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Senator The Hon. Kay Patterson
Minister for Health and Ageing
Parliament House
CANBERRA ACT 2600

Dear Minister

In accordance with Section 83 of the National Health and Medical Research Council Act
1992, I present the Annual Report of the Council for 2001.

Yours sincerely

Professor N A Saunders
Chairperson of Council
2000–2003 Triennium
June 2002
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2001 IN REVIEW

The year 2001 saw the National Health
and Medical Research Council (NHMRC)
beginning a new era with the practical
implementation of the recommendations of
the Health and Medical Research Strategic
Review (the Wills report), which drove much
of the strategic positioning of the NHMRC in
2001. Of particular note was the arrival of
Professor Alan Pettigrew as our first full-time
Chief Executive Officer (CEO), who, as
foreshadowed in my last report, oversaw the
considerable effort to lift communication
with our stakeholders, the development of a
better performance management framework
and an improvement in the operations of the
Council.

2001 was in many ways a watershed year
for the Council. The work of the current
triennium’s principal committees reached
a peak; changed arrangements with the
arrival of the CEO saw the day-to-day
management of NHMRC operations improve;
the government’s ‘Backing Australia’s Ability’
initiative saw an increased national focus
on research; and scientific advances in many
medical research areas placed greater
emphasis on the national leadership role of
the NHMRC.

Important achievements for the Council
in 2001 included the implementation of a
New Program Grant scheme and the
commencement of a number of strategic
research programs. The Health Advisory
Committee completed a number of
guidelines (including the highly acclaimed
guidelines dealing with blood components)
and oversaw the establishment of a

number of expert committees. The
Australian Health Ethics Committee saw its
expertise called upon to manage a number
of difficult issues, including the debate on
organ retention, as well as to develop a
number of nationally significant guidelines,
in particular dealing with privacy.

I would like to thank our inaugural CEO,
Professor Alan Pettigrew, for his work in
reshaping the operations of Council, the
hard work and dedication of our chairs of
principal committees, and the literally
hundreds of part-time, voluntary members
of NHMRC working committees who give
so much to us. Thanks also to the staff of
the NHMRC who completed the many tasks
before them with care and good humour.
The work of all these people and their
achievements are well documented in the
pages that follow.

Professor Nicholas Saunders
Chairperson
National Health and Medical Research Council

CHAIRPERSON’S REPORT

2001 in review

Professor Nick Saunders

CHAIRPERSON’S REPORT
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It is an honour and privilege to provide
the inaugural annual report of the CEO
of the NHMRC. The year 2001 will be
remembered, certainly by me, as one
of great excitement and challenge.
Throughout the year the Council and the
staff have adapted and developed under
new administrative arrangements in order
to pursue the directions established in the
NHMRC Act, the Council’s Strategic Plan
and the recommendations of the Health
and Medical Research Strategic Review
chaired by Mr Peter Wills, AC.

It has been an especially exciting year in
health and medical research as many of the
major changes in the structure of grants
and the increased level of funding made
available by the government after the Wills
review come ‘on stream’. The Research
Committee has taken significant steps in
‘reshaping’ support for health and medical
research in Australia; the Strategic Research
Development Committee (SRDC) has
developed important new research
programs; the Australian Health Ethics
Committee (AHEC) has considered a range
of important ethical issues; and the Health
Advisory Committee (HAC) has continued
its vital work in the production of
evidence-based advice. The NHMRC has
also supported the work of special
committees considering the health issues
related to transmissible spongiform
encephalopathies (eg mad cow disease)
and emerging antibiotic resistance. Details
of these activities are provided in the
reports from the chairs of the Council’s
principal committees.

The year 2001 has seen the beginning of a
number of important new relationships for
me and for the NHMRC. For example, it
has been a pleasure to share my first year
of appointment with Dr Geoff Garrett, who
took up his appointment as Chief of the
CSIRO at the same time as I did with the
NHMRC. I look forward to working with
Geoff to build on our experiences in 2001.
I have appreciated the opportunity to
interact with Professor Vicki Sara — now
CEO of the Australian Research Council
(ARC) under new legal and administrative
arrangements — and her senior advisers.
I am grateful for the positive interactions
I have had with senior staff in the
Department of Industry, Science and
Resources (as it was in 2001), the
Australian Vice-Chancellors Committee, the
Department of Employment, Education and
Training (as it was in 2001) and the Deputy
and Pro-Vice-Chancellors for Research.
I have developed helpful contact with the

CHIEF EXECUTIVE OFFICER’S
ANNUAL REPORT

Professor Alan Pettigrew
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Academies of Science, Humanities, and
Social Sciences.

In addition to these contacts, the NHMRC
has continued to participate in the
Coordination Committee for Science and
Technology and the Prime Minister’s
Science, Engineering and Innovation
Council. The Chair of the NHMRC was
appointed as a member of the new ARC
board. In 2001, the NHMRC was
represented on the Pharmaceutical Industry
Working Group chaired by the Minister for
Industry, Science and Resources and has
participated in the Pharmaceutical Industry
Action Agenda Leaders Group, which is
continuing its work in 2002.

The NHMRC has continued to develop its
relationships with other health-related
organisations. These include the Australian
Health Ministers Advisory Council, the
National Public Health Partnership, the
National Institute for Clinical Studies, the
Australian Council for Safety and Quality in
Health Care, the National Health Priorities
Action Council, the National Health
Information Management Advisory Council,
the Australia New Zealand Food Authority
(soon to become Food Standards Australia
New Zealand), the Therapeutic Goods
Administration and the Office of the Gene
Technology Regulator. The development of
decision support systems in health care is
an area of emerging importance for the
NHMRC and several of these and other
bodies.

A major focus of activity in 2001 was
the development by a special committee
of the Council of a new communications
strategy for the NHMRC. Implementation
of the strategy commenced with the
Council conducting a series of information
forums in Melbourne, Darwin and
Adelaide (following the first forum in Perth
in 2000). This activity followed the
recommendations of the Wills report
(supported by a marketing survey and
focus groups), which found that the

NHMRC needed to improve
communication with its numerous
stakeholders. Outcomes during the year
included the new website, the revised logo
and the recommendation for a dedicated
communications unit, which will be further
progressed during 2002.

New programs in priority-
driven research

In 2001, the Health and Medical Research
Strategic Review Implementation
Committee referred an additional
recommendation of the Wills review to the
NHMRC, requesting the development of
new strategies in public health and health
services research. The intent of the
recommendation was to facilitate the
interaction between research and policy
development to ensure that high quality
research is available to inform health
policy and practice. The NHMRC, in
collaboration with the Department of
Health and Ageing, received ministerial
approval to establish a new Joint Health
Services Research Grants Program in
response to the recommendation. A Joint
Health Systems Research Committee has
been created to develop and oversee the
grants program. The committee includes
representatives from the NHMRC’s
Research Committee and SRDC, the
Department of Health and Ageing, the state
and territory health departments and the
Consumers Health Forum. The committee,
which is chaired by Professor Saunders
(Chairperson of Council), has been
preparing the policies and operational
procedures that will underpin the grants
program for public release in 2002. The
committee has determined that the first
area for support will be in the area of the
economics and financing of health.

During 2001, the NHMRC provided
management support for the States and
Commonwealth Research Issues Forum.
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The forum determined a range of priorities
for research in areas of direct relevance to
the provision of health services. Funding
was provided by both the Commonwealth
and the states to support competitive
projects that addressed these priorities.

Aboriginal and Torres Strait
Islander Health

The NHMRC has continued to develop and
support a range of initiatives for the
improvement of health in Indigenous
people. In conjunction with the Office of
Aboriginal and Torres Strait Islander
Health, the NHMRC has supported the
Research Agenda Working Group as they
work to develop a ‘road map’ of identified
priorities for research. This map will guide
the development of research initiatives
supported by the SRDC.

The Research Committee’s Indigenous
Health Research Panel assists in the
identification of meritorious grant
proposals, which are assessed through its
normal peer review processes. The panel
provides an important mechanism for
ensuring that Indigenous health research
proposals meet the criteria of community
involvement in research design and
findings, sustainability and transferability.

AHEC is revising and updating its
guidelines on ethical matters in Aboriginal
and Torres Strait Islander health research.
In 2001, the Minister for Health and Aged
Care agreed to the invitation of two new
Indigenous observers to attend AHEC
meetings. This will be of great benefit to
the committee.

A particularly exciting and important
development during 2001 was the
formulation of a Cooperation Agreement
on Indigenous Health Research between
the NHMRC, the Health Research Council
of New Zealand and the Canadian
Institutes of Health Research. The

agreement recognises the disparity
between the health of Indigenous people
and the health of the general population in
each country. It also recognises that
cooperation between governments,
institutions, researchers and Indigenous
peoples will facilitate a better
understanding of factors that both
determine and ultimately improve the
health of Indigenous populations in all
three countries, thus contributing to the
global pool of knowledge in the area.
Through the agreement the partners intend
to promote collaborations to build upon
existing networks of researchers and to
further develop research into Indigenous
people’s health in areas of mutually shared
priorities.

All of these developments represent
advances in Indigenous health research in
Australia that raise the prospects for major
improvements in health status in the years
ahead.

International activities

In addition to the new cooperation
agreement with New Zealand and Canada
on Indigenous health research, there have
been several other developments in
NHMRC’s international activities during
2001.

The NHMRC, through a partnership
between the Research Committee and the
Juvenile Diabetes Research Foundation
International, has funded a second round
of Special Program Grants in type I
diabetes. The two organisations are also
supporting competitive funding of a
Diabetes Vaccine Development Centre.

Following the decision of the Wellcome
Trust to revise its international strategy on
research funding, the trust has announced
that it will focus on supporting research to
improve health, and health research
capacity, in developing countries. The
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trustees have approved a joint initiative
between the trust and both the NHMRC
and the Health Research Council of New
Zealand with funding support of £6 million
over five years. The NHMRC and the
Health Research Council of New Zealand
will together match the funding provided
by the trust. A memorandum of
understanding (MOU) for the partnership
between the trust and Australia and New
Zealand is under development.

The Medical Research Council (MRC) of
the United Kingdom is also developing a
more international focus to its strategic
policy. There is potential for the NHMRC
and the MRC to develop new partnership
arrangements, with a particular focus on
the development of personnel capacity in
areas such as clinical trials, antibiotic
resistance, bioinformatics and the
assessment of grants.

During the year, the NHMRC was involved
in a number of initiatives sponsored by the
World Health Organization (WHO). These
included attendance at a meeting in
Bangkok to discuss health research
systems in the developing countries of
Australia’s region and the Global Forum for
Health Research in Geneva. I also attended
an international workshop on the
development of a strategy that will
facilitate the sharing of information about
the performance of health research systems
in different countries. A consistent theme
that emerged from these meetings was the
need and responsibility of organisations
such as the NHMRC to play an active role
in their region, and globally, in supporting
effective health research systems in
developing nations. Relevant contacts have
been established in the WHO and
regionally to facilitate such interactions.

The NHMRC, together with the Cooperative
Research Centre for Water Quality and
Treatment, hosted a WHO meeting on
Effective Approaches to Regulating
Microbial Water Quality during 2001. WHO

has now adopted the frameworks
developed by the NHMRC in its guidelines
in preparation of the 2003 edition of the
WHO Drinking Water Guidelines.
A member of the NHMRC’s working
committee, Dr David Cunliffe, was
appointed as a full member of the WHO
Drinking Water Microbiology Working
Group. Mr Phil Callan, of the NHMRC staff,
deserves great credit for his efforts in
achieving this important outcome and
international recognition of the NHMRC.

The chairs of the NHMRC and Principal
Committees met with senior members of
the Health Research Council of New
Zealand in December 2001. Discussion
covered the full range of NHMRC and
Health Research Council activities, and the
potential for high level cooperation
between the councils of both countries.

The Einstein Institute for Science,
Health and the Courts (EINSHAC) is an
organisation that has established itself in
the United States as the leading body for
the continuing education of judges,
through active interaction with the science
and medical communities. An international
panel of judges and scientists attended an
EINSHAC meeting in Hawaii. It was the
first occasion in which EINSHAC has
expanded its activities in the international
arena. Attendants from Australia included
Dr Breen (Chairperson of AHEC), Professor
John Mattick, Justice Kirby (High Court),
Justice Black (Chief Judge, Federal Court),
Justice Emmett (Federal Court) and me.
The meeting was a highly successful
exchange of information, ideas, and
problems in relation to judicial systems,
the interface between science and the law,
and the problems faced by courts in the
most profound of ethical and scientific
issues related to genetics, the environment,
food, business and human affairs. The
Australian group will be preparing for the
EINSHAC meeting to be held in Australia
in 2003.
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During the year, the NHMRC has helped to
organise meetings with ARC, CSIRO and
the National Aeronautic and Space
Administration to discuss potential
cooperative and collaborative approaches
to research that is relevant to human life
on earth and in space. Contacts have been
established with the National Space
Biomedical Research Institute to facilitate
further discussion and collaboration
between scientists.

New relationship with the
Department of Health and Ageing

My appointment as the inaugural CEO was
an important step in the evolution of the
relationship between NHMRC and the
Department of Health and Ageing. The
NHMRC is established as a body corporate
under the National Health and Medical
Research Council Act 1992 (NHMRC Act)
and was separated from the divisional
structure of the department in 2000. The
Health and Medical Research Strategic
Review Implementation Committee
recommended that an MOU be negotiated
between the CEO of the NHMRC and the
secretary of the department to ensure that
the department provides the support that
the Council requires to achieve its
mandate. The MOU is not intended to
establish a legal relationship between the
Council and the department; rather it seeks
to create arrangements that reflect the
parties’ intentions and govern their
conduct in practice. Development of the
framework for the MOU progressed during
the year. The NHMRC continues to interact
with many divisions of the department and
there are a number of cooperative
arrangements for the support of advisory
and research activities.

Finance and operations

The NHMRC had a difficult year in 2001
balancing the activities of the Council with

the resources available to perform all the
duties and responsibilities of the
organisation. Difficulties have been
encountered through changes to the
accounting treatment of investment in
information technology (IT) systems under
the accrual framework, increased IT costs
and previously negotiated salary increases
for staff. Staff numbers have been reduced
by 12 per cent to accommodate these
financial pressures at the cost of
operational capacity. I was impressed by
the extraordinary commitment shown by
staff in ensuring that key activities were
performed to the highest possible level.
The Council shares my gratitude for their
dedication and effort.

Late in the year, I commissioned an
independent operational review to identify
ways to improve the efficiency of the
NHMRC’s processes, systems and
governance structures and to develop a
resource model to support a business case
for additional resources in the future. The
review was scheduled to be completed
early in 2002 and it will underpin our
further reform and resourcing
arrangements.

During the year, the Australian National
Audit Office raised concerns about the
department’s policy for the treatment of
research grants. Following an independent
review, the grants were reclassified so that
expenditure would be recognised in each
year over the period of the award, rather
than in full at the time of acceptance, as
had been normal practice over preceding
years. The change has required
considerable redesign of systems and
budgeting processes, as well as
adjustments to our appropriations and
accounting records.

The structure of the office supporting the
NHMRC was changed during the year to
include an Executive Support Branch to
address workload and supervisory
responsibilities in the corporate functions
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of the organisation. Mr Michel Lok was
appointed to head the new branch. The
Executive Head of the Centre for Research
Management, Professor McLachlan,
resigned during the year and was replaced
by Ms Suzanne Northcott. The Executive
Head of the Centre for Health Advice
Policy and Ethics, Dr Clive Morris, was
appointed during the year. I am grateful to
this executive team for their high level of
support and commitment to the NHMRC.

The NHMRC response to the Wills report
includes the development of measures of
performance and outcomes related to the
funding provided by the Commonwealth
for NHMRC activities. The principal
committees and the Council have now
considered these issues and an overall
performance measurement framework has
been prepared.

Conclusion

It is with sadness that I note the passing
during the year of three eminent
contributors to the work of the NHMRC,
Professor Ann Woolcock, Professor Chris
Silagy and Dr Sidney Sax. Their support of
the NHMRC and their dedication to the
improvement of the health of all
Australians will be greatly missed.

I would like to thank the many NHMRC
volunteers who assist the organisation in
all its activities. It is not widely known that
in 2001–02 there are approximately 68
committees with 570 members making up

the full structure of the NHMRC, from the
Council through each principal committee
to all the working committees. Added to
these numbers are the 20 project grant
review panels, with 200 members, and the
many researchers who give their time to
our peer review and assessment processes.
All of these contributions are the
foundation of our internationally
recognised effort in health and medical
research, health advice and ethics.

I also wish to express my appreciation to
the staff of the NHMRC who have provided
me with very great support over the year.
Their dedication and hard work on behalf
of the organisation and the medical and
health community as a whole deserves
wide recognition.

The end of 2001 saw the appointment of a
new Minister for Health and Ageing,
Senator Kay Patterson. The NHMRC
congratulates the minister on her
appointment and we look forward to
working closely with her over the years to
come. I would also like to warmly
acknowledge the contribution,
encouragement and support of the
previous minister, Dr Michael Wooldridge,
to the work of the NHMRC. His personal
commitment to improving health and
medical research in Australia will be long
remembered.

Professor Alan Pettigrew
Chief Executive Officer
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In 1936 the Governor-General, Baron
Gowrie, issued an Order in Council,
counter-signed by William Morris Hughes,
Minister of State for Health, establishing ‘a
Council to be called the National Health
and Medical Research Council’.

Fifty-six years after its formation in 1936,
the National Health and Medical Research
Council Act 1992 (NHMRC Act) established
the National Health and Medical Research
Council (NHMRC) as a statutory body. The
Council’s ability to provide independent,
strong advice on all aspects of health and
health care delivery in Australia was
enhanced by the Act, which strengthened
the independence and autonomy of the
NHMRC.

The Chief Executive Officer of the NHMRC
holds a statutory office, established under
amendments to the NHMRC Act, that
commenced in 2000. Professor Alan
Pettigrew began duties as the inaugural
CEO in January 2001. His roles include
developing a new vision and mission for
the NHMRC; promoting a more global
perspective for Australian health and
medical researchers; raising the visibility of
health and medical research; providing
leadership in the areas of health advice
and health ethics; acting as a high profile
advocate and spokesperson for biomedical
research with the government and the
general community (including the
development of international and
cooperative opportunities); building
partnerships with the state and territory
governments; and managing the resources
and operations of the Council.

Composition of the NHMRC

The NHMRC comprises nominees of
Commonwealth, state and territory health
authorities, health professionals, and
members of scientific colleges and
associations, unions, universities, the
business community, consumer groups,
welfare organisations, conservation groups
and the Aboriginal and Torres Strait
Islander Commission.

The Council is in place for three years,
with the current triennium due to expire in
May 2003.

Operation of the NHMRC

The NHMRC unites within one national
organisation the three distinct but
complementary functions of funding health
and medical research, providing ethical
guidance on health and medical research
issues and producing public health advice.
A significant benefit of this unified
approach is that the NHMRC is able to
bring together and draw upon the
resources of all components of the
Australian health system, including
governments, medical practitioners, nurses,
allied health professionals, researchers,
teaching and research institutions, public
and private program managers, service
administrators, community health
organisations, social health researchers and
consumers.

1. CORPORATE OVERVIEW
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The NHMRC Act sets out the following
statutory obligations:

• to raise the standard of individual and
public health throughout Australia;

• to foster the development of consistent
health standards across the various
states and territories;

• to foster medical research and training
and public health research and training
throughout Australia; and

• to foster consideration of ethical issues
relating to health.

To meet these obligations, the NHMRC is
structured around three major programs:
research, advice and ethics. A strategic plan
is developed for each triennium to guide
each program area and to provide overall
direction to capitalise on the unique breadth
of NHMRC responsibilities — ranging from
basic medical research to applications
research and development in health and the
provision of comprehensive and timely
advice on the most complex and important
matters affecting the nation’s health.

The NHMRC can meet up to four times
per year to consider and make decisions
on issues relating to public health, health
and medical research and ethics in
research and health. Reports on these
issues are considered by the NHMRC and,
where appropriate, released in the form
of guidelines, information papers and
pamphlets. The NHMRC publishing
program is responsible for ensuring that
all information is made widely available
throughout the medical and general
communities. The NHMRC internet site
(www.nhmrc.gov.au) is one of the most
useful and important tools used to provide
up-to-date and easily accessible
information to our Australian and
international audiences.

Implementation of  Wills review
recommendations

NHMRC funding of health and medical
research is currently in a period of
transition as the recommendations of the
1999 Health and Medical Research Strategic
Review (the review chaired by Mr Peter
Wills) continue to be implemented. The
review recommended that research grants
focus on providing support to proven,
highly productive research teams taking a
thematic approach to research.

Six major outcomes of the review had
impacts on the NHMRC during 2001:

• Sixteen new five-year Program Grants
were approved by the then Minister for
Health and Aged Care in October 2001
at a total cost of $114.97 million. These
grants are assessed primarily on the
applicant team’s record of research
achievement. The various achievements
assessed take account of the differences
between clinical, biomedical and public
health research. They enable a more
flexible approach to health and medical
research, allow researchers more time
to pursue their research goals and
promote multidisciplinary collaboration.

• Project Grants remain the platform on
which health and medical research in
Australia is based and are a vital
mechanism for researchers to gain
experience and contribute to our store
of knowledge. Some 408 Project Grants
were approved in October 2001 at a
total cost of $135.83 million.

• Progress has been made to phase out
lump sum support to formerly ‘block-
funded’ institutes, such as the Walter
and Eliza Hall Institute for Medical
Research, the Queensland Institute of
Medical Research and the Garvan
Institute. The three- to four-year
transitional period began in 2001,
requiring researchers to progressively
apply for competitive, peer reviewed
grant support.
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• Part of the NHMRC’s strategic focus is a
continued emphasis on support for
researchers through a range of
scholarships, training awards,
fellowships and prestigious awards
designed to support talented
individuals through their careers. New
Industry Fellowship and Career
Development Award schemes have
been established in line with the
recommendations of the Wills review.

• Whilst the focus of the NHMRC’s
research effort remains on investigator-
initiated basic research, there is an
increasing involvement in priority-
driven and collaborative research, as
well as a developing national research
capacity. The Strategic Research
Development Committee commissions
research around areas of identified
need, such as systems of care for
chronic disease, oral health and mental
health. The NHMRC is also working
with the Department of Health and
Ageing to establish collaborative
research partnerships in areas such as
health economics.

• In order to build on Australia’s capacity
to conduct world-class health and
medical research, the Research
Committee has identified areas that
require growth and has targeted
programs to provide a stimulus to those
areas. For instance, the Program in
Medical Genomics was initiated in 2000,
and recently the NHMRC announced a
new mechanism to support population
health capacity building.

The four principal committees
of NHMRC

The strategies of the NHMRC are pursued
across the three programs of research,
advice and ethics, and are contributed to
and managed by the four principal
committees of NHMRC:

• Research Committee;

• Strategic Research Development
Committee (SRDC);

• Health Advisory Committee (HAC); and

• Australian Health Ethics Committee
(AHEC).

Each of the four principal committees has
developed individual work plans designed
to complement the overall strategies of the
Council and to identify ways of achieving
goals specific to each program area.

Research Committee

The Research Committee has a primary role
to build and support an effective Australian
health and medical research sector built on
high-impact research and a high-calibre
workforce and infrastructure, and to fund
research that will provide quality knowledge
to increase the health and wealth of the
Australian people. Achieving this role
requires the committee to:

• increase knowledge in all areas relevant
to better health by supporting the
highest quality research at an
internationally competitive level (to
achieve this, the NHMRC uses peer
review and has opened competition for
all its funding support mechanisms,
with increased focus on performance,
output and outcomes);

• increase skills in research across the
spectrum of health by expanding
training schemes and fellowships;
building research capacity with a
particular emphasis on clinical, public
health and health services; and working
with others on a broad range of
research matters; and
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• help grow knowledge-based industries
in Australia by providing increased
support and incentives to bridge the
gap between health research and
industry and to foster an environment
that values industry achievement.

The Research Committee continues to
provide 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.
Appendix XVIII provides details of the
grants recommended to the minister by the
Research Committee for the period
commencing on 1 January 2002.

A more detailed description and
assessment of the Research Committee’s
activities is provided in the chairperson’s
report and the Research Committee
progress report.

Strategic Research Development
Committee

The SRDC was established in 1997 with the
primary aim of developing strategic
research capability in areas where the
research effort is not commensurate with
the magnitude of its importance to health
care in Australia. The SRDC’s activities
complement and supplement the Research
Committee’s programs and initiatives.

Broadly speaking, the framework of the
SRDC’s work program is organised in three
tiers: research priority areas, related
research areas, and approaches to
developing strategic research. The new
priority areas in tier one for this triennium
are:

• ageing;

• mental health;

• systems of care for chronic diseases;

• oral health; and

• Aboriginal and Torres Strait Islander
health.

The second tier of the framework focuses
on research areas as they relate to health
services research, socioeconomic
determinants, rural health and palliative care.

A more detailed description and
assessment of the SRDC’s activities is
provided in the chairperson’s report and
the SRDC progress report.

Health Advisory Committee

The HAC manages and coordinates health
advice on a range of issues, including
communicable diseases, environmental
health, and illness prevention and health
promotion. Its primary role is to translate
the findings of research into policy and
practice and to advise the community on
health and health issues.

The HAC work program includes the
development, review and dissemination of
a wide range of health advice and
guidelines.

A more detailed description and
assessment of the HAC’s activities is
provided in the chairperson’s report and
the HAC progress report.

Australian Health Ethics Committee

AHEC advises the NHMRC on ethical issues
relating to health and developing
guidelines for the conduct of medical
research involving humans. In addition, the
previous Minister for Health and Aged Care
exercised his power under the Act to
expand AHEC’s functions to include the
promotion of community debate on health
ethics issues, monitoring the work of
human research ethics committees (HRECs)
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and monitoring and advising on
international developments in health
ethics.

A more detailed description and
assessment of AHEC’s activities is provided
in the chairperson’s report and the AHEC
progress report.

Strategic directions

The NHMRC Strategic Plan 2000–03 was
developed in July 2000 to provide direction
for the Council and its activities throughout
the current triennium, based on the goals
of enhancing effective health and medical
research and promoting research findings;
supporting research within an ethical
framework; and developing health advice
based on the best available evidence.

The key themes of communication and
collaboration underpin the strategies
developed by the NHMRC. Effective

communication of research and health
advice to the Australian and international
communities has been highlighted as a
priority. Increased collaboration between
the NHMRC principal committees and with
other organisations will strengthen the
Council’s ability to respond to and
communicate with the complex variety of
stakeholders who contribute to the
environment in which the NHMRC operates.

Staff support for the NHMRC

The Council has the authority of the
NHMRC Act to make arrangements with the
Secretary of the Department of Health and
Ageing for the services of officers or
employees of the department to be made
available to support the Council. By the
end of 2001 there were 111 such
employees. The department also provides
a range of corporate services and resources
to support the staff.
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2. RESEARCH COMMITTEE

Maintaining research in Australia
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The Research Committee reviews and
recommends funding for a wide range of
grants, including Project Grants, New
Program Grants, Fellowships and
Scholarships. Nationally, from its 2001
application round, the Research Committee
recommended to the Minister for Health
and Ageing a total of $366.5 million for
health and medical research funding
commencing in 2002 to fund:

• 408 Project Grants ($143 million);

• 16 New Program Grants ($115 million);
and

• 46 Fellowship Grants ($25.5 million).

The remaining $83 million comprises
Training Awards, Career Development
Awards, Partnership Grants, support for
block-funded institutes, support for the
establishment of the Diabetes Vaccine and
Immunotherapy Research Coordinating
Centre, national research capacity, Burnet
Awards, equipment grants and an
allocation for Population Health Research
Capacity Building Grants.

The Research Committee is now halfway
through the current triennium and I am
pleased to report that the reshaping of
NHMRC’s research support is well
advanced. Starting in 1998, the Research
Committee has been reviewing its research
support schemes to make them more
responsive to various requirements of the
research community, to remove
unnecessary restrictions, to increase
competition and to improve peer review.

These changes are intended to:

• strengthen and modernise Australian
health and medical research by
ensuring that our support mechanisms
are fair and equitable;

• encourage the highest quality research;
and

• provide support for research training of
a new generation of health researchers.

In September, following extensive
consultation, we introduced the ‘Deed of
Agreement’ to replace the ‘Conditions of
Award’ for most grant types. The deed was
used for award offers made in late
October. There are two types of deed: a
Grants Deed of Agreement covers Project
Grants, Program Grants, Partnership Grants
and Strategic Research Development
Committee (SRDC) grants; and a
Researcher Support Deed of Agreement

CHAIRPERSON’S REPORT

Professor Warwick Anderson
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covers Research Fellowships, Practitioner
Fellowships, Industry Fellowships, Career
Development Awards and Burnet Awards.
The deed includes individual schedules for
each grant type or award type offered to a
particular administering institution. The
NHMRC will refine the deed if necessary.

Project Grants

Project Grants remain the cornerstone for
support of health research in Australia.

More than 1700 Project Grant applications
were reviewed through the Grant Review
Panel (GRP) process between March and
August. Successful applicants were
announced on 31 October. The table below
gives an indication of the areas funded in
the Project Grants scheme.

Further development of the one-line grant
support for Project Grants is continuing.
Previous limitations on duration and
budget size have been relaxed, with
applicants now being able to apply, where
justified, for longer and larger grants. Peer
review acknowledges the importance of

co-funding and leverage in funding of
research in the current environment.

For Project Grant applications in
Aboriginal and Torres Strait Islander
health, an additional step has been
introduced as part of the GRP approach.
Prior to ranking, all relevant applicants are
considered by both a special Indigenous
Health Research Advisory Panel and the
appropriate GRP.

New Program Grant scheme
introduced

The Research Committee introduced its
New Program Grants in the 2001 round.
This scheme was designed in response to
the Health and Medical Research Strategic
Review Committee (Wills report)
recommendation that NHMRC devote a
greater share of funding to grants of
greater ‘scale, scope and duration’. New
Program Grants are large one-line grants,
providing proven, highly productive teams
with greater flexibility (and more time) to

No. of
Broad health area applications No. funded

Bone, joint and muscle diseases 85 20
Cancer, cancer prevention and related disorders 242 56

Cardiovascular health and diseases 186 49
Endocrine diseases and diabetes 82 18

Human genetics and inherited disorders 53 12
Infection and immunity 214 62

Injury 48 11
Liver, kidney and gastro-intestinal health and diseases 104 22

Mental health and neurosciences 235 64
Other health issues, diseases and conditions 67 19

Reproductive health 88 19
Respiratory diseases 61 7

Social and environmental health issues 246 49

Overall 1711 408
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pursue their research goals and manage
their resources. Seventy-five applications
were received in 2001, of which 16 were
successful.

Development Grants

The Research Committee has established
an Industry Subcommittee to provide
advice on ensuring a healthy Australian
biotechnology industry. This sub-
committee’s responsibilities include
managing the new Development Grants
introduced in 1999. The grants are
designed to support development work on
products, processes, techniques or
procedures that arise from fundamental
biomedical research and have commercial
potential. Six of the fifteen applications
received in 2001 were successful.

Research Fellowships

Following widespread consultation, major
changes were introduced to the NHMRC’s
Research Fellowship scheme in 2001. All
applicants now apply for their fellowship
based on their achievements in research.
They are able to seek research support
from any source, and this does not have
to be synchronous with an application for
fellowship. The fellowship is now a full
five-year fellowship, with a further year
of support if the fellow is unsuccessful in
securing renewal. The new scheme also
provides additional support for fellows
who are active in achieving the NHMRC’s
aims of better translation of research into
health care practice and growth of
knowledge-based industries in Australia.
Fellowship support packages have been
enhanced considerably and will allow
fellows more flexibility in supporting their
research activities. Fellowships are now
uncoupled and fellows no longer have to
apply for grant support in line with their
fellowship.

While these initiatives provide a more
attractive Research Fellowship scheme,
fellows no longer have automatic right to a
five-year project grant. Fellows, like all
researchers, may now apply for a five-year
project grant with no restriction on budget
where justified by the research proposal.

Industry Fellowships

The Industry Fellowships, introduced in
2000, are intended to establish and
facilitate interactions between academia
and industry. In particular, the fellowships
aim to foster knowledge of the commercial
aspects of research and development
within academic institutions that will
ultimately benefit the growth of Australian
knowledge-based industries. They target
current academic researchers, who will
spend up to two years in industry and two
years in a research institution. The main
purpose is to provide successful applicants
with an opportunity to expand their
research horizons and gain experience in
important facets of the commercial
development of research findings,
including project planning, business
planning, and knowledge of business and
industry dynamics. These fellowships are
not intended simply to enable individuals
to conduct research in an industry
laboratory or to gain access to technology.
It is intended that commercial experience
should be gained in a human health
related field — for example, diagnostics,
medical device or pharmaceutical product
development, biotechnology,
bioinformatics or biomaterials. Eleven
applications were received in 2001, five of
which were successful.

Practitioner Fellowships

Part-time Practitioner Fellowships were
introduced in 2000 as a mechanism to
enhance capacity in clinical and public
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health. The NHMRC award provides partial
support for the salary of clinical or public
health practitioners, with successful
applicants also employed part time to
provide clinical care or undertake practice
in public health or health services
activities. This is a targeted award intended
to assist experienced and productive
clinical and public health researchers to
maintain both a research and a
professional career. The first seven
Practitioner Fellowships commenced in
January 2001. Twenty-five applications
were received in the 2001 round, seven of
which were successful.

Career Development Awards

The development of talented people into
excellent independent and self-directed
researchers during the postdoctoral period
is one of the most important goals for
Australian health and medical research.
After much consideration and discussion
through 1998–2000, the Research
Committee has implemented significant
new initiatives in 2001. The introduction of
new postdoctoral Career Development
Awards builds on the old RD Wright
scheme for biomedical researchers by
increasing the duration of the award. For
the first time, postdoctoral and fellowship
support for clinical researchers and for
public health researchers has been
introduced with criteria explicitly
developed for these types of researcher
career profiles. A new Partnership/Career
Development Award offers co-funding
possibilities with other bodies. The first of
these partnerships are with Diabetes
(Australia) and the National Heart
Foundation.

Finally, the introduction of New Program
Grants allows much greater flexibility for
the appointment of postdoctoral fellows
and the fostering of their careers.

International research
collaboration

The NHMRC extended its collaboration
with the Juvenile Diabetes Research
Foundation International (JDRF). This
collaboration will support a second round
of Special Program Grants in Type 1
diabetes from 2001.

Furthering this partnership, the NHMRC
and JDRF have also called for registrations
of interest in a diabetes vaccine
development centre (DVDC). This centre is
expected to receive up to A$10 million
over three years for the development of a
vaccine or preventative immunotherapy for
Type 1 diabetes. The DVDC will be a real
and/or virtual centre encompassing a
critical mass of researchers, working
towards introduction of new approaches to
prevent the progression of beta cell
destruction.

Block-funded institutes

To increase flexibility and the opportunity
to collaborate in Australia’s health
research, the NHMRC is phasing out its
previous policy of block funding of a small
number of medical research institutes. The
staged transition from block funding of
institutes resulted in the first tranche
coming into the NHMRC competitive base for
program and project applications in 2001.

The Research Committee reached
agreement with the John Curtin School of
Medical Research for it to enter the
competitive NHMRC scheme fully in the
2002 round. This approach is in line with
government policy and the Australian
Research Council’s approach to
competitive funding for the Institute of
Advanced Studies at the Australian
National University.
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National research capacity

The Research Committee has, under the
NHMRC Strategic Plan 2000–03, undertaken
to progress the implementation of the
research reshaping agenda as an
immediate priority, including access for
Australian researchers to world-class
research infrastructure and facilities.
Currently, the Research Committee is
providing some $20 million in national
research capacity (NRC) support annually.
The Research Committee’s support for
research infrastructure is small compared
to the overall support provided within the
broader higher education, research
institute and hospital system, but it is
important that its funding be provided for
items of strategic importance to national
health and medical research capacity
within Australia. During 2001, the Research
Committee commenced a review of NRC
funding, and anticipates that a discussion
paper on this important aspect of Research
Committee funding will be available for
public comment early in 2002.

In 2001, funding for four programs in
medical genomics, with a total expenditure
of more than $8 million over the next five
years, was announced. The aim of this
funding is to accelerate Australia’s
contribution to the study of genomics
relevant to human health, an advanced and
rapidly developing field of research. The
NHMRC, through NRC funding, has
subscribed to several genome databases set
up by Celera Genomics in the United
States. Subscriptions are essentially open
to all Australian public sector researchers.
The aim is to provide Australian
researchers with access to invaluable
genomic databases compiled from both
human and animal subjects used in
research.

Major announcement: Burnet
Awards

In August 2001, the then Minister for
Health and Aged Care announced the first
two recipients of the new Burnet Award —
Professor Peter Doherty and Professor
Tony McMichael. The NHMRC has long had
a Burnet Fellowship that has supported
eminent Australians to return to Australia.
There have, however, been few applicants
over the past five years, and the Research
Committee has reformed the scheme into
the Burnet Award — a one-line grant at
$400,000 per year for five years, to support
the return of Australian health and medical
researchers of very high calibre to
Australia. The award will assist the
researchers to conduct internationally
competitive research and will provide
career development for members of the
research team associated with the award.
Applicants must be Australian citizens who
have spent several years overseas.

Population health research
capacity building

For some time, the Research Committee
has been concerned about the capacity of
the public health workforce to address the
many important problems requiring high
quality research in Australia. While the
quality of our public health researchers is
very high, as confirmed in bibliometric
analysis, the total number of public health
researchers remains low. After
consideration, the Research Committee has
introduced a number of new schemes,
including fellowships and the new
Population Health Research Capacity
Building Program. The program will be a
combination of career development
initiatives and a new Capacity Building
Grant — a time-limited initiative aimed at
rapidly building critical research mass.
Applications for the first grants will be
received in 2002.
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Clinical research

A working committee chaired by Professor
John Chalmers was established in 2001 to
undertake a comprehensive review of the
state of clinical research in Australia.
During 2002, the Research Committee will
consider the recommendations of the
working committee’s report and work
towards a second-stage response, including
reference to other areas of clinical
research, such as research in allied health
and nursing.

During the remainder of the triennium, the
Research Committee will focus on how to
ensure that:

• the national research capacity is
enhanced;

• Australia’s links with international
research are strengthened;

• the next generation of bright and
motivated young people are
encouraged to enter health research
careers; and

• we capitalise on opportunities to develop
research findings into national wealth.

Intellectual property

Intellectual property management is
perhaps one of the most critical steps in
retaining the financial benefits from
research within the nation. Interim
Guidelines for Intellectual Property
Management for Health and Medical
Research developed by Research
Committee were endorsed by the Council
at its March 2001 meeting. The guidelines
are designed to ensure that researchers
and their institutions develop best
practices for the identification, protection
and management of intellectual property,
and therefore maximise the benefits and
returns of public investment in health and
medical research. It is acknowledged that
transitional arrangements will be necessary

to encourage institutions to bring their
policies and procedures into line with the
interim guidelines.

As a follow-up to these principles, the
NHMRC has been working with other
agencies, including the Australian Research
Council, to develop national principles of
intellectual property management for
publicly funded research. The national
principles were made publicly available in
late 2001.

During the year, a Statement on Consumer
and Community Participation in Health and
Medical Research was developed in
conjunction with the Health Consumers
Forum and given Council endorsement.

Conclusion

As Chairperson of the Research Committee,
I would once again like to formally thank
the thousands of Australian researchers
who gave their time, expertise and
commitment to the 2001 grant round by
providing assessments and/or participating
in peer review panels. Such commitment
allows the NHMRC to provide peer review
of funding applications to ensure that
scientific excellence remains the basis of
NHMRC support for research across the
broad spectrum of human health problems.

Finally, I would like to acknowledge the
contribution to the NHMRC of Dr Sidney
Sax, who passed away in August 2001.
Dr Sax was a great friend of the NHMRC
and he was the founding Chairperson of its
Public Health Research and Development
Committee in 1987. In 1998, in appreciation
of his outstanding contributions to health
research, the Research Committee named its
new postdoctoral award for public health
research the ‘Sidney Sax Fellowship’.

Professor Warwick P Anderson
Chairperson
Research Committee
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3.  STRATEGIC RESEARCH

DEVELOPMENT COMMITTEE

Responding strategically to
emerging problems



2001 Annual Report of the National Health and Medical Research Council 27

STRATEGIC RESEARCH DEVELOPMENT COMMITTEE

Now in the latter half of its second
triennium, the Strategic Research
Development Committee (SRDC) continues
to meet the challenges of developing and
implementing strategic research in areas
where the research effort is currently
underdeveloped and where the research
issue is important to Australians and their
health.

Last year I reported on the SRDC’s
development of its strategic framework.
This framework arose from the SRDC’s
consideration of all the input from its
consultations with stakeholders across
Australia. From this framework, the SRDC
has concentrated on five new research
areas for the triennium:

• ageing;

• mental health;

• systems of care for chronic diseases;

• oral health; and

• Aboriginal and Torres Strait Islander
health.

Within these areas, the SRDC has paid
particular attention to issues relating to the
following areas:

• rural health;

• health services;

• palliative care; and

• the socioeconomic determinants of
health.

The SRDC has made substantial progress
over the past 12 months. It has achieved
this through a range of methods, including
investigating current issues to clearly
identify knowledge gaps, running a
workshop for new palliative care
researchers to assist them in grant writing
skills, and awarding research grants in
targeted areas.

Highlights of 2001

There were many highlights in 2001.
Workshops helped the SRDC to set the
research agenda in particular areas and
to discuss areas identified as needing
strategic research with the community
and other stakeholders. We also used
workshops to assess our performance,
for example in the Social and Behavioural
Research into Hepatitis C Program,
discussed later.

CHAIRPERSON’S REPORT

Dr John Best
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SRDC meeting in Coonabarabran

The SRDC took an important step in
August when it held its first meeting in
regional Australia — in Coonabarabran,
New South Wales. The visit recognised the
role of two members of the SRDC: Dr Eve
Tsironis, a highly respected general
practitioner in Coonabarabran, and Mr
John Delaney. The traditional owners of
the land at Coonabarabran are the
Kamilaroi, Mr Delaney’s nation. As well as
being a member of the Council, Mr
Delaney is an active member of the SRDC
and Chairperson of the Aboriginal and
Torres Strait Research Agenda Working
Group — a joint committee of the SRDC
and the (now) Department of Health and
Ageing’s Office of Aboriginal and Torres
Strait Islander Health. The SRDC met with
the local Aboriginal people and members
of the Coonabarabran Council and
community, and visited the Siding Springs
Observatory. These activities gave the
SRDC a better appreciation of health and
medical research issues for rural
Australians, and of the link between health
and medical research, policy and services.

Workshop for new palliative care
researchers

The year started with a highly successful
workshop in February. The SRDC oversees
a research program in palliative care, using
a budget of $2 million made available from
the Department of Health and Ageing. One
component of the research program is to
build research capacity. The aim of the
workshop was to assist new palliative care
researchers to better understand what the
SRDC is looking for in research. More than
half of those who attended the workshop
subsequently submitted an expression of
interest for research in palliative care, and
approximately half of these were asked to
submit full proposals. Several research
projects were expected to begin in 2002.

They included projects on rural issues,
models of service delivery, cachexia and
nausea, and the trajectory of the course of
illness for end-of-life diseases other than
cancer, addressing biological and/or social
and environmental factors.

Oral health research workshop

In April, in partnership with the South
Australian Department of Human Services,
the SRDC hosted a workshop entitled
‘Bridging the Gap’, which helped the
committee to define research questions in
oral health. Researchers, health and dental
health practitioners, policy makers and
consumers participated in the workshop.
After considering the workshop outcomes,
the SRDC called for oral health research
across four domains:

• basic research (what are the cellular,
molecular and genetic risk factors for
disease of the oral tissues and fluids?);

• clinical research (what are the best
methods for treatment of oral disease
and for improving the health of oral
tissues and fluids, including natural
methods?);

• public health research (what are the
health gains of continued or expanded
systemic and/or topical fluoridation in
the Australian community?); and

• health services and practices (how can
community initiated and/or driven
interventions improve access and equity
in oral health?).

There has been great interest in this
program, with many high-quality research
applications received. Research is expected
to begin in mid-2002.
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Tackling chronic disease

In the middle of the year, the SRDC, with
the Population Health Division of the
Department of Health and Ageing, hosted
an agenda-setting workshop on chronic
disease. The workshop, ‘Tackling Chronic
Disease: Exploration of Key Research
Dimensions’, began a process wherein
research questions are refined and
articulated under six key topics:

• consumer participation, social capital
and social support;

• access (geographical, socioeconomic
and cultural);

• economics of health;

• continuum of care, new models of care;

• evidence-based treatment and care; and

• health and life course.

Clearly, Indigenous issues are integral to
all these topics. In due course, the SRDC
expects to support research to address
specific research questions in all these
areas.

Mental Health Research Partnership
Workshop

In October, the SRDC’s Working Committee
for Mental Health Research hosted a
workshop that aimed to help to establish
effective partnerships and outcomes for
research relating to people with chronic or
recurring mental illness.

The Health Research Partnerships are a
joint initiative of the SRDC and the
Research Committee. The grants will
support multidisciplinary collaborations
considering complex health problems
using basic research, research on
population health, health services and
social policy, and research from outside
the health area, as appropriate.

Social and behavioural research
into hepatitis C

The year 2001 ended with a highly
successful workshop on social and
behavioural research into hepatitis C. The
aim was to provide an opportunity for the
SRDC to evaluate the success of the
program, which had begun in the previous
triennium. Chief investigators for each of
the 12 funded projects under the program
described the outcomes of their projects,
and the relevance of their research findings
to public policy. The SRDC, researchers
and members of the community discussed
how to disseminate research findings and
translate them into changed policy and
practice. The need for researchers to
engage and collaborate with the
community was recognised as a crucial
factor in ensuring the relevance,
sustainability and translation of strategic
research. This principle has arisen in other
contexts (for example, in Aboriginal and
Torres Strait Islander health research), but
requires further examination if it is to be
implemented.

Aboriginal and Torres Strait Islander
Health Research Agenda Working
Group

The Aboriginal and Torres Strait Islander
Health Research Agenda Working Group
(RAWG) is a joint committee of the SRDC
and the Office of Aboriginal and Torres
Strait Islander Health. In recognition of the
unique issues associated with conducting
health research in Aboriginal and Torres
Strait Islander communities, RAWG has
been instrumental in developing the
NHMRC’s Criteria for Health and Medical
Research of Indigenous Australians. These
criteria can guide researchers who are
intending to submit Indigenous health
research proposals to the NHMRC. They
were developed to ensure that such
proposals incorporate strategies to
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promote community consultation and
participation, and that the outcomes of
Indigenous health research are sustainable
and transferable to other groups and/or
communities.

RAWG is also developing a ‘road map’
document, which will identify priority
areas for research on Aboriginal and Torres
Strait Islander health. The road map will be
widely available and will inform interested
parties of the strategic research priorities in
Aboriginal and Torres Strait Islander
health. It will be developed via a
consultative process involving key
stakeholders, including representatives
from Indigenous communities and
community organisations, Indigenous
health researchers, research funding
organisations and state governments. The
NHMRC is keen to support further high-
quality Indigenous health research, and
eagerly awaits production of the Road Map
to set the agenda.

Grants awarded in 2001

New research activity has begun in a
number of the SRDC’s priority research
areas. In the Research in Ageing Program,
one grant (to conduct a scoping study into
the biology of ageing) and three
scholarships have been awarded on the
following projects:

• home and community care (description
of clients);

• reducing falls in older people
discharged from hospital; and

• economic considerations in the
provision of residential aged care.

Under the Systems of Care for Chronic
Diseases Research Program, four research
grants were awarded on the following
projects:

• a randomised trial of telephone support
for chronic heart failure patients at high
risk of rehospitalisation ($368,350);

• promoting partnerships in peer-led
self-management of chronic disease
($400,000);

• sustainability and transferability of an
effective community-based management
system for diabetes in remote
Indigenous communities in North
Queensland ($414,600); and

• evaluation of a multidisciplinary
collaborative care model for vascular
disease ($406,000).

Under its Mental Health Research Program,
the SRDC has granted $400,000 for a
project to evaluate how well clinical teams
adhere to evidence-based guidelines and
the impact on client health outcomes of
recently established programs aiming at
early detection of psychosis. In addition,
the degree to which different programs in
this area adhere to clinical guidelines is
being compared to the level of client
recovery. The workshop described earlier
was also funded under this program.

Eleven research projects have been
recommended for funding under the
SRDC’s Palliative Care Research Program.
These projects address one or more of the
following research areas:

• palliative care service delivery to rural
areas;

• assessment of the effectiveness of
existing models of palliative care
service delivery (taking into
consideration issues such as, but not
limited to, economics, ethics, quality
and accessibility);

• refinement of the definitions and
management of cachexia and its related
symptoms;



2001 Annual Report of the National Health and Medical Research Council 31

STRATEGIC RESEARCH DEVELOPMENT COMMITTEE

• prediction of the trajectory of the
course of illness for end-of-life diseases
other than cancer, addressing biological
and/or social and environmental
factors; and

• exploration of the generalisability of
palliative care paradigms to other
clinical settings where people face life-
limiting illness, including consideration
of the interface between palliative care
and its referring services.

Under the Palliative Care Research
Program, seven scholarships have been
awarded on the following topics:

• spirituality, hope and meaning-focused
coping;

• an examination of the cultural and
ethical core components of palliative
care and their relationship to
disruptions;

• palliative care in high-intensity
transplant care settings;

• an exploration of the scope of practice
and role preparation of the Australian
palliative care nurse practitioner;

• the psychosocial processes of decision
making in palliative care (analysis and
theory development);

• the impact of cancer diagnosis and
treatment on cancer patients and their
families; and

• an examination of the integration of
palliative care into aged care.

Through RAWG, the SRDC (with combined
research funds from the Office of
Aboriginal and Torres Strait Islander Health
and the NHMRC) awarded $500,000 for
research into type 2 diabetes and related
disorders in Indigenous Australians. The
grants are for the following six projects:

• Unlocking the Diabetes Story. This
project seeks to address the ‘literacy
gap’ by presenting in a visual form vital
health promotion material concerning
diabetes; the visual information will be
accompanied by a dialogue in the
Indigenous language of the
Ngaanyatjarra people.

• Reversing the Trend: Promoting
Physical Activity and Healthy Lifestyles
Among Young Torres Strait Islanders.

• Development of a Collaborative
Intervention Model to Improve Diabetes
Outcomes in a Rural Aboriginal
Community.

• The Impact on Diabetes Risk Factors of
Pre- and Post-Traditional Lean Meat
and Exercise Interventions.

• An Evidence Based Capacity Building
Approach to Improving Vascular Health
in an Aboriginal Community.

• Participatory Action Research to
Improve Diabetes Self-Management for
Aboriginal Families.

Thirteen researchers who had undertaken
evidence-based clinical practice research
were awarded ‘epilogue grants’ of up to
$10,000 to assess and document the impact
of their work since the original SRDC
research grant funding had ceased.
Applications were assessed on the basis of
scientific merit, feasibility and value for
money. The projects will be completed
from mid-2002 to the end of 2003.

Evaluation

Besides the new Epilogue Grants that
contribute to SRDC’s assessment of the
success of its programs, the committee has
undertaken more formal assessments of its
programs through workshops (eg the
workshop on social and behavioural
research into hepatitis C) site visits and
written reports.
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At the beginning of 2001, the SRDC began
a major evaluation into the Centres of
Clinical Excellence Program. The findings
and recommendations were presented to
the then Minister for Health and Aged
Care, Dr Michael Wooldridge, in
April 2001. The recommendations were
approved, and a new funding round —
now called the Centres of Clinical Research
Excellence (CCRE) — is currently under
way. Funding is available for five centres
to be established for a duration of five
years each. One centre will be a
designated Centre of Clinical Research
Excellence in Aboriginal and Torres Strait
Islander Health. RAWG is working with the
SRDC’s CCRE Working Committee on
possible models for this centre.

Conclusion

I thank SRDC members for all their hard
work during 2001. We have come a long
way in 12 months, with many initiatives
about to come to fruition. We will continue
to involve stakeholders and communities
in our work, and we look forward to their
more formal involvement in 2002 to help
set research priorities for the new
triennium.

Dr John Best
Chairperson
Strategic Research Development Committee
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4. HEALTH ADVISORY COMMITTEE

Providing evidence-based health advice
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The year 2001 was a busy and productive
one for the Health Advisory Committee
(HAC). Highlights included the initiation
of several projects, including writing a
manual for health workers dealing with
episodes of violence in rural and regional
areas of Australia, and producing a
handbook for developers of clinical
practice guidelines to help them to
consider the effects of socioeconomic
position (and other markers of
disadvantage) on health and health care.
HAC also began or continued work on
publications dealing with communicable
diseases, environmental health, and illness
prevention and health promotion. Several
projects were initiated during the year,
including work on Overweight and Obesity
Clinical Practice Guidelines; a review of
Dietary Guidelines for Australian Adults,
Dietary Guidelines for Children and
Adolescents in Australia (incorporating
Infant Feeding Guidelines for Health
Workers); Guidelines for the Dissemination
of Information in Electronic Formats; and
Tolerable Intake of Dioxins.

During the year, HAC reviewed its
achievements and ongoing commitments,
and discussed its future work and existing
work processes in light of its stated
functions and terms of reference. The
current workload is very large and
continues to increase. To address this
situation, HAC has developed a protocol
for revised and streamlined processes,
which was endorsed by the Council
Executive at the December meeting. The
new arrangements will involve the

identification of resources to manage the
review of existing health advisory
publications and guidelines more than five
years old, ongoing activity and
development of health guidelines.

There were some changes in committee
membership during 2001. Professor
Richard Fordham resigned early in 2001
due to other work commitments, and was
replaced by Dr Roscoe Taylor. Ms Sally
Nathan joined in February 2001.

The committee noted with regret the
passing of Professor Chris Silagy in
December 2001. He brought many skills
and attributes to the NHMRC during his
time with us. Professor Silagy had been
part of the NHMRC since the 1994–96
triennium, when he chaired the Quality of
Care and Health Outcomes Standing
Committee. He was appointed to HAC in
the 1997–99 triennium, and was
instrumental in developing the series of
guides to the development, implementation

CHAIRPERSON’S REPORT

Professor Adele Green
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and evaluation of clinical practice
guidelines. Professor Silagy was appointed
as Deputy Chairperson of HAC for the
2000–03 triennium. He will be greatly
missed.

Priority health issues

At the start of each triennium, HAC
identifies certain issues as priorities. In
2001, HAC identified mental health and
biotechnology as priority health issues, but
these issues are now being dealt with by
other areas of the Department of Health
and Ageing. However, HAC continues to
deal with the following priority issues.

Socioeconomic position and health

HAC will develop a framework that will
provide tools to assess the evidence on
socioeconomic position and health, and to
assess the impact of the evidence. The
framework will be a reference for
developers of clinical practice guidelines,
explaining why and how, in formulating
advice, they need to take into account
evidence of socioeconomic disadvantage.

Preventive health

HAC has identified preventive health as an
important area for the current triennium.
The committee has initiated discussions
with key bodies to look at areas where
work can be targeted, to ensure that the
outcomes are useful for practitioners and
consumers.

Manual for health workers dealing
with violence in rural and remote
areas in Australia

Violence in rural and remote communities
is a critical and increasingly important
public health issue. However, there are
only limited resources to help health care

professionals in rural and remote Australia
cope with the effects of critical episodes of
violence. HAC has established an expert
working committee to develop a manual to
help these people. The working committee
comprises representatives from
communities and professional groups
living and working in rural and remote
Australia, including the Council of Remote
Area Nurses of Australia, the Royal Flying
Doctor Service and Health Consumers of
Rural and Remote Australia.

The manual will take a commonsense
approach to the management of the effects
of episodes of violence in communities.
It will deal with the management of violent
acts, appropriate treatment and referral
systems, occupational health and safety
issues and reporting mechanisms. There
has been a rigorous public and targeted
consultation. As a first step, HAC has
commissioned a literature review on the
epidemiology of violence and resources
relevant to health workers’ management
of the effects of episodes of violence in
Australia’s rural and remote communities.
The review has informed the development
of the manual.

Conserving Australia’s blood supply

On 22 October 2001, the NHMRC released
Clinical Practice Guidelines on the Use of
Blood Components. The guidelines are
designed to maximise the efficient use of
Australia’s blood supply. HAC and the
Australasian Society for Blood Transfusion
(ASBT) developed the guidelines in
response to a request from the Australian
Health Ministers’ Conference (AHMC). The
request followed the AHMC decision in
September 2000 to place a temporary ban
on blood donations from people who lived
in the United Kingdom for six months or
more between 1980 and 1996.

HAC established a joint working committee
with the ASBT to undertake this task as a
matter of priority. The guidelines have
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been developed in cooperation with the
Department of Health and Ageing, the
Royal Australasian College of Surgeons,
the Australian and New Zealand College of
Anaesthetists, and other relevant groups.

The successful implementation of these
evidence-based guidelines will enable
hospitals and other services to optimise the
use and availability of blood components,
thereby leading to improved quality of care
for patients. HAC has also published a
series of documents based on the
guidelines and tailored specifically to
assist clinicians in the field. These include
three easy-to-access summary cards
(one each for red blood cells and platelets,
and one for fresh frozen plasma and
cryoprecipitate) and a handy pocket card.
Consumer information has also been made
available in easy-to-read formats.

Safety and quality

HAC is exploring collaborative projects
with the Australian Council on Quality and
Safety in Health Care.

Expert committees

Expert Advisory Group on
Antimicrobial Resistance

HAC established the Expert Advisory
Group on Antimicrobial Resistance
(EAGAR) as part of the government’s
response to the report of the Joint Expert
Technical Advisory Committee on
Antibiotic Resistance. EAGAR provides
expert advice to Commonwealth, state and
territory governments and Commonwealth
statutory authorities on issues relating to
the risks of developing resistance to
antibiotics.

In 2001, the main body of work conducted
by EAGAR was the development of a risk
assessment protocol to facilitate consistent
analysis of the key issues. EAGAR has
undertaken risk assessments for new
antibiotics for use in humans and animals
and provided advice on its findings to
Commonwealth regulatory agencies and
other relevant bodies such as the National
Registration Authority for Agricultural and
Veterinary Chemicals, Therapeutic Goods
Administration, Pharmaceutical Benefits
Advisory Committee, National Drugs and
Poisons Scheduling Committee, and
Australia New Zealand Food Authority.

Other activities

International Year of  Volunteers

Volunteers make a unique and valuable
contribution to the health care sector,
particularly in rural and regional areas.
In recognition of the 2001 International
Year of Volunteers, HAC organised Health
Volunteer Awards to recognise the
extraordinary contribution made by
Australia’s 330,000 health volunteers. There
were four categories: community service;
direct service provision; health promotion
and disease prevention; and fundraising.
Categories were broken down further to
include individual and organisation
classifications from metropolitan and rural
areas. A total of 587 nominations were
received from around Australia, and about
250 volunteers and their friends and family
members attended ceremonies to receive
awards.

As a result of the Health Volunteer Awards,
a manual for the effective management of
volunteers is being developed by the
working party to assist health care
professionals and organisations in better
ways to manage volunteers in the health
care setting.
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Environmental health: the quality of
our drinking water

From 14 to 18 May 2001, at the invitation
of the NHMRC and the Cooperative
Research Centre for Water Quality and
Treatment, the World Health Organization
Drinking Water Quality Microbiology
Working Group held a meeting in
Adelaide. Dr Roscoe Taylor, a HAC
member, represented the NHMRC.

The meeting focused on the development
of international guidelines for the
microbiological quality of drinking water
and on strategies for drinking water quality
management. The meeting provided a forum
to release the Australian Framework for
Drinking Water Quality Management for
international consideration. This document
was especially well received and gained
immediate international recognition.

Collaborative projects

The NHMRC is working closely with other
agencies to develop links that will foster
collaborative projects on quality and
evidence-based practices in clinical and
public health areas. Links are being further
developed with the National Institute of
Clinical Studies, the National Health
Priorities Action Council, the National
Health Information Management Advisory
Committee, the Australian Council for
Safety and Quality in Health Care, and the
National Public Health Partnership.

Professor Adele Green
Chairperson
Health Advisory Committee
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5.  AUSTRALIAN HEALTH

ETHICS COMMITTEE

Ensuring the ethical conduct of research
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The year 2001 has been very busy and
productive for the Australian Health Ethics
Committee (AHEC). An important focus has
been on supporting more than 200 Human
Research Ethics Committees (HRECs)
across the country. Highlights include:

• finalising the Human Research Ethics
Handbook;

• conducting national workshops on
clinical trials and research in the
humanities and social sciences;

• developing the section 95A Privacy
Guidelines;

• producing the report Organs Retained
at Autopsy: Ethical and Practical Issues;
and

• working with the Australian Law
Reform Commission to inquire into the
protection of human genetic
information.

Activities supporting HRECs

Human Research Ethics Handbook

The long awaited Human Research Ethics
Handbook was finalised late in 2001.
Printed copies will be distributed to all
HRECs early in 2002, and the handbook
will also be available from the NHMRC
website.

The handbook has a three-part structure,
with commentary on the National
Statement on Ethical Conduct in Research

Involving Humans, a resource collection of
topics in research ethics, and a resource
collection of topics in research law. It is an
advisory document designed to support the
National Statement, which remains the
essential guide for HRECs. The handbook
is designed to be updated regularly and
expanded to meet the changing needs of
HRECs. In addition, it will include a
number of valuable appendixes.

National workshops

The 2001 National Workshop Series
consisted of two consecutive, half-day
workshops conducted in eight capital cities
during June and July. A workshop on
clinical trials was held in the morning and
a workshop on research in the humanities
and social sciences was held in the
afternoon, with registrants attending either
or both sessions. A total of 1,055 people
attended the series.

CHAIRPERSON’S REPORT
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The workshops aimed to bring together
HREC members and researchers, to provide
information and to facilitate discussion on
issues relating to the review of clinical
trials and the review of research from the
humanities and social sciences. Both
sessions combined formal presentations
with time for questions and discussion.
The afternoon session also provided an
opportunity for the discussion of specific
case studies.

A number of AHEC members participated
in the formal presentations and/or
attended workshops. Each workshop was
supported by between one and three staff
members from the AHEC Secretariat.

HREC members, and researchers
undertaking research involving humans,
are offered little training and very few
opportunities to discuss issues that they
face in the ethical review and conduct of
research. The 2001 National Workshop
Series provided such an opportunity and
was well received by those in attendance.

Work has already begun on planning the
2002 series of workshops that will focus on
privacy.

Other HREC support activities

HREC Bulletins inform HREC members
of the work undertaken by AHEC, and
provide information about emerging issues
that are of interest to them. AHEC
produced four issues in 2001.

AHEC has established a working
committee to produce a multidisciplinary
common application form that HRECs
throughout Australia can use in reviewing
research proposals. The form will be
internet based and its use will be optional.

Guidelines approved under section
95A of the Privacy Act 1988

The NHMRC Guidelines Approved under
section 95A of the Privacy Act 1988
(s95A Guidelines) came into effect on
21 December 2001, in line with the
implementation of the Commonwealth
Privacy Amendment (Private Sector) Act
2000.

HRECs apply the s95A Guidelines when
they review research, statistical or health
service management proposals that involve
the collection, use or disclosure of
identifying health information, where
consent is not sought from the individual
concerned.

AHEC has also developed a brief, plain-
English document on privacy regulation in
Australia. The document outlines the
critical factors that researchers and HRECs
should consider in deciding when and how
to apply the Commonwealth privacy
legislation and associated guidelines when
preparing and reviewing research
proposals. It also briefly highlights relevant
state and territory legislation.

Organs and tissues retained
following autopsies

In 2001, there was considerable public
attention to the issue of organs and tissues
being retained after autopsy without the
consent of next of kin. In November 2000,
the then Minister for Health and Aged Care
asked for AHEC’s advice on this issue with
regard to ethics and practice. AHEC
provided the advice in 2001; the
recommendations will be progressed by a
subcommittee of the Australian Health
Ministers’ Advisory Council.

AHEC continues to carry out work
covering specific issues relating to the
retention of organs and tissues of
Aboriginal and Torres Strait Islander people.
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Strontium 90 radiation testing of bones

In September 2001, the Australian
Radiation Protection and Nuclear Safety
Agency (ARPANSA) provided a report to
the then Minister for Health and Aged Care
on the issue of radiation testing of bones
removed without permission during
autopsies. The report was released on
ARPANSA’s website. On 1 October 2001,
the Minister requested advice from AHEC
on four specific ethical and practical
issues:

• how information should best be
conveyed to next of kin who inquire
about their relatives whose samples
were included in the program;

• issues arising from there being
identified individual ashed samples,
including the issues about possible
return of such samples to next of kin
who may request them;

• whether and how the ashed samples
not returned to next of kin might be
disposed of appropriately; and

• particular issues pertaining to the
records relating to Aboriginal and
Torres Strait Islander people and
Indigenous Papua New Guinea people.

The Retained Organs Working Committee
has met several times to consider this
issue, and is expected to complete its
report early in 2002.

Response to House of Representatives
cloning report

In August 1999, the Minister referred
AHEC’s report Scientific, ethical and
regulatory considerations relevant to
cloning of human beings to a
parliamentary committee of inquiry. The
terms of reference for the inquiry were

simply to review AHEC’s report. The
House of Representatives Standing
Committee on Legal and Constitutional
Affairs took written and oral submissions
from interested parties over a two-year
period. Its final report, Human cloning:
scientific, ethical and regulatory aspects of
human cloning and stem cell research,
was tabled in September 2001. AHEC is
preparing a response to this report, which
will become part of the response of the
NHMRC.

Other work

Joint genetics inquiry

AHEC is working with the Australian Law
Reform Commission (ALRC) in a joint
inquiry into the protection of human
genetic information. The main purpose is
to examine the necessity for, and
mechanisms to provide, protection from
inappropriate discrimination on the basis
of genetic information.

In 2001, AHEC representatives and the
secretariat spent considerable time liaising
with the ALRC team, providing advice
relating to ethical issues, identifying
references and contributing to a briefing
paper for the first advisory committee
meeting, which was held in May.

AHEC helped to prepare an issues paper
whose primary purpose was to stimulate
public discussion, and sought written
submissions. Public consultations were
held in capital cities and regional centres
in November and December 2001, and
were expected to be concluded early in
2002. The report to the Attorney-General
and Minister for Health and Ageing is due
by March 2003.
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Xenotransplantation guidelines

The NHMRC has established a working
committee to develop scientific and ethical
guidelines on xenotransplantation. The
working committee, chaired by Dr Kerry
Breen, comprises representatives of AHEC,
the Research Committee, the Gene and
Related Therapies Research Advisory
Panel, and consumer and animal welfare
interests.

The working committee is developing a
discussion paper and draft guidelines on
xenotransplantation. It will:

• provide advice to the NHMRC on the
scientific, ethical and technical issues
related to xenotransplantation research
involving humans;

• produce guidelines covering the
scientific, ethical and technical aspects
of xenotransplantation research
involving humans, including
consideration of animal issues
(including animal husbandry practices)
and accepted practices (eg the use of
denatured pig tissues for mitral valve
replacement); and

• undertake wide consultation in the
preparation of guidelines.

Review of Guidelines on Ethical
Matters in Aboriginal and Torres Strait
Islander Health Research

In the 2000–03 triennium, AHEC is revising
and updating the 1991 interim Guidelines
on Ethical Matters in Aboriginal and
Torres Strait Islander Health Research.
It has established a steering committee,
which is consulting with many individuals
and organisations involved in Aboriginal
and Torres Strait Islander health research,
service delivery and advocacy and the
ethical scrutiny of health research. A one
day meeting of Indigenous health and
research representatives and the steering

committee was held in Melbourne on
25 May; a draft issues paper was discussed
and broad agreement was reached on a
means of undertaking the revision.

One of the meeting outcomes was that
AHEC expanded the steering committee, to
have six Indigenous members. The
committee will meet in February 2002, to
agree in more detail how to progress the
revision of the guidelines. It is anticipated
that a major conference will be held in
2002 prior to the development of a public
consultation document.

Review of the NHMRC Ethical
Guidelines on Assisted Reproductive
Technology

In September 2001, AHEC established a
working committee to review the 1996
Ethical guidelines on assisted reproductive
technology. The review will be completed
in the current triennium. A first round of
public consultation has been completed,
and the working committee is considering
a range of issues, including:

• the strengths and weaknesses of the
1996 guidelines;

• emerging issues in assisted reproductive
technology, including research on
embryos and the development and use
of stem cells derived from embryos;

• practices currently prohibited that either
should be no longer prohibited or
should remain prohibited;

• practices that have emerged since the
1996 guidelines that should be either
prohibited or authorised;

• whether guidance on clinical practice
and on research should be separate or
combined in one set of guidelines; and

• the role of HRECs in reviewing
proposals for clinical practice and/or
research.
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Clinical audit/quality assurance
working committee

The issue of the need for a clear
distinction between research and clinical
audit or quality assurance projects has
often been raised. A working committee
has been established to provide HRECs,
researchers, health services workers
undertaking quality assurance and others
with guidance on the difference. The
working committee plans to report by the
end of 2002.

Public Responsibility in Medicine
and Research conference

The Public Responsibility in Medicine and
Research and the Applied Research Ethics
National Association held their 2001 annual
Institutional Review Board meetings from
1 to 4 December in Boston, United States.
Two AHEC members, Associate Professor
Colin Thomson and Professor John
McCallum, attended these meetings.
While they were overseas, they took the
opportunity to meet with North American
individuals and organisations about HREC
issues.

Membership

Three new members were appointed this
year: Dr Sandy Webb, as a member with
experience in public health research;

Ms Caroline Bowditch, as a member with
an understanding of the concerns of
people with a disability; and Ms Bebe Loff,
as a person with an understanding of
health consumer issues (following the
resignation of Mr Robert Griew to take up
a senior appointment in the Department of
Health and Ageing).

Appointment of Indigenous
observers to AHEC

Two Indigenous observers have been
appointed to AHEC, expanding its capacity
to consider issues relevant to Aboriginal
and Torres Strait Islander people. Ms Pat
Anderson and Ms Barbara Flick will assist
AHEC in its work. They will focus
particularly on the development of new
guidelines on ethical matters in Aboriginal
and Torres Strait Islander research;
drafting advice on retention of organs of
Indigenous people; and the joint inquiry
with the ALRC on privacy of genetic
information. Both observers have served in
varying capacities on HRECs and run large
Aboriginal community controlled health
services.

Dr Kerry J Breen
Chairperson
Australian Health Ethics Committee
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Role of Council

Appointees to the Council hold positions
for a period of up to three years.
Consequently the work of the Council is
planned and reviewed on a triennial basis.
All Council members, apart from the Chief
Executive Officer, are part-time appointees.
Members may be reappointed.

The Council meets in full session up to
four times each year and publishes a
report of the proceedings of each session.
It undertakes its work through a network
of principal committees, working
committees and expert panels. The
members of the network are part time and
give much of their time and expertise
without remuneration.

Priorities in 2001 were pursued through
the following Council programs:

• health and medical research;

• health advice; and

• ethics.

The Council places emphasis on
undertaking its functions with the
assistance of appropriate consultation.
Committees, working committees and
expert panels are constituted to ensure that
relevant professional and community
interests are represented. In formulating
guidelines, standards and advice, the
Council consults as widely as practicable
and appropriate.

Memberships of the Council and its
executive committee are listed below.

It is important that the advice of Council is
widely disseminated. Therefore, significant
effort is devoted to a publications program.
Appendix XV lists publications released
during 2001 and Appendix XVI lists media
releases issued during the year.

Functions

1. To inquire into, issue guidelines on,
and advise the community on matters
relating to:

(i) the improvement of health;

(ii) the prevention, diagnosis and
treatment of disease;

(iii) the provision of health care;

(iv) public health research and
medical research; and

(v) ethical issues relating to health.

2. To advise, and make recommendations
to, the Commonwealth, the states and
territories on the matters referred to in
paragraph 1.

3. To make recommendations to the
Commonwealth on expenditure:

(i) on public health research and
training; and

(ii) on medical research and training,

including recommendations on the
application of the Medical Research
Endowment Fund.

4. Any functions incidental to any of the
foregoing.

APPENDIX I — COUNCIL
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Composition and membership
of Council

The composition of Council is determined
by section 20 of the National Health and
Medical Research Council Act 1992.

Membership in 2001 was as follows:

Prof Nicholas Saunders
Chairperson

Prof Alan Pettigrew
Chief Executive Officer

Prof Warwick Anderson
Chairperson, Research Committee
(Principal Committee)

Dr John Best
Chairperson, Strategic Research
Development Committee (Principal
Committee)

Dr Kerry Breen
Chairperson, Australian Health Ethics
Committee (Principal Committee)

Prof Adele Green
Chairperson, Health Advisory Committee
(Principal Committee)

Dr Andrew Wilson
Nominee from New South Wales (up to
October 2001)

Prof John Catford
Nominee from Victoria

Prof Bryan Campbell
Nominee from Queensland

Dr Brendon Kearney
Nominee from South Australia

Ms Prudence Ford
Nominee from Western Australia

Dr John Sparrow
Nominee from Tasmania

Dr Steven Guthridge
Nominee from Northern Territory

Dr Shirley Bowen
Nominee from Australian Capital
Territory (up to December 2001)

Prof Richard Smallwood
Officer of the Commonwealth Department
of Health and Ageing, as nominated by
the Minister for Health and Ageing

Mr John Delaney
A person nominated by the Aboriginal
and Torres Strait Islander Commission,
and having knowledge of the health
needs of Aboriginal and Torres Strait
Islander people

Prof Ken Bowman
A person with expertise in health care
training

Dr Jennifer Thomson
A person with knowledge of professional
medical standards and expertise in
postgraduate medical training

Dr Michael Bollen
A person with background in, and
knowledge of, the medical profession

Prof Lesley Barclay
A person with a background in, and
knowledge of, the nursing profession

Prof John Young
An eminent scientist who has knowledge
of public health research and medical
research issues, and who has no current
connection with Council

Prof Geoffrey Duggin
A person with a background in, and
knowledge of, the trade union movement

Dr Geoffrey Brooke
A person with a background in, and
knowledge of, business

Ms Michele Kosky
A person with a background in, and
knowledge of, consumer needs
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Prof Trang Thomas
A person with a knowledge of the needs
of users of social welfare services

Prof Christine Ewan
A person with a knowledge of
environmental issues

Prof Kerin O’Dea
A person with a background in, and
knowledge of, public health issues

Dr Bronwyn Kingwell
Ms Celia Kemp
No more than two other persons with
expertise relevant to the functions of
Council

Gender breakdown (at December 2001):
18 males; 11 females.
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Functions

1. To act on behalf of the Council as its
executive organ.

2. To keep under regular consideration
the work of the Council and its
principal committees and to ensure
implementation of their decisions.

3. To advise the Council on the
organisation of the work of the Council
and its principal committees.

4. To decide to refer a matter, falling
within the functions of the Council, to a
principal committee or committees for
inquiry and for the development of
guidelines, regulatory recommendations
or advice, where the Executive
Committee forms the opinion that, due
to reasons of urgency or for a matter to
be dealt with in a timely manner, the
decision needs to be taken before the
next session of Council.

5. To approve the issuing of guidelines,
the making of regulatory
recommendations and the publishing of
advice, where the Executive Committee
forms the opinion that, due to reasons
of urgency, it is necessary for those
approvals to be granted before the next
session of the Council.

6. To report on its activities at each
session of Council.

7. To perform any other functions that the
Council may, from time to time,
determine.

Composition and membership

The NHMRC Act provides for membership
of the executive committee to include the
chairperson of the Council, the chairs of
the four principal committees, the chief
executive officer, and other members as
determined by the Council.

Prof Nicholas Saunders
Chairperson of Council

Prof Alan Pettigrew
Chief Executive Officer of the NHMRC

Dr Kerry Breen
Chairperson of the Australian Health
Ethics Committee

Prof Warwick Anderson
Chairperson of the Research Committee

Dr John Best
Chairperson of the Strategic Research
Development Committee

Prof Adele Green
Chairperson of the Health Advisory
Committee

APPENDIX II — EXECUTIVE COMMITTEE OF

COUNCIL
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Other members

At the 136th session, Council determined
that there could be additional members
of the executive committee. In 2001
additional members were:

Ms Prue Ford

Prof Bryan Campbell

Prof John Catford

Prof Richard Smallwood

Ms Michele Kosky

Prof Ken Bowman
(up to August 2001)

Prof Lesley Barclay
(from August 2001)

Dr Michael Bollen
(February 2001 to August 2001)

Gender breakdown at December 2001:
10 males; 4 females.
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APPENDIX III –– THE STRUCTURE OF THE

NHMRC IN 2001

Chief Medical Advisor
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The Council administers a number of
expert committees to manage the
development of advice for government
and government agencies. These are:

Special Expert Committee on
Transmissible Spongiform
Encephalopathies

The NHMRC established the Special
Expert Committee on Transmissible
Spongiform Encephalopathies (SECTSE)
in December 2000 to advise governments
and government agencies on measures
to limit the spread of variant Creutzfeldt–
Jakob disease (vCJD) and related
diseases (eg ‘mad cow disease’) in
Australia. The work of the committee
includes investigation of blood supply
issues, infection control, farm animal
feeding practices, organ and tissue
donation, risk assessment of therapeutic
goods, surveillance and veterinary
medicine.

During 2001, SECTSE focused its
considerations on the three main routes
of potential transmissible spongiform
encephalopathy (TSE) transmission to
humans: food, blood, and medical
procedures/therapeutics. SECTSE continues
to assess the level of risk in each of these
areas. Based on scientific evidence,
SECTSE has provided input to the
development of a contingency plan for
vCJD and national response plans for
bovine spongiform encephalopathy (BSE)
and vCJD. These plans articulate an agreed
approach in each area for minimising the
risk to the community in the event of a
confirmed case of BSE or vCJD. In

addition, a national TSE response plan
is being developed with input from all
agencies. The plan will list all potential
areas of TSE transmission and examine the
evidence for transmissibility in each
possible circumstance. It also serves to
highlight any gaps in contingency plans
developed to date. During the year,
SECTSE had five face-to-face meetings and
four teleconferences to discuss these
issues.

Composition and membership

Prof Graeme Ryan
Chairperson

Prof Michael Alpers
Expert in prions and TSE

Dr Chris Baldock
Expert in agricultural and veterinary
epidemiology

Dr Steven Collins
Expert in neurology

Dr Kevin Doyle
Expert in quarantine and risk analysis

Prof Lyn Gilbert
Expert in communicable diseases and
diagnostic testing

Prof Adele Green
Expert in medical epidemiology

Dr Amanda Hill
Expert in food safety

Dr Terri Jackson
Expert in health economics

Prof John Kaldor
Expert in human risk assessment

APPENDIX IV — EXPERT COMMITTEES
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Dr Tony Keller
Expert in blood transfusion

Prof Peter McDonald
Expert in communicable diseases

A/Prof Paul McNeill
Expert in human ethics

Prof Colin Masters
Expert in prions and TSE

A/Prof Peter Reilly
Expert in surgery/neurosurgery

Prof Trang Thomas
Representative of consumer interests

Gender breakdown at December 2001:
12 males; 4 females.

Joint Health Systems Research
Committee

Functions (as at 18 December 2001)

Following on from the Health and Medical
Research Strategic Review (the Wills
report), the JHSRC was established to build
effective relationships between policy
makers and health services researchers.
The overall intent was to develop policy-
relevant health research in Australia to
inform the design and delivery of
Australian health services. The JHSRC will
oversee the operation of, and report on the
performance of, the Collaborative Health
Systems Research Grants Program.

The inaugural meeting of the committee
was on 18 December 2001.

Composition and membership

Prof Nicholas Saunders
Chairperson

Dr Jack Best
NHMRC

Dr Genevieve Cantwell
NHMRC

Prof Warwick Anderson
NHMRC

Prof Sally Redman
NHMRC

Mr Robert Wells
Department of Health and Ageing

Mr James Jordan
Department of Health and Ageing

Dr Steve Guthridge
Australian Health Ministers Advisory
Council

Ms Jeanette Sheridan
Australian Health Ministers Advisory
Council

Representative of Consumer Health
Forum
to be announced

Gender breakdown at December 2001:
6 males; 3 females.

Expert Advisory Group on
Antimicrobial Resistance

The Expert Advisory Group on
Antimicrobial Resistance (EAGAR) was
established in 2001 under the auspices of
the NHMRC’s Health Advisory Committee
(HAC), as part of the government response
to the Joint Expert Technical Advisory
Committee on Antibiotic Resistance
(JETACAR) report.

The September 1999 JETACAR report
examined the scientific evidence for the
emergence of antibiotic resistance and its
significance to human health, particularly
evidence of transfer of resistance
(as bacteria or genes) from animals to
humans. The report concluded that there
was scientific evidence for the emergence
of resistant bacteria in humans and animals
following antibiotic use and, amongst the
recommendations, called for further
research in this area.
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EAGAR takes a key role in advising on
issues relating to implementation of the
government’s response to JETACAR.
The committee’s role includes provision
of advice to the Commonwealth
Interdepartmental JETACAR
Implementation Group (CIJIG), which
has responsibility for carriage of the
implementation. EAGAR also provides
advice directly to Commonwealth
regulatory agencies and other relevant
bodies (eg the National Registration
Authority, the Therapeutic Goods
Administration, the Pharmaceutical
Benefits Advisory Committee and the
Australia New Zealand Food Authority)
relating to risk assessment of
antimicrobials with respect to
development of resistance.

A report of EAGAR’s activities during
2001 can be found in the report on the
activities of HAC, on page 37.

Composition

Details of the composition of EAGAR can
be found on page 81.



58 2001 Annual Report of the National Health and Medical Research Council

APPENDIXES

APPENDIX V — RESEARCH COMMITTEE

The functions of the Research Committee
are those set out in the NHMRC Act for
the Medical Research Committee, with
additional functions that were determined
by the minister. Its functions and
composition were gazetted in February
1997 as below.

Functions

1. To advise and make recommendations
to the Council on the application of the
Medical Research Endowment Account
(MREA) [formerly known as the Medical
Research Endowment Fund].

2. To monitor the use of assistance
provided from that account.

3. To advise the Council on matters
relating to medical research, including
the quality and scope of such research
in Australia.

4. Such other functions as the Minister
from time to time determines:

4.1 to monitor the outputs and
outcomes of research provided
from the account;

4.2 to work with the Strategic
Research Development Committee,
to absorb successful research
initiatives into the mainstream
health research effort.

Delegations

On 2 June 1993 the NHMRC delegated to
the Medical Research Committee its power
under section 45 of the NHMRC Act to
provide advice to the Minister on the

assistance to be provided from the MREA,
including the conditions under which
assistance is provided. This delegation was
confirmed by the current Council on
31 July 2000 as a delegation to the
Research Committee.

Composition and membership

The Research Committee composition, as
gazetted, is required to reflect its mandate
to cover the entire spectrum of health,
medical and public health research.
Members of the committee are to have
expertise in specific aspects of health
research relevant to the operation of the
committee, from the molecular level,
through cell biology, physiology,
pathology etc, to clinical, epidemiological,
social, behavioural, population and health
services research, as well as knowledge
and experience of research granting
systems.

In addition, the Act requires that the
Australian Health Ethics Committee has a
member who is also a member of the
Research Committee.

Prof W Anderson
Chairperson, biomedical research

Prof S Redman
Deputy Chairperson, public health
research

Prof D Alcorn
Biomedical research

Prof R Baxter
Biomedical/clinical research

Prof T Dwyer
Public health research
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Prof P Fuller
Biomedical research

Dr D Gearing
Intellectual property management and
commercialisation

Prof A Kelso
Biomedical research

A/Prof P Leedman
Clinical research

Prof J Mattick
Member AHEC, biomedical research

Prof N Nicola
Intellectual property management and
commercialisation

Prof T Nolan
Public health research

Prof L Read
Intellectual property management and
commercialisation
(up to September 2001)

Prof T Sorrell
Clinical research

Prof RTrent
Biomedical/clinical research

Prof B Wainwright
Biomedical research

A/Prof J Ward
Public health research

Gender breakdown: 11 males; 6 females.

Research Committee
Working Committees
and Panels

The Research Committee estblished
working committees for the duration of the
2000–03 triennium and establised a
number of panels during 2001;

(1) Research Committee Executive

(2) Project Grants Committee

– Project Grant advisory groups and
grant review panels

(3) Program Grants Committee

– Program Grant Review Panel

– NHMRC Juvenile Diabetes Panel

(4) Industry Committee

(5) Research Fellowships Committee

– Peer Review Advisory Panels

(6) Training Awards Committee

(7) Career Development Award Panel

– Career Development Award
Ranking Panel

(8) Health Research Partnerships
Committee (joint Research
Committee/SRDC)

(9) Block Funded Institute Transitional
Working Committee

(10) Animal Welfare Committee

(11) Gene and Related Therapies Research
Advisory Panel

Details of the functions and membership of
these committees and panels in 2001 are
given below.

(1) Research Committee
Executive

Functions

1. To act as the executive organ of the
Research Committee.

2. To advise the Research Committee on
the priorities and organisation of the
work of the Research Committee and its
committees.

3. To take action on behalf of the
Research Committee in situations where
urgent advice is required on matters
within the competence of the
committee, or in situations where the
normal processes of the committee are
inappropriate.
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4. To keep under regular review the
functions, work and composition of the
Research Committee and its
committees.

Delegations

Delegation from the Research Committee
to approve:

• changes to conditions of offer for grant
monies and

• assistance to be provided from the
MREA for activities which are consistent
with ministerial approval already given
in general terms.

The Research Committee Executive also
undertakes the task of determining
eligibility of individual applicants to apply
for NHMRC research awards, in accordance
with its access policy.

Composition and membership

Prof W Anderson (Chairperson of the
Research Committee)

Prof S Redman (Deputy Chairperson of
the Research Committee)

Prof N Nicola

Prof R Kefford

Prof T Nolan

Prof D Alcorn

Prof B Wainwright

Other members of the Research
Committee to be coopted as required.

Gender breakdown: 5 males; 2 females.

(2) Project Grants Committee

Functions

1. To make recommendations to the
Research Committee on policies for,
and the award and administration of,
project and equipment grants.

2. To recommend to the Research
Committee membership of peer review
groups and advisory panels.

3. To receive recommendations from the
Indigenous Health Research Advisory
Panel and the Clinical Trials/Large
Studies Advisory Panel.

Delegations

The Research Committee has delegated
the following authority to the Grants
Committee:

1. Approval of requests to vary
expenditure against components or
between years within a grant budget.

2. Changes in chief investigators.

3. Transfers of grants between
administering institutions.

Composition and membership

Prof R Kefford (Chairperson)

Dr G Chenevix-Trench

Dr A Dart

Prof J Kaldor

Prof P Klinken

Prof C Mitchell

Prof M Onslow

Prof A Plant

Prof B Armstrong

Prof T Nolan

A/Prof J Rostas

Gender breakdown: 8 males; 3 females.
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Project Grants advisory groups and
grant review panels

In the 2000 Project Grant application
round, the NHMRC implemented a new
peer review process. The previous state-
based Regional Grant Interview Committee
practice of interviews was replaced with a
nationally focused review process
structured around 20 panels of experts
with experience in related fields of
research grouped in particular scientific
disciplines (known in 2000 as Discipline
Panels).

In the 2001 application round, the NHMRC
implemented the next phase of its
improvement strategy and combined these
20 panels into nine Grant Advisory Groups
(GAGs) of broadly related fields of
research based on the Australian Bureau of
Statistics fields of research.

The number and mix of applications
received in 2001 determined the number of
review panels required by each GAG. The
review panels in 2001, known as Grant
Review Panels (GRPs), had wider areas of
interest than the Discipline Panels of the
2000 round.

Each application was allocated to one of
20 GRPs according to the field of research
the applicant identified for that
application. Some reallocations to other
appropriate panels were made to allow for
conflict of interest and to better match
panel expertise.

As with the 2000 process, applicants
responded to written comments from
assessors and from the GRP considering
the application. Each GRP reviewed its
assigned applications, the assessments and
applicants’ responses and then ranked the
fundable applications.

Grant Review Panel Membership in 2001

Grant Advisory Group 1

Field of research

• Analytical biochemistry

• Anthropological genetics

• Biochemistry and cell biology not
elsewhere classified

• Biotechnology not elsewhere classified

• Cell development (including cell
division and apoptosis)

• Cell metabolism

• Cell physiology

• Cellular interactions (including
adhesion, matrix, cell wall)

• Clinical chemistry

• Diagnostic applications

• Enzymes

• Gene expression

• Gene therapy

• Genetic development (including sex
determination)

• Genetic engineering and enzyme
technology

• Genetic technologies: transformation,
site-directed

• Genetics not elsewhere classified

• Genome structure

• Medical biochemistry: carbohydrates

• Medical biochemistry: nucleic acids

• Medical biochemistry: other

• Medical biochemistry: phospholipids

• Medical biochemistry: proteins and
peptides

• Medical biotechnology

• Medical genetics
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• Meiosis and recombination

• Membrane biology

• Molecular evolution

• Oncology and carcinogenesis

• Population and ecological genetics

• Protein targeting and signal
transduction

• Quantitative genetics

• Transgenesis

• Tumour immunology

1a Biochemistry

Prof Peter Klinken (Chairperson)

Prof Christina Mitchell (Deputy)

Dr Warren Alexander

A/Prof Jenny Martin

Prof Paul Kroon

Prof Roger Dean

Dr Ian Smith

A/Prof Philip Hogg

A/Prof Michael Parker

Dr Merlin Crossley

Prof Julian Mercer

Gender breakdown: 7 males; 4 females.

1b Oncology

Prof Andrew Boyd (Chairperson)

A/Prof Wally Langdon (Deputy)

Dr Andrew Scott

Dr David Ashley

A/Prof Michael McKay

Dr Michael McGuckin

Dr Brian Gabrielli

Dr Andrew Roberts

Dr Carol Wicking

Prof Peter Hersey

A/Prof Kenneth Bradstock

Gender breakdown: 10 males; 1 female.

1c Genetics

Dr Graham Mann (Chairperson)

A/Prof Kathryn North (Deputy)

Dr Jenny Donald

Dr Simon Foote

Dr Matt Gillespie

A/Prof Nigel Laing

A/Prof Emma Whitelaw

Dr Patrick Tam

Dr Simon Easteal

Prof Phillip Morris

Prof Elizabeth Rakoczy

Gender breakdown: 7 males; 4 females.

1d Cell biology

Prof Julie Campbell (Chairperson)

Prof Peter Gunning (Deputy)

Dr Roger Daly

A/Prof Sharad Kumar

A/Prof Jenny Stow

Dr Phillip Bird

Dr Wendy Jessup

Dr Levon Khachigian

Dr Matthew O’Connell

Dr David Vaux

Gender breakdown: 7 males; 3 females.
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Grant Advisory Group 2

Field of research

• Allergy

• Autoimmunity

• Cellular immunology

• Dermatology

• Genetic immunology

• Haematology

• Humoral immunology and
immunochemistry

• Immunogenetics

• Immunology not elsewhere classified

• Infectious diseases

• Medical bacteriology

• Medical infection agents (including
prions)

• Medical microbiology not elsewhere
classified

• Medical mycology

• Medical parasitology

• Medical virology

• Pathology

• Rheumatology and arthritis

• Transplantation immunology

2a Immunology

Prof Ian Frazer (Chairperson)

Prof Joe Trapani (Deputy)

Prof Barbara Fazekas de St Groth

Prof Mauro Sandrin

Prof Steven Gerondakis

Prof Andrew Lloyd

Dr Maria Degli-Esposito

Prof Alan Baxter

Prof Richard Strugnell

Prof Bill Heath

Prof Warwick Britton

Gender breakdown: 9 males; 2 females.

2b Microbiology

Prof Chris Burrell (Chairperson)

Prof Julian Rood (Deputy)

Dr Kabada Sriprakash

Dr Mark Walker

Dr Ruth Hall

Prof Darren Shafren

Dr Barbara Coulson

Dr Marshal Lightowlers

Prof Steve Wesselingh

Dr David Anderson

Dr Brendan Crabb

Gender breakdown: 9 males; 2 females.

2c Inflammation

Prof Peter Smith (Chairperson)

Prof Wayne Thomas (Deputy)

Dr Denise Jackson

Prof Alex Morley

Dr Robert Andrews

A/Prof Lynette March

Dr Prue Hart

Dr Andrew Elefanty

A/Prof Richard O’Brien

Dr Stephen Kent

Dr Nick Manolios

Gender breakdown: 8 males; 3 females.
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Grant Advisory Group 3

Field of research

• Endocrinology

• Foetal development and medicine

• Gastroenterology

• Geriatrics and gerontology

• Hepatology

• Intensive care

• Nutrition and dietetics

• Obstetrics and gynaecology

• Paediatrics

• Reproduction

• Respiratory diseases

• Venereology

3a Endocrinology/reproduction

Prof John Eisman (Chairperson)

A/Prof Peter Leedman (Deputy)

Prof Robert Norman

Prof David Handelsman

A/Prof Richard Jackson

Dr Lois Salamonsen

A/Prof Joseph Proietto

A/Prof Rebecca S Mason

Dr Raymond Rodgers

Prof Robert Baxter

Prof Roger Smith

Gender breakdown: 9 males; 2 females.

3b Foetal/paediatrics/respiratory

Prof Craig Mellis (Chairperson)

Dr Caroline McMillen (Deputy)

Prof Colin Morley

Prof Adrian Walker

Dr Guy Marks

A/Prof Doug McEvoy

Prof Peter Sly

Prof Paul Colditz

Prof Eugenie Lumbers

Prof Terry Nicholas

A/Prof John Wilson

Gender breakdown: 9 males; 2 females.

3c GIT/liver/nutrition

Prof Ian Caterson (Chairperson)

Dr Barbara Leggett (Deputy)

Dr Gregory Cooney

A/Prof Chris Liddle

Prof Arthur Shulkes

Prof Neville Yeomans

Dr Paul Pavli

A/Prof John Prins

Prof David Le Couteur

Prof Leon Flicker

Prof Geoff McCaughan

Gender breakdown: 10 males; 1 female.

Grant Advisory Group 4

Field of research

• Autonomic nervous system

• Cell neurochemistry

• Cellular nervous system

• Central nervous system

• Learning, memory, cognition and
language

• Motor control

• Neurogenetics

• Neurology and neuromuscular diseases
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• Neurosciences not elsewhere classified

• Ophthalmology and vision science

• Optical technology

• Optometry not elsewhere classified

• Peripheral nervous system

• Sensory processes, perception and
performance

• Sensory systems

4a Peripheral/cellular/nervous system

Dr Janet Keast (Chairperson)

Dr Phil Marley (Deputy)

Prof Neville McBrien

A/Prof Seong-Seng Tan

Dr Helen Cooper

Dr Simon Brookes

Prof Frank Mastaglia

Dr Pankaj Sah

A/Prof Paul Mitchell

Dr Edna Hardeman

Dr Phil Robinson

Gender breakdown: 8 males; 3 females.

4b Sensory nervous system

Prof Stephan Redman (Chairperson)

Prof McDonald Christie (Deputy)

A/Prof Trevor Kilpatrick

A/Prof Sandra Rees

Prof William Blessing

Dr Bruce Walmsley

Dr James Vickers

A/Prof Aina Puce

Prof Michael Calford

Prof Michael Halmagyi

Dr Brian Oldfield

Gender breakdown: 9 males; 2 females.

Grant Advisory Group 5

Field of research

• Mental health

• Psychiatry

5a Mental health

Dr Anthony Jorm (Chairperson)

Prof Philip Mitchell (Deputy)

Dr Phillipa Hay

Prof Ronald Rapee

A/Prof Philip Ward

Prof Assen Jablensky

Dr Helen Christensen

Prof Pat Michie

Prof Mark Dadds

Prof Henry Jackson

Prof Kenneth Kirkby

Gender breakdown: 9 males; 2 females.

Grant Advisory Group 6

Field of research

• Aged care nursing

• Applied statistics

• Biological psychology

• Care for disabled

• Chiropractic

• Clinical nursing: primary (preventative)

• Clinical nursing: secondary (acute care)

• Clinical nursing: tertiary (rehabilitative)

• Clinical sciences not elsewhere
classified

• Community child health

• Complementary/alternative medicine
not elsewhere classified

• Developmental psychology and ageing
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• Environmental and occupational health
and safety

• Epidemiology

• Family care

• Health and community services

• Health care administration

• Health counselling

• Health economics

• Health information systems (including
surveillance)

• Health promotion

• Health, clinical and counselling
psychology

• Human bioethics

• Indigenous health

• Industrial and organisational
psychology

• Medical and health sciences not
elsewhere classified

• Mental health nursing

• Midwifery

• Naturopathy

• Nursing not elsewhere classified

• Oriental medicine and treatments

• Personality, abilities and assessment

• Podiatry

• Preventive medicine

• Primary health care

• Psychological methodology, design and
analysis

• Psychology not elsewhere classified

• Public health and health services not
elsewhere classified

• Rehabilitation and therapy: hearing and
speech

• Rehabilitation and therapy:
occupational and physical

• Residential client care

• Social and community psychology

• Sport and exercise psychology

• Therapies and therapeutic technology

6a Public health

Dr Dallas English (Chairperson)

A/Prof Carol Bower (Deputy)

Prof John Kaldor

Dr Peter McIntyre

Prof John McCallum

A/Prof Robert Gibberd

Dr Gabrielle Bammer

A/Prof Anthony Smith

A/Prof Michael Abramson

Dr Melanie A Wakefield

Dr Lin Fritschi

Gender breakdown: 7 males; 4 females.

6b Public health

A/Prof John Carlin (Chairperson)

Prof Frances Baum (Deputy)

Prof Simon Chapman

Prof Robyn Norton

Dr David Duffy

Prof Leon Simons

Dr Alison Venn

A/Prof Peter Baghurst

A/Prof Ross Bailie

Prof Robert Donovan

Prof Jill Cockburn

Gender breakdown: 7 males; 4 females.
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6c Health sciences research

A/Prof Mark Onslow (Chairperson)

A/Prof Gail Huon (Deputy)

Dr Vicki Anderson

Prof Lesley Barclay

A/Prof Judy Simpson

A/Prof Jeanne Daly

A/Prof Kevin Singer

Dr Paul Hodges

Dr Louise Hickson

Prof Sharon McKinley

Prof Alison Perry

Gender breakdown: 3 males; 8 females.

Grant Advisory Group 7

Field of research

• Anaesthesiology

• Basic pharmacology

• Biomechanics

• Cardiology (including cardiovascular
diseases)

• Clinical pharmacology and therapeutics

• Exercise physiology

• Human movement and sports science
not elsewhere classified

• Medical biochemistry: lipids

• Medical physiology not elsewhere
classified

• Nephrology and urology

• Pharmaceutical sciences and pharmacy

• Pharmacology not elsewhere classified

• Sports medicine

• Systems physiology

• Toxicology (including clinical
toxicology)

7a Pharmacology

Prof Sue Tett (Chairperson)

A/Prof Alastair Stewart (Deputy)

A/Prof Andrew Somogyi

Dr Rod Minchin

Prof Mike Roberts

Prof Roy Goldie

A/Prof Duncan Campbell

A/Prof Elizabeth Burcher

Dr Patrick Sexton

Dr Robert Vandenberg

Prof David Henry

Gender breakdown: 9 males; 2 females.

7b Cardiovascular/renal/sports
medicine

Prof Bob Graham (Chairperson)

Prof Bruce Hall (Deputy)

Dr Elizabeth Woodcock

Prof David Allen

Dr Leonard Kritharides

Dr Tony Dart

Prof Stephen Holdsworth

Prof Leonard Arnolda

A/Prof Fransesco Van Bockxmeer

Prof Judith Whitworth

Prof Mark Hargreaves

Prof Tom Marwick

Gender breakdown: 10 males; 2 females.



68 2001 Annual Report of the National Health and Medical Research Council

APPENDIXES

Grant Advisory Group 8

Field of research

• Biomaterials

• Biomechanical engineering

• Biomedical engineering not elsewhere
classified

• Biophysics

• Clinical engineering

• Dental technology

• Dental therapy

• Dentistry not elsewhere classified

• Dentistry support

• Human biophysics

• Instruments and techniques

• Medical physics

• Oral surgery

• Orthopaedics

• Otorhinolaryngology

• Radiology and organ imaging

• Radiotherapy and nuclear medicine

• Rehabilitation engineering

• Surgery

8a Surgery/dental/nuclear medicine

Prof Jim Toouli (Chairperson)

Prof Grant Townsend (Deputy)

Prof David Gotley

Prof David Wood

Dr Marc Tennant

Dr Amanda Fosang

Prof Michael Sage

Prof Wayne Morrison

A/Prof Michael Agrez

Prof William Walsh

Gender breakdown: 9 males; 1 female.

Grant Advisory Group 9

Field of research

• Geriatrics and gerontology

• Gastroenterology

• Nutrition and dietetics

• Endocrinology

• Systems physiology

• Cell metabolism

• Clinical sciences not elsewhere
classified

• Paediatrics

• Autonomic nervous system

• Cell physiology

• Gene expression

• Medical bacteriology

• Medical physiology not elsewhere
classified

• Protein targeting and signal
transduction

• Radiotherapy and nuclear medicine

• Surgery

9a Development Grants

Prof Leanna Read (Chairperson)

Prof Peter Andrews (Deputy)

Prof Nick Hoogenraad

Dr Noel Cranswick

Dr Bruce Cornell

Gender breakdown: 4 males; 1 female.
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(3) Program Grants
Committee

Functions

1. To make recommendations to the
Research Committee on policies for
Program, Unit and Diabetes
Collaborative Research Grants.

2. To make recommendations to the
Research Committee on the award and
administration of these grants, including
establishment of relevant interviewing
committees and the development of
conditions of award.

3. To monitor the use of funds provided
from the Medical Research Endowment
Account for the above grants.

4. Other functions referred to it by
Research Committee.

The chairperson is a member of the
Research Committee and there is a
minimum of eight additional members,
each of whom would be required to serve
as chairperson of the interviewing
committees.

Composition and membership

Prof Brandon Wainwright (Chairperson)

Prof John Bateman

Prof Glen Begley

Dr Christine Clarke

Dr Nick de Klerk

Dr Doug Hilton

Prof Judith Lumley

Prof Angel Lopez

Prof Robyn O’Hehir

Prof Graeme Stewart

Prof Erica Potter

A/Prof Jeanette Ward

Prof Michael Waters

Gender breakdown: 8 males; 5 females.

Program Grant Review Panel Members

Dr Andrew Abell

Dr Gary Anderson

A/Prof Jeremy Anderson

Prof David Armstrong

Prof John Bateman

Dr Alex Bobik

Dr Kieran Breen

Prof Allen Bretag

Prof Ed Byrne

Prof Gordon Campbell

A/Prof John Carlin

Prof John Chapman

Dr Georgia Chenevix-Trench

A/Prof Christine Clarke

Prof Gordon Clunie

Dr Catherine Cole

Prof Anthony Cunningham

Dr Anthony Dart

Dr Nick de Klerk

Prof Nic Dickson

Dr Peter Dodd

A/Prof Lex Doyle

Prof Len Gilbert

Prof Peter Gluckman

Prof Michael Good

Prof Christopher Goodnow

Prof Richard Harding
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Dr Eugenie Harris

Prof Len Harrison

Prof Adrain Herington

Prof Peter Hersey

Dr Doug Hilton

Prof Michael Hynes

Prof Ross Kalucy

Prof Jillian Kril

Prof Graeme Le Gros

Prof Peter Little

Prof Angel Lopez

Prof John Lowe

Prof Judith Lumley

Dr Teddy Maddess

A/Prof Rod McClure

Prof Frederick Mendelsohn

Prof Julian Mercer

Prof Peter Murray

Prof Nic Nicola

Prof Robyn O’Hehir

A/Prof Michael Parker

Prof John Pettigrew

Dr John Potter

Prof Erica Potter

Dr Ramesh Rajan

Prof David Roder

A/Prof Jennifer Rolland

Dr Marcello Rosa

Dr Anthony Ryan

Prof Hatem Salem

Prof Brian Setchell

Prof Geoff Shellam

Prof Peter Smith

Dr Ernie Somerville

Prof George Stephenson

Prof Graham Stewart

Prof Bruce Tonge

Prof Mathew Vadas

Dr Alison Venn

Prof Mark von Itzstein

A/Prof Brendan Waddell

A/Prof Jeanette Ward

Prof Michael Waters

Prof Judith Whitworth

Gender breakdown: 59 males; 12 females.

NHMRC/Juvenile Diabetes Research
Foundation Special Program Grants
Review Panel

Dr Anthony Dart (Chairperson)

Dr Mark Atkinson

Prof Ian Frazer

A/Prof Mark Cooper

Dr Paul Baird

Dr Christopher Miller

Prof Lloyd Aiello

Dr Nigel Calcutt

Dr Mathias Von Herrath

Dr Katherine Haskins

Dr Dorothy Becker

Prof Hugh Taylor

Dr Craig Hanis

Dr Shimon Efrat

Gender breakdown: 12 males; 2 females.
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(4) Industry Committee

Functions

To advise the Research Committee on
policy that will encourage the growth of
knowledge-based industries within the
health and medical research area in
Australia. This will include policies related
to:

1. Recognition, encouragement and
support of NHMRC researchers who
contribute to the development and
exploitation of intellectual property or
to direct interactions with industry.

2. Development of best practice
intellectual protection and management
policies within Australian academic
institutions.

3. Direct support based on peer review of
activities that bridge the gap between
academic research and industrial
exploitation.

4. Removal of barriers to
commercialisation within the NHMRC
system.

Composition and membership

Prof Nicos Nicola (Chairperson)

Prof Peter Andrews

Dr David Gearing

Prof John Shine, AO

Gender breakdown: 4 males; 0 females.

(5) Research Fellowships
Committee

Functions

1. To advise the Research Committee on
policy matters relating to the award of:

(a) NHMRC Research Fellowships
associated with Project, Program,
Unit and Centre Grants;

(b) Research Fellowships associated
with institutions in receipt of
Institute Grants;

(c) R Douglas Wright Awards;

(d) Burnet Fellowships and Eccles
Awards;

2. To make recommendations on the
method of appointment, review of
progress, promotion, tenure of
appointment and conditions of award
for the above.

Composition and membership

Prof Daine Alcorn (Chairperson)

Prof Simon Gandevia

Dr Emanuela Handman

A/Prof Jeanette Ward

Prof Roy Goldie

Gender breakdown:  2 males; 3 females.

Peer Review Advisory Panels

Panel A

Dr Emanuela Handman (Chairperson)

Prof Christopher Goodnow

Prof Evan Simpson

Prof Denis Moss

A/Prof Leonie Ashman

A/Prof Malcolm McConville

Gender breakdown: 5 males; 1 female.
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Panel B

Prof Simon Gandevia (Chairperson)

A/ Prof Jane Moseley

Prof Robert Graham

Prof Iain Clarke

Prof Peter Sly

Prof Ian Gibbins

Gender breakdown: 5 males; 1 female.

Panel C

A/ Prof Jeanette Ward (Chairperson)

Prof Stephen Harrop

A/Prof Flavia Cicuttini

Prof Dennis Calvert

A/Prof Janet Hiller

A/Prof Lex Doyle

Gender breakdown: 3 males; 3 females.

(6) Training Awards
Committee

Functions

1. The committee shall rank applicants for
all NHMRC scholarship categories and
postdoctoral fellowships by methods
recommended to and accepted by the
Research Committee and advise on the
rankings and suitability for an offer of
award.

2. The committee shall advise on the
administration of all training awards
including variations to the timing of an
award.

Composition and membership

Prof Peter Fuller (Chairperson)

Prof Samual Berkovic

Prof Julie Campbell

Prof Lesley Campbell

Prof Suzanne Crowe

Prof Terry Dwyer

Prof David Hay

Dr Caryl Hill

Prof Tony Keech

Dr Anne Kricker

A/Prof Melissa Little

Prof Grant Townsend

A/Prof Keryn Williams

Gender breakdown: 6 males; 7 females.

(7) Career Development
Award Panel

Functions

The Career Development Award Panel is
appointed by the Research Committee to:

1. Develop policy and guidelines
pertaining to the Career Development
Award Scheme, for consideration by the
Research Committee;

2. Review Career Development Award
applications, taking into account:

• approved policy for the scheme

• advice given to applicants at the
time of applying (Guide to
Applicants)

• agreed assessment criteria

• position classification statement
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• relative merit of applicants based
on evaluation by appropriate
ranking panels

• any other relevant documents

3. In the context of available funds, make
recommendations to the Research
Committee on appointments within the
Career Development Award Scheme;

4. Evaluate the peer review process and
make recommendations to the Research
Committee.

Composition and membership

Prof Val Alder (Chairperson)

Prof Peter Fuller

Prof Daine Alcorn

Gender breakdown: 1 male; 2 females.

Career Development Award Ranking
Panels

Functions

Career Development Award Ranking Panels
are appointed by the Research Committee to:

1. Review Career Development Award
applications in accordance with the
approved ranking matrix, position
classification statement, Guidelines for
Career Development Award Ranking
Panels and any other relevant
documents.

2. Provide a ranked list of applications for
the Career Development Award Panel,
based on the approved ranking matrix.

3. Provide advice on any applicants
considered not worthy of appointment
to the Career Development Award
Scheme.

Composition and membership

Prof Peter Brooks

Dr Perry Bartlett

A/Prof Flavia Cicuttini

Prof John Hamilton

Prof Adrian Herrington

Prof John F Jones

A/Prof Anne Kavanagh

A/Prof Jane Moseley

A/Prof Judy Morris

Prof Meg Morris

Prof Hugh Taylor

Dr Stephanie Short

Gender breakdown: 6 males; 6 females.

(8) Health Research
Partnerships Committee
(Joint committee of the Research
Committee and the SRDC)

Functions

1. To advise and make recommendations
to the Research Committee on all
matters relating to Health Research
Partnership Grants in accord with
NHMRC policy.

2. To receive timely direction on future
areas for Health Research Partnership
grants from the Research Committee
and the SRDC, as endorsed by Council.

3. To receive expert advice based on
‘scoping studies’ in areas of future
Health Research Partnership Grants.
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Membership of the committee to
consist of the following:

Chairperson (nominated by the Research
Committee)

Deputy Chairperson (nominated by the
SRDC)

Member (nominated by Research
Committee)

Member (nominated by the SRDC)

Member (a representative from the
Department agreed to by the Research
Committee and the SRDC Executive)

Member (a representative nominated by
RAWG)

Members (with subject matter expertise)
(Expert Panel Chairperson)

When appointing committee members,
consideration should be given to balancing
state origins and gender.

Composition and membership

Core Committee

Prof Tania Sorrell (Chairperson)

Prof Peter Brooks

A/Prof Judy Straton

Prof Don Cameron

Ms Genevieve Cantwell

Dr Noel Hayman

Gender breakdown: 3 males; 3 females.

Type 2 diabetes

Prof Tania Sorrell (Chairperson)

Prof Peter Brooks

Prof John Mathews

Prof Don Cameron

Ms Genevieve Cantwell

Dr Noel Hayman

Diabetes experts

A/Prof Joe Proietto

Dr Robyn McDermott

Dr Kim Stanton

Gender breakdown: 6 males; 3  females.

Mental health

Prof Tania Sorrell (Chairperson)

Prof Peter Brooks

A/Prof Judy Straton

Prof Don Cameron

Ms Genevieve Cantwell

Dr Noel Hayman

Mental health experts

Prof Henry Jackson

Prof Ross Kalucy

Prof Phil Boyce

Gender breakdown: 6 males; 3 females.
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(9) Block Funded Institute
Transitional Working
Committee

(This committee replaces the Block Funded
Liaison Working Group.)

Functions

To liaise with block-funded institutes with
regard to the implementation of the block
funded transition policy.

Composition and membership

Prof Lyn Beazley (Chairperson)

Prof Sally Redman

Prof Colin Chesterman

Gender breakdown: 1 male; 2 females.

(10) Animal Welfare
Committee

Functions

1. To advise the Research Committee of
NHMRC on all matters pertaining to the
conduct and ethics of animal
experimentation in research.

2. To be responsible to Council, through
the Research Committee, for the regular
review, and if necessary, revision of the
Code of Practice for the Care and Use of
Animals for Experimental Purposes, and
other NHMRC documents related to
animal welfare.

3. With the approval of Council, to
develop and implement ways of
ensuring that all animal
experimentation funded by NHMRC is
in accord with the current code of
practice. This outcome to be achieved
through periodic audit of Animal Ethics

Committees and recommendation to the
Research Committee of action in
relation to compliance with the code of
practice to ensure there is consistency
in operation between Animal Ethics
Committees.

4. In consultation with the Research
Committee, to undertake activities that
assist Animal Ethics Committees in
interpretation of the code of practice.

Composition and membership

Mrs Elizabeth Grant (Chairperson)

A/Prof G Jenkin

Dr Carole Webb

Mr David Adams

Gender breakdown: 2 males; 2 females.

(11) Gene and Related
Therapies Research
Advisory Panel

Functions

Through the Research Committee, Gene
and Related Therapies Research Advisory
Panel:

1. Provides advice to Council on scientific,
medical and technical issues related to
gene therapy and related technologies.

2. Provides scientific, medical and
technical advice to Human Research
Ethics Committees, scientists and other
interested parties during the
formulation and ethical review of
research in gene therapy and related
technologies.

3. Acts as a source of information on gene
therapy and related technologies to the
community.
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4. Ensures the maintenance of a register
of human gene therapy trials
undertaken in Australia.

Composition and membership

Core group

Prof Ron Trent (Chairperson)

Dr Grahame Dickson

A/Prof Eric Haan

Prof John Mathews

Prof Jim Pittard

Sister Regis Mary Dunne, RSM

Prof Loane Skene

A/Prof Colin Thomson

Gender Breakdown: 6 males; 2 females.

Expert group

Dr Ian Alexander

Prof Tony D’Apice

Prof Geoff Begley

Dr Ashley Dunn

Dr Dominic Dwyer

Prof Phillip O’Connell

Prof Geoff Symonds

Gender breakdown: 7 males.
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The Strategic Research Development
Committee (SRDC) oversees and funds
research that is targeted to identified gaps
in knowledge and skills. The SRDC was
established by the Minister for Health in
1997 and given the following functions:

Functions

1. In areas of underdeveloped health
research, to develop and build
programs of targeted research, which
may include:

• contracted or commissioned
research;

• investigator-initiated research;

• training or the provision of
scholarships; and

• a combination of the above.

2. To develop, research, evaluate and
disseminate information on the concept
and practice of targeted research in
health;

3. To seek and integrate advice from the
Council and other relevant bodies on
current and likely future priorities for
targeted research in the context of the
international research scene and gaps
in the current research effort and
emerging issues;

4. To advise Council and its partners in
respect of strategies for translating
identified research questions into
proposals for targeted research;

5. To manage a research budget for the
conduct and promotion of high quality
priority-driven research;

6. To report to Council on the process and
outcomes of reviews of all strategic
research development initiatives;

7. To provide a resource to Council and
its partners for commissioning research
or assessing targeted proposals in
specific areas of strategic research
development; and

8. To liaise with the Research Committee
in planning and monitoring national
research training needs and outcomes.

The diverse composition and membership
of the SRDC reflects the broad skills and
expertise required to meet these functions.

SRDC composition and
membership

Dr J Best
Chairperson
Health policy, public and population
health

Dr S Allen
Health management

Prof J Black
Pharmacology

Prof P Boyce
Psychiatry

Ms K Boyer
General Practice research

Dr C Brook
Health policy, quality assurance

Prof M Burton
Member in common with the AHEC

Prof D Cameron
Endocrinology

APPENDIX VI — STRATEGIC RESEARCH

DEVELOPMENT COMMITTEE (SRDC)
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Ms G Cantwell
Service and program development,
implementation

Mr J Delaney
Aboriginal and Torres Strait Islander
health

Prof J Greeley
Psychology

Prof M Khadra
Rural health and palliative care

Prof R Officer
Economics and finance

Dr S Robertson
Obstetrics and gynaecology

A/Prof Richard Widmer
Pediatric dentistry

Mr M Suich
Media

Dr E Tsironis
Rural and public health

Gender breakdown: 11 males; 6 females.

Subcommittees and working
committees

To assist in managing the SRDC’s work
program, which includes developing
strategies within each priority area to meet
the SRDC’s aims and objectives, each major
program area is overseen by a working
committee. These are listed with their
members below.

Ageing Research Working Committee

Dr S Allen (Co-Chairperson)

Prof J Greeley (Co-Chairperson)

Prof J Black

Dr J Byles

Mr J Delaney

Dr P Kennedy

The Hon M Lyster

Prof M Morris

Ms L Racic

Ms D Sargeant

A/Prof J Vickerstaff

Centres of Clinical Excellence
Evaluation Committee

Prof D Cameron (Chairperson)

Dr M Davy

Mr J Delaney

A/Prof P Fuller

Ms M Kosky

Prof M Morris

Dr D Roder

Prof J Whitworth

Centres of Clinical Research
Excellence Working Committee

Prof D Cameron (Chairperson)

Dr M Davy

Mr J Delaney

A/Prof P Fuller

A/Prof R Thomas

Dr S Robertson

Prof M Morris

Dr D Roder

Prof J Whitworth
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Electro-Magnetic Energy Expert
Working Committee

Prof D Cameron (Co-Chairperson)

Prof J Black (Co-Chairperson)

Dr C Bain

Mr C Deverall

Prof A Dobson

Prof M Halmagyi

Dr A Harris

Dr K Joyner (expert observer)

Dr F Khafagi

Dr C Roy (expert observer)

Prof C Thompson

Health and Economics Working
Committee

Prof R Officer (Chairperson)

Hepatitis C Working Committee

Ms G Cantwell (Chairperson)

Prof L Bryson

Prof J Finlay-Jones

Ms M Kosky

Injury Research Working Committee

Ms G Cantwell (Chairperson)

Prof J Greeley

Prof T Nolan

Dr D Roder

Ms A Sewell

Ms G Leach

Health Research Partnerships
Committee
(Joint committee of the SRDC and the
Research Committee)

SRDC members

Ms G Cantwell

Prof D Cameron

Mental Health Research Working
Committee

Prof P Boyce (Co-Chairperson)

Prof J Greeley (Co-Chairperson)

Prof S Henderson

Prof F Judd

Ms S Knapman

Ms R Shields

Prof S Spence

National Illicit Drug Strategy Working
Committee

Prof J Greeley (Chairperson)

Prof M Hamilton

Prof J Najman

Dr D Roder

Prof I Webster

Systems of Care for Chronic Disease
Research Working Committee

Dr S Allen (Chairperson)

Mr P Broadhead

Dr C Brook

Ms K Boyer

Mr J Delaney

Ms N Pierce

Dr E Tsironis
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Aboriginal and Torres Strait Islander
Research Agenda Working Group
(RAWG)
(Joint committee of the SRDC and the
Office of Aboriginal and Torres Strait
Islander Health)

Mr J Delaney (Chairperson)

Dr S Eades

Mr C Weetra

Mr P Bowie

Ms T Dunbar

A/Prof J Elston

Mr P Thomas

Mr D Clarkson

Ms H Evans

Prof K O’Dea

Mr M Suich

Ms K Boyer

Mr C Ritchie

Mr S Nangala

Mr S Houston

Palliative Care Research Working
Committee

Prof M Khadra (Chairperson)

A/Prof S Aranda

Prof D Currow

Ms K Boyer

Mr J Delaney

Prof R Officer

Mrs R Evans

Dr J Best (ex officio member)

Oral Health Research Working
Committee

Dr S Robertson (Chairperson)

Mr J Delaney

Prof M Khadra

A/Prof R Widmer

Prof M Bartold

Dr A van Deth

Youth Suicide Working Committee

Prof J Greeley (Chairperson)

Dr A Beautrais

Mr D Casey

Dr J Howard

Prof M Sanders

Urgent Research Working Committee

Prof J Black (Chairperson)
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Functions

1. To inquire into and advise Council on
matters of health, including:

• health promotion;

• illness and injury prevention;

• health service delivery, including
methods of diagnosis and
treatment;

• health technology assessment;

• clinical practice;

• the impact of the social and
physical environment;

• the assessment of the role of
disciplines other than medicine;

• the health needs of groups within
the community such as Aboriginal
and Torres Strait Islander people,
women, immigrants, older people,
children and adolescents.

2. To advise Council on the administrative
and legislative procedures that could be
introduced to implement
recommendations about health.

3. To develop standards, guidelines and
strategies.

4. To consult with government, health
care professions and the community.

5. To prepare reports based on research
evidence, submissions and other
documents.

6. To advise Council on ways of informing
the community on health matters.

HAC may establish such working
committees and expert panels as required
to fulfil these functions.

Composition and membership

Prof Adele Green
Chairperson

A/Prof Paul Glasziou
Member with expertise in evidenced
based clinical practice

Prof Chris Silagy
Member with expertise in evidence-based
clinical practice (up to December 2001)

Prof George Rubin
Member with expertise in communicable
diseases/public health

Ms Kerry Arabena
Member with expertise in nutrition and
Aboriginal and Torres Strait Islander
health

Prof Anthony McMichael
Member with expertise in environmental
health

Dr Roscoe Taylor
Coopted member with expertise in
environmental health

Prof David Hill
Member with expertise in health
promotion/preventive health

Dr Terri Jackson
Member with expertise in health systems
and health technology

Ms Sally Nathan
Member with a background in, and
knowledge of, consumer issues

Dr Katrine Baghurst
Member with expertise in food and
nutrition

APPENDIX VII — HEALTH ADVISORY

COMMITTEE (HAC)
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Dr Peter Joseph
Member in common with the AHEC

Dr Richard Fordham
Member with expertise in social and
economic determinants related to health
(up to June 2001)

Prof David Henderson-Smart
Dr Rosemary Aldrich
Dr Robert Grenfell
Ms Fiona Stoker
Dr Michael O’Callaghan
Members whose expertise complements
and extends the expertise of other
members

Gender breakdown as at 31 December
2001: 10 males; 7 females.

Working committees and
expert panels

Expert Advisory Group on
Antimicrobial Resistance (EAGAR)

A/Prof John Turnidge (Chairperson)

Prof Mary Barton

Prof Richard Benn

Dr Keryn Christiansen

Dr Grahame Dickson

A/Prof Peter Collignon

Dr Sally Hasell

Prof Julian Rood

Dr Gary Lum

Dr Tim Dyke

Dr Tom Grimes

A/Prof John Tapsall

Dr Jonathan Webber

Gender breakdown: 10 males; 3 females.

Blood and Blood Products Working
Committee

Prof George Rubin (Chairperson)

Prof Cliff Hughes

Dr Richard Fordham

Dr Mark Dean

Ms Fiona Stoker

Mr Christopher Carter

Dr Albert Farrugia

Prof Michael Davies

Dr Jack Metz

Prof James Isbister

Gender breakdown: 9 males; 1 female

Drinking Water Quality Management
Working Committee

Dr David Cunliffe (Chairperson)

Dr Martha Sinclair

Dr John Howard

Ms Rozlyn Vulcano

Ms Samantha Rizak

Prof Steve Hrudey

Gender breakdown: 3 males; 3 females.

NHMRC Working Committee on the
Review of Recommendations
Regarding Responsible Drinking
Behaviour

Prof Rob Sanson-Fisher (Chairperson)

Prof D’Arcy Holman

Prof Tim Stockwell

Dr Alex Wodak

Prof Ann Roche

Dr Harry Nespolon
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Prof Ross Kalucy

Dr Christine Clarke

Dr Robert Ali

Mr Donald Cameron

Gender breakdown: 8 males; 2 females.

Early Breast Cancer Working
Committee

Prof Alan Coates (Chairperson)

Prof Tom Reeve

Prof Alan Rodger

A/Prof David Ingram

Prof Stewart Dunn

Dr Martin Stockler

Ms Heather Beanland

Ms Lynn Swinburne

Gender breakdown: 6 males; 2 females.

National Preventive Guidelines
Working Committee

Prof Paul Glasziou (Chairperson)

Dr Paul Mercer

Ms Sally Nathan

Dr Denise Ruth

Dr Graham Hankey

Dr Judy Straton

Dr Catherine Blackmore

Dr John Scott

Prof Mark Elwood

Dr John Litt

Dr Robert Grenfell

Dr Michael O’Callaghan

Prof David Henderson-Smart

Gender breakdown: 9 males; 4 females.

NHMRC/NRMMC Drinking Water
Coordination Review Group

Prof Don Bursill (Chairperson)

Mr Alec Percival

Dr Anne Neller

Dr David Cunliffe

Mr Peter Scott

Dr John Langford

Mr Brian McRae

Gender breakdown: 6 males; 1 female.

NHMRC Working Committee on
Healthy Recreational Water Use

Prof Nick Ashbolt (Chairperson)

Dr Richard Lugg

Ms Clare Bailey

Mr Mike Burch

Mr Alec Percival

Dr Paul Byleveld

Dr Andy Steven

Gender breakdown: 6 males; 1 female.

Working Committee on Drinking
Water Treatment Chemicals

Prof Michael Moore (Chairperson)

Dr Peter Di Marco

Mrs Mary Drikas

Dr Jim Fitzgerald

Dr Peter Mosse

Mr Col Nicholson

Gender breakdown: 5 males; 1 female.
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Child Health Screening Guidelines
Steering Committee

Prof Lesley Barclay (Chairperson)

Prof David Henderson-Smart

Prof Graham Vimpani

Ms Nan Davies

Gender breakdown: 2 males; 2 females.

Dietary Guidelines Review Working
Committee

Dr Katrine Baghurst (Co-Chairperson)

Prof Colin Binns (Co-Chairperson)

Ms Pat Crotty

Dr Peter Williams

Dr Ivor Dreosti

Prof Stewart Truswell

Dr Amanda Lee

Dr Merelie Hall

Dr Geoff Davidson

Ms Isobel Brown

Ms Sue Jeffreson

Dr Malcolm Riley

Gender breakdown: 6 males; 6 females.

Persistent Vegetative States Working
Committee

Dr Michael O’Callaghan (Chairperson)

Prof Adele Green

Dr Peter McCullagh

Dr Bernadette Tobin

Dr Peter Saul

Dr Shabbir Ahmed

Prof Donald Simpson

Dr Michael Wood

Ms Mary Baumgarten

Dr Peter Joseph

Gender breakdown: 7 males; 3 females.

Overweight and Obesity Working
Committee

Dr Michael O’Callaghan (Chairperson)

Dr Garry Egger

Dr Kate Steinbeck

Dr Elisabeth Banks

Dr Rick Kausman

Mr Matt O’Neill

Ms Fiona Stoker

Dr Joseph Proietto

Dr Anne Thorburn

Gender breakdown: 5 males; 4 females.

Volunteers in Health Care Working
Committee

Dr Robert Grenfell (Chairperson)

Mr Andy Fryar

Mrs Kerry Arabena

Mr Gordon Gregory

Ms Vikki King

Ms Carmel Brophy

Mr Kelly Flowss

Gender breakdown: 3 males; 4 females.
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Working Committee for Rural/
Remote Healthcare Workers Project

Ms Kerry Arabena (Chairperson)

Dr Rosemary Aldrich

Dr Peter Joseph

Ms Glenda Brown

Ms Daphne Naden

Ms Kerrie Kelly

Mr Frank Spry

Ms Viki Brummell

Ms Carmel Brophy

Gender breakdown: 2 males; 7 females.

Prostate Cancer Working Committee

Dr Donald Moss (Chairperson)

Dr Martin Berry

Dr Sandra Turner

Dr Graeme Morgan

Prof Carol Pinnock

Prof Tom Reeve

Dr Geoffrey Beadle

Dr Ronnie Cohen

Gender breakdown: 6 males; 2 females.

NHMRC Working Committee on
Socio-Economic Position in Health

Dr Terri Jackson (Chairperson)

Dr Rosemary Aldrich

Dr Jane Dixon

Dr John Furler

Dr Gavin Turrell

Prof Andrew Wilson

Gender breakdown: 3 males; 3 females.

Dental Amalgam Working Committee

Dr Roscoe Taylor (Chairperson)

Prof John Spencer

Dr Peter Di Marco

Prof Malcolm Sim

A/Prof Henry Krum

Gender breakdown: 5 males.
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Functions
1. To advise the Council on ethical issues

relating to health.

2. To develop and give the Council
guidelines for the conduct of medical
research involving humans.

3. Such other functions as the minister
from time to time determines:

3.1 To develop and give the Council
guidelines for ethical conduct in
the health field, additional to
those required for function 2
above, and for the purposes of the
Privacy Act 1988;

3.2 To promote community debate,
and consult with individuals,
community organisations, health
professions and governments, on
health and ethical issues;

3.3 To monitor, and advise on, the
workings of human research ethics
committees;

3.4 To monitor international
developments in relation to health
ethical issues and liaise with
relevant international
organisations and individuals.

Composition and membership
Dr Kerry Breen
Chairperson

Dr Peter Joseph
A person with knowledge of the
regulation of the medical profession

Dr Christopher Cordner
A person who has expertise in philosophy

Rev Bill Uren
A person with knowledge of the ethics of
medical research

Dr Sandra Webb
A person who has experience in public
health research

Dr Sandra Hacker
A person who has experience in clinical
medical practice

Prof John McCallum
A person who has experience in social
science research

Prof John Mattick
A person who has experience in medical
research

Dr Bernadette Tobin

Ms Belinda Byrne
No more than two other persons with
expertise relevant to the functions of the
committee

Ms Caroline Bowditch
A person with understanding of the
concerns of people with a disability

A/Prof Colin Thomson
A person who has expertise in law

Dr Shabbir Ahmed
A person who has expertise in religion

Prof Mark Burton
A person who has experience in nursing
or allied health practices

Mr Robert Griew (up to September)
A person with understanding of health
consumer issues

Ms Bebe Loff (from September)
A person with understanding of health
consumer issues

Gender balance as at 31 December 2001:
9 males; 6 females.

APPENDIX VIII — AUSTRALIAN HEALTH

ETHICS COMMITTEE (AHEC)
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Programs and working
committees

Ashed Bones Retained from Australia’s
Strontium 90 Program

Terms of reference

To advise the Federal Health Minister on
what should be done with ashed bones
currently held as a result of Australian
testing for strontium 90 as a result of
atomic weapons testing.

This includes advising the minister on:

• the responsibilities of holders of ashed
bone samples; and

• procedures and policies to ensure these
responsibilities are carried out.

Members

Dr Chris Cordner (Chairperson)

Dr Penny Brabin

Ms Belinda Byrne

Ms Helen McKelvie

Dr Paul Monagle

Prof Bryan Campbell

A/Prof Charles Naylor

Ms Michelle Daly

Gender balance: 4 males; 4 females.

Clinical Audit/Quality Assurance
Activities Working Committee

Terms of reference

1. The National Statement on Ethical
Conduct in Research Involving Humans
(preamble, p.8) recognises that
institutions need to have policies as to
which activities require review by their
human research ethics committees. In

the light of the National Statement and
of established professional practices,
develop guidance for institutional
policies as to which activities involving
humans require review and approval,
whether by full committee or by
expedited procedures, by an HREC,
with particular attention to audit and
quality assurance processes.

2. For the purpose of that guidance:

a. Develop criteria related to

i) the nature of human
involvement in the activities;

ii) the need for use of identified/
identifiable personal
information;

iii) the need for consent for such
involvement or use;

iv) the provisions of the National
Statement;

v) established professional
practices, including those
developed by relevant
Australian specialist medical
colleges and practices
established by other bodies
including health professional,
health management societies,
and regulatory bodies; and

vi) other relevant matters.

to be used to distinguish
reviewable from non-reviewable
activities;  and

b. propose, if thought necessary,
working definitions of key
expressions, including clinical
audit and quality assurance.

3. To be satisfied that the developed
criteria reflect the balance of ethical
considerations relevant to the collection
and use of personal information,
especially health information, in
Australia.
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Members

Prof Bryan Campbell (Chairperson)

Dr Kerry Breen

Rev Bill Uren

Prof Rose Ryall

Prof Trisha Dunning

Prof Phil Boyce

Mr Kingsley Faulkner

Mrs Betty Johnson, AO

Mrs Robin Toohey, AM

Gender breakdown: 5 males; 4 females.

Xenotransplantation Working
Committee

Terms of reference

The xenotransplantation working
committee will report to NHMRC through
AHEC and the Research Committee and
will:

• Provide advice to Council on the
scientific, ethical and technical issues
related to xenotransplantation research
involving humans

• Produce guidelines covering the
scientific, ethical and technical aspects
of xenotransplantation research
involving humans, including
consideration of

– animal issues (including animal
husbandry practices)

– accepted practices (eg use of
denatured pig tissues for mitral
valve replacement)

• Undertake wide consultation in the
preparation of guidelines.

Members

Dr Kerry Breen (Chairperson)

Dr Bernadette Tobin

Ms Michele Kosky

Mr Twanny Farrugia

Dr Dominic Dwyer

Prof Philip O’Connell

Ms Elizabeth Grant

Gender breakdown: 4 males; 3 females.

HREC Compliance Working
Committee

Role

To monitor and advise on the workings of
human research ethics committees.

Members

Prof John McCallum (Chairperson)

Ms Caroline Bowditch

Dr Mark Burton

Dr Sandra Hacker

Dr Peter Joseph

Ms Bebe Loff

A/Prof Colin Thomson

Rev Bill Uren

Gender breakdown: 5 males; 3 females.

Privacy Working Committee

Terms of reference

The Privacy Working Committee will:

i) pursue any redevelopment of the
Guidelines under section 95 of the
Privacy Act 1988, including a review of
the operation of these guidelines,
following agreement from the
Australian Health Ethics Committee;
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ii) develop guidelines under section 95A
of the Privacy Act 1988 introduced by
the Privacy Amendment (Private Sector)
Act 2000 and provide recommendations
to the Australian Health Ethics
Committee, to include a
recommendation that a review process
is developed for the guidelines to take
place at the appropriate time;

iii) respond to matters raised by the Office
of the Federal Privacy Commissioner;

iv) consider any other matters relating to
the issue of privacy in the conduct of
health and medical research; and

v) report to the Australian Health Ethics
Committee on the all the above matters.

Members

Dr Sandra Hacker (Chairperson)

A/Prof Colin Thomson

Rev Bill Uren

Gender breakdown: 2 males; 1 female.

Organs Retained Following Autopsies
Working Committee

Terms of reference

To advise the Federal Health Minister on
what should be done with tissues and
organs currently held as a result of
autopsies.

This includes advising the minister on:

• the responsibilities of holders of such
tissues and organs; and

• procedures and policies to ensure these
responsibilities are carried out.

Members

Dr Chris Cordner (Chairperson)

Dr Penny Brabin

Ms Belinda Byrne

Ms Helen McKelvie

Dr Paul Monagle

Prof Bryan Campbell

A/Prof Charles Naylor

Ms Michelle Daly

Gender breakdown: 4 males; 4 females.

This committee has completed its task.

Committee to Revise the Ethical
Guidelines on Assisted Reproductive
Technology

Terms of reference

The Committee to Revise the Ethical
Guidelines on Assisted Reproductive
Technology (CREGART) will:

1. Review the following publications and
provide advice to AHEC on their
currency or otherwise:

Developed by the former National
Bioethics Consultative Committee
(NBCC):

– Surrogacy – background papers
for inaugural meeting of the NBCC
(1988)

– Access to information: An analogy
between adoption and the use of
gamete donation (1988)

– Surrogacy,  report 1 (1990)

– Donor gametes, record keeping
and access to information
(prepared as an appendix to
Reproductive Technology) (1989)
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Developed by the former Medical
Research Ethics Committee:

– Supplementary Note 5: The human
fetus and the use of human fetal
tissue (1983)

Developed by AHEC:

– Ethical Guidelines on Assisted
Reproductive Technology (1996)

2. In reviewing the above publications,
and having regard to submissions
received in response to public
consultation take into consideration:

1. The strengths and weaknesses of
each publication

2. Make the decision on whether
each publication should be
rescinded or revised

3. Emerging issues in assisted
reproductive technology including
research on embryos and the
development and use of stem cells
derived from embryos

4. Practices currently prohibited
which should be either:

(a) no longer prohibited

(b) remain prohibited

5. Practices that have emerged since
the 1996 guidelines and which
should be either:

(a) prohibited

(b) authorised

6. Whether guidance on clinical
practice and on research should
be:

(a) separate

(b) combined in one set of
guidelines

7. The role of human research ethics
committees in reviewing proposals
for clinical practice and/or
research.

3. Where appropriate, and resulting from
Terms of Reference 1 and 2 above
including issues emerging from the
report of the Council of Australian
Governments (COAG) Implementation
Working Group to COAG, develop
revised guidelines on assisted
reproductive technology, the use of
human embryos in research, the use of
stem cells derived from human
embryos, and such other matters
CREGART considers appropriate.

4. Advise AHEC on a regulatory
framework for researchers and research
facilities not in receipt of
Commonwealth funding, taking into
account regulatory or statutory changes,
if any, at state and territory or
Commonwealth levels.

5. Provide final draft guidelines to AHEC
by no later than 31 December 2002 for
presentation to the NHMRC before the
end of the current triennium (May
2003).

In the event that the CREGART develops
guidelines, it is expected to undertake at
least two rounds of public consultation in
relation to those and to report progress to
AHEC meetings held during the life of the
Committee.

Members

A/Prof Bernadette Tobin (Chairperson)

Ms Belinda Byrne (member by
correspondence)

Dr Sandra Webb

Prof John Mattick

Rev Bill Uren

Dr Peter Illingworth

Mr Henry Wellsmore

Prof Geoffrey Bishop

Gender breakdown: 5 males; 3 females.
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HREC Support Working Committee

Role

To assist AHEC in organising national
workshops for HREC members and to
advise AHEC on issues relating to HRECs.

Members

Dr Kerry Breen (Chairperson)

Ms Belinda Byrne

Dr Bernadette Tobin

A/Prof Colin Thomson

Gender breakdown: 2 males; 2 females.

National Application Form Steering
Committee

Role

The role of the National Application Form
Steering Committee is to provide advice to
AHEC regarding the development of an
application form.

Functions

To assist AHEC in the development of a
national application form for HRECs
through the provision of advice regarding;

• the target audience for the form;

• the content of the form;

• the format of the form;

• strategies for communication and
consultation with HRECs and
researchers regarding the development
of the form; and

• the implementation of the form in the
Australian HREC system.

To assist AHEC in the development of a
national application form for HRECs
through the designating of a small working
party that will undertake the task of
developing the content of the form.

Frequency of meetings and term of
operation

The committee will meet every 5–6 months
or as required until the task is complete.
The committee will be disbanded at the
end of the current triennium (21 May
2003). However, the committee may be
reappointed by the new AHEC.

Line of reporting

The committee will report on its progress
to AHEC through the chairperson of AHEC,
Dr Kerry Breen.

Members

Dr Kerry Breen (Chairperson)

A/Prof Colin Thomson

Prof Anthony Jorm

Ms Carmel Edwards

Prof Simon Gandevia

Dr Rob Loblay

Ms Karen McRae

Prof Judy Ungerer

Prof John Condon

Ms Terry Dunbar

Ms Gabby Falls

Mr Peter Thomsen

Mr Gary Allen

Ms Gina Clare

Ms Michele Cochrane

Ms Jennifer Fleming
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Ms Carol Hakof

Prof Chris Mortensen

Dr Peter Renshaw

Ms Jill Hambling

Ms Adrienne Patterson

A/Professor Julian Savulescu

Ms Malar Thiagarajan

Ms Susan Lewis

Prof Alasdair Millar

Gender breakdown: 12 males; 13 females.

National Application Form Working
Committee

The role of the National Application Form
Working Committee is to develop the
content and format of an application form
for use by HRECs in Australia.

Functions

• To develop the content of the form;

• To devise the format of the form;

• To undertake informal consultation
with HRECs, researchers and other
relevant stakeholders regarding the
development of the form; and

• To assist in the dissemination and
adoption of the form in the Australian
HREC system.

The committee may co-opt expertise as
required to assist in the development of
the content and format of the form.

Frequency of meetings and term of
operation

The committee will meet approximately
two-monthly or as required until the task
is complete. The committee will be
disbanded at the end of the current
triennium (ie 21 May 2003); however,
the committee may be reappointed by
the new AHEC.

Line of reporting

The committee will report on its progress
to AHEC and the National Application
Form Steering Committee.

Members
A/Prof Colin Thomson (Chairperson)

Mr Gary Allen

Ms Jill Hambling

Ms Francine Kelly

Ms Susan Lewis

Ms Karen McRae

Dr Peter Renshaw

Gender breakdown: 3 males; 4 females.

AHEC Working Committee for the
Revision of the Guidelines on Ethical
Matters in Aboriginal and Torres Strait
Islander Health Research

Letters of invitation were sent in late 2001,
but the committee did not meet until
February 2002.

Terms of reference (not yet finalised)

To revise the interim Guidelines on Ethical
Matters in Aboriginal and Torres Strait
Islander Health Research (1991).
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Members

Mr Robert Griew (Chairperson)

Dr Kerry Breen

A/Prof Colin Thomson

Prof Ian Anderson

Dr Sophie Couzos

Dr Beverly Sibthope

Mr Shane Houston

Ms Terry Dunbar

Ms Margaret Culbong

Ms Pat Anderson has been invited to join
the working committee but has not yet
indicated if she would like to become a
member.

Gender breakdown: 5  males; 4 females.

Joint ALRC/AHEC Inquiry into the
Protection of Human Genetic
Information — AHEC Team

Role

To represent AHEC on the Joint Inquiry
Advisory Committee and to work with the
Australian Law Reform Commission (ALRC)
team in developing issues and discussion
papers, undertaking public consultation,
and finalising advice to the Federal
Attorney-General and Minister for Health
and Ageing.

Members
Dr Kerry Breen

A/Prof Colin Thomson

Dr Chris Cordner

Rev Bill Uren

Gender breakdown: 4 males.

Human Research Ethics Handbook
Sub-Committee

Role

To work with, and give guidance to, a
professional editor contracted by the
NHMRC to prepare the draft Human
Research Ethics Handbook for publication.
The work includes editing, indexing and
preparing the document for publication on
the NHMRC website.

Members
A/Prof Colin Thomson

Dr Bernadette Tobin

Ms Elizabeth Grant

Gender breakdown: 1 male; 2 females.
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Decisions of courts and
administrative tribunals

No court or tribunal decisions relating to
the NHMRC were handed down in 2001.

Freedom of Information

For the purposes of the Freedom of
Information Act 1982, details of the
documents held by the NHMRC are
covered by the description of documents
held by the Department of Health and
Ageing and published in its annual report.
Therefore this statement is restricted to
access information and a numerical
summary of requests under the Act
received and processed in 2001.

In 2001, three requests for access to NHMRC
documents were received. There were no
outstanding requests from the previous year.
Of the three requests, two were granted in
part and the remaining one was still current
as of 31 December 2001.

Inquiries by parliamentary
committees

Inquiry into electromagnetic radiation

On 8 December 1999, the Senate referred
the following matters to the Environment,
Communications, Information Technology
and the Arts References Committee for
inquiry (to commence not before 31 March
2000) and report by 31 October 2000
(subsequently extended to 4 May 2001):

(a) an examination of the allocation of
funding from the Commonwealth’s
$4.5 million fund for electromagnetic
radiation research and public
information;

(b) a review of current Australian and
international research into
electromagnetic radiation and its
effects as it applies to
telecommunications equipment,
including but not limited to mobile
telephones;

(c) an examination of the current
Australian Interim Standard [AS/NZS
2772.1 (Int): 1998], as it applies to
telecommunications;

(d) an examination of efforts to set an
Australian standard dealing with
electromagnetic emissions;

(e) an examination of the merits of the
transfer of the responsibility for setting
a new Australian standard for
electromagnetic emissions to the
Australian Radiation Protection and
Nuclear Safety Agency (ARPANSA).

The report was tabled in the Senate on
4 May 2001. The NHMRC has provided
input into a government response
coordinated by the Committee for
Electromagnetic Energy and Public Health
Issues via ARPANSA. The government
response is to be resubmitted for
ministerial approval in early 2002.

APPENDIX IX — INTERNAL AND EXTERNAL

SCRUTINY
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Inquiry into the scientific, ethical and
regulatory aspects of human cloning
and stem cell research

On 12 August 1999, the Minister for Health
and Aged Care, the Hon. Dr Michael
Wooldridge MP, asked the House of
Representatives Standing Committee on
Legal and Constitutional Affairs to review
the Australian Health Ethics Committee
report dated 16 Dcember 1998 and entitled
Scientific, Ethical and Regulatory
Considerations Relevant to Cloning of
Human Beings. The report of the inquiry,
Human cloning: scientific, ethical and
regulatory aspects of human cloning and
stem cell research, was tabled in the House
of Representatives on 17 September 2001.
The government response is being
prepared.
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No reports were served on the NHMRC by
the Privacy Commissioner under section 30
of the Privacy Act 1988 during 2001.

No determinations were served on the
NHMRC by the Privacy Commissioner
under section 57 of the Privacy Act 1988
during 2001.

One complaint was received from the
Commonwealth Ombudsman under the
Ombudsman Act 1976 during 2001. Five
separate issues were identified, complaints
were investigated and no agency defect
was identified.

The NHMRC received no subpoenas during
2001.

APPENDIX X — RESPONSES TO THE PRIVACY

COMMISSIONER, COMMONWEALTH

OMBUDSMAN AND LEGAL REQUESTS
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The NHMRC does not receive any moneys
by way of appropriation, it does not
receive revenues from any other source, it
incurs no expenditure on its own behalf
and it has no assets and liabilities.

The administration and other support for
NHMRC are funded through the
Department of Health and Ageing.

The NHMRC is responsible for the
management of the Medical Research
Endowment Account (MREA). The MREA
receives Commonwealth appropriation
from the Department of Health and
Ageing. The MREA also receives revenues
from external sources by way of bequests,
and contributions from other agencies and
other sources. The financial statements of the
MREA are included in the annual report of
the Department of Health and Ageing.

APPENDIX XI — FINANCIAL STATEMENTS
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The NHMRC does not employ any staff, as
under section 45(1) of the National Health
and Medical Research Council Act 1992
(NHMRC Act) all staff must be persons
engaged under the Public Service Act 1999
(Public Service Act). The staff of the
NHMRC Secretariat are provided via the
Department of Health and Ageing. This
arrangement is authorised by the NHMRC
Act, which provides that the Council may
make arrangements with the Secretary of
Health and Ageing for:

• The services of officers or employees of
the department employed under the
Public Service Act to be made available
to the Council (NHMRC Act subsection
45(2));

• Persons having suitable qualifications
or experience to be engaged as
consultants to the Council (NHMRC Act
subsection 46(1)); and

• The provision of facilities to the
Council that are necessary for the
Council to perform its function or to
exercise its powers under the Act
(NHMRC Act subsection 47);

Staff of the NHMRC Secretariat are
employed to provide policy advice and
development, parliamentary services to the
minister and support for the Council and
its committees.

At 31 December 2001, there were 98
ongoing staff and 13 non-ongoing staff, a
total of 111, compared with 97 in 2000 and
112 in 1999.

There are five consultancy agreements
entered into by the Council under
subsection 46(1) of the NHMRC Act for a
value of $78,700 each. These agreements
cover administrative costs associated with
the work undertaken by the chairpersons
of the Council and principal committees.

All other consultancies entered into by the
department to perform work for the
NHMRC are shown in the department’s
annual report.

APPENDIX XII — STAFF, CONSULTANTS AND

WORKING ARRANGEMENTS
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Section 83(2)(f)

On 1 October 2001, the minister, under
section 9 of the NHMRC Act, requested
advice from the AHEC on four specific
ethical and practical issues arising from the
radiation testing of human bones removed
without permission during autopsies:

• how information should best be
conveyed to next of kin who inquire
about their relatives whose samples
were included in the program;

• issues arising from there being
identified individual ashed samples,
including the issues about possible
return of such samples to next of kin
who may request them;

• whether and how the ashed samples
not returned to next of kin might be
disposed of appropriately; and

• particular issues pertaining to the
records relating to Aboriginal and
Torres Strait Islander people and
Indigenous Papua New Guinea people.

Section 83(2)(g)

The minister did not give a direction to
Council under section 10 of the NHMRC
Act.

Section 83(2)(h)

The NHMRC Commissioner of Complaints
considered 10 complaints during the year.
One was carried over from 2000, one was
reopened on representation by the
complainant and another was unresolved
at the end of the year. The full report
follows.

Section 83(2)(i)

In response to the reports of the
Commissioner of Complaints, Council:

a) accepted a review of policy and
processes regarding designated
non-assessors;

b) reviewed processes to ensure
members of assessment panels are
aware of their responsibilities; and

c) decided to award salary for an
additional research position to a
project grant.

APPENDIX XIII — OTHER REPORTING

REQUIREMENTS UNDER SECTION 83(2) OF THE

NHMRC ACT
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Professor N Saunders
Chairman
National Health and Medical Research Council

Dear Professor Saunders

Annual Report of NHMRC Commissioner for Complaints for 2001

I present my second annual report as required under section 68 of the National Health
and Medical Research Council Act 1992. Section 83 of the NHMRC Act requires that this
report be included in the annual report of the NHMRC.

The role of the Commissioner is defined in Part 8 of the Act. In brief, I may investigate
complaints regarding process, but I am not permitted to inquire into the scientific merit
of a decision. Whenever I uphold a complaint wholly or in part I report the
circumstances to the NHMRC.

Complaints received

I investigated ten complaints during 2001, including one complaint carried over from
2000, and one where an academic staff body asked me to reopen a complaint which I
had regarded as resolved in 2000.  At the end of the year only one complaint, received
late in 2001, remained unresolved.

Two complaints received during the year are not included in the ten above. In both, the
complainant had not exercised the right of initial consideration by the Secretariat of the
Council. Both were informed of their rights and withdrew their complaints before I
examined them.

NHMRC
National Health &

Medical Research Council
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Complaints upheld

I have upheld, wholly or in part, three of the complaints resolved during the year.

In two of these instances irrelevant considerations were taken into account. One panel,
when it recommended how much a successful applicant should be awarded, took into
account a belief that the applicant had access to other funds. The other asked questions
concerning the applicant’s personal affairs.

In the third upheld complaint, a panel included a member who had been named by the
applicants as not to take part in the assessment. This person was permitted by the rest of
the panel to remain present while the application was considered, ‘to provide technical
advice’. This is not permissible. Whenever these circumstances occur, the person
concerned must leave the meeting immediately, without further comment. This problem
was referred to in my previous report, and also concerned my predecessors. It needs to
be brought to the attention of panel members.

Other outcomes

The complaint carried over from 2000 was referred to in my previous report. It related to
an earlier one considered by my predecessor, Professor Malcolm Whyte, and raised some
new issues in general terms only. I declined to reconsider matters previously dealt with.
The complainant was asked to be specific in relation to the new issues but refused to do
so. I regard this complaint as having lapsed.

General comments

The number of complaints received increased gradually until 1999, when 26 complaints
were received. The number in 2001 was close to that in 2000. The Council and its panels
and committees should be pleased with the reduction.

I wish to thank those who have taken the trouble to complain, as external examination of
procedures can lead to improvements. I also thank Linda Robertson and Martin Boling,
and other members of the Council Secretariat who assisted me during the year.

John Donovan
Commissioner of Complaints
January 2002
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Public meetings

The following public meetings were held
during 2001:

• Mental Health Research Partnerships
Workshop (SRDC) – Melbourne,
October 2001;

• Meeting with non-government funding
organisations and state health
departments to discuss future
collaborations (Research Committee) –
Canberra, November 2001 ;

• Clinical Research Working Group
(Research Committee) – Sydney, May
2001, July 2001, August 2001; and

• Public Health Workshop (Research
Committee) – Sydney, March 2001.

Public consultations

The HAC has undertaken public
consultations during 2001 for the following
projects:

• Review of Dietary Guidelines for
Australian Adults, Dietary Guidelines
for Children and Adolescents in
Australia, incorporating the Infant
Feeding Guidelines for Health Workers;

• Framework for Management of
Drinking Water Quality;

• Microbial Indicators of Water Quality –
A Discussion Paper;

• Evaluation of Analytical Methods for
Detection and Quantification of
Cyanotoxins; and

• Clinical Practice Guidelines on the
Appropriate Use of Red Blood Cells.

The AHEC/ALRC Joint Inquiry into the
Protection of Human Genetic Information
held the following public meetings:

• Melbourne 22 November 2001

• Hobart 26 November 2001

• Perth 3 December 2001

• Adelaide 5 December 2001

• Brisbane 12 December 2001

• Byron Bay 15 December 2001

These consultations were advertised in
relevant newspapers and on the internet.

Revision of the Ethical Guidelines on
Assisted Reproductive Technology –
AHEC

Public consultation commenced
26 September 2001 with a closing date
of 16 November 2001. This consultation
was advertised in all capital city
newspapers, on the internet, and in the
Government Gazette. The review is
continuing in 2002.

APPENDIX XIV — MEETINGS, PUBLIC

CONSULTATIONS AND PUBLIC FORUMS HELD IN
2001
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Product launches

• Clinical Practice Guidelines on the Use
of Blood Components; and

• Clinical Practice Guidelines for the
Management of Advanced Breast Cancer
(joint Department of Health and Ageing,
Health Advisory Committee and the
National Breast Cancer Council launch).

Public information forums

Council undertook the following public
forums in 2001:

• Melbourne in April (140 participants);

• Darwin in August (56 participants)
(focus on indigenous issues);

• Brisbane in October (45 participants)
(Clinical Research Workshop); and

• Adelaide in December (40 participants).
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Council approved the following
publications during 2001

• Australian Alcohol Guidelines:
Health Risks and Benefits;

• Report on Maternal Deaths 1994–1996;

• Staying Healthy in Child Care;

• Obstructive Sleep Apnoea and Nasal
Positive Continuous Airway Pressure
Treatment: Information for people with
OSA, their families and friends;

• Evidence Based Guidelines for Primary
Prevention of Type 2 Diabetes and
Case Detection and Diagnosis of Type 2
Diabetes;

APPENDIX XV — PUBLICATIONS

• Guidelines for the Management of
Advanced Breast Cancer;

• Guidelines for the Management of Early
Breast Cancer;

• How to Compare the Costs and Benefits:
Evaluation of the Economic Evidence;

• Evaluation of Analytical Methods for
Detection and Quantification of
Cyanotoxins; and

• Human Research Ethics Handbook.
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Winners of NHMRC 2002 Industry
Fellowship Awards Announced

SECTSE congratulates AFFA and TGA
on safeguards towards keeping
Australia BSE-free

Safeguards needed for use of human
genetic information

NHMRC invests $366m in Australia’s
world-leading research

New blood and blood component
guidelines issued

ACT’s Most Outstanding Health
Volunteers Honoured

New South Wales Most Outstanding
Health Volunteers Honoured

WA’s Most Outstanding Health
Volunteers Honoured

Queensland’s Most Outstanding Health
Volunteers Honoured

Tasmania’s Most Outstanding Health
Volunteers Honoured

South Australia’s Most Outstanding
Health Volunteers Honoured

Victoria’s Most Outstanding Health
Volunteers Honoured

Australia’s Most Outstanding Health
Volunteers Honoured

Aspley Health Volunteers Named
Among Australia’s Best

Bedford Park Health Volunteers Named
Among Australia’s Best

Castle Hill Health Volunteers Named
Among Australia’s Best

Cobram Health Volunteers Named
Among Australia’s Best

Coolamon Health Volunteers Named
Among Australia’s Best

Emmaville Health Volunteers Named
Among Australia’s Best

Malvern Health Volunteers Named
Among Australia’s Best

Nedland Health Volunteers Named
Among Australia’s Best

Northfield Health Volunteers Named
Among Australia’s Best

Subiaco Health Volunteers Named
Among Australia’s Best

Toorak Health Volunteers Named
Among Australia’s Best

Tower Hill Health Volunteers Named
Among Australia’s Best

Victoria Park Health Volunteers Named
Among Australia’s Best

Wellington Health Volunteers Named
Among Australia’s Best

South Brisbane Health Volunteers
Named Among Australia’s Best

APPENDIX XVI — MEDIA RELEASES
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Hawkesbury Health Volunteers Named
Among Australia’s Best

Kogarah Health Volunteers Named
Among Australia’s Best

Lameroo Health Volunteers Named
Among Australia’s Best

Mackay Health Volunteers Named
Among Australia’s Best

Muswellbrook Health Volunteers
Named Among Australia’s Best

North Coast Health Volunteers Named
Among Australia’s Best

Oatland Health Volunteers Named
Among Australia’s Best

Port Macquarie Health Volunteers
Named Among Australia’s Best

Albany Health Volunteers Named
Among Australia’s Best

Port Pirie Health Volunteers Named
Among Australia’s Best

Cancellation of National Awards
ceremony for health volunteers

Report on Maternal Deaths in Australia
1994–1996

Northern Territory’s Health Heroes
Honoured

Fannie Bay’s Health Heroes Honoured

Alice Spring’s Health Heroes Honoured

Whyalla’s Health Heroes Honoured

Barmera’s Health Heroes Honoured

Coober Pedy’s Health Heroes Honoured

Gumeracha’s Health Heroes Honoured

Hawker’s Health Heroes Honoured

Lameroo’s Health Heroes Honoured

Mt Barker’s Health Heroes Honoured

Quorn’s Health Heroes Honoured

Renmark’s Health Heroes Honoured

South Australia’s Health Heroes
Honoured

Waikerie’s Health Heroes Honoured

Adelaide Hill’s Health Heroes
Honoured

York’s Health Heroes Honoured

Collie’s Health Heroes Honoured

Como’s Health Heroes Honoured

Gingin’s Health Heroes Honoured

Kalgoorlie’s Health Heroes Honoured

Subiaco-Based Health Heroes
Honoured

Belmont-Based Health Heroes
Honoured

Western Australia’s Health Heroes
Honoured

Albany’s Health Heroes Honoured

Federal Government Moves to Protect
Intellectual Property in Australian
Research

Wellington’s Health Heroes Honoured

Coolamon’s Health Heroes Honoured
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Emmaville’s Health Heroes Honoured

Gorokan’s Health Heroes Honoured

Hawkesbury’s Health Heroes Honoured

Leeville’s Health Heroes Honoured

Muswellbrook’s Health Heroes
Honoured

Newcastle’s Health Heroes Honoured

North Coast’s Health Heroes Honoured

NSW’s Health Heroes Honoured

Nundle’s Health Heroes Honoured

Port Macquarie’s Health Heroes
Honoured

Coolah’s Health Heroes Honoured

Bundaberg’s Health Heroes Honoured

Toowoomba’s Health Heroes Honoured

Sunshine Coast’s Health Heroes
Honoured

Rockhampton’s Health Heroes
Honoured

Queensland’s Health Heroes Honoured

Maryborough’s Health Heroes
Honoured

Maleny’s Health Heroes Honoured

Mackay’s Health Heroes Honoured

Ipswich’s Health Heroes Honoured

Innisfail’s Health Heroes Honoured

Gladstone’s Health Heroes Honoured

Townsville’s Health Heroes Honoured

Tuggeranong’s Health Heroes
Honoured

ACT’s Health Heroes Honoured

Bacchus Marsh’s Health Heroes
Honoured

Tower Hill’s Health Heroes Honoured

Victorian Health Heroes Honoured

Sunbury’s Health Heroes Honoured

Pyramid Hill’s Health Heroes Honoured

Horsham’s Health Heroes Honoured

Hamilton’s Health Heroes Honoured

Colac’s Health Heroes Honoured

Cobram’s Health Heroes Honoured

Castelmaine’s Health Heroes Honoured

Yarrawonga’s Health Heroes Honoured

Burnie’s Health Heroes Honoured

Deloraine’s Health Heroes Honoured

Eastern Shore’s Health Heroes
Honoured

Launceston’s Health Heroes Honoured

Oatland and Ouse’s Health Heroes
Honoured

Tasmania’s Health Heroes Honoured

Researcher receives $400,000 a year
Award to return home
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Wooldridge Announces Medical
Research Awards

Burnet Award secures return of Nobel
Laureate

Committee supports beef safety
measures

NHMRC welcomes ANU report card

$25 million for Juvenile Diabetes

$3.3 million towards world-leading
diabetes research in the ACT

$12 million towards world-leading
diabetes research in Victoria

$4.3 million towards world-leading
diabetes research in NSW

$5.3 million towards world-leading
diabetes research in WA

Regional — 12 Million hours for free —
Let’s Honour our health Volunteers

Metropolitan — 12 Million hours for
free — Let’s Honour our health
Volunteers

Draft dietary Guidelines out for public
consultation

Safe Drinking Water — NHMRC delivers
world-leading advice

NHMRC Career Development Awards
for 2002

Recognition for Australia’s health
volunteers

NHMRC warns of ‘mad cow disease’
risk in Internet shopping

WHO meets with Australia’s NHMRC on
drinking water guidance

NHMRC to advise on reducing risks of
antibiotic resistance

$8 million for Medical Genomics
research

Human Genomics: Australia’s
investment in ‘cutting-edge’ medicine

Risk of ‘Mad Cow’ disease reduced by
early response in Australia

NHMRC issues guidelines on the use of
blood

NHMRC research to throw light on the
human effects of mobile phone use

Joint Australian Health Ethics
Committee/Australian Law Reform
Commission enquiry into human
genetic information

Genetic Privacy — a joint news release
from the Attorney-General and the
Minister for Health and Aged Care

NHMRC Special Expert Committee on
TSEs sets strategic directions
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APPENDIX XVII — HEALTH AND MEDICAL

RESEARCH GRANTS

One of the functions of the NHMRC is to
advise the Minister for Health and Ageing
on the allocation of Commonwealth
funding for health and medical research.
This funding is appropriated by Parliament
each year, primarily to the Medical
Research Endowment Reserve (the
Reserve), for the support of health and
medical research across all areas of
research. Funds are also provided to the
Reserve by benefactors who wish to
support Australian health and medical
research.

NHMRC funds research on the basis of
scientific excellence through competitive
peer review mechanisms. It encourages
applications in all research areas and all
disciplines, from biomedical research to
clinical, health services and public health
research. The main categories of grants
are: Enabling Grants, People Support
Grants, Programs, Project Grants and
Strategic Research and Development
Committee (SRDC) grants. The successful
2001 applicants for new grants are listed
in Appendix XVIII.

Enabling Grants

The NHMRC makes available research
funding for priority research and matters
of national importance. Calls for funding
are sought separately from the bulk of
applications and are made in response to
identified research priorities. The NHMRC
may advertise these additional grants and
awards as new funding arrangements
through its Research Committee or as
priority research through the Strategic
Research Development Committee. On

occasion, both committees will be involved
in the call for expression of interest, peer
review and eventual funding arrangements.

Association of University Technology
Managers

Funding for a survey in which the NHMRC
is participating with the Association of
University Technology Managers.

Australian National Genomic
Information Service (ANGIS)

Support for the Australian National
Genomic Information Service.

Burnet Award

Named after eminent Australian medical
scientist and Nobel laureate, the late Sir
Macfarlane Burnet, the Burnet Award is
intended to attract back to Australia
medical researchers of a high calibre who
have spent at least seven years overseas
and who have not returned to Australia
because of a lack of suitable research
opportunities. Awarded for five years, a
Burnet Award provides a senior
investigator’s salary along with a setting-up
grant.

Funding is provided for the awards to
Professors McMichael and Doherty.

Clinical Trials Centre

This represents a one-year extension to the
former Unit Grant, net of Fellows salaries.
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Competitive large equipment grants

Funding in 2002 for health and medical
research-related equipment at NHMRC
funded institutions.

European Union

The NHMRC provides limited support
towards Australian participation in projects
selected for funding under the European
Commission’s Fifth Framework program–
Quality of life and management of living
resources.

Global Biodiversity Information Facility
(GBIF)

Funding for the NHMRC contribution to
Australia’s subscription to GBIF for 2001.

Human Genome Organisation

Funding to support Australia’s subscription
to the Human Genome Organisation.

Animal Welfare Facility

Initial payment to allow construction of the
joint Marmoset/Macaque Facility to
proceed.

National Baboon Colony

Support for the National Baboon Colony
based at Royal Prince Alfred Hospital.

National Macaque Facility

Estimate of expenditure to support the
National Macaque Facility based at the
University of Melbourne.

National Marmoset Facility

Estimate of expenditure to support the
National Marmoset Facility at Monash
University.

Population Health Capacity Building

Initial funding for the new program in
population health.

Priority Driven Research

NHMRC contribution to the collaboration
on priority-driven research.

Program in Medical Genomics

Funding for existing Program in Medical
Genomics Grants, the payment to Celera
Genomics due in June 2002 and funding
for the Australian Genome Research
Facility.

Tall Girls

This represents payment of the second
instalment under the Agreement with La
Trobe University for ‘research into the long
term health effects of hormone
administration on tall girls’, plus payment
of travel expenses from Year 1 as allowed
under the Agreement.

Transitional Institute Grants

Payments to Institutions under the
Transitional Policy for Block-funded
Institutes for special programs (in addition
to the Transitional Block Grant).

The purpose of the Transitional Institute
Grant is to stimulate the capacity of the
Institutes to extend their leadership to
support and enhance the national research
effort and to encourage collaboration and
broadening of the national research base.

Twins Register

Support for the former National
Investigations Grant to run the National
Twins Register based at Melbourne
University.
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People support

Australian Clinical Research Fellowships

Australian Clinical Research Fellowships
provide training in clinical research
methods, including the social and
behavioural sciences, applicable to any
area of clinical or community medicine.
Eligible applicants have demonstrated an
interest in, and an ability to pursue, a
career in research and are engaged in such
research in Australia or overseas. In
assessing applications, the NHMRC
emphasises the applied value of the
proposed research. Australian Clinical
Research Fellowships are awarded for up
to four years. The applicant spends the
first two years at a research institution or
group that they have nominated, which is
other than the one where they obtained
their doctoral degree.

Biomedical Postgraduate Scholarships

Named after Australian bacteriologist, Dora
Lush, the Dora Lush (Biomedical)
Postgraduate Research Scholarship
provides full-time research experience to
honours graduates or equivalent in science
or a health-related discipline. Awarded for
up to three years, Dora Lush Scholarships
are held within Australia.

Career Development Award

The development of talented people into
excellent independent and self-directed
researchers is one of the most important
goals for Australian health and medical
research.  After much consideration and
discussion though 1998-2000, the Research
Committee introduced the Career
Development Awards in 2001. This builds
on the former RD Wright scheme for
biomedical researchers by increasing the
duration of the award and adding specific
awards for both clinical and public/

population health researchers (with criteria
explicitly developed for these types of
researcher career profiles).

CJ Martin Fellowships

Named after renowned physiologist and
researcher, Professor Sir Charles Martin,
the CJ Martin Fellowships encourage
researchers of outstanding ability to make
a career of medical research, provide a
vehicle for training in basic and/or clinical
research within the biomedical sciences
both overseas and in Australia, and enable
researchers to work on projects under
nominated supervisors. CJ Martin
Fellowships are awarded for four years, of
which the first two years are spent
overseas, followed by two years in
Australia.

Dental Postgraduate Research
Scholarship

These scholarships are awarded to provide
full-time research experience to dental
graduates registered to practise in
Australia. Dental postgraduate research
scholars may be awarded a scholarship
prior to graduation. Candidates must enrol
for a higher degree. The scholarships are
awarded initially for one year.

General Practice Fellowship

The General Practice Fellowship is
administered by the NHMRC and funded
by the Department of Health and Ageing.
Recipients are expected to add to the
development and strengthening of general
practice research and workforce evaluation.
In line with the government’s emphasis on
developing rural and regional health
infrastructure, the award is aimed at
researchers willing to contribute to the
knowledge base of rural primary health care.
The fellowship will be awarded for a
maximum of four years and may be divided
between two different Australian institutions.
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Gustav Nossal Scholarship

Named after eminent Australian
immunologist and Australian of the Year
for 2000, Professor Sir Gustav Nossal AC
CBE FAA FRS, the Gustav Nossal Medical
and Dental Postgraduate Research
Scholarship is awarded each year to the
highest ranked applicant for either a
Medical or Dental Postgraduate Research
Scholarship. Gustav Nossal Scholarships
provide similar support to the basic
Medical and Dental Postgraduate Research
Scholarships except that the scholar
receives an additional $3094 stipend and
an additional $2100 travel allowance.

Health Professional Fellowship

The purpose of the Health Professional
Fellowship is to provide part-time training
in biomedical, clinical and public health
research, including the social and
behavioural sciences. While not restricted,
it is largely intended for those persons
returning to the workforce who are
interested in pursuing health and medical
research as a career. The aim is to enable
people to undertake research on a part-
time basis where they do not have other
research, clinical or practitioner
responsibilities. The fellowship is tenable
only in Australia and is awarded at a part-
time rate of 50 per cent. It can be held for
a maximum of four years.

Howard Florey Centenary Fellowships

Named after eminent Australian scientist
and Nobel laureate, Lord Howard Florey,
the Howard Florey Centenary Fellowships
provide a vehicle for Australian researchers
working overseas to return to Australia and
continue their careers in biomedical and
health-related research. Applicants usually
have between two and five years
postdoctoral experience in their research
field. The fellowships provide travel and
relocation costs and full-time support for

two years at approved institutions such as
teaching hospitals, universities and
research institutes.

Industry Fellowships

Industry Fellowships target outstanding
researchers who will spend up to two
years in industry and two years in a
research institution. The aim is to provide
successful applicants with an opportunity
to expand their research horizons and gain
experience in important facets of the
commercial development of research
findings. Industry Fellowships are to be
carried out in a health-related field.

INSERM Exchange Fellowships

A bilateral exchange scheme established
between the NHMRC and its equivalent
organisation in France — the L’Institut
National de la Sante et de la Recherche
Medicale (INSERM) — offers an INSERM
Fellowship to encourage researchers of
high ability to make a career in medical
science, and to provide a vehicle for
training in basic and/or clinical research
within the biomedical sciences in France
and Australia. The Australian awardee
spends two years at an INSERM laboratory
and receives support from INSERM. The
French awardee spends one (or two) years
at an Australian institution and receives
support from NHMRC.

Medical Postgraduate Scholarships

These scholarships are awarded to provide
full-time research experience to medical or
dental graduates registered to practise in
Australia. Medical graduates can apply
during their intern year. Candidates must
enrol for a higher degree. The scholarships
are awarded initially for one year.
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Neil Hamilton Fairley Fellowships

Named after eminent Australian specialist
in clinical and tropical medicine, the late
Professor Sir Neil Hamilton Fairley, the
Neil Hamilton Fairley Fellowships provide
training in health and clinical research for
new postdoctoral researchers to conduct
research both overseas and in Australia.
The research usually includes the social
and behavioural sciences and can be
applied to any area of clinical or
community medicine. Eligible applicants
have demonstrated an interest in, and an
ability to pursue, a career in research, and
are currently engaged in such research in
Australia.

New Australian Part Time Research
Fellowship

This fellowship provides part-time training
in biomedical, clinical and public health
research, including social and behavioural
sciences. While not restricted, it is largely
intended for those returning to the
workforce, who are interested in pursuing
health and medical research as a career.
The aim is to enable persons to undertake
research on a part-time basis where they
do not have other research, clinical or
practitioner responsibilities. The fellowship
is tenable only in Australia and is awarded
at a part-time rate of 50 per cent. It can be
held for a maximum of four years.

Peter Doherty Fellowships

Named after eminent Australian
physiologist, immunologist and Nobel
laureate, Professor Peter Doherty, the Peter
Doherty Fellowships encourage
researchers of outstanding ability to make
their careers in biomedical and clinical
research. Awarded for up to four years,
Peter Doherty Fellowships provide a
vehicle for training in basic research in the
biomedical sciences in Australia and
enable Fellows to work in research
projects under nominated supervisors.

Practitioner Fellowships

This is a targeted award intended to assist
experienced and productive clinical and
public health researchers who wish to
maintain both part-time research and a
professional career in, for example, clinical
care or public health policy.

Primary Health Care Scholarship

The purpose of this scholarship is to
encourage graduates to obtain formal
training in research related to primary
health care. The scholarships are aimed at
researchers able and willing to contribute
to the knowledge base of rural health care.

Public Health (Australian) Fellowships

Public Health Postdoctoral (Australian)
Fellowships provide training in public
health research methods, including the
social and behavioural sciences, applicable
to any area of public health. Eligible
applicants have demonstrated an interest
in, and an ability to pursue, a career in
research and are engaged in such research
in Australia or overseas. In assessing
applications, the NHMRC emphasises the
applied value of the proposed research.
Public Health Fellowships are awarded for
up to four years. The applicant spends the
first two years at a research institution or
group which they have nominated and
which is other than the one where they
obtained their doctoral degree.

Public Health Postgraduate Scholarships

Public Health Postgraduate Scholarships
provide graduates with full-time public
health research experience at approved
Australian tertiary institutions. They are
awarded for up to three years.
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Research Fellowships

The Research Fellowships Scheme
provides opportunities for outstanding
biomedical and health researchers with
proven track records to undertake research
that is both of major importance in its field
and of significant benefit to Australian
health and medical research. Research
Fellowships offered by the NHMRC are
prestigious awards and are, consequently,
highly sought after and extremely
competitive.

This is a full-time award, of five years
duration.

A Research Fellowship Package is provided
to employing institutions. The package is
expected to cover salary and all salary on-
costs (payroll tax, workers compensation,
superannuation etc). An allowance for
travel, including a component for
sabbatical travel, is also included. Fellows
are able to use funds from the package for
minor operational maintenance. Research
Grant Support must be obtained from
other sources (this could include NHMRC
Project and Program Grants).

Four levels of Package are available:

1. Senior Research Fellow Level A;

2. Senior Research Fellow Level B;

3. Principal Research Fellow; and

4. Senior Principal Research Fellow.

RG Menzies Fellowship

Applicants for a CJ Martin Fellowship, a
Neil Hamilton Fairley Fellowship or a
Sidney Sax Fellowship may be considered
for the one NHMRC RG Menzies
Fellowship awarded each year. This
fellowship is offered under similar
conditions to those for the other three
fellowships, except that the Menzies

Foundation provides a small amount of
additional financial support for the fellow.
The foundation seeks applicants with
leadership ability, capacity to contribute to
the life of an overseas university and
interests in the service of others.

Sidney Sax Fellowship

This award is named after the late
Dr Sidney Sax CBE, who was a pioneer
in promoting community-based primary
health care. It provides a vehicle for
full-time training overseas and in Australia
in public health research. The fellowships
are normally awarded for four years, of
which the first two are spent overseas
and the last two in Australia.

Support Enhancement Options

Consistent with the NHMRC’s objectives
of further strengthening the capacity of
the Research Fellowships scheme to
translate research outcomes into practice
and bridge the research/industry gap, a
Support Enhancement Option (SEO) is
available in addition to the base
Fellowship. In order to secure a SEO,
applicants must demonstrate that their
health practice or industry activity:

• has been established, sustained, and
will be projected into the future;

• is intimately associated with, but
additional to, the research program;

• will facilitate processes for enhanced
uptake of research outcomes by other
practitioners or industry.

An additional $15,000 per annum is
available.
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Training Scholarships for Aboriginal
Health Research

Training Scholarships for Aboriginal Health
Research provide funding for research of
particular relevance to the health and
well-being of Aboriginal and Torres Strait
Islander people. Eligible applicants will
have enrolled and will be engaged in
studies leading to certificates, diplomas,
and undergraduate or postgraduate
degrees (such as masters and doctorate
degrees) at accredited tertiary educational
institutions and centres.

Travelling Award for Research Training
Scholarship

The Travelling Award for Research Training
Scholarship is aimed at current holders of
NHMRC Australian-based fellowships and
scholarships. By providing funding for
limited training periods at a temporary
host institution, the award allows them to
add value to their research. This award can
be held either in Australia or overseas.
The award must be taken within the
timeframe of the fellowship or scholarship
but it cannot be held within one year of
the commencement of the fellowship or
scholarship. The Travelling Award for
Research Training may be held for three to
six months, with up to $5,000 awarded for
three months to a maximum of $10,000 for
six months for applicants wishing to train
overseas and up to $3,000 for three
months to a maximum of $6,000 for six
months for applicants proposing to train in
Australia.

Programs

Programs describe grants that support a
more thematic approach to research.

Diabetes Vaccine Development Centre

The aim of the Diabetes Vaccine
Development Centre is to produce a Type 1
diabetes vaccine/immunotherapy agent for
general use by patients.

Joint JDRF/NHMRC Program in Type 1
Diabetes

This program supports multidisciplinary
research teams working collaboratively on
the biology of Type 1 diabetes: its causes,
diagnosis, complications, treatments, and
prevention. They support groups that bring
novel approaches from disciplines not
traditionally associated with diabetes
research. The grants are awarded for up to
five years and are aimed at supporting
teams that have a critical mass of
investigators working on a problem of
importance to people with Type 1 diabetes.

The programs is funded in conjunction with
the Juvenile Diabetes Research Foundation.

Health Research Partnerships

Health Research Partnership Grants aim to
solve or prevent complex health problems
through multi disciplinary research. The
cost of the research is shared amongst
partners with a contribution (if application
successful) from the NHMRC. Partners can
be drawn from the domains of basic,
population health, health services and
social policy research and from outside the
health area as appropriate.

Health Research Partners must contribute
a minimum of fifty percent to the total
partnership funding, with NHMRC
contributing the remainder. NHMRC may
contribute up to $500,000 per annum to the
successful partnership/s. Support may be
provided for up to five years and
within that period the partnership will be
expected to achieve specific research
outcomes.
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Program Grants

Program Grants, which provide support for
teams of researchers to pursue broadly
based collaborative research activity. The
team will be expected to contribute new
knowledge at a leading international level
in important areas of health and medical
research, develop novel ideas and
approaches, tackle problems for which
longer term stable funding is essential,
develop training and career development
opportunities within the team, and
facilitate collaborative use of specialised
facilities or expertise.

Transitional Block Grants

The Transitional Block Grants support the
formerly Block Funded Institutes. These
six internationally recognised medical
research institutions are the Walter and
Eliza Hall Institute, the Baker Medical
Research Institute, the Garvan Institute of
Medical Research, the Murdoch Children’s
Research Institute, the Howard Florey
Institute and the Queensland Medical
Research Institute. The phasing out of
block funding will be completed by the
end of 2004 and will be replaced by
funding through other NHMRC competitive
grant schemes.

Project Grants

Project Grants are the NHMRC’s main
avenue for supporting research in
Australian universities, medical schools,
hospitals and other research institutions.
Through its awarding of Project Grants, the
NHMRC supports research projects that are
thought capable of providing solutions to
defined research objectives within a
relatively short time frames. New projects,
or projects based on the results of
previous projects completed successfully,
are usually funded in three-year cycles.

Typically, Project Grants are awarded to
scientific investigations proposed by one
or more staff-members of an institution
and which have research objectives of
mutual interest to the NHMRC, the
institution, and the investigator. The grants
provide financial support for individual
researchers’ salaries and some equipment,
while the institutions are responsible for
administration and accounting and
providing the research infrastructure.

SRDC Grants

Electromagnectic Energy

In October 1996, in recognition of public
concern about the possible health risks of
mobile phones, the Federal Government
allocated $3.4 million to the NHMRC to
conduct a Radiofrequency Electromagnetic
Research Program.

Under the first round of this program,
research focussed on whether the use of
mobile phones increases the risk of brain
tumours or affects problem solving and
memory, while basic research aimed to
determine whether electromagnetic fields
generate cancers in mice.

A second funding round is focussing on
the possible biological effects of exposure
to radiofrequency electromagnetic energy
that may be relevant to human health.

Evidence-based Clinical Practice

In 1998, to address concerns that research
outcomes were not effectively influencing
clinical practice, the Government provided
funding for a program to identify the
impediments that exist in the translation
and implementation of evidence into
clinical practice in Australia.

The program aimed to address the
following research questions:
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• What structures and processes are
required to implement and sustain
evidence based practice in different
health care settings in Australia?; and

• Does the application of evidence based
practice in actual clinical settings lead
to improved patient outcomes?

Mental Health Early Psychosis Program

This program is designed to evaluate the
relationships between clinical guidelines
and practice in early psychosis programs.

National Illicit Drugs Strategy

In 1998, the SRDC was allocated $4 million
to undertake the research component of
the Government’s National Illicit Drugs
Strategy (NIDS), which aims to reduce
health-related harm from illicit drug use,
examine related social issues, and inform
national health policy.

Public Health and Medical Scholarships
– Ageing

The need for research into ageing was
identified during the SRDC’s consultative
process prior to the current triennium.
SRDC further found a particular
requirement to develop research expertise
in ageing, and funding was made available
for scholarships researching the biomedical
and psychosocial aspects of healthy
ageing.

Public Health and Medical Scholarships
– Palliative Care

The need for palliative care research was
identified during the SRDC’s consultative
process prior to the current triennium.
SRDC further found a particular
requirement to develop research expertise
in palliative care, and accordingly funding
was made available for these scholarships.

Diabetes and Related Disorders

This program was established to develop
interventional research programs relevant
to diabetes mellitus and related disorder in
Aboriginal and Torres Strait Islander
people.

The focus of research under this program
is on interventions which recognise the
impact of diabetes over the life time of
the sufferer, involve the family, and have
strategies that encompass education,
physical activity, obesity and glycaemic
control and/or management of
complications including heart disease,
hypertension and related disorders. Strong
Aboriginal and Torres Strait Islander
community support for the research is an
important requirement under the program,
as is sustainability and the potential for
utilisation in other Indigenous
communities.

Research into Ageing

In order to progress its research agenda
in ageing, and to make an informed,
evidence-based contribution to the
Commonwealth’s National Strategy for
an Ageing Australia, SRDC’s Working
Committee for Research on Ageing is
funding the development of a scoping
study on ageing research.

This will:

• Provide an overview of the key
domains of Australian research into the
biological processes of ageing, and
how these influence our understanding
of the physical, mental and social
markers of ageing; and

• Summarise findings of major
international reviews of these areas.
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Systems of Care for Chronic Disease

The Systems of Care for Chronic Disease
Program aims to research alternative
models of care for chronic diseases in
Australia. Expressions of interest were
called from researchers from a diverse
range of disciplines and/or perspectives
(for example, sociology, epidemiology,
demography, economics, clinical).
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APPENDIX XVIII — DETAILS OF GRANTS

AWARDED FROM 2001 ROUND OF APPLICATIONS

Chief
AppID investigator Years Title of grant Total funding

Enabling Grants

National research capacity

AUTM
1 Association of University Technology $50,000

Managers

GBIF
1 Global Biodiversity Information Facility $40,000

La Trobe University
Dr Alison Venn 1 Research into the long term health $142,000

effects of hormone administration
on tall girls

Monash University
1 Animal Welfare Facility MNRF Bid $1,000,000

1 National Marmoset Facility $152,250

Royal Prince Alfred Hospital
1 National Baboon Colony $30,450

Sydney University
982806 Prof Peter Reeves 1 Australian National Genomic Information $225,000

Service

University of Adelaide
Prof Grant Sutherland 1 Human Genome Organisation (HUGO) $50,750

University of Melbourne
1 National Macaque Facility $73,080

980993 Prof John Hopper 1 Twins Register $114,154

Below are details of the health and medical research grants recommended to the
Commonwealth in 2001 by the NHMRC in performing its functions under paragraph
7(1)(c) of the NHMRC Act.
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University of Sydney
973301 Prof John Simes 1 Clinical Trials Centre $423,683

Various
1 Australia-European Union Health $300,000

Research Collaboration

1 Competitive Large Equipment Grants $3,000,000

1 Priority Driven Research $300,000

1 Burnet Award $4,000,000

1 Population Health Capacity Building $2,000,000

1 Program in Medical Genomics $4,871,000

Total for National research capacity $16,772,367

Transitional Institute Grant

Various
1 Transitional Institute Grant $3,900,000

Total for Transitional Institute Grant $3,900,000

Total for Enabling Grants $20,672,367

People Support

Australian Clinical Research Fellowship

Macquarie University
192111 Miss Melissa Green 4 Perceiving and believing: forming $223,844

beliefs about others’ intentions from
facial expressions in their social context

Monash University
194469 Dr Mark R Nelson 4 Aspirin in reducing cardiovascular $223,844

events and dementia in the elderly

University of Queensland
210348 Mr Graham L Moseley 4 Evaluation of perceptual and motor $223,844

mechanisms associated with pain

Total for Australian Clinical Research Fellowship $671,532

Chief
AppID investigator Years Title of grant Total funding
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Australian Training Research Fellowship (Part-time)

Murdoch Institute for Research into Birth Defects
216744 Ms Cathy Catroppa 3 Long-term residual impairments in $83,266

executive skills following childhood
traumatic brain injury (TBI)

University of Newcastle
209870 Ms Lisa Wood 3 A nutritional approach to reducing $83,266

oxidative stress and improving
disease control in asthma

Total for Australian Training Research Fellowship (Part-time) $166,531

Biomedical Postgraduate Scholarship

Baker Medical Research Institute
182828 Miss Stephanie T de 1 PPAR-y ligands: anti-atherogenic actions $19,214

Dios on human smooth muscle cells

Children’s Medical Research Institute
185212 Ms Clare L Fasching 3 Molecular mechanisms of alternative $57,642

lengthening of telomeres (ALT)

Deakin University
187029 Ms Rochelle M Wynne 3 Pulmonary complications after cardiac $72,984

surgery: risk factors and clinical
interventions

Flinders University of South Australia
187657 Mrs Margaret F 1 Immunoregulatory gene polymorphisms, $24,328

Annells infection and preterm birth

187659 Ms Dana Cavill 2 Isolation and characterisation of $38,428
anti-receptor autoantibodies in
Sjogren’s syndrome

Ludwig Institute for Cancer Research
191530 Mrs Eva 3 Physiological significance of the molecular $57,642

Tomaskovic-Crook interaction between the intestine-specific
protein Cdx2 and granulin

Monash University
191845 Mr Philip J Ellery 3 Role of cells of the macrophage lineage $57,642

as a reservoir for human immuno-
deficiency virus Type 1 (HIV-1)

Chief
AppID investigator Years Title of grant Total funding
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194341 Ms Michelle E Gahan 3 Development of vaccine strategies $57,642
for measles and malaria using oral
bacterial vectors and edible plant vaccines

194342 Miss Katherine A 3 The role of astrocyte dysfunction $57,642
Thompson in the pathogenesis of HIV-associated

dementia

194348 Miss Luminita Badea 3 Characterisation of novel virulence- $57,642
associated factors of enterohaemorrhagic
Escherichia coli

194350 Ms Deanne L 2 Utilisation of novel experimental $28,742
Greenwood autoimmune gastritis models to study the

immunopathogenesis of disease

Murdoch Institute for Research into Birth Defects
216747 Ms Naomi L Baker 2 Molecular analysis of collagen VI $38,428

mutations in Bethlem myopathy

St. Vincent’s Hospital Melbourne
205313 Mr Chan-Sien Lay 2 Biochemical and structural characterisation $38,428

of retroviral envelope glycoproteins

University of Adelaide
219405 Mr Scott R Clark 2 Decision support systems for the treatment $38,428

of community acquired pneumonia

University of Melbourne
209181 Ms Rebecca L Monro 2 Calcium channel subtypes involved in $38,428

neurotransmitter release in the enteric
nervous system

209194 Ms Anne E Holland 2 Chest physiotherapy in cystic fibrosis — $48,656
effects of flow limitation and assisted
ventilation

209196 Mr Theo Gouskos 2 Restoration of HBV replication fitness $38,428
by the development of compensatory
mutations in the viral polymerase

215227 Miss Jacqueline F 2 The design and synthesis of inhibitors of $38,428
Satchell medically important enzymes

University of New South Wales
188844 Ms Rosanna Cazzolli 3 The effects of lipid oversupply on $57,642

insulin signal transduction in muscle cells

209690 Mr Yan-Lin (Yan Ling) 3 The role of innate host characteristics in $57,642
the Kao (GAO) outcome of severe
meningococcal disease
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University of Queensland
210350 Mr Angus G 2 Mechanisms of dendritic cell — T cell $38,428

Thompson interaction in immune tolerance

210354 Mr Kevin C Miranda 2 Protein sorting in polarised cells $38,428

210355 Mr Won J Lee 3 The plasma membrane Ca2+-ATPase in $72,984
tumorigenic and non-tumorigenic
mammary gland epithelial cells

210356 Ms Ingrid J Hickman 3 The role of obesity and nutrition in $60,720
chronic hepatitis C and fatty liver disease

University of Sydney
202302 Mrs Viive M Howell 3 Molecular genetics of hyperparathyroidism $57,642

202303 Ms Suzanne A 2 The role of cellular interactions in $38,428
Campbell regulating MMP production at

the materno-fetal interface in pre-eclampsia

206522 Mr Gregory J Pelka 2 Development of mouse models $38,428

206527 Miss Harriet P Lo 3 Role of dysferlin and calpain 3 in $57,642
limb-girdle muscular dystrophy

219704 Ms Bredge McCarren 3 The effects of vibration on the clearance $60,720
of secretions in patients with excessive
secretions

219707 Ms Denise M T Yu 3 Characterisation, tissue expression and $57,642
functions of a novel post-proline dipeptidyl
aminopeptidase

219720 Ms Vlatka Duric 2 Patients’ perceptions of adjuvant chemo- $48,656
therapy for early breast cancer. Who
decides that it is worthwhile and how?

219729 Mr Joseph J Daniel 3 Identification of new genes $57,642
hypermethylated in rectal cancer

219731 Mrs Jennifer M 2 MRI knee kinematics: the relationship $48,656
Scarvell between kinematic pathology

and degenerative change in the anterior
cruciate ligament

University of  Western Australia
212113 Mrs Jennifer J 3 The effect of antenatal corticosteroids on $72,984

Henderson initiation of lactation

212116 Ms Anita C Chua 2 Characterisation of molecular mechanisms $38,428
of iron overload in hepatocytes from the
HFE knockout mouse
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212121 Ms Rachel A Collins 3 Dysregulation of airway tone following $57,642
viral infection

212122 Mrs Christine S 2 The study of the immune response to $38,428
Bundell multiple tumour antigens

Total for Biomedical Postgraduate Scholarship $1,807,554

Career Development Award

Australian National University
179839 Dr Kaarin Anstey 5 Epidemiology, mental health $450,000

Baker Medical Research Institute
182809 Dr Stephen Duffy 5 Cardiovascular diseases $450,000

Deakin University
187028 Dr David Crawford 5 Epidemiology $200,000

Garvan Institute of Medical Research
188825 Dr Adamandia 5 Endocrinology $400,000

Kriketos

188827 Dr Amanda Sainsbury 5 Endocrinology, physiology, diabetes $270,000

188829 Dr David Laybutt 5 Developmental biology and physiology $400,000

Howard Florey Institute
217003 Dr Rebecca Ritchie 5 Pharmacology $400,000

217004 Dr Anthony Hannan 5 Neurological diseases and neurosciences $400,000

Ludwig Institute for Cancer Research
191520 Dr Ian Davis 5 Immunology $270,000

Monash University
194457 Dr Stephen Bottomley 5 Biochemistry and cell biology $400,000

194467 A/Pr Euan Wallace 5 Gynaecology and obstetrics $240,000

194472 Dr Michael Hickey 5 Immunology $400,000

Murdoch Children’s Research Institute
216732 Dr Paul Ekert 5 Oncology, carcinogenesis $280,000

216737 Dr Jonathon Carapetis 5 Epidemiology $337,500

216741 Dr Jane Halliday 5 Genetics $360,000
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Queensland Institute of Medical Research
199631 Dr Scott Burrows 5 Immunology $400,000

Queensland University of  Technology
199920 Dr Gavin Turrell 5 Epidemiology, public health $200,000

University of Adelaide
207838 Dr Catherine Coulter 5 Developmental biology and physiology $400,000

(including embryology)

University of Melbourne
209160 Dr Christopher Sobey 5 Basic pharmacology $400,000

209165 Dr Andrew F Hill 5 Biomedical research $400,000

217025 Dr Ross Cunnington 5 Neurological diseases and neurosciences $400,000

University of Queensland
210332 Dr Michael Downes 5 Endocrinology $400,000

210335 Dr Stewart Trost 5 Public health $400,000

210339 Dr Sean Grimmond 5 Genetics $400,000

210341 Dr Guy Elston 5 Neurological diseases and neurosciences $400,000

University of South Australia
210413 Dr Simon Stewart 5 Nursing $450,000

Victor Chang Cardiac Research Institute
213425 Dr Jamie Vandenburg 5 Cardiovascular diseases $400,000

Total for Career Development Award $9,907,500

CJ Martin Fellowship

Centenary Institute of Cancer Medicine and Cell Biology
183770 Dr Nicholas A Shackel 4 Differential gene expression in $298,497

hepatic wound healing

Flinders University of South Australia
187652 Dr Rebecca L 4 The role of glutamate receptors in $277,770

Anderson sensory neurotransmission

Garvan Institute of Medical Research
188833 Miss Bronwyn D 4 Insulin action on SREBP-1c $263,220

Hegarty transcriptional activity
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La Trobe University
191231 Dr Bradley S 4 Control of Ca2+ release in $277,770

Launikonis excitation-contraction coupling
and its modulation by membrane
cholesterol

Macfarlane Burnet Centre for Medical Research
191834 Dr Miranda 4 Role of HIV-1 p6 late domain in virus $264,464

Shehu-Xhilaga budding and release

Monash University
194459 Dr Adam D Munday 4 Structure function studies of the platelet $279,571

glycoprotein Ib-IX-V complex

Prince Henry’s Institute of Medical Research
198723 Dr Anthony Argentaro 4 Functional and structural characterisation $261,563

of ATRX

University of Adelaide
207836 Dr Sacha A Jensen 4 Role of cbEGF domains in the inter- $274,869

molecular interactions of fibrillin-1
transglutamination sites

219400 Dr Patrick T H Coates 4 Rhesus monkey dendritic cells for $309,882
transplant tolerance

University of Melbourne
209157 Dr Claudia S Estcourt 4 Analysis of CD8 T cell memory $271,263

generation following cell mediated
vaccination strategies

209169 Dr Stuart J Warden 4 The response of bone to mechanical $277,770
stimuli

209188 Dr Diem-Thuy Dinh 4 Subcellular localisation and role in $274,869
cellular proliferation of the serine/
threonine kinase Akt isoform upon activation

University of New South Wales
209667 Ms Louise A Rafty 4 Molecular and cellular characterisation $274,163

of the SIR2 family of enzymes

University of Queensland
210340 Mr David P Sester 4 Molecular pathways coupling $265,987

phagocytosis to pro-inflammatory or
anti-inflammatory signalling
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210342 Mr Jade K Forwood 4 Structural and biochemical determination $271,263
of beta-catenin nuclear import

University of Sydney
211187 Dr Helen M Dodds 4 Roles of proteases in modulating $277,770

chemosensitivity to chemotherapeutic
agents

211188 Mr Hugh D Morgan 4 Active demethylation in the mouse $271,263
zygote: activity and candidate genes

211247 Mr Samuel G Solomon 4 Colour processing in cortical vision $277,770

211248 Mr David J Adams 4 A functional genomics approach to the $274,869
identification of tumour suppressor genes

University of  Western Australia
212086 Ms Kristen J Nowak 4 Switching to alternate genes as therapies $271,263

for neuromuscular diseases

Walter and Eliza Hall Institute
215421 Dr Kieran F Harvey 4 Isolation of novel genes involved in the $279,571

regulation of the cell cycle

Total for CJ Martin Fellowship $5,795,424

Dental Postgraduate Research Scholarship
Murdoch Institute for Research into Birth Defects
216748 Dr Sherene Alexander 3 The impact of orofacial clefting on $83,379

oral health

University of Melbourne
209198 Mr Peter Parashos 2 Usage, properties and behaviour of $55,586

nickel–titanium endodontic in root canal
debridement

University of Sydney
219727 Dr Erin K Mahoney 3 Remineralisation of carious dentine and $83,379

its clinical assessment

Total for Dental Postgraduate Research Scholarship $222,344
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General Practice Fellowship

University of Western Australia
212096 Dr Eugen Mattes 4 Interventions addressing social factors to $259,563

improve the health of young children and
their families

Total for General Practice Fellowship $259,563

Gustav Nossal Scholarship

Alfred Hospital
194352 Dr Jennifer H Martin 3 The pathophysiology of heart failure $99,270

in type 2 diabetes

Total for Gustav Nossal Scholarship $99,270

Health Professional Research Fellowship

University of Melbourne
209168 Ms Kay M Crossley 3 Factors affecting motor control and $116,572

loading of the patellofemoral joint

University of Sydney
211252 Dr David J Hunter 3 Osteoarthritis: genetics, epidemiology, $115,992

endpoint measurement and structure
modification

Total for Health Professional Research Fellowship $232,564

Howard Florey Centenary Fellowship

Australian National University
179842 Dr Anneke C 2 Title of tyrosine catabolism genes and $139,634

Blackburn accumulation of associated metabolites
in mouse mammary epithelium

Garvan Institute of Medical Research
188830 Dr David R Laybutt 2 Islet B-cell growth, differentiation and $139,634

function in type 2 diabetes

188837 Dr William E Hughes 2 The role of phospholipase D in $139,634
pancreatic beta cell function
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Heart Research Institute
189990 Dr Brett Garner 2 Function of glycosphingolipid-enriched $139,634

microdomains in the macrophage foam cell

Mental Health Research Institute of Victoria
193200 Dr James A Danckert 2 Evaluating the use of motor imagery and $139,634

prismadaptation to rehabilitate unilateral
neglect: behavioural and functional

University of Melbourne
209178 Dr Sally R Clarke 2 The role of antigen presentation in the $139,634

CD8+T cell response to herpes simplex
virus-1

Total for Howard Florey Centenary Fellowship $837,805

Industry Fellowship

Child Health Research Institute Inc.
144702 Dr Timothy E Rayner 4 Development and commercialisation of a $320,000

product for repairing photodamage in skin

Queensland Institute of Medical Research
199632 Dr Steven Ogbourne 4 Commercial development of a skin $320,000

cancer treatment

University of Melbourne
209167 Dr Gabriel Liberatore 4 rHDL as a therapy for ischaemic stroke: $320,000

mechanisms of neuroprotection

220911 Dr Nicholas J Wilson 4 Gene expression in macrophage lineage $320,000
cells in health and disease

University of Sydney
211253 Dr Karen Vickery 4 Biofilm: investigation, monitoring $320,000

and control

Total for Industry Fellowship $1,600,000

INSERM Fellowship

Monash University
194470 Dr Lachlan D Rash 4 Structural characterisation and $114,626

pharmacology of ion channel toxins
from spider venoms

Total for INSERM Fellowship $114,626
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Medical Postgraduate Scholarship

Centenary Institute of Cancer Medicine and Cell Biology
183741 Dr David Gracey 3 A TCR transgenic model of transplant $83,379

rejection and tolerance

183763 Dr Stephen Larsen 3 Preclinical studies of systemic gene $83,379
therapy

183771 Dr Suran L Fernando 3 The role of the P2x7 purinergic receptors $83,379
in the control of tuberculosis infection by
macrophages

Children’s Medical Research Institute
185208 Dr Jeremy D Henson 3 Alternative lengthening of telomeres and $83,379

cellular immortalisation

Flinders University of South Australia
187662 Dr Peter Van 3 Novel therapies for diabetic retinopathy $83,379

Wijngaarden

Garvan Institute of Medical Research
188840 Dr Krishan K Rasiah 2 Identification of novel markers of $55,586

prognosis in high-grade prostatic
intraepithelial neoplasia and early
prostate cancer

188842 Dr James C - Y Kueh 3 A genetic study of idiopathic calcification $83,379
of the basal ganglia (Fahr’s disease)

Menzies School of Health Research
193324 Dr Allen C-S Cheng 3 Melioidosis and severe sepsis in the $83,379

Northern Territory: epidemiology,
pathophysiology and management

Monash University
194337 Dr Tanya J McWilliams 2 Amelioration of airway remodelling in $55,586

lung transplantation by inhaled
corticosteroids and rad/rapamycin

194338 Dr Caroline Meyer 3 The prevention of vascular disease in $83,379
insulin-resistant states including impaired
glucose tolerance and diabetes

194344 Dr C Orla Morrissey 2 Invasive aspergillosis: development of a $55,586
decision analysis strategy for early
diagnosis and improved survival
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194353 Dr Sophia Zoungas 3 Hyperhomocysteinaemia and insulin $83,379
resistance effects on arterial structure
and function

198725 Dr Kevan 2 Epidemiology, assessment and $55,586
Polkinghorne intervention of dialysis: vascular access

Murdoch Institute for Research into Birth Defects
216755 Dr David Amor 3 Study of genome changes in intellectual $83,379

disability using DNA microarrays and
comparative genomic hybridisation

216757 Dr Rodney W Hunt 3 The relationship of the neuroendocrine $83,379
axis to neurological outcome in infants
less than 30 weeks gestation

Murdoch University
194811 Dr Mina John 2 The role of host MHC in HIV-1 sequence $55,586

evolution, viral load and response to
antiretroviral therapy

194812 Dr David A Nolan 1 Factors influencing the toxicity and $27,793
efficacy of antiretroviral therapy for
HIV infection

Queensland Institute of Medical Research
199640 Dr Domenika B 1 The role of CD44 splice variants in $27,793

Turkiewicz metastasis

Royal Adelaide Hospital
200510 Dr Lisa K Stamp 2 Cyclooxygenase and lymphocyte function $55,586

Royal Melbourne Hospital Research Foundation
201716 Dr Vlado Perkovic 1 Mechanisms of vascular disease in uraemia $27,793

Royal North Shore Hospital
202304 Dr Geraldine M 2 Epidemiology of lumbar spine, hip $55,586

Hassett and hand osteoarthritis

Royal Prince Alfred Hospital
202921 Dr Catherine J Dobbin 3 Sleep disordered breathing, sleep $83,379

quality, cough and neurobehavioual
function in patients with cystic fibrosis
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St. Vincent’s Hospital Melbourne
204708 Dr Karen M Dwyer 2 Intravascular coagulopathy in discordant $55,586

xenotransplantation

The Queen Elizabeth Hospital
206802 Dr David L McIntosh 1 The healing of the respiratory mucosa of $27,793

sheep. Does nasal packing make a
difference?

University of Melbourne
201711 Dr Jonathan C Knott 2 Evaluation of patient restraint in the $55,586

emergency department

201713 Dr Renee Manser 3 Screening for lung cancer with spiral CT: $83,379
costs, harms and expected health gains

201715 Dr Rosemary 2 Functional antagonists of renal $55,586
Masterson myofibroblast activity

209180 Dr Andrew P 2 ErbB2 in the pathogenesis of malignant $55,586
Morokoff cerebral glioma

209182 Dr Geeta Srivatsa 2 Biliary epithelial injury and repair — $55,586
the role of trefoil peptides

209187 Dr Ivan Stratov 3 DNA and avipox vaccines for HIV $83,379

209189 Dr Peter P Tagkalidis 1 Studies into the pathogenesis of $27,793
lymphocytic colitis

209193 Dr Peter F Mount 3 Energy-dependent phosphorylation of $83,379
neuronal nitric oxide synthase in

the kidney

209197 Dr Andrew Boyle 3 The role of the mast cell in left ventricular $83,379
remodelling following myocardial infarction

220903 Dr Jeremy L Freeman 1 Hypothalamic hamartoma and gelastic $27,793
epilepsy: a study of aetiological,

pathophysiological and clinical aspects

220907 Dr Peter M Wright 1 Mapping the ischaemic penumbra in $27,793
stroke with positron emission tomography
and MRI

220909 Dr Craig L Nelson 2 Oxidative stress, endothelial dysfunction $55,586
and lopoproteins in the accelerated
atherosclerosis of renal disease

University of New South Wales
209692 Dr Johanna L 2 Insulin sensitivity, body composition and $55,586

Kohlhagen vascular risk factors in early renal
impairment
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209696 Dr Timothy M Nolan 2 The role of ultraviolet light and $55,586
intercellular mediators in the pathogenesis
of pterygia formation

209706 Dr Yves A Kerdraon 3 Development, implantation and testing of $69,368
an intraocular vision prosthesis

209707 Dr Kingsley Storer 2 Gene therapy enhancement of $55,586
radiosurgery for cerebral arteriovenous
malformations

University of Queensland
210361 Dr Michael J Dodson 3 Effects of regulatory T cells and $83,379

post-translational modifications of myelin
proteins on the autoimmune response

210363 Dr Anthony AW 2 Changes in insulin sensitivity and $55,586
Russell signalling in human adipose tissue and

skeletal muscle during pregnancy

210364 Dr Jane Nikles 2 Using IMET (n of 1) methodology as a $55,586
management tool in clinical practice

210365 Dr Jared M Dart 2 Fostering people–health partnership: a $55,586
computer-delivered problem-based
learning course for primary health care
workers

University of Sydney
206529 Dr Nigel F Clarke 3 Congenital fibre type disproportion: a $83,379

clinical, pathological and molecular study

219701 Dr Carolyn Quan 2 Chronic gastrointestinal symptoms and $55,586
diabetes mellitus. Risk factors and
mechanisms

219703 Dr Michael H Barnett 3 Immunoglobulins in multiple sclerosis $83,379

219710 Dr Paul J Wrigley 3 Cellular actions of opioids and $83,379
cannabinoids in a neuropathic pain state

219712 Dr Sophie S-Y Chan 3 The role of insulin-like growth factor $83,379
binding-3 in insulin resistance and
vascular complications

219715 Dr Susan Maddocks 3 Human immunodeficiency virus-induced $83,379
alterations in macrophage gene expression
as studied by DNA microarrays

219717 Dr Gordon JH Park 2 The 13carbon-caffeine breath test, a $55,586
noninvasive, quantitative test of liver
function
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219722 Dr Seng OC Ng 2 Physiology and pharmacology of $55,586
colorectal dysfunction in spinal cord injury

219728 Mrs Alessandra 3 Cellular mechanisms for age-related $69,368
Warren changes (pseudocapillarisation) in the liver

219732 Dr Chet K Pager 2 Cataract and maculopathy outcomes study $55,586

219736 Dr Sarah N Hilmer 3 The ageing liver and lipid metabolism $83,379

Westmead Hospital
215822 Dr Upul V 3 Spatiotemporal variability in human $83,379

Premawardhana cardiac arrhythmias

Total for Medical Postgraduate Scholarship $3,612,862

Neil Hamilton Fairley Fellowship

Monash University
194465 Dr Hamid M O 4 A study of the cardiovascular effects of $309,943

Farouque sulfonylureas

University of Melbourne
209171 Dr James G Beeson 4 Immune determinants of protection from $302,606

malaria during pregnancy — antibodies to
parasite variant and adhesive antigens

University of New South Wales
209671 Dr Nicholas Lintzeris 4 Examining pharmacotherapy treatment $307,043

systems for heroin dependence

University of Sydney
211190 Dr Robert M Conway 4 Development of a protein truncation $315,351

test for the detection of germline
retinoblastoma (RBI) gene mutations

Total for Neil Hamilton Fairley Fellowship $1,234,944

Peter Doherty Fellowship

Australian National University
179841 Dr Dianne C Webb 4 Characterisation of the signalling $229,252

pathways utilised by IL-13 independently
of IL-4R chain
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Monash University
194454 Dr Joanne L Favaloro 4 The vasoative effects of the nitroxyl $229,252

anion (NO) in vitro and in vivo

Peter MacCallum Cancer Institute
220001 Ms Nicole R den Elzen 4 Checkpoint restart: coordinating $223,844

completion of DNA repair with cell
cycle progression

Prince Henry’s Institute of Medical Research
198721 Dr Michael J Clarkson 4 The role of SRY and SOX9 in normal $217,581

male sexual development and sex
reversal disorders

Queensland University of Technology
199924 Ms Christiana Verity 4 Functional analysis of the kallikrein $223,844

serine protease system in prostate cancer

199925 Dr Yin Xiao 4 Tissue-engineered bone regeneration $227,450
from bone marrow-derived osteoblast
progenitor cells

University of Adelaide
207830 Ms Louise V O’Keefe 4 Functional studies of the FOR proteins $223,844

and the role of expanded repeat
sequences in neurodegenerative disorders

University of Melbourne
209149 Ms K Kedzierska 4 Molecular and functional analysis of $223,844

virus-specific memory CD8+T cells

209177 Dr Karen M Moritz 4 Regulation of growth and nephron $223,844
formation in the fetal kidney

University of Queensland
210344 Mr Simon J Kinder 4 Determination of the cellular and $223,844

molecular mechanisms of axon growth
and guidance in the embryonic
vertebrate brain

University of Western Australia
212097 Dr Anne T Reutens 4 Investigation of the effects of $263,169

oncostatin M (OSM) on mammary gland
development and neoplasia
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212099 Dr Karen M Kroeger 4 Novel-G protein coupled receptor $229,252
interactions and complexes with distinct
function and pharmacology

Victor Chang Cardiac Research Institute
213414 Ms Tania E Tsang 4 Defining a role in mammals for BMP/Wnt $227,450

signalling in cardiac mesoderm induction

Walter and Eliza Hall Institute
215420 Dr Lukasz Kedzierski 4 Characterisation of the leishmanis- $227,450

containing phagosome in the infected
macrophage and the infected and host
polypeptides

215422 Mrs Rebecca 4 Identification and characterisation of $223,844
O’Donnell genes contributing to high-level drug

resistance in malaria

215424 Dr Damien R Drew 4 Functional analysis of the SERAgene $227,450
family of Plasmodium falciparum

Total for Peter Doherty Fellowship $3,645,215

Practitioner Fellowship

Alfred Hospital
180403 A/Pr Paul S Myles 5 Multicentre Australian study of epidural $250,000

anaesthesia in major surgery

180404 A/Pr David J Cooper 5 Saline albumin fluid evaluation $250,000
(Safe) study

Royal Brisbane Hospital
200803 Dr Pamela A 5 Studies of the pathogenesis of $300,000

McCombe inflammatory demyelinating neuropathy

Royal Hobart Hospital
218200 A/Pr Graeme Jones 5 Genetics of osteoarthritis $300,000

Royal Prince Alfred Hospital
202916 A/Pr Ronald R 5 Sleep disordered breathing — effects $250,000

Grunstein and outcomes

The New Children’s Hospital
206507 Dr Karen A Waters 5 Interactions between respiratory control $300,000

during early development and sleep
breathing abnormalities in infants
and children
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Walter and Eliza Hall Institute
215408 Dr Ian P Wicks 5 Molecular mediators in murine models of $250,000

inflammatory joint disease

Total for Practitioner Fellowship $1,900,000

Primary Health Care Scholarship

Menzies School of Health Research
193325 Ms Elizabeth L 3 Preventing scabies and promoting health $57,642

McDonald in Aboriginal communities in
Northern and Central Australia

Monash University
194346 Ms Catherine Joyce 3 An integrated analysis of the health $57,642

workforce in rural Australia

University of Melbourne
209191 Dr Lucio Naccarella 3 Measuring and describing patterns of $57,642

interactions between GPs and other
primary health care providers

University of  Technology Sydney
211610 Ms Susan Kruske 3 Improving health through infant feeding: $72,984

testing the child health nurse’s role in
developing community capacity

Total for Primary Health Care Scholarship $245,910

Public Health (Australia) Fellowship

Australian National University
179840 Mr Mark S Clements 4 Multi-state population models for $223,844

smoking and burden of disease

Monash University
194449 Miss Karen L Smith 4 Improving emergency care in Victoria: $223,844

a study of cardiac arrest and trauma patients

Murdoch Institute for Research into Birth Defects
216742 Dr Lena A Sanci 4 Re-orientation of primary health care $263,169

toward health promotion, prevention
and early intervention in young people
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Repatriation General Hospital, Daw Park
200206 Dr Julie A Halbert 4 Transferability of programs designed to $217,581

change clinical practice in aged care settings

University of Melbourne
209173 Ms Deborah Warr 4 Social processes for health: mobilising $227,450

social capital in contexts of socioeconomic
disadvantage

University of New South Wales
209668 Dr Claire M Vajdic 4 Epidemiological studies of the $223,844

association between immune deficiency
and cancer

University of Newcastle
209871 Dr Yang Wang 4 Hunter area stroke incidence study $223,844

University of Queensland
210347 Dr Tamara L 4 Impaired self-awareness and employment $227,450

Owns worth outcome following acquired brain
injury: evaluation of an employment
rehabilitation

University of Sydney
211249 Dr Kristen J McCaffery 4 Women’s understanding of cervical $227,450

screening and human papillomavirus
(HPV): development and evaluation
of a decision aid

University of  Western Australia
212098 Mr Peter J Franklin 4 The effect of pollutants in the $223,844

home on airway responsiveness and
airway inflammation in infants

Total for Public Health (Australia) Fellowship $2,282,321

Public Health Post-Training Fellowship

University of Newcastle
209874 Dr Helen M Tolhurst 4 Multilevel cohort study of Australian $280,309

undergraduates and recent graduates in
medicine and allied health professions

Total for Public Health Post-Training Fellowship $280,309
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Public Health Postgraduate Scholarship

Curtin University of Technology
111119 Ms Janine L Barkess 3 Changing dietary behaviour in the $60,720

community: development and trial of a
simple diet tool

La Trobe University
191233 Ms Nataliya 2 Balance control during walking in young $48,656

Shkuratova and elderly non-fallers and elderly fallers

191235 Ms Elizabeth G Hanna 2 Public health nurse practitioners — an $48,656
environmental health role for rural
Australia?

191237 Ms Marilyn Di Stefano 2 Occupational therapy on-road functionally $36,392
impaired driver assessment development

Monash University
194339 Miss Rochelle M Eime 3 Protective eyewear use in squash — $57,642

the role of regulation

194343 Miss Melanie C 3 Genetic and environmental risk factors $57,642
Matheson for Matheson chronic obstructive

pulmonary disease

194345 Miss Andrea J Fradkin 3 Promoting warming-up for sports injury $57,642
prevention and performance improvement
benefits. How should this be done?

194354 Mr Christopher A 2 Aspects of care associated with optimal $38,428
Barton and sub-optimal asthma management

in children

Murdoch Institute for Research into Birth Defects
216745 Dr Zoe McCallum 3 Childhood overweight in primary care: $83,379

an RCT of a brief secondary prevention
intervention delivered by GPs

Queensland Institute of Medical Research
199639 Dr Luke A Garske 3 The effect of obesity on asthma severity $83,379

and association with glucocorticoid
receptor polymorphisms

University of Adelaide
219404 Ms Tanya A Simmons 3 Why do only a minority of parents seek $57,642

help from health services for children
with mental health problems?
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University of Melbourne
209153 Dr Robin L Tideman 3 Improving public health control of STIs $83,379

using risk profiles of clients attending
STI services

209185 Ms Donna M Southern 3 Development and validation of a measure $57,642
of primary care provision in Australian
general practice

220906 Dr Christopher M 2 A randomised controlled trial $55,586
Bolton investigating the role of shared care in

children following tonsillectomy

University of New South Wales
209701 Ms Vanessa K Rose 3 Health care attitudes of people of low $57,642

socioeconomic status

209704 Ms Belinda Thewes 3 The fertility and menopause-related $72,984
information needs of younger women
with a diagnosis of breast cancer

University of Newcastle
209872 Ms Simone E De 2 Development of a patient decision aid $38,428

Morgan assisting women diagnosed
with DCIS in treatment decision-making

University of Queensland
210317 Ms Nadine E Smith 3 Statistical analysis of the transition to $47,956

widowhood

University of Sydney
219718 Ms Beverely Lloyd 3 Young women, multiple roles and mental $57,642

health: an investigation of epidemiological
and lay perspectives

219740 Dr Swati Shourie 2 Alcoholism and elective surgery: $55,586
pre-operative interventions to reduce
alcohol-related harms after surgery

University of  Western Australia
212112 Ms Sonja E Hall 3 Inequalities in health care for people $72,984

with cancer: a WA linked database study

212115 Ms Alexandra 3 Sports injury prevention: from research to $57,642
McManus policy and practice
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Westmead Hospital
206525 Ms Premala 3 Urinary tract infection and persistent $57,642

Sureshkumar daytime wetting — a population-based
cohort study

Total for Public Health Postgraduate Scholarship $1,345,291

Research Fellowship

Australian National University
179830 Dr Gunasegaran 5 Research Fellowship $525,000

Karupiah

Baker Medical Research Institute
182807 Dr Ziggy Krozowski 5 Research Fellowship $575,000

Flinders University of South Australia
187619 Dr Ian R Doyle 5 Research Fellowship $525,000

187651 Dr Prue H Hart 5 Research Fellowship $575,000

Garvan Institute of Medical Research
188805 Dr Herbert Herzog 5 Research Fellowship $525,000

188814 Dr Trevor J Biden 5 Research Fellowship $525,000

188821 Prof Rob L Sutherland 5 Research Fellowship $650,000

Heart Research Institute
189730 Dr Des R Richardson 5 Research Fellowship $525,000

Macfarlane Burnet Centre for Medical Research
191820 Dr John Nicholas 5 Research Fellowship $575,000

Crofts

Monash University
194231 Dr Shaun P Jackson 2 Research Fellowship $40,000

194236 Prof Philip M Beart 5 Research Fellowship $650,000

194240 Dr Andrew J Lawrence 5 Research Fellowship $475,000

194254 Dr Dale I Godfrey 5 Research Fellowship $525,000

194274 Dr David J Phillips 5 Research Fellowship $475,000

194291 Dr Stuart B Hooper 5 Research Fellowship $525,000

194318 A/Pr Peter G Tipping 5 Research Fellowship $575,000

194331 Dr James C Whisstock 5 Research Fellowship $475,000
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Murdoch Institute for Research into Birth Defects
216721 Dr David R Thorburn 5 Research Fellowship $525,000

216722 Prof Andy K H Choo 3 Research Fellowship $45,000

Prince Henry’s Institute of Medical Research
198705 Prof John Kerr Findlay 5 Research Fellowship $650,000

198706 Dr Robert I McLachlan 5 Research Fellowship $575,000

198708 A/Pr David M 5 Research Fellowship $575,000
Robertson

198716 Dr Vincent R Harley 5 Research Fellowship $525,000

Queensland Institute of Medical Research
199613 Prof David J Kemp 5 Research Fellowship $650,000

199617 Dr Thomas B Sculley 5 Research Fellowship $525,000

199618 Dr Nicholas K 5 Research Fellowship $575,000
Hayward

199622 Prof Georgia 2 Research Fellowship $20,000
Chenevix-Trench

St Vincent’s Institute of Medical Research
205304 Prof Michael W Parker 5 Research Fellowship $650,000

205305 Dr Jorg Heierhorst 5 Research Fellowship $475,000

University of Adelaide
207730 Dr Kemal S Turker 5 Research Fellowship $525,000

University of Melbourne
208926 Dr Graham S Baldwin 5 Research Fellowship $525,000

208966 A/Pr Marjorie E 1 Research Fellowship $115,000
Dunlop

208998 Dr Peter J Blamey 5 Research Fellowship $525,000

University of New South Wales
209633 Dr Stephen R Lord 5 Research Fellowship $575,000

209655 Dr Levon M 3 Research Fellowship $90,000
Khachigian

University of Queensland
210127 Dr David V Pow 5 Research Fellowship $525,000

210181 Dr Carol A Wicking 5 Research Fellowship $475,000
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210226 Prof David E James 5 Research Fellowship $650,000

210313 Prof Michael J Waters 5 Research Fellowship $575,000

210315 Prof Martin F Lavin 5 Research Fellowship $650,000

University of Sydney
211193 Prof R John Simes 5 Research Fellowship $650,000

211194 A/Pr Anthony C Keech 5 Research Fellowship $575,000

211195 A/Pr Ian C Marschner 5 Research Fellowship $525,000

211196 A/Pr Paul M Pilowsky 5 Research Fellowship $575,000

211199 A/Pr Phyllis N Butow 5 Research Fellowship $525,000

University of  Western Australia
211910 A/Pr Erica Baker 5 Research Fellowship $315,000

212064 A/Pr Karin A Eidne 5 Research Fellowship $575,000

University of  Wollongong
213121 A/Pr Roger JW 5 Research Fellowship $525,000

Truscott

Various
1 Adjustment for Institute Fellows’ $4,330,000

packages

Victor Chang Cardiac Research Institute
213408 Prof David IK Martin 5 Research Fellowship $543,008

Walter and Eliza Hall Institute
215402 Dr William R Heath 5 Research Fellowship $575,000

215403 Dr Peter M Colman 5 Research Fellowship $650,000

215405 Prof Ken Shortman 5 Research Fellowship $650,000

Total for Research Fellowship $30,773,008

Sidney Sax Fellowship

Deakin University
187027 Dr Richard O 4 Young men, masculinity and health $274,869

De Visser

Total for Sidney Sax Fellowship $274,869
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Support Enhancement Options

Various
1 Support enhancement options $1,350,000

Total for Support Enhancement Options $1,350,000

Training Scholarship for Aboriginal Health Research

Flinders University of South Australia
193322 Dr Grant A Mackenzie 3 The impact of a conjugate pneumococcal $83,379

vaccine on pneumococcal carriage,
antibiotic resistance, and otitis media

Menzies School of Health Research
193321 Mr Yin C Paradies 3 Discrimination, stress and the health of $57,642

Indigenous Australians

193335 Ms Joan Ann Koops 1 Diploma of Indigenous Primary Health $19,214
Care (specialising in nutrition)

Queensland University of  Technology
199927 Ms Cecelia L Preece 1 Developing a model of care to improve $19,214

the health and well-being for Indigenous
people receiving renal dialysis

University of Melbourne
209183 Mr Brian McCoy 2 Indigenous trauma and young men $38,428

University of New South Wales
209683 Dr Rosemary Aldrich 2 An analysis of Commonwealth health $55,586

policy for Aboriginal and Torres Strait
Islander peoples, 1973–2000

University of Newcastle
209873 Mr Gregory A Lawford 3 Community education strategies and $57,642

clinical skills within the Indigenous
health framework

University of Queensland
210358 Ms Wendy L Foley 3 An investigation of family influences on $57,642

dietary management of type 2 diabetes
mellitus by urban Indigenous women

Total for Training Scholarship for Aboriginal Health Research $388,747
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Travelling Award for Research Training Scholarship

Monash University
194475 Dr James C Whisstock 1 Interaction between S’ subsites of factor $7,200

Xa and the serpins antithrombin

University of New South Wales
209669 Dr Sean Slavin 1 Injecting drug use and communicable $10,000

disease — prevention

209680 Dr Vivek Chowdhury 1 Techniques of transcranial magnetic $12,500

University of Sydney
219700 Mr Andrew J R White 1 Further develop experimental clinical $7,455

eye tests

Total for Travelling Award for Research Training Scholarship $37,155

Total for People Support $69,085,344

Programs

Diabetes Vaccine Development Centre

Various
1 Diabetes Vaccine Development Centre $1,000,000

Total for Diabetes Vaccine Development Centre $1,000,000

Health Research Partnerships

Various
1 Health Research Partnerships $1,000,000

Total for Health Research Partnerships $1,000,000

Joint JDRF/NHMRC Program Grants in Type 1 Diabetes

Various
1 Joint JDRF/NHMRC Program Grants $7,500,000

in Type 1 diabetes

Total for Joint JDRF/NHMRC Program Grants in Type 1 diabetes $7,500,000

Chief
AppID investigator Years Title of grant Total funding



146 2001 Annual Report of the National Health and Medical Research Council

APPENDIXES

Program Grants

Australian National University
179805 Prof Anthony Jorm 5 Epidemiology of high prevalence $7,750,000

Dr Helen Christiansen mental disorders: aetiology, course and
Dr Bryan Rodgers public health interventions
Dr Keith Dear

Brain Research Institute
144105 Prof Samuel Berkovic 5 Epilepsy: a collaborative research $8,225,000

A/Pr Graeme Jackson program from genome to patient
Dr Steve Petrou

A/Pr David Reutens

Dr Ingrid Scheffer

Centenary Institute of Cancer Medicine and Cell Biology
183700 Prof Antony Basten 5 Cellular and molecular studies of $8,575,000

Dr Robert Brink the adaptive immune response in
A/Pr Barbara Fazekas health and disease
de St Groth
Prof Charles Mackay
Dr Fabienne Mackay
Dr Stuart Tangye

Queensland Institute of Medical Research
199600 Prof Adele Green 5 Towards cancer control: population $5,400,000

A/Pr Peter Parsons and molecular strategies
Dr Nicholas Hayward
Dr Penelope Webb
Dr David Purdie
Dr David Whiteman

199607 Prof Denis Moss 5 Immunology of Epstein–Barr virus $5,150,000
Dr Rajiv Khanna
Dr Scott Burrows
Dr Ihor Misko

University of Adelaide
207703 Prof Grant Sutherland 5 Understanding the human genome: $7,700,000

A/Pr David Callen molecular mechanisms of genetic disease
A/Pr John Mulley
Dr Josef Gecz
Dr Heather Wallace
Dr Gabriel

207728 Prof Jeffrey Robinson 5 Early origins of adult disease $4,575,000
Prof Isabella McMillen
A/Pr Julie Owens
Dr Phillip Owens
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University of Melbourne
208978 Prof Colin Masters 5 Neurodegenerative diseases of the $6,525,000

Dr Genevieve Evin ageing brain: diagnosis, health
A/Pr Ashley Bush interventions and DNA studies
Dr Kevin Barnham
Dr Roberto Cappai
Dr Andrew Hill
Dr Steven Collins
Prof Elsdon Storey
Dr Ian Trounce

Dr David Small

208981 Prof James McCluskey 5 Antigen presentation, recognition $7,725,000
A/Pr Francis Carbone and immune response
Dr William Health

209057 Prof Graham Giles 5 Epidemiology of chronic disease, $8,250,000
Prof David Hill health interventions and DNA studies
A/Pr Dallas English
Dr Melanie Wakefield
Prof John Hopper
Prof Jeremy Jass
Prof John McCallum

University of New South Wales
209618 Prof Colin Chesterman 5 Vascular biology $10,000,000

Dr Robert Andrews
Prof Michael Berndt
Prof Beng Chong
A/Pr Philip Hogg
Dr Mark Hulett
Dr Levon Khachigian

University of Sydney
211205 Prof Les Irwig 5 Screening and diagnosis: accuracy, $4,950,000

Prof Paul Glasziou outcomes and informed decision making
Dr Jonathan Craig
Dr Alex Barratt
Mr Glenn Salkeld
Ms Petra Macaskill

University of  Western Australia
211901 Prof Dao-Yi Yu 5 Development of new treatments for $5,700,000

Prof Ian Constable major retinal diseases and glaucoma
A/Pr Ian McAllister
Dr Stephen Cringle
Dr William Morgan
Dr Kanagasingam Yogesan
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211912 Prof Peter David Sly 5 Developmental aspects of respiratory $7,725,000
Prof Patrick G Holt inflammation, allergy and asthma
Prof Wayne Thomas
Prof Peter Neils Le
Souef
Dr Stephen Stick
Dr John Upham

Dr Phillip Stumbles

Walter and Eliza Hall Institute
215201 Dr Alan Cowman 5 The molecular basis of host– $11,540,000

Dr Adrian H Batchelor pathogen infections
Dr Helen Billman-Jacobe
Prof Graham V Brown
Dr Brendan S Crabb
Dr Emanuela Handman
Dr Malcolm J McConville
A/Pr Geoff I McFadden

215203 Prof Ken Shortman 5 The development of immunological $5,175,000
Dr Li Wu function of subtypes of mouse and
Dr Jose Villadangos human dendric cells
Dr Eugene Maraskovsky

Total for Program Grants $114,965,000

Transitional Block Grant

Various
1 Transitional Block Grants $15,243,000

Total for Transitional Block Grant $15,243,000

Total for Programs $139,708,000

Project Grants
Anti-Cancer Council of  Victoria
180705 A/Pr Dallas English 3 The predictors of colorectal cancer $393,000

in the Melbourne Collaborative Cohort
Study

180706 Prof Graham Giles 3 The predictors of breast cancer in the $430,000
Melbourne Collaborative Cohort Study

180707 Dr Ron Borland 3 Reducing relapse for smoking cessation $250,000
using augmented callback telephone
counselling
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Austin Hospital Medical Research Foundation
181300 A/Pr Peter Angus 3 The role of vasoactive hormones in the $270,000

pathogenesis of hepatic fibrosis

Austin Research Institute
181609 Dr Mark Wright 3 Differentially expressed dendritic $480,000

cell surface molecules

181614 A/Pr Magdalena 3 CD38+ T cells in malaria immuno- $195,000
Plebanski suppression

181616 Prof Mauro Sandrin 3 Methods to reduce HAR/DXR by $540,000
reducing Gala(1,3)Gal for xeno-
transplantation

181618 Dr Bruce Loveland 3 Complement regulation: protection $255,000
against xenograft rejection, ischaemia
and reperfusion injury

181625 Prof Mark Hogarth 3 Structure and function of receptors for $900,000
IgG (FcgammaR)

181627 Dr Bruce Wines 3 Fc alpha RI: ligand interaction and $495,000
membrane organisation

Australian National University
179804 Prof Kiaran Kirk 3 The pH of the malaria parasite’s $210,000

digestive vacuole and its role in
antimalarial drug resistance

179811 Dr M Frances Shannon 3 A functional proteomics approach to $450,000
the study of inducible gene transcription
in a chromatin context

179813 Dr Anna KM 3 Activation of persistent Na+ current $337,500
Hammarstrom during hypoxia: oxygen sensors, Na+

channel subunits and drugs

179818 Prof Philip Board 3 The role of zeta and omega class $480,000
glutathione transferases in endobiotic
and xenobiotic metabolism

179823 Dr David Tremethick 3 The function of an essential histone $435,000
variant during early development

179833 Dr Catherine Morgans 3 Neurotransmitter release from ribbon $420,000
synapses in the retina: role of the
calcium channels and syntaxin 3

179835 Prof Peter Gage 3 Factors affecting the conductance of $405,000

GABA(A) channels

179837 Dr Rowland Taylor 3 The functional basis of direction $375,000
selectivity in the retina
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Centenary Institute of Cancer Medicine and Cell Biology
183710 Dr Alan Baxter 3 A functional genomic approach to $465,000

the genetics of autoimmune (type A)
gastritis

183740 A/Pr Barbara Fazekas 3 T-cell dependent regulation in $210,000
de St Groth immune-mediated inflammatory disease

183760 Dr John Rasko 3 Epigenetic silencing of retroelements in $295,000
mammalian stem cells: a role for RNA
interference?

183780 Dr Stuart Tangye 3 Activation of normal and immuno- $450,000
deficient lymphocytes via SAP-
associating surface receptors

Children’s Medical Research Institute
185202 A/Pr John 3 Pathogenesis of Rett syndrome: $435,000

Christodoulou molecular genetics and animal models

185203 Dr Peter Jeffrey 3 Doublecortin (Dcx): a MAP for $365,000
migration in the developing brain

185204 Dr Roger Reddel 3 Mechanisms of telomere cap function $420,000

185206 Dr Edna Hardeman 3 The roles of cytoskeletal $465,000
proteins in skeletal muscle function
and disease

Curtin University of  Technology
186723 A/Pr Donna Cross 2 Smoking cessation for youth project $135,000

booster and cohort tracking study

Deakin University
187002 Prof Julian Mercer 3 Molecular and cellular studies of the $555,000

copper-transporting ATPases affected in
Menkes and Wilson diseases

Edith Cowan University
187303 A/Pr Luba Kalaydjieva 2 Cloning and characterisation of a novel $150,000

developmental gene involved in myelination

Flinders University of South Australia
187616 Prof William Blessing 5 Brain and skin blood flow: new animal $870,000

model for understanding psychiatric
disorders and evaluating psychotropic
agents

187636 Dr Wei Ping Gai 3 Alpha-synuclein metabolism in human $380,000
neurodegenerative disease
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187641 Prof Wayne Tilley 3 Geldanamycin derivatives: novel $315,000
inhibitors of androgen signalling for
the treatment of metastatic prostate cancer

187644 Prof Graeme Young 3 Screening for colorectal cancer: attitudes $467,000
affecting participation and
implementation of strategies for
improvement

Garvan Institute of Medical Research
188803 Dr Fabienne Mackay 3 The role of BAFF on maturing B $405,000

lymphocytes and consequences for
immune tolerance

188806 Dr Garry Corthals 3 Characterisation of the prostate $320,000
androgen-response program using
combined transcript and protein
expression profiling

188819 Dr Bryce Vissel 3 The role of glutamate receptor mediated $465,000
excititoxicity in neurodegeneration and
Huntington’s disease

Griffith University
189405 A/Pr Alan Mackay-Sim 3 Schizophrenia, vitamin D and brain $355,000

189414 Dr Adrian Kelly 3 Adolescent alcohol and tobacco $153,500
use/abuse: the efficacy of a brief
motivational interviewing and skills
training program

Heart Research Institute
189710 Dr Des Richardson 3 Potential anti-tumour agents: iron $300,000

chelators of the pyridoxal
isonicotinoyl hydrazone class

189720 Dr Des Richardson 3 Mitochondrial iron overload and $285,000
Friedreich’s ataxia: the role of
frataxin in iron and haem metabolism

189750 Dr Wendy Jessup 3 Control of the cholesterol esterification $450,000
cycle in macrophages

189800 Prof Roger Dean 3 Mechanisms of proteolysis of proteins $405,000
containing oxidised amino acids

La Trobe University
191203 Dr Rae Walker 2 An evaluation of trust in a primary $135,000

health care system
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191208 Dr Leann Tilley 3 The quinoline antimalarials: mechanisms $315,000
of action and resistance in
Plasmodium falciparum

191209 Dr Michael Foley 3 Use of peptides from phage display $315,000
libraries to probe the function of
AMA-1 and other malaria surface proteins

191210 Prof Robin Anders 3 Efficacy of asexual blood-stage antigens $285,000
and antigen combinations for vaccination
of mice against Plasmodium chabaudi

191214 Dr Leeanne Carey 3 Effectiveness of training somatosensation $180,000
in the hand after stroke: a randomised
controlled trial

191215 Prof Judith Lumley 3 Reducing maternal depression two years $357,500
after birth: follow-up of a cohort within
a community randomised trial

191222 Dr Stephanie Brown 5 Maternal health after childbirth: $690,000
a prospective cohort study of 1900
nulliparous women recruited in
early pregnancy

Ludwig Institute for Cancer Research
191500 Dr Terrance Johns 3 Tumor specific variants of the EGFR: $205,000

characterisation, function and target for
immunotherapy

191501 Dr Glen Scholz 3 Defining the role and contribution of $410,000
Cdc37 to signal transduction and
tumourigenesis by Src-family kinases

191502 Dr Helen Abud 3 Using a novel gut culture system $435,000
to analyse the influence of genes
mutated in colon cancer on epithelial
cell growth

191505 Dr Matthias Ernst 3 Using the A33 antigen gene locus to $375,000
generate novel mouse models of
colon cancer

Macfarlane Burnet Centre for Medical Research
191802 Dr Johnson Mak 3 The mechanism of HIV-1 genomic RNA $435,000

dimerisation

191805 Prof Eric Gowans 3 The in vitro culture of hepatitis C virus $450,000
and approaches to the control of
replication
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Macquarie University
192103 Prof Max Coltheart 3 Molecular genetics of dyslexia: $345,000

a component processes approach

192107 Prof Ronald Rapee 3 Theoretically guided improvement in the $302,500
treatment of social phobia: a randomised
controlled trial

192108 A/Pr Harold Stokes 3 Role of novel mobile elements in the $420,000
infiltration of antibiotic resistance genes
into clinical isolates

Mental Health Research Institute of  Victoria
193100 Dr Maarten Van den 3 Role of brain serotonin in animal models $175,000

Buuse of schizophrenia

193299 A/Pr Brian Dean 3 High-throughput screening of the $550,000
genome and proteome in postmortem
CNS from subjects with schizophrenia

Menzies School of Health Research
193303 Dr Kadaba Sriprakash 3 prtFII, a Streptococcus pyogenes $442,500

fibronectin binding protein, and
invasive diseases

193306 Dr Peter Morris 3 Judicious use of antibiotics for acute $610,000
otitis media in Aboriginal children:
a multi-centre clinical trial

193316 Dr Zhiqiang Wang 2 Body mass index and mortality $136,000
in Aboriginal Australians in Northern
Territory: a cohort study

193317 Dr Peter d’Abbs 2 The policy response to Indigenous $105,000
petrol sniffing — and how to improve it

Monash University
194205 Dr Simone 3 Elucidation of signalling enzymes $225,000

Schoenwaelder regulating the small GTPase RhoA

194210 Dr Shaun Jackson 3 Investigation of novel mechanisms $220,000
regulating platelet reactivity during
haemostasis and thrombosis

194214 Dr Daniel Grant 3 Heart–lung interactions determine right $420,000
ventricular function in the perinatal period

194219 Dr Nellie 3 A study addressing motor, cognitive and $180,000
Georgiou-Karistianis attentional deficits in presymptomatic

gene carriers for Huntington’s disease
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194228 Prof Julian Rood 3 Functional biology of clostridial $390,000
transposons

194235 Dr Elizabeth Hartland 3 Characterisation of enterohaemorrhagic $210,000
Escherichia coli lacking classical
virulence markers

194238 Prof Bruce Tonge 2 An examination of motor functioning $120,000
in autism and Asperger’s disorder: an
analysis of gait and cortical brain activity

194242 Dr Lesley Day 4 Risk factors for serious farm-work $664,500
related injury among adult males

194246 Prof Barry McGrath 3 A randomised controlled trial of high $325,000
dose folic acid to slow the progression
of atheroma in renal failure

194252 Dr Dale Godfrey 3 NKT cells and tumour immuno- $240,000
surveillance

194253 Dr Dale Godfrey 3 The influence of glucocorticoid $405,000
hormones in T cell development and
function

194255 Dr Melanie Pritchard 3 The role of the calcineurin negative $429,000

regulator, DSCR1

194270 Dr Robyn Starr 3 In vivo and in vitro characterisation of $450,000
suppressor of cytokine signalling-1

(SOCS-1) function

194272 Dr David Morgan 3 Adaptation of muscle to eccentric $195,750
exercise and its clinical applications

194300 A/Pr Martin Pera 3 Control of growth and differentiation of $480,000
normal and malignant human
pluripotent stem cells

194304 Prof Robyn O’Hehir 3 Couch grass allergy: cellular and $405,000
molecular studies directed at improved
specific immunotherapy

194307 Dr John Gregory 3 Signalling of muscle force by Golgi $180,000
tendon organs during exercise and fatigue

194313 A/Pr John Davies 3 Characterisation of a novel type of $300,000
promoter controlling expression of
virulence genes in Neisseria

194320 Prof Philip Beart 3 Metabotropic glutamate receptors: $435,000
pharmacological studies of receptor
subtypes in neuronal injury
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194323 Prof Phillip Nagley 3 Mitochondria, oxidative stress and $415,000
neuronal apoptosis: biochemical,
cellular and pharmacological approaches

194327 Prof John McNeil 5 Risk and determinants of fatal and $817,000
non-fatal coronary heart disease in
the Melbourne Collaborative Cohort Study

194330 Dr James Whisstock 3 A bioinformatic analysis and structural $420,000
study on the inositol polyphosphate
5-phosphatases

194332 Prof Bevyn Jarrott 3 Pharmacological strategies to prevent $420,000
damage to white matter in the central
nervous system after ischaemia

194403 Dr Malcolm Wilkinson 3 Mechanisms of apnoea and periodic $380,000

breathing in the newborn

194404 Prof Christina Mitchell 3 The regulation of PI 3-kinase second $405,000
messenger molecules, PtdIns(3,4)P2
and PtdIns 3-P

194411 Prof Malcolm Horne 3 Regulation of regeneration of $345,000
dopaminergic neurones in the
substantia nigra

194417 A/Pr Rachelle 3 Efficacy of physiotherapy after $266,600
Buchbinder hydrodilatation for the painful stiff

shoulder: a randomised placebo-
controlled trial

194420 Prof Steven L 3 Development of improved vaccine $330,000
Wesselingh strategies for measles using plant-

derived edible vaccines

194422 Dr John Drago 3 Molecular mouse models of epilepsy $367,500

194423 Dr Ian Young 3 Regulation of eicosanoid production in $255,000
the fetal placenta in preterm labour

194425 Dr Helena Parkington 3 An in vitro study of the mechanisms $325,500
underlying ineffective labour in women

194436 Dr Stuart Hooper 3 Control of alveolar epithelial cell $375,000
differentiation before and after birth

194439 A/Pr Flavia Cicuttini 2 The predictors of knee cartilage loss: $75,500
a 5-year natural history study

Murdoch Childrens Research Institute
216704 Dr Bridget Southwell 3 Neuro-muscular apparatus in human $195,000

colon and in children with chronic
constipation
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216706 A/Pr Suzanne Garland 2 Trichomonas vaginalis: prevalence in $88,000
an urban Indigenous population and
validation of new assays

216707 Dr Paul Thomas 3 Functional analysis of the Notch $420,000
signalling pathway in the differentiation
and maintenance of pituitary
progenitor cells

216709 Prof Roy 3 Identification and characterisation of $420,000
Robins-Browne novel virulence genes in attaching and

effacing strains of Escherichia coli

216711 Dr Ruth Morley 3 Vitamin D in pregnancy and growth of $168,000
the offspring

216713 Dr Lyndal Bond 2 Prospective study of the influence of $200,000
social networks and school environments
on emotional well-being of young adults

216714 Dr Jonathan Carapetis 3 Estimating the burden of group A $385,000
streptococcal diseases in Victoria

216715 Prof Colin Morley 3 Is there cytomegalovirus in mothers $234,650
breastmilk and does it cause infection
in very premature babies?

216716 Dr Nigel Curtis 3 A new model for the pathogenesis of $437,500
rheumatic fever: superantigen priming
of the immune response to group A
streptococci

216725 Dr Susan Jacobs 4 A randomised controlled trial of whole $385,500
body cooling on the outcome of term
infants with hypoxic ischaemic
encephalopathy

Murdoch University
194808 Dr Simon Mallal 3 Pathogenesis of antiretroviral induced $330,000

subcutaneous fat wasting

National Ageing Research Institute
195100 Dr Peteris Darzins 3 Non-invasive electrical nerve stimulation $205,000

to improve healing of chronic venous
leg ulcers

NSW Cancer Council
197801 Dr Anne Kricker 3 Why do some breast cancers present $678,550

at an advanced stage in women in
Australia?
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Prince Charles Hospital
198401 Dr Kwun Fong 3 Methylation in lung cancer $315,000

198403 Dr Paul Zimmerman 3 Host defence genes in COPD: $360,000
a multicentre study

Prince Henry’s Institute of Medical Research
198702 Dr Iain Clarke 3 Pathways for estrogen feedback to $465,000

gonadotropin releasing hormone neurons

198712 Dr Gregory Tesch 3 Macrophages in diabetic nephropathy $450,000

198713 Dr Vincent Harley 3 Role of human SRY and SOX9 in sex $307,500

determination and disease

Queensland Institute of Medical Research
199604 Dr Graham Kay 3 Microarray analysis of Vegf-b $225,000

knockout mice

199608 Prof David Kemp 3 The clag gene family of P. falciparum; $675,000
examining roles in cytoadherence,
rheological properties or tissue trophism

199614 Dr Penelope Webb 3 Determinants of epithelial ovarian cancer $618,000
— by histologic subtype and tumour
invasiveness

Queensland University of Technology
199903 Prof Adrian Herington 3 The role of ghrelin and growth hormone $240,000

releasing hormone in the autocrine
regulation of prostate cancer cell growth

199908 A/Pr Peter Timms 3 Characterisation of the key role played $285,000
by the persistent phase of Chlamydia
pneumoniae in disease pathogenesis

199912 A/Pr David Atchison 3 Optical and neural limits of visual $191,000
performance in myopia

Royal Adelaide Hospital
200501 Dr Kerry Rye 3 The role of endothelial lipase in high $390,000

density lipoprotein metabolism

200504 Dr Paul Reynolds 3 The role of bone morphogenetic $235,000
proteins in the pathogenesis of
pulmonary hypertension

Royal Melbourne Hospital Research Foundation
201700 Dr Joseph Sasadeusz 2 Studies of HIV and HBV co-infection $135,000
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Royal Melbourne Institute of  Technology
202011 A/Pr Herbert Bolotin 3 The effects of inherent inaccuracies $410,000

in DXA in vivo BMD measurements on
osteopenic/osteoporotic diagnostics/
prognostics

Royal Prince Alfred Hospital
202904 A/Pr Peter Bye 3 Assessment of physical therapies to $300,000

improve secretion clearance in patients
with cystic fibrosis

202907 Dr Susan Clark 3 Analysis of very early cancer-related $420,000
methylation abnomalities

Royal Women’s Hospital, Melbourne
203203 A/Pr Jocelyn 3 Effects of tachykinins on uterine $225,000

Pennefather (O’Neil) contractility

St Vincent’s Hospital, Melbourne
204700 Prof Anthony d’Apice 3 Immune responses to the alpha-Gal $270,000

xenoantigen

204702 Dr Chen Au Peh 3 Tapasin and major histocompatibility $225,000
complex class I antigen presentation

204705 Prof Brendan Murphy 3 Function of factor H-related protein-5, $185,000
a novel human plasma complement
protein found in glomerular immune
deposits

St Vincent’s Institute of Medical Research
205306 Dr Pantelis 3 Molecular insights into HIV and HTLV $450,000

Poumbourios fusion

The Bionic Ear Institute
217303 Dr Janine Clarey 3 Extraction of key features of natural $204,000

speech by ventral cochlear nucleus
neurons

The New Children’s Hospital
206501 A/Pr Louise Baur 3 Family and environment in the $284,000

development of obesity and precursors
of diabetes and heart disease in adolescence

University of Adelaide
207700 Dr Mark Gibson 3 Elastic fibre–matrix interactions $375,000

important for tissue development,
morphology and function
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207701 A/Pr Nick Fazzalari 3 Molecular determinants of bone $315,000
remodelling in the bone microenvironment

207705 A/Pr Alastair 5 Women’s International Study of long $1,274,500
MacLennan Duration Oestrogen after Menopause

(WISDOM)

207708 A/Pr Sharad Kumar 3 Regulation of the epithelial sodium $450,000

channel by the Nedd4-like protein KIAA0439

207710 Prof Jason White 3 Clinical pharmacology of methadone $420,000
during induction onto maintenance
treatment

207711 Dr Jane Mathias 3 Modelling traumatic brain injury using $401,500
neuropsychological, neurosurgical,
neurochemical, and neuroradiological
measures

207721 Prof James Paton 3 Pathogenesis and prevention of Shiga $510,000
toxigenic Escherichia coli infections

207722 Prof James Paton 3 Molecular analysis of pneumococcal $480,000
disease

207727 Dr Kathryn Gatford 3 Prenatal programming of postnatal $450,000
growth hormone secretion and sensitivity

207729 Dr Kemal S Turker 3 Control of mastication by periodontal $169,000
mechanoreceptors in man

207736 Prof John Horowitz 3 Pathogenesis of aortic stenosis: $253,381
relationship to valvular endothelial
function

207740 A/Pr David Watson 3 Ablative therapies for Barrett’s $300,000
oesophagus — evaluation of new
clinical and experimental therapies

207742 Prof Philip Barter 3 Inhibition of endothelial cell adhesion $230,000
molecule expression by high density
lipoproteins

207744 A/Pr Caroline A 3 Antioxidants vitamin C and vitamin E $694,000
Crowther for the prevention of pre-eclampsia —

a randomised controlled trial

207753 Dr Robert Fraser 3 Upper gastrointestinal motor and $258,699
absorptive function in critically ill patients

207757 A/Pr Julie Owens 3 Prenatal programming of adult insulin $455,000

207761 Dr Robert Gilchrist 3 The role of oocyte-secreted proteins in $545,000
primate follicular cell function
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207762 A/Pr David Kennaway 3 Phase shifting endocrine and $560,000
sleep/activity rhythms with light
and serotonergic drugs

207765 Prof Antonio Ferrante 3 Regulation of TNF receptor expression $225,000
by omega-6 and omega-3 polyunsaturated
fatty acids

207768 Dr Shaun McColl 3 Understanding the role of chemokine $390,000
receptor modulation in T cell trafficking

207770 Dr David Saint 3 The effect of dietary fatty acids on $274,350
cellular calcium handling mechanisms
in cardiac muscle

207774 Dr Jane Chalmers 2 The South Australian Dental $225,000
Longitudinal Study

207778 Dr Timothy Miles 3 Control of human jaw posture and $195,000
movements

207780 A/Pr Michael Sawyer 2 Parenting style as a mediator of $112,500
psychosocial risk factors and
childhood externalising behaviour
problems

207782 Prof Isabella McMillen 3 Early pregnancy and the programming $360,000
of fetal development

207783 Prof Isabella McMillen 3 Intrauterine growth restriction and $405,000
development of the sympathetic
nervous system

207792 A/Pr Robert Vink 3 Characterisation of substance P $240,000
antagonists as a novel therapeutic
intervention for use in traumatic
brain injury

207803 A/Pr Lindsay Richards 3 Biology of tooth wear: experimental $165,000
studies

207806 Prof A John Spencer 5 The effectiveness of consuming $505,000
fluoridated water in reducing
children’s caries experience

207809 A/Pr Robert Richards 3 Function of FOR gene products in $519,000
normal and cancer cells

207812 Dr Grigori Rychkov 3 Store-operated calcium channels and $240,800
liver function

207813 Prof Alexander 3 Adult consequences of childhood $290,000
McFarlane exposure to psychological trauma
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207815 Mr Peter Hewett 3 Australasian multicentred $495,000
prospective randomised study of
laparoscopic vs conventional surgical
treatment of colon cancer

207817 Dr Michael Beard 3 Induction of reactive oxygen species by $375,000
hepatitis C virus and its role in liver
pathogenesis

207820 Dr Murray Whitelaw 3 Activation mechanisms of the hypoxia $315,000
inducible factor-1a (HIF-1a) and the
HIF-like-factor

University of Melbourne
208900 Dr Barbara Coulson 3 Roles of integrins in rotavirus cell $337,500

attachment, entry and tropism

208908 Dr Grant McArthur 3 Coordination of withdrawal from the $270,000
cell cycle by transcriptional repression

208911 Prof Marilyn Renfree 3 Novel mechanisms for virilisation $240,000

208913 A/Pr Geoffrey Howlett 3 The structural basis for amyloid $210,000
formation by human apolipoproteins

208918 Dr Ann Turnley 3 Suppressor of cytokine signalling-2 $450,000
(SOCS2) and its role in neuronal
development and function

208927 Dr Colette McKay 3 Improved perception of temporal $170,000
information in electrical signals for
profoundly deaf users of cochlear implants

208929 Dr Heung-Chin 3 Regulation of the tumour suppressor $240,000
PTEN by CHENG phosphorylation and
oligomerisation

208930 Dr Ricky Johnstone 3 Characterisation of the anti-apoptotic $322,500
function of P-glycoprotein and
transcriptional regulation of the MDR1
gene

208937 A/Pr Sandra Rees 3 Investigating the validity of $200,000
prenatal insults as risk factors for
schizophrenia

208938 A/Pr Sandra Rees 3 Fetal brain injury resulting from $450,000
intrauterine infection: long term
consequences and the potential
for intervention

208940 Prof Mark Cooper 3 Characterisation of novel AGE binding $210,000
proteins: implications for diabetic
vascular complications
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208945 Dr Sofianos 3 Investigation of the genetic basis of $405,000
Andrikopoulos insulin hypersecretion in a mouse

model of pancreatic islet failure

208948 Dr Mary Wlodek 3 Roles of PTHrP and calcium in mammary $375,000
function in perinatal growth restriction

208950 Dr Erica Fletcher 3 Trafficking of metabolites between $210,000
Muller cells and neurons in diabetic
retinopathy

208955 A/Pr Antony Goodwin 3 Neural mechanisms underlying human $395,000
grasp and manipulation

208957 Prof Arthur Shulkes 3 Bombesin-like peptides as autocrine $405,000
growth factors in colorectal cancer

208960 A/Pr Eleanor Mackie 3 The role of protease-activated receptor-2 $322,500
in regulation of bone metabolism

208961 Prof Daine Alcorn 3 Nephrotoxicity of angiotensin $210,000
inhibition during renal development

208969 Dr Christopher Sobey 3 Mechanisms of cerebrovascular $215,000
regulation in health and disease

208973 Prof Stephen Harrap 3 Physiological genomic analysis of Lvm-1 $355,000
— a genetic locus that determines
left ventricular mass

208975 Prof Stephen Harrap 3 Linkage and sequence analysis of a $455,000
locus on the X chromosome that
contributes to population variation in
blood pressure

208984 Prof Neville Yeomans 3 Mechanisms of repair and adaptation $390,000
in the gastric mucosa: roles of COX-2
and growth factors

208985 Dr Theo 3 Convergence of activated c-myb and Wnt $255,000
Mantamadiotis pathways in colon cancer

208994 Prof Jeffrey Zajac 3 The physiological relevance of $435,000
calcitonin in osteoclast function

209001 A/Pr Joseph Proietto 3 Investigation of transgenic mouse $410,000
models of type 2 diabetes

209002 A/Pr Joseph Proietto 3 The effect of overexpression and $315,000
underexpression of beacon in
transgenic mice

209008 Dr Andrew Hill 3 Investigating the role of PrP isoforms $463,700
and other cellular factors in the
pathogenesis of prion diseases
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209011 Dr Gary Hime 3 Discovery of novel oncogenes and $395,000
tumour suppressor genes via genetic
interactions with Drosophila Cbl

209014 A/Pr Ego Seeman 3 Is periosteal bone formation responsible $315,000
for sexual dimorphism in bone fragility?

209018 Dr Helena Richardson 3 The role of a novel negative cell $405,000
cycle regulatory pathway during
animal development

209021 A/Pr Mark Smyth 3 What is the relative role of $255,000
TNF-related apoptosis-inducing
ligand (TRAIL) in tumor immunity?

209026 Prof Mark Cooper 3 Role of vasoactive hormones and $360,000
cytokines in diabetic nephropathy

209042 Prof Eric Reynolds 3 Anticariogenic casein $412,500
phosphopeptide-amorphous calcium
fluoride

209045 Prof Wayne Morrison 3 Engineering tissues and organs in vivo $547,500
from stem cells

209046 A/Pr Brian Dean 3 A study of muscarinic receptors in $352,500
brain tissue obtained postmortem from
subjects with schizophrenia

209055 Dr Phillip Darcy 3 Novel approaches for activation and $345,000
expansion of genetically modified
T cells in vivo

209062 Prof Patrick McGorry 3 A prospective study investigating $322,500
implications of bioactive lipids for
diagnosis and treatment of schizophrenia

209064 A/Pr Kim Bennell 3 Disruption and restoration of motor $210,000
control in musculoskeletal pathology:
implications for physiotherapy management

209067 Dr Vincenzo Russo 3 IGF binding protein-2 a modulator $435,000
of IGF action in developing and
neoplastic neuronal cells

209068 A/Pr Marshall 3 Cyclophilins in Echinococcus granulosus $210,000
Lightowlers

209077 Dr Christopher J 3 Epidermal growth control in psoriasis $450,000
Wraight and normal skin

209080 Dr Lorena Brown 3 Mimetics of natural triggers of innate $240,000
immunity as vaccines
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209081 Prof Eric Reynolds 3 The RgpA-Kgp proteinase-adhesin $525,000
complex and virulence of
Porphyromonas gingivalis

209083 Dr Arthur 3 Molecular mechanisms of G protein- $255,000
Christopoulos coupled receptor cross talk

209090 Dr Susan Nilsson 3 The role of hyaluronic acid in the $390,000
biology of haemopoietic stem cells

209094 Prof Geoffrey 3 Characterisation of human osteo- $337,500
Nicholson clastogenesis

209097 Dr Andrew Brooks 3 The regulation of natural killer cell $310,000
activity by HLA class I molecules

209113 Prof Wayne Morrison 3 The role of resident mast cells in $225,000
ischaemia-reperfusion injury of
skeletal muscle

209118 Dr Donald Newgreen 3 Identification of genes involved in $480,000
neural crest development

209119 Prof John Trinder 3 Upper airway dilator muscle activity $210,000
during sleep onset

209123 Dr Samuel Ngan 3 A randomised trial of preoperative $510,000
radiotherapy for stage T3 adenocarcinoma
of rectum

209125 Dr Roger Martin 3 DNA-targeted radioimmunotherapy $390,000

209130 Dr Julie Bines 3 Intestinal adaptation following massive $255,000
small intestinal resection: mechanisms
and management

209134 Prof Jennifer Graves 3 Characterisation of a novel human $355,000
X-linked gene RBMX, a candidate for
X-linked mental retardation

University of New England
209200 Dr Margaret 2 Prevention of childhood anxiety: a $60,000

Brechman-Toussaint parent-focused approach, targeting the
school

University of New South Wales
209500 Prof Steven Krilis 3 Characterisation of an in-vivo thrombosis $465,000

animal model of the antiphospholipid
syndrome using beta 2-GPI KO mice

209504 A/Pr Michael 2 A randomised trial of a decision aid $115,000
Friedlander for women at increased risk for

ovarian cancer
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209512 A/Pr Ann Bye 3 Health-related quality of life in $252,500
intractable paediatric epilepsy:
using a new measure to improve
management

209521 Dr Asne Bauskin 3 Novel mechanisms in regulating $322,500
cytokine secretion in the
inflammatory response

209523 Dr Kay Double 3 Cellular functions of human $213,000
neuromelanin

209540 A/Pr Paul Curmi 3 Probing the control and action of $270,000
CLIC1/NCC27, an unusual chloride ion
channel, by x-ray crystallography

209547 Dr Jamie Vandenberg 3 HERG K+ channels: molecular basis of $435,000
gating

209548 Prof Bruce Brew 3 The kynurenine pathway chemokines $240,000
and MIC-1 in the pathogenesis of AIDS
dementia complex

209568 Dr Jane Henry 3 Cognitive behaviour therapy for tinnitus: $230,000
dismantling study to maximise treatment

209577 Prof Reginald 3 Increased vulnerability to stress during $270,000
Westbrook opiate dependence: molecular,

anatomical, and behavioural correlates

209578 Prof Kenneth Hillman 3 Medical early response $525,000
intervention and therapy (MERIT):
a randomised clinical trial

209583 Prof Phil Waite 3 Repairing the injured spinal cord: $255,000
potential for human olfactory
ensheathing cells

209588 A/Pr Richard Bryant 3 Enhancing treatment effectiveness in $290,000
acute stress disorder

209590 Dr Andrew Collins 3 B-1 B cells as a source of polyreactive $330,000
IgE antibodies, in allergic individuals

209599 A/Pr Murray Norris 3 The use of minimal residual disease $315,000
detection to improve treatment outcome

in childhood acute lymphoblastic leukaemia

209600 Prof Michelle Haber 2 Downregulation of N-myc oncogene $145,000
expression as a therapeutic strategy
for childhood neuroblastoma

209612 Dr Jonathan Erlich 3 The role of tissue factor in the $240,000
regulation of extracellular matrix
remodelling and angiogenesis
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209620 A/Pr Glenn Marshall 3 Transcriptional regulation of the tumour $335,000
suppressor gene, retinoic acid receptor
beta

209632 Dr James Brock 3 Peripheral mechanisms involved in $228,520
autonomic hyperreflexia

209635 Dr Nick Di Girolamo 3 The role of collagenase (MMP-1) in the $245,000
pathogenesis of human pterygia

209653 A/Pr Philip Hogg 3 Consequences of disulfide exchange in $330,600
CD4 for function

209656 Prof Bruce Hall 3 Characterisation of the function $480,000
and action of regulatory T cells
in transplantation tolerance

University of Newcastle
209801 Prof James Denham 5 Optimal duration of neoadjuvant $275,000

androgen deprivation therapy in
localised prostate cancer

209804 Prof Jill Cockburn 3 Improving outcomes for people with $495,000
cancer: consultation skills training with
oncologists

209811 Prof John Forbes 3 Follow-up phase of a randomised trial of $450,000
Tamoxifen or placebo for breast cancer
prevention in high-risk women

209823 Prof Peter Hersey 3 Immunotherapy of melanoma with $495,000
dendritic cell vaccines

209828 Prof Patricia Michie 3 Abnormal auditory system function in $250,000
schizophrenia: an ERP and MEG study of
its origin, course and generality

209833 Prof Roger Smith 3 Endocrine and molecular regulation of $465,000
placental CRH expression

209835 Prof Warwick Giles 4 Multicentre trial of calcium channel $635,000
blocker versus calcium channel blocker
plus COX2 inhibitor in preterm labour

209838 Prof Mike Calford 3 Neurosteroid modulation of GABA- $330,000
inhibition in vivo: central auditory
pathway models

209839 Prof David Henry 3 COX-2 inhibitors as a cause of heart $271,500
and renal failure

209841 Prof John Rostas 3 Mechanisms of glutamate receptor $417,000
maturation in chicken brain
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209853 Dr Adam McCluskey 3 Antagonists of corticotrophin releasing $375,000
hormone as therapeutic agents for the
prevention of premature birth in humans

209857 Prof Peter Dunkley 3 Control of catecholamine synthesis and $270,000
secretion by angiotensin II

209858 Prof Rodney Scott 3 A nested case control study $165,000
evaluating the association between the
factor V Leiden genotype and adverse
pregancy outcome

University of Queensland
210100 Prof Robert Parton 3 Functional characterisation of caveolae $420,000

and caveolins

210101 Prof Robert Parton 3 Molecular characterisation of SV40 $225,000
infection

210109 Dr Julie Jonsson 3 Investigation of the role of the $246,000
renin–angiotensin system in hepatic
fibrosis

210112 Dr Germain Fernando 3 Optimising immunity towards cancers by $210,000
vaccination

210146 Dr James St John 3 Defining the role of EphA5 in olfactory $255,000
axon growth, guidance and fasciculation

210148 Prof Ian Frazer 3 Effective immunotherapy for HPV- $480,000
associated cervical cancer precursor lesions

210149 Dr Nigel McMillan 3 HPV and cervical carcinoma: signalling $532,500
and clinical responses to interferons

210156 Prof Paul Colditz 3 Extracellular acidosis and pH-modulating $450,000
drugs as novel therapies for neuro-
protection in hypoxia/ischaemia in
the newborn

210159 A/Pr Darrell Crawford 3 Iron metabolism and the cirrhotic liver: $255,000
studies on iron absorption and hepatic
iron kinetics

210162 Dr Melissa Brown 3 BRCA1, PML and telomere maintenance $225,000

210164 Prof John Hancock 3 The role of plasma membrane micro- $645,000
domains in regulating Ras-dependent
Raf activation

210169 Prof David James 3 Molecular regulation of GLUT4 targeting $465,000

210170 Prof David James 3 Identification of insulin-specific signal $450,000
transduction pathways in adipocytes
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210172 Dr Fraser Russell 3 Urotensin-II in human heart: $255,000
investigation of mechanisms involved
in cardiac function

210173 Prof Susan Tett 3 Pharmacokinetic and pharmacodynamic $405,000

studies of the newer immunosuppressants

210177 Dr Peter Molenaar 3 Contractile and relaxant effects of b2- $135,000
and b1-adrenoceptors in human heart:
blockade by a third generation b-blocker

210190 Dr Louise Hickson 3 Evaluating the active communication $240,000
education program for older people with
hearing impairment

210194 Dr Peter Kaye 3 Glucose, glucose transporters and $280,000
blastocyst formation in the mouse

210215 Dr Elizabeth 3 A novel physiological role for $210,000
Gillam cytochrome P450 enzymes in the brain?

210217 Prof Thomas Marwick 3 Importance of the transmural distribution $265,500
of viable myocardium to outcome of
patients after revascularisation

210218 Prof Thomas Marwick 3 Development of quantitative tools for $208,000
assessment of regional cardiac function
by echocardiography

210232 Dr Hans Netter 3 Development of a HBV-specific carrier $405,000
matrix to induce an immune response
against quasispecies-like infectious agents

210237 A/Pr Ranjeny Thomas 3 Induction of antigen-specific tolerance $420,000
through inhibition of RelB function in
dendritic cells

210250 Dr Guy Elston 3 Anatomical substrates for primate $361,500

executive cortical function

210256 Dr Peter Noakes 3 Role of synaptogenesis in developmental $360,000
motoneuron cell death

210261 Dr Alan Cassady 3 Osteoclast-specific gene regulation $225,000

210272 Dr Yvonne Darlington 3 Building best practice in child protection $292,500
at the intersection of child protection
and adult mental health services

210273 Prof David Hume 3 Transcriptional regulation of the c-fms $420,000
(CSF-1R) gene in macrophages

210278 Prof Michael Waters 3 Genetic programs induced by growth
hormone $420,000
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210295 A/Pr Peter Wilce 3 Molecular cell biology of hNP22: role in $345,000
alcohol dependence

210297 Prof Jackob Najman 3 Mothers’ history of mental health $420,700
impairment and its impact during mid-life

210298 Prof Jackob Najman 3 Pathways to mental health and obesity in $694,000
young adults: a longitudinal study

210303 Dr Komla Tsey 1 Evaluation of family wellbeing $82,500
empowerment program: a follow-up study

210307 Dr Richard Lewis 3 Engineering subtype selective inhibitors $405,000
of voltage-sensitive sodium channels

210308 Prof Ross Smith 3 Heterogeneous nuclear ribonucleoprotein $345,000
A2-dependent mRNA trafficking in the
cytoplasm of cells

210310 Dr Michael Jennings 3 Glycosylation of pili in pathogenic $225,000
Neisseria: function in disease and
potential as a vaccine antigen

210312 Dr Joseph Rothnagel 3 Alternative splicing of GLI1 and its role $390,000
in tumourigenesis

University of South Australia
210407 Dr Cameron van den 3 Infared thermal imaging: an innovative $191,500

Heuvel technique to assess peripheral body
temperature

University of Sydney
211000 Dr Merlin Crossley 3 Characterisation of novel Ikaros $420,000

related proteins

211001 Prof Arthur Baker 3 Development of novel methods for $255,000
non-invasive measurement of cardiac
output and lung volume during anaesthesia

211002 A/Pr Christine Clarke 3 Modulation of cytoskeletal structure by $336,000
progesterone receptor isoforms

211004 Prof Brian Morris 3 Molecular genetics of essential $446,000
hypertension

211018 Dr Peter Johnson 3 Airway smooth muscle contribution to $210,000
remodelling in asthma

211023 A/Pr Paul Pilowsky 5 Central control of blood pressure: $937,500
neurotransmitters, receptors, signal
transduction and gene expression

211026 Dr Mary Collins (nee 3 The pharmacology and physiology of $480,000
Chebib) GABA-C receptors
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211030 Prof David Allen 3 Role of calcium stores and phosphate $219,000
channels in muscle fatigue

211031 A/Pr Robert Cumming 3 Improving vision to prevent falls: $402,000
a randomised trial

211035 Dr Alison Death 3 Mechanisms of pro-atherogenic effects of $210,000
androgens in human vascular cells

211040 Dr Lesley Wright 3 Cryptococcal phospholipases: structure, $510,000
and potential targets for therapeutics

211046 Prof Robyn Norton 3 Cohort study of risk factors for young $681,250
driver injuries

211047 Prof Jeffrey Sigafoos 2 Parent education for the treatment of $116,000
severe behaviour problems in children
with developmental disabilities

211051 Dr Christine Roberts 3 Development and evaluation of a $156,450
decision aid for women with a breech-
presenting baby

211058 A/Pr Emma Whitelaw 3 Identification of variably expressed $290,000
genes in isogenic mice and humans

211060 Dr Martin Stockler 3 Patient preferences for adjuvant $202,600
chemotherapy in early breast cancer:
what makes it worthwhile?

211069 A/Pr Paul Mitchell 3 Blue Mountains Cohort Study: $809,950
Incidence of eye disease, hearing loss
and other health outcomes

211072 Dr Rob de Iongh 3 Expression and role of integrins during $335,000
lens development and cataractogenesis

211078 Dr Paul Smith 3 Analysis of knee kinematics — an MRI $160,000
study of the normal, anterior cruciate
injured, and reconstructed knee

211081 Dr Jennifer Peat 3 The Childhood Asthma Prevention Study $450,000
(CAPS)

211082 Dr Sam Lim 3 The role of the alveolar macrophage in $395,000
the regulation of inflammation and matrix
destruction in COPD

211086 Prof Stephen 5 A factorial randomised trial of intensive $155,000
MacMahon blood pressure lowering and glucose

control in subjects with type 2 diabetes

211087 Dr Robert Vandenberg 3 Arachidonic acid modulation of $285,000
glutamate transporters
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211088 Prof David 2 Inter-hospital variations in outcomes of $130,000
Henderson-Smart very preterm infants admitted to neonatal

intensive care units

211108 Dr Joel Mackay 3 Zinc fingers as pharmaceutical scaffolds $480,000

211110 Dr Allison Abendroth 3 Molecular mechanisms of varicella $420,000
zoster virus interactions with key
target cells

211111 Prof James Wiley 3 Tumour B-cells from lymphomas are $225,000
resistant to ATP-mediated apoptosis due
to non-functional P2X7 receptors

211112 Prof James Wiley 3 Killing of Mycobacterium $225,000
tuberculosis in macrophages via
the P2x7 receptor

211117 A/Pr Christopher 3 Cytochrome P450 CYP3A regulation in $375,000
Liddle humanized transgenic mice

211123 Prof Jonathan Stone 3 Molecular mechanisms of photoreceptor $255,000
protection in rat models of degenerative
retinal disease

211124 A/Pr Rebecca Mason 3 Nutrient dependent signalling in $225,000
bone via calcium sensing receptors

211128 Dr Lisa Sedger 3 Investigation of the roles of TNFa-related $435,000
apoptosis-inducing ligand, TRAIL, in the
immune system

211137 Prof Geoffrey Farrell 3 Preconditioning: the molecular basis for $405,000
protection from hepatic ischaemia-
reperfusion injury

211138 Prof David Cook 3 Regulation of the activity and the surface $465,000
expression of sodium channels

211142 Prof Richard 5 Central events precipitating shock $795,000
Bandler after injury

211144 Prof Peter Reeves 3 Origins and relationships of Shigella $375,000
and enteroinvasive Escherichia coli

211146 A/Pr David Harris 5 The IDEAL Trial — initiating dialysis $741,500
early and late

211147 A/Pr David Harris 3 Effector and regulatory interstitial $287,500
inflammatory cells in chronic proteinuric
renal disease

211151 Dr A Louise Sharpe 3 Selective attention and fear avoidance $195,000
in the maintenance and management
of pain associated with rheumatoid arthritis
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211167 Prof Basil Roufogalis 3 Role of flavonoids from phytomedicines $210,000
in herb-drug interactions mediated by
P-glycoprotein

211168 Prof MacDonald 3 Differentiation of multiple phenotypes of $285,000
Christie rostral ventromedial medulla neurons

and their role in pain

211169 Prof MacDonald 3 Mechanisms of opioid receptor $300,000
Christie desensitisation in single neurons

211172 Dr Graham Mann 3 Molecular genetics of melanoma $337,500
predisposition

211173 Dr Brett Jones 3 Mitochondrial dysfunction and $300,000
pathways of cell death in drug-induced
liver injury

211177 Dr Paul Haber 3 The role of pharmacotherapy in $420,000
prevention of relapse in alcohol
dependence

211226 Prof Maria Fiatarone 5 Hip Fracture Intervention Trial (HIPFIT) $815,000
Singh

211231 A/Pr Mark Onslow 3 Randomised control trial of three $375,000
treatments for adolescent stutterers

211233 Prof Maria Fiatarone 3 Effect of oxandrolone and progressive $390,000
Singh resistance training on muscle mass and

function in elderly women

211239 Dr Peter 3 Epithelial ion transport defects $290,000
Middleton in cystic fibrosis: pathophysiology

and treatment

211244 A/Pr Peter Illingworth 3 Studies of the paracrine role of inhibin $225,000
A/activin A in ovulation

211245 A/Pr John Wheatley 3 The vascular consequences of $473,500
snoring and obstructive sleep apnoea

211254 Dr Anne Moseley 2 Randomised controlled trial of stretching $55,000
for contracture after ankle fracture

211256 A/Pr Ian Cameron 3 Enhancing mobility after hip fracture $208,576

211257 Dr Sue Firth 3 Interactions between IGFBP-3 and $660,000
TGFbeta in the inhibition of breast
cancer cell growth

211266 Dr James Melrose 3 Investigations on the regulation $330,000
of intervertebral disc cell matrix
metalloproteinases
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211278 Prof Philip Sambrook 3 Epidemiology of osteoporotic fractures $340,000
in the very frail elderly: risk factors,
quality of life and mortality

211279 A/Pr Lynette March 5 Economic evaluation and health $360,000
outcomes of arthritis and its treatments

University of  Tasmania
211302 Prof Michael Clark 3 Mechanisms linking insulin-mediated $195,000

muscle capillary recruitment and
glucose uptake

211308 Prof Terence Dwyer 3 The role of personal UVR exposure on $378,000
the clinical course of MS: a prospective
cohort study

211309 Prof Terence Dwyer 2 Genetic factors that predispose low $95,000
birth weight babies to increased risk

of hypertension and IGT

211310 A/Pr Graeme Jones 2 Genetic approaches to osteoarthritis $250,000

211316 Prof Terence Dwyer 5 Follow-up of the 1985 Australian $2,283,636

Schools Health and Fitness Survey Cohort

University of  Technology Sydney
211608 Prof Anthony Sweeney 3 Spatial analysis of the An. punctulatus $65,000

group of malaria vectors in Australia
and Papua New Guinea

University of  Western Australia
211903 Dr Marie Bogoyevitch 3 The role of ERK MAPKs in compensated $240,000

cardiac hypertrophy

211906 A/Pr Howard Mitchell 3 Airway stiffness and bronchial $300,000
responsiveness

211919 A/Pr Hugh Barrett 3 Role of apoCIII in the regulation of $239,000
lipoprotein metabolism in obesity

211924 Dr Qi Cui 3 Peripheral nerve grafts, neurotrophic $240,000
factors, and ex vivo gene therapy in
visual system repair

211926 Prof Patrick Holt 3 Regulation of development of T-cell $855,000
immunity to allergens during childhood

211930 Ms Michele Hansen 2 Hospital admission, cerebral palsy, $115,000
intellectual disability and birth defects
in assisted conception infants
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211934 Prof Donald Robertson 3 Descending control in hearing $235,000

211940 Dr Phillip Oates 3 The role of transferrin receptor,
divalent metal transporter, ferroportin
and haemochromatosis protein in iron
absorption

211942 Dr Susan Prescott 3 Fetomaternal immunological interactions $195,000
in the aetiology of allergic disease

211947 Dr Timothy St Pierre 3 Non-invasive measurement and imaging $340,000
of hepatic iron concentrations using
nuclear magnetic resonance

211955 Dr Paul Watt 3 Random aptamers to probe SCL $270,000
function in vivo

211962 Dr Sunalene 3 In vitro and in vivo assessment of the $470,000
Devadason Funhaler — an innovative therapeutic

device for children

211973 A/Pr Peter Leedman 3 Novel mechanisms of hormone action $465,000

211976 A/Pr Osvaldo Almeida 3 Effects of oestrogen on mood, memory $170,000
and quality of life of women aged
70 years or over

211977 A/Pr Elizabeth P 3 Generation and characterisation of $225,000
Rakoczy an animal model for age-related

macular degeneration

211980 A/Pr Joseph Hung 3 Inflammation, genes and atherosclerosis $285,000

211986 Dr Peter Henry 3 Influence of endothelin and protease- $375,000
activated receptors on eosinophil
trafficking in the airways of allergic mice

211988 A/Pr Matthew W 2 Asthma, lung function, snoring and $115,000
Knuiman passive smoking in Busselton

211994 A/Pr Stephan Schug 1 Preoperative risk factors, adverse $66,000
outcomes and effects of epidural
and spinal anaesthesia

211997 Dr Daniel Green 3 Vascular effects of exercise training and $240,000
lipid-lowering therapy at rest and during
exercise in hypercholesterolaemia

211999 Dr Delia Nelson 3 Evaluation of immune responses to $450,000
multiple tumour antigens during
tumour growth

212016 Dr Peter Eastwood 3 Improving functional capacity in patients $340,000
with chronic lung disease with high
intensity respiratory muscle training

Chief
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212027 A/Pr Ming Zheng 3 Structural and functional analyses of rat $225,000
receptor activator of NF-kb ligand

212044 Dr Deborah Lehmann 3 Otitis media in Indigenous and non- $530,000
Indigenous children: microbiological
and immunological risk factors

212046 Dr Anthony Scalzo 3 Novel immune evasion strategy of CMV: $390,000
targeting of an adhesion molecule
involved in leukocyte recruitment/activation

212060 Prof Dao-Yi Yu 5 New therapeutic strategies for retinal $962,500
diseases and glaucoma

212062 Prof Dao-Yi Yu 3 A robotic micro drainage surgery $437,500
for glaucoma (a biological microfistula
and implantation method and apparatus)

212065 A/Pr Karin Eidne 3 Novel G-protein coupled receptor $245,000
interactions and complexes with
distinct function and pharmacology

212066 Dr Rod Minchin 3 Human arylamine N-acetyltransferase $420,000
regulation and function — effect of
genetic polymorphisms

212067 Dr Mariapia 3 Understanding the mechanisms of $465,000
Degli-Esposti cytomegalovirus induced immuno-

suppression: relevance to viral
immunotherapies

212070 Prof Svend Klinken 3 Characterization of HLS5, a novel tumor $405,000
suppressor gene

University of  Wollongong
213104 Dr Xu-Feng Huang 3 Obesity induced by chronic high-energy $220,000

diet: central influences in development
and prevention

213112 A/Pr John Carver 3 Structure–function inter-relationships of $240,000
small heat-shock chaperone proteins

213114 Prof Neville Owen 3 Do people’s environments influence their $227,500
habitual physical activity?

213119 Prof Barry Allen 2 Targeted alpha therapy: development of $390,000
a new treatment for metastatic cancer

Various
1 Adjustment for Project Grants not -$7,485,678

expected to be accepted (mainly due
to acceptance of Program Grant)

Chief
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Victor Chang Cardiac Research Institute
213401 Dr Diane Fatkin 3 Structural and functional consequences $355,366

of LMNA gene mutations

213402 Prof Richard Harvey 3 Genetic and molecular dissection of $377,500
laterality in the developing heart

213406 Prof Michael Feneley 3 Single-beat preload recruitable stroke $240,000
work measurement of cardiac
contractility in three mammalian models

213411 Prof Robert Graham 3 Molecular mechanisms of receptor $570,000
activation and signalling

Walter and Eliza Hall Institute
215300 Dr Steve Gerondakis 3 Cell type specific protection from $225,000

TNF-alpha induced apoptosis by
Rel/NF-kappaB transcription factors

215301 Dr Anne Voss 3 The role of the transcriptional regulator, $265,000
Taube nuss, in stem cell function

215305 Dr Hamish Scott 3 The role of proteases in deafness; $261,250
generation of a knockout mouse for
Tmprss3 as a model of autosomal
recessive deafness

215307 Dr David Tarlinton 3 Regulating the production of high affinity $375,000
antibody forming cells during the germinal
centre reaction

215308 Dr Mark Hinds 3 Structural studies of apoptotic regulators $330,000

Wesley Research Institute
215500 Dr Pamela McCombe 3 Pathogenesis of inflammatory $420,000

demyelinating polyneuropathy

Westmead Hospital
215808 Dr Stuart Thomas 3 Structural and functional determinants of $210,000

spatiotemporal periodicity in cardiac
impulse propagation

215811 Dr Pramesh Kovoor 3 Validation of noncontact mapping and $250,800
evaluation of catheter intramural ablation
for ventricular tachycardia

215815 Dr Mark McLean 2 Association between birthweight and the $95,000
metabolic syndrome — a study in twins

Total for Project Grants $135,833,000

Chief
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SRDC

Electromagnetic Energy

Swinburne University
154905 Dr Andrew W Wood 3 Human physiological responses to $213,570

exposure to mobile phone-type radiation

University of Sydney
163627 Prof Paul Mitchell 3 Effects of radiofrequency electromagnetic $309,005

radiation from long-term mobile phone
use on vision and hearing

Total for Electromagnetic Energy $522,575

Evidence Based Clinical Practice

Baker Medical Research Institute
219183 Dr Christopher M Reid 1 Putting evidence into practice for $10,000

secondary prevention of cardiovascular
disease

Flinders Medical Centre
219159 A/Pr Alan J Crockett 1 Evaluation of the ongoing impact of the $9,875

study of the evidence for home oxygen
therapy for patients with chronic airflow

Flinders University of South Australia
219160 Prof Maria Crotty 1 Issues impacting on the implementation, $10,250

sustainability and transferability of
evidence-based medicine in residential care

John Hunter Hospital
219162 Prof Peter R Gibson 1 Sustainability of evidence-based $10,024

behavioural change intervention:
converting evidence into practice airway
disease (DEPAD)

Mater Misericordiae Hospital / Mater Medical Research Institute
219164 Ms Vicki J Flenady 1 Sustainability of a mulifaceted educational $9,975

program for increasing evidence-based
perinatal care

Murdoch Childrens Research Institute
219184 A/Pr Colin F 1 Communication between hospitals and $10,000

Robertson general practitioners: overcoming the barriers

Chief
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New South Wales Cancer Council
219157 Dr Karen Luxford 1 Sustainability of the hospital quality $10,000

improvement kit program

Royal Melbourne Hospital Research Foundation
219158 Prof Donald A 1 Review of impact of regional evidence- $10,000

Campbell based disease management program for
patients with chronic obstructive
airways disease

Royal Women’s Hospital, Melbourne
219209 Dr Sonia R Grover 1 Evaluate the rate of usage of less invasive, $9,981

evidence-based options in the management
of women with heavy menstrual bleeding

South Eastern Sydney Area Health Service
219161 A/Pr Stewart L Einfeld 1 Evidence-based practice for young people $9,737

who self harm: can it be sustained and
does it improve outcome? A two-year
follow up.

The Dr Edward Koch Foundation Limited
219165 Prof Robyn 1 Sustainability and transferability of a $10,000

McDermott successful diabetes recall system in
remote Indigenous communities

University of Adelaide
219208 A/Pr Brian Smith 1 Focus group evaluation of the $10,000

sustainability of best practice guidelines
for both patients and health professionals

University of Sydney
219163 Prof David J 1 An intervention to reduce inappropriate $10,000

Henderson-Smart admissions to special care nurseries in
New South Wales

Total for Evidence Based Clinical Practice $129,842

Medical Scholarship — Ageing
University of Sydney
219714 Dr Constance M 2 Reducing falls risk in older people $55,586

Vogler discharged from hospital: a randomised
controlled trial

Total for Medical Scholarship — Ageing $55,586

Chief
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Medical Scholarship — Palliative Care

Alfred Hospital
180409 Dr Jennifer Philip 3 Examination of cultural and ethical core $83,379

components of palliative care

Total for Medical Scholarship — Palliative Care $83,379

Mental Health Early Psychosis Program

University of New South Wales
219117 Dr Stanley V Catts 2 Evaluating the relationship between $400,058

clinical guideline implementations and
client outcomes in early psychosis programs

Total for Mental Health Early Psychosis Program $400,058

National Illicit Drugs Strategy

Australian National University
148962 Dr Phyll Dance 3 An analysis of needs of Indigenous $240,878

illegal drug users in the ACT and region
for treatment and other services

Murdoch Childrens Research Institute
148963 Dr Friederike CM Veit 3 Evaluation of a methadone maintenance $172,940

program for heroin dependent young
female offenders

University of Queensland
143250 Dr Ross MacDonald 3 A pharmacologenic approach to the $140,373

Young treatment of opioid dependence using
D2 dopamine receptor gene

Victorian Aboriginal Health Service
170225 A/Pr Ian PS Anderson 2 Barriers to accessing mainstream drug $126,456

and alcohol services by Kooris who
use injecting drugs

Total for National Illicit Drugs Strategy $680,647

Public Health Scholarship — Ageing

University of Queensland
210366 Ms Susan A Gargett 3 An economic analysis of Australian aged $57,642

care residential facilities: expenditure and
health outcome determinants

Chief
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University of  Western Australia
212124 Ms Janine Calver 2 A predictive model for the utilisation of $38,428

homecare services

Total for Public Health Scholarship — Ageing $96,070

Public Health Scholarship — Palliative Care

Deakin University
187031 Mr Benjamin Edwards 2 Family impact project: examining the $38,428

impact of the cancer diagnosis and
treatment on cancer patients and
their families

Edith Cowan University
187304 Ms Susan F Lee 2 The psychosocial process of decision $48,656

making in palliative care: analysis and
theory development

Flinders University of South Australia
187664 Mr David A 2 Exploration of the scope of practice $48,656

Stephenson and role preparation of the Australian
palliative care nurse practitioner

Queensland University of  Technology
199926 Ms Cecelia G Boyd 3 Palliative care in high intensity transplant $72,984

care settings

St. Vincent’s Hospital Melbourne
204706 Ms Carolyn E 5 Spirituality, hope and meaning-focused $79,646

Lethborg coping, its impact on well-being in
palliative care

University of Melbourne
220901 Mrs Susan Irvine 3 Integration of palliative care into aged care $72,984

Total for Public Health Scholarship — Palliative Care $361,354

Diabetes and Related Disorders

Edith Cowan University
219125 Prof Neil J Thomson 1 Development of a collaborative $50,000

intervention model to improve diabetes
outcomes in a rural Aboriginal community

Chief
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Ngaanyatjarra Health Service
219126 Mr Douglas Josif 1 Unlocking the Diabetes Story $45,000

University of Queensland
219123 Dr Melissa 2 Reversing the trend: promoting physical $149,805

Haswell-Elkins activity and healthy lifestyle among young
Torres Strait Islanders

University of South Australia
219124 Mr Colin Weetra 1 Participatory action research to improve $46,550

diabetes self-management for Aboriginal
families

Westmead Hospital
219128 Dr Steven C Boyages 3 An evidence based capacity building $140,000

approach to improving vascular health
in an Aboriginal community

Woorabinda Health Service
219127 Ms Teresa Hazel 2 The impact on diabetes risk factors of $44,040

pre and post traditional lean meat and
exercise interventions

Total for  Diabetes and Related Disorders $475,395

Research into Ageing

University of Sydney
219116 Prof David G Le 1 Scoping study on ageing research $71,843

Couteur

Total for Research into Ageing $71,843

Systems of Care for Chronic Disease

La Trobe University
219111 A/Pr Hal Swerissen 2 Promoting partnerships in peer-led $400,000

self-management of chronic disease

Monash University
219101 A/Pr Henry Krum 2 A randomised trial of telephone support $368,350

for chronic heart failure patients at high
risk of re-hospitalisation

Chief
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National Heart Foundation of Australia
219106 A/Prof Stephen 2 Evaluation of a multidisciplinary $406,000

Colagiuri collaborative care model for vascular
disease

The Dr Edward Koch Foundation Limited
219109 Prof Robyn 2 Sustainability and transferability of an $414,600

McDermott effective community based management
system for diabetes in remote Indigenous
communities

Total for Systems of Care for Chronic Disease $1,588,950

Total for SRDC $4,465,699

Grand total $369,764,410

Chief
AppID investigator Years Title of grant Total funding

Summary of Grants awarded for the 2001 round of applications

Enabling Grants $20,672,367

People Support $69,085,344

Programs $139,708,000

Project Grants $135,833,000

SRDC $4,465,699

Total $369,764,410
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AHEC Australian Health Ethics
Committee

AHMAC Australian Health Ministers’
Advisory Council

AHMC Australian Health Ministers’
Conference

ALRC Australian Law Reform
Commission

ARC Australian Research Council

ARPANSA Australian Radiation
Protection and Nuclear Safety
Agency

ASBT Australasian Society for Blood
Transfusion

BSE bovine spongiform
encephalopathy

CCRE Centres of Clinical Research
Excellence

CEO Chief Executive Officer

COAG Council of Australian
Governments

CREGART Committee to Revise the
Ethical Guidelines on Assisted
Reproductive Technology

DVDC Diabetes Vaccine
Development Centre

EAGAR Expert Advisory Group on
Antimicrobial Resistance

EINSHAC Einstein Institute for Science,
Health and the Courts

GAG Grant Advisory Group

GRP Grant Review Panel

GTRAP Gene and Related Therapies
Research Advisory Panel

HAC Health Advisory Committee

HREC Human Research Ethics
Committees

INSERM Institut National de la Sante et
de la Recherche Medicale

IT information technology

JDRF Juvenile Diabetes Research
Foundation International

MOU Memorandum of
understanding

MRC Medical Research Council

MREA Medical Research Endowment
Account

NBCC National Bioethics
Consultative Committee

NHMRC National Health and Medical
Research Council

NRC national research capacity

RAWG Aboriginal and Torres Strait
Islander Health Research
Agenda Working Group

SECTSE Special Expert Committee on
Transmissible Spongiform
Encephalopathies

SRDC Strategic Research
Development Committee

TSE transmissible spongiform
encephalopathy

vCJD variant Creutzfeldt–Jakob
Disease

WHO World Health Organization

APPENDIX XIX — ACRONYMS AND

ABBREVIATIONS USED IN THIS REPORT
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