as the application’s ‘rating’.

Ranking and Budget

If a grant receives a category score of 5 or higher, the GRP will consider
the budget requested in the application and make a recommendation. The
GRP is also required to make budget recommendations for applications in
a Priority Area, Strategic Plan Initiative or Strategic Initiative with a category
score of 4.

The GRP will consider the various components of the budget request
(personnel, equipment and direct research costs) and the budget
justification provided by the applicant. Budgets are modular, that is, they
comprise Units of Personal Support Packages and Direct Research Costs.

Feedback to Applicants

The NHMRC believes the most useful feedback to applicants is an
indication of the GRP’s view of the application against the criteria for
judging applications and the track record of the applicants. This provides
applicants with a comprehensive view of what needs to be improved
should they wish to resubmit the application. As well, there is a free form
section where the spokesperson can add specific comments if they feel it
would be of additional help.

Feedback to Administering Institutions

In 2008, the NHMRC provided administering institutions with a ranked list
of their unsuccessful applications. Individual applicants were provided with
a written report against the selection criteria, a category score and further
information on where their grant was ranked.
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Step 3 - Approval

NHMRC staff prepare the outcomes of the GRPs for Research Committee

and all applications scored by GRPs in category 6 and 7 are recommended
for funding. Then, the same proportion of applications are recommended

for applications ranked in category 5 for each GRP. The total number
recommended overall depends on the amount of funding available each year.

For applications involving Indigenous health research, the NHMRC obtains
separate advice from an Indigenous Health Research Advisory Panel.

Role of Research Committee

Research Committee is responsible for advising NHMRC on the principles
and processes for each NHMRC funding vehicle. It also advises NHMRC on
the allocation of the MREA across each funding scheme. In this way,

an indicative budget is established at the beginning of each year.

Following completion of the GRP process, Research Committee meets to
consider the numbers of grants being recommended against the original
designated budget. This involves NHMRC determining the “cut off” for
funding, that is, how far the available funding extends against the ranking
of applications for all grants submitted that year.

At no time are individual applications identified to Research Committee.
Their role is to determine eligibility reasons and Research Committee does
not alter the order of merit of applications as determined by the GRPs.

Following the conclusion of each round, Research Committee also reviews
the outcomes of the round and whether policy changes are needed.

Role of NHMRC Council

Council’s role under the NHMRC Act is to provide advice across all areas
of NHMRC. Each year, Council examines the draft research budget for
proposed expenditure in the next funding year, as presented by Research
Committee.

Council also examines the funding recommendations from Research
Committee and formally recommends them to the CEO. Individual grants
are not identified and to date, Research Committee’s recommendations have
been accepted by Council.
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Role of the CEO

The role of CEO is to take Council and Research Committee’s advice, and
formally make recommendations to the Minister. The CEO is responsible for
ensuring appropriate peer review processes are followed and expenditure
against the MREA is properly discharged. The CEO has no role in
determining the outcome of individual applications.

Role of the Minister

Only the Minister for Health and Ageing is authorised to commit
expenditure against the MREA. Under the NHMRC Act, the Minister in not
entitled to direct the NHMRC to recommend the allocation of research
funds to a particular person, organisation, state or territory.
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Acronyms and Abbreviations

Aboriginal a person of Aboriginal descent who identifies as an
Aboriginal and is accepted as such by the community in
which he or she lives

AC Companion in the Order of Australia

ACCCE Advisory Committee on Consumer and Community
Engagement

ACPMH Australian Centre for Post Traumatic Mental Health

ACT Australian Capital Territory

ACHN NHMRC Advisory Committee on Health and
Nanotechnology

AEC NHMRC Animal Ethics Committee

AHEC Australian Health Ethics Committee

AM Member in the Order of Australia

ANAO Australian National Audit Office

AO Officer in the Order of Australia

ARC Australian Research Council

ART assisted reproductive technology

ATSI Aboriginal and Torres Strait Islander

ATSIHRAC Aboriginal and Torres Strait Islander Health and Research
Advisory Committee

AVCC Australian Vice-Chancellor’s Committee
(now Universities Australia)

BoD Burden of Disease

BRA Broad Research Area

BSE Bovine Spongiform Encephalopathy
CCRE Centre of Clinical Research Excellence
CD-ROM Compact Disk — Read Only Memory
CEO Chief Executive Officer

CIHR Canadian Institute of Health Research
CRH Corticotropin-Releasing Hormone
CRU Coordination and Research Unit

REPORT ON THE OPERATIONS OF THE NHMRC STRATEGIC PLAN 2007-2009 I 33



Acronyms and Abbreviations

CSIRO Commonwealth Scientific and Industrial Research
Organisation

CTAC Cellular Therapies Advisory Committee

DCD Donation after Cardiac Death

DNA Deoxyribonucleic acid

DoHA Department of Health and Ageing

DVT deep vein thrombosis

EAGAR Expert Advisory Committee on Antimicrobial Resistance

EC CoP Emergency Care Community of Practice

EKDO Executive Knowledge Development Officer

EPOC Effective Practice and Organisation of Care

ERA Excellence in Research for Australia

EU European Union

FoR Field of Research

FMA Financial Management and Accountability

FRACP Fellow of the Royal Australian College of Physicians

FRS Fellow of the Royal Society

G-I-N Guidelines International Network

GIS Geographic Information System

GP General Practitioner

GRP Grant Review Panel

GST Goods and Services Tax

HCAI Health Care Associated Infection

HFSP Human Frontier Science Program

HGAC Human Genetics Advisory Committee

HIRO Heads of International Research Organisations

HIV Human Immunodeficiency Virus

HoMER Harmonisation of Multi-Centre Ethical Review

Hon. Honourable

Hons. Honours

HRC Health Research Council of New Zealand

HREC Human Research Ethics Committee
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ICGC
ICIHRP

IHRP
ISCF

Indigenous

INSERM
IVF
JDRF
LC

MAC
MP
MREA
MRS
NEAF
NHC
NHMRC
NHMRC Act
NHPA
NHS
NIH
NICS
NODC
NRP
NSW
OAM
OATSIH
OECD
PBS

International Cancer Genome Consortium

International Collaborative Indigenous Health Research
Partnership

Indigenous Health Review Panel
International Stem Cell Forum

a person who identifies himself or herself as being of
Aboriginal and/or Torres Strait Islander origin and is
accepted as such by the community in which he or she
lives (the ‘Commonwealth Definition’ given in a High Court
Judgement 1983).

Institut National de la Sante et de la Recherche Medicale
in vitro fertilisation

Juvenile Diabetes Research Foundation International
Licensing Committee

Management Advisory Committee

Member of Parliament

Medical Research Endowment Account

Minimally Responsive State

National Ethics Application Form

National Health Committee

National Health and Medical Research Council

National Health and Medical Research Council Act 1992
National Health Priority area

National Health Service

National Institutes of Health

National Institute of Clinical Studies

National Organ Donation Collaborative

National Research Priority

New South Wales

Order of Australia Medal

Office of Aboriginal and Torres Strait Islander Health
Organisation for Economic Co-Operation and Development

Portfolio Budget Statements
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PCU Post-Coma Unresponsiveness

PHCR Prohibition of Human Cloning for Reproduction

PHCRED Primary Health Care Research Evaluation and
Development Strategy

PhD Doctor of Philosophy

Prof. Professor

QC Queen’s Council

QIMR Queensland Institute of Medical Research

QLD Queensland

RAWG Research Agenda Working Group

RC Research Committee

RCI Relative Citation Impact

Rev. Reverend

RIHE Research Involving Human Embryos

ROI Return on Investment

RSM Religious Sisters of Mercy

SECTSE Special Expert Committee on Transmissible

Spongiform Encephalopathies
Sr. Sister

Torres Strait  a person of Torres Strait Islander descent who identifies
as Islander a Torres Strait Islander and is accepted as
such by the community in which he or she lives

TSE Transmissible Spongiform Encephalopathy

TSEAC Transmissible Spongiform Encephalopathies
Advisory Committee

UK United Kingdom

UN United Nations

UNSW University of New South Wales

USA United States of America

UWA University of Western Australia

VTE venous thromboembolism

WHO World Health Organization

WQAC Water Quality Advisory Committee
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Nutrient Reference Values for
Australia and New Zealand

A SYSTEMATIC REVIEW
EFFICACY AN

OF THE D
SAFETY OF FLUORIDATION

CULTURAL COMPETENCY IN HEALTH:
A guide for policy, partnerships and participation

NATIONAL STATEMENT

AUSTRALIAN CODE FORTHE
RESPONSIBLE CONDUCT OF RESEARCH

ORGAN AND TISSUE
DONATION AFTER DEATH,
FORTRANSPLANTATION

IDELINES FOR ETHICAL PRACTICE
FOR HEALTH PROFESSIONALS.

Strengthening Cardiac Rehabilitation and
Secondary Prevention for Aboriginal
and Torres Strait Islander People
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