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HOUSE OF REPRESENTATIVES STANDING COMMITTEE ON HEALTH & AGEING 

INQUIRY INTO DEMENTIA: EARLY DIAGNOSIS & INTERVENTION 

Thank you for the opportunity to discuss the work of the National Health and Medical Research Council in relation 
to research in the area of dementia on Tuesday 12 February. Please find enclosed a response to the questions on 
notice from that meeting. 

If you f equire any further information, please contact Virginia Hart (02 6217 9101 , virqinia.hart@nhmrc.qov.au) 

Yours sincerely , 

Professor Warwick Anderson 

Chief Executive Officer ·-\ March 2013 
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Response to Questions on Notice from the Tuesday 12 February Meeting 

1. Mr GEORGANAS: How do those 82 [dementia-related applications] out of the 4,000 rate compared 
to other illnesses? (Hansard page 2) 

Since 2003, NHMRC has awarded over $6 billion across all its schemes. Of the funds awarded each year, 
an average of approximately 3 % has been allocated to dementia research. The table below provides a 
comparison between funding for dementia research and the funding allocated to research for other major 
diseases. 

Total funds awarded between Percentage of total funds 
2003-2013 awarded between 2003-2013 

Cancer $1 ,451 ,594,253 23.44% 

Cardiovascular Disease $902,347,534 14.57% 

Diabetes Mellitus $543,157,882 8.77% 

Mental Health $463,967,983 7.49% 

Obesity $258,027,923 4.17% 

Arthritis and Musculoskeletal $239,083,848 3.86% 

Dementia $190,510,431 3.08% 

Asthma $173,625,347 2.80% 

HIV/AIDS $119,380,570 1.93% 

Please note that much of the research that NHMRC funds is multi-discipl inary in nature and may cross over 
two or more disease areas. 

Additionally, these figures include the funding figures currently available for grants beginning funding in 
2013. Funding for 2013 is a broad estimate of likely outcome based on research grant offers following the 
2012 grant application rounds -some adjustment is likely later in 2013 once the acceptance process has 
been completed 

A breakdown of the figures is available at Attachment A. 

For the funded rates of dementia related applications between the years 2003-2013, please refer 
to Attachment F, noting the low application rate. 

An analysis of the funded rates of research across all the above major diseases could not be completed 
with accuracy in the time period as part of this submission. NHMRC can provide this information to the 
Committee in future if those details are needed. 

2. Mr IRONS: How do you approach the 4,000 applications [you receive each] year? (Hansard page 2) 

Please see Attachment B for a more detailed description of the Project Grants peer review process. 
Please note that, while it is specific to the Project Grants scheme, the majority of processes and principles 
are common to NHMRC schemes. 
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As part of the process of continuous improvement of peer review, NHMRC recently released draft 
Principles of Peer Review for consultation, as well as holding an International Peer Review Symposium to 
investigate and discuss strategies that may lead to improvements in peer review. The draft Principles of 
Peer Review document is at Attachment C. 

3. Mr COULTON: Are you doing any research into lifestyle? Is there any work being done for whole of 
life and where that goes [in relation to dementia]? (Hansard page 4) 

Since 2003, NHMRC has awarded approximately $7.9 million to a total of 15 dementia-related grants 
identifying as having a "lifestyle inteNention" focus. These include dietary and exercise inteNentions, 
humour and music therapies, and a large scale project intended to collect information and build a model for 
positive ageing. 

Details for the 15 grants are available at Attachment D. 

4. Mr WYATT: What proportion of funding is accessed for each of [NHMRC's] funding types or 
programs by any researchers in respect to dementia? (Hansard page 6) 

Many of NHMRC's Research Support and People Support schemes have awarded funds to single 
researchers or teams performing research in dementia. However, as previously stated, the proportion of 
funding is small due to the small number of applications received in this area each year. 

A breakdown of the funding awarded to dementia research by each scheme and the funding success rates 
is available at Attachments E and f. 

Attachments 

A. Breakdown of funding awarded to dementia research compared to research in other major disease areas 
B. Peer review summary for the 2012 Project Grants round 
C. DRAFT- Principles of Peer Review 
D. Details of "lifestyle inteNention" dementia research grants 
E. Breakdown of funding awarded to dementia research per scheme by percentage 
F. Summary of dementia research success rates compared to overall success rates 
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CALENDAR YEAR 
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 

$302,065,599 $329,274,084 $379,496,148 $427,956,743 $489,181,030 $576,744,352 $665,183,104 $695,7 45,543 $756,279,662 $772,979,325 
ARTHRITIS AND MUSCULOSKELETAL $12,248,646 $ 14,591,150 $17,189,667 $19 023,256 $21,923,669 $26,690,237 $26,656,596 $26,447,513 $27.401 ,611 $24,681,146 
Proportoon 4% 4% 5% 4% 4% 5% 4% 4•/o 4% 3% 
ASTHMA $7.785,146 $8,856,964 $11,649,247 $12,241 ,670 $1 6,428.856 $19.496,606 $20.450,557 $20.186.623 $16,666,796 $18.570,856 
ProPOrtiOn 3% 3% 31.1/o 3% 3% 3% 3% 3% 2% 2% 
CANCER $73,037,845 $76,816,306 $90.281 .335 $102.246,810 $115,252.954 $130,848,522 $152,116.256 $163.936,306 $177,241,383 $ 163.849,291 
Proport1on 24% 23% 24% 24% 24% 23% 23% 24% 23% 24% 
CARDIOVASCULAR DISEASE $43,680 ,810 $50.070,472 $60,514,837 $84.640,369 $74.850.226 $89,454,629 $96.166,973 $99.454.975 $108,646,832 $107,884,433 
Proportion 14% 15% 16% 15% Hi% 16'l( 14% 14'l'o 14)(, 14 ;1, 
DEMENTIA $6.777.538 $7,227,824 $9,072,064 $10,784,082 $ 12,886,838 $18,313,724 $23,977,923 $25,160,284 $25,723,805 $26,008,866 
ProportiOn 2% 2% 2% 3% 3% 3% 4% 4•/o 3% 3% 
DIABETES MELLITUS $19,596,220 $21 ,559.567 $26,682. 158 $30 662,981 $43.488,009 $56,078,875 $63.316.416 $69,4 70,258 $74,688,805 $70.432,502 
PJoport1on 6% 7% 7% 7% 9% 10% 10% 10% 10'7. 9% 
MENTAL HEALTH $16,604,596 $18,2 14,618 $26,267,094 $28,713.809 $33,329,967 $43,404,449 $49,893,404 $57.102,838 $60.583,690 $61,754.873 
Proportoon 5% 6% 7% 7% 7"1. 8% 8% 8% 8% 8'4 
OBESITY $5,368,157 $8.425,625 $11 ,956,597 $12.944.573 $18 ,310,365 $24,750,964 $28.766,198 $30.796.626 $36.571,063 $38,487.200 
Proportion 2% 3% 3% 3% 4% 4% 4% 4 % 5% 5% 

HIVIAIDS $7,403,162 $9,427,145 $9,571 ,967 $11,085,061 $14.839,21 1 $14.188,574 $14.271.970 $14,249,280 
Proportion 2% 2% 2% 2% 2% 2% 2'/o 

Notes: 
1. Much of the NHMRC research is multi-disciplinary in nature and may cross over two or more fields of research or disease areas. Therefore some of the funding contained in these data may be duplicated in more than one NHPA. 
The proportion of NHMRC research funding in 2012 to the NHPAs after removing removing the duplicates from those allocations is approximately 52% which is broadly consistent with the data shown here. 

2. Funding for 2013 is a broad estimate of likely outcome based on research grant offers following the 2012 Grant Application Round- some adjustment is likely tater in 2013 once the acceptance process has been completed 

FINANCIAL YEAR 
2003-04 2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 

$315,701,904 $344,852,919 $404,873,798 $449,882,393 $527,773,330 $620,776,723 $699,179,353 $737,087,941 $750,170,651 $752,962,110 

ARTHRITIS AND MUSCULOSKELETAL $13,419,899 $15,890,419 $18, 106,473 $20,473,464 $24,306,953 $26,673,418 $26,552, 056 $26,924,562 $26,041.379 $20,758,022 

Proportion 4% 5% 4% !>% 5% 4% 40,o 4% 3Yo 3% 
ASTHMA $8,379,626 $10,143 668 $12.209,508 $14, 152,721 $1 7,453,266 $20.908, 199 $20,636,986 $17,826 574 $16 856,459 $16,318 171 
PIOJ)Ortion 3% 3% 3% 3% 3% 3% 3% 2ll> 2% 2% 
CANCER $75.212,308 $83,890,220 $96.356,183 $108.546.963 $122.666.861 $141,201,462 $158,188,407 $170.836,595 $179,835.499 $162,387,587 
Pro !)Of toon 24% 24% 24% 24% 23% 23% 23% 23o/. 24,. 22% 
CARDIOVASCULAR DISEASE $46.875,683 $55 292 694 $62.577,628 $69.745 321 $82 152,478 $92,810 832 $97 811.025 $104,050 928 $108.265.666 $93,581,589 
ProportiOn 15% 16% Hi% 16% 16o/. 15% 14% 14% 14% 12% 
DEMENTIA $6,977,615 $8,150,014 $9,953, 145 $11,835,462 $15,525,423 $20,877, 151 $24,296,991 $25,301,011 $27,394,390 $21,553.611 
Prop9rtion 2% 2% 2% 3% 3% 3('h 3% 3% 4% 3% 
DIABETES $20.577,910 $24,120,888 $28 6 72.584 $37 075,516 $49 783,472 $59,697,666 $66,393,383 $72,079,529 $72 635, 750 $63,067,376 
Proportion 7% 7% 7% 8% 9% 10% 9% 10% 10% 8'4 
MENTAL HEALTH $1 7,409.620 $22 240,867 $27.490 463 $31,021.907 $38,204,716 $46.483,341 $53,373,853 $58,455,320 $61.040,211 $55,147.007 
ProP<>rt1on 6'Yo 6% 7% 7% 7% 7% 8 % 8% 8% 7% 
OBESITY $6,896.896 $10,191, 117 $12,450 588 $15 627,472 $21,530,679 $26,758 597 $29 781.434 $33,683.848 $37 594 660 $35.728.854 
ProportiOn 2% 3% 3% 3% 4% 4% 4% 5% 5% 51}. 

HIVIAIDS $4,674,951 $6,645.006 $8,415,160 $9,499.567 $10,328,523 $12,962, 138 $14,513 899 $14.230.277 $14,260,625 $13,059,760 
Proport1on 1% 2% 2% 2% L% 2% 2% 2% 2% 2% 

Report Run: 27 Feb 13 

Source data - Totas - Cunent PMF Dataset at as 1 Feb 13, CY and FY data - NHMRC Website data - Summary of B....-den of Disease Oatasets (http:/Mww.nhmcc.gov.au/grantslrescarch-funding-statislic&-and-data/summary-funding..<fata) and NHPA data (hl'l.pJ!w'wN.nhnvc.gov.aulgrantslresearch
funding-$lati:SUcs-and-dala/nhpal) and 2013 Esti'natcs forN HMRC Slalislic Unit Me 2013/ALLAPPS 2012 APP ROUND as at 1 Feb 13 

2013 
$798,951,507 

$:?2,230 331 
3% 

$21,291,827 
3% 

$18S 967,:<23 
23% 

$106,982.978 __ 
13% 

$~4.577,465 

3% 
$67,182,091 

8% 
$66,098,643 

9% 
$41 ,650 ,555 

5% 

$6,193,857,096 
$239,083,848 

3.66% 
$173,625,347 

2.80% 
$1.451.594,235 

23.44% 
$902,34 7,534 

14.57% 
$190,510,431 

3.08% 
$543,157,682 

8 .77% 
$463,967,983 

7.49% 
$258,027,923 

4 .17% 

$119,380.570 
1.93% 
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Australian Government 

National Health and Medical Research Council 

A SUMMARY OF PEER REVIEW FOR 
PROJ ECT GRANT APPLICATIONS 

May 2012 

When the Project Grants scheme closed on 14 March 2012, NHMRC had received over 3700 
applications. We will convene 36 Grant Review Panels involving about 500 panel members 
and many thousands of external reviewers . 

Our Project Grants peer review processes also provide peer review for other funding 
organizations including the Cancer Council Victoria (CCV). the National Heart Foundation 
Austral ia (NHFA). Cancer Austra lia (CAl and the Commonwealth Department of Health and 
Ageing (DoHA). 

The Project Grants scheme is NHMRC's largest funding scheme. In th is letter I hope to 
describe in sufficient detail how our peer review processes work and why we do things 
the way we do. 1 

This Newsletter describes some of the thinking behind why Project Grants peer review 
processes are how they are. More specific descriptions of the process can be found at on our 
website (see footnote, below): 

Professor Warwick Anderson AM 
May 2012 

1 This document should be read in conjunction with the 2012 Project Grant Funding Rules, and Project Grant Peer Revie.•1 
Guidelines available at http://www.nhmrc.gov.au/grants/apply-funding/project-grants 
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The importance of good and appropriate peer review 

We have set a goal of "evolving peer review" in our current Strategic Plan. NHMRC's financial 
support for research comes from the people of Australia through their government and we have 
an obligation to ensure that we are able to justify our processes to them. 

Peer review needs to be at the highest international standards, using processes that are as 
transparent as possible and that deliver outcomes t hat are both fair and seen to be fair, and are 
appropriate to the goals of the particular f unding vehicle. 

We identified the following characteristics for NHMRC peer review in the Strategic Plan 
NHMRC Peer Review: 

• ensures all applications receive the best possible review 

• is transparent, w ith independent observers 

• is appropriate to the research approaches involved, including multidisciplinary and 
interdisciplinary research 

• util ises new technologies to improve lodgment & processing of applications 

• utilises international peer reviewers 

• publicly recognises and acknowledges participation. 

Overview 
Peer review can be explained as occurring in two key stages. 

The fi rst provides the applicant with reviewers' written assessments and an opportunity to write 
a "rebuttal ': 

The second is the meet ing of the Grant Review Panel. which makes the final decision regarding 
an application's score. 

We aim to support the best research ideas each year, as judged by peers and in accordance w ith 
NHMRC's selection criteria for Project Grants wh ich are: 

• Scientific Quality of the applications' research objectives 

• Significance and/or Innovation of the proposed approach 

• Track Record of the research team and their ability to successfu lly deliver the research. 

There are no exclusions for appl ications to NHMRC's Project Grants scheme. because we 
will support any and all research approaches re levant to health, from the most f undamental 
investigation of life through to broad ra nging applied research; from research to benefit individual 
patients through to 'whole of health system' approaches. 

We aim to ensure that all researchers have a fair chance on a level playing field of being funded. 
The level playing field involves having clear and specific selection criteria; ensuring that all 
applications undergo consistent peer review processes; that as much expertise is brought to 
applications in all the different fields of research as possible; that independent scrutiny occurs 
throughout; and that peer decisions remain the cornerstone of NHM RC processes. 

Whatever we do, it is essential that the wider community as well as the research community 
can trust the process. This is why we ca ll upon a large number of expert peers to contribute to 
the complex process of peer review. There are shortcuts that perhaps could be taken but wh ich 
cannot stand scrutiny as to the fairness and qual ity of the outcomes. 
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Peer review is a complex process, undertaken by committed researchers. Each peer reviewer 
will have their own views on applications. It's a human activity and we all bring our t raining, 
experience and individual knowledge to the table. NHMRC's policies are therefore designed 
so that we can fund the highest quality research, following a consistent, fair and equitable 
assessment of each application, as outlined below. 

Below I have outlined the various processes that NHMRC undertakes to ensure timely, 
fair and robust review of all applications in the Project Grants scheme. There is more detail 
at http://www. n h m rc.gov.a u/g rants/apply-funding/pro ject-g rants . 

Applications to NHMRC 

The number of applications continues to grow significantly. 

Applications opened on 7 December 2011 and closed 14 March 2012. This year, 3727 applications 
were submitted. As the Table below shows, the numbers of applications continues to rise, by 
more than 1300 in the last 5 years 

Table 1: Number of applications for each application year 

Application year Number of applications 

2007 2420 

2008 2587 

2009 3001 

2010 3238 

201 1 3369 

After close of applications, NHMRC senior scientific staff perform an initial. interim allocation 
of applications to the Assigners Academy and GRPs, based on applicant identified Peer Review 
Area preferences. 

The Assigners Academy has the crit ical tasks of helping finalize the allocation of applications to 
GRPs and obtaining two external assessments for each application. 

Written peer review reports 

Like most other international funding bodies, we use external peer reviewers to provide panels 
with the expertise needed to cover all the research applications being reviewed each year. 

Securing two external assessment reports for each application is a crucial part of ensuring fa ir 
and robust scrutiny of each appl ication . In 2012, Ass igners Academy membership has expanded 
to approximately 160 to accommodate the ever increasing Project Grant application numbers and 
their diversity of discipline, approaches and methodologies. 

Assigners Academy members will work with each ot her and senior staff in NHMRC's Canberra 
Office with access to a revised RGMS database that provides over 15,000 RGMS CVs and new 
software, Reviewer Finder (used by some international research funding bodies). 
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The information garnered from Reviewer Finder is able to link potential peer reviewers to each 
application by us ing publication informat ion extracted from PubMed. I am confident this new 
functionality will greatly assist the Assigners Academy to identify the most appropriate external 
assessors and, in turn, better progress this part of the peer review process. 

As you can appreciate, it is essential that NHMRC rece ives assessor and spokesperson reports 
with enough time to allow applicants to respond to those reports and then enough time for the 
GRP members to consider both the reports and the rebuttal prior to the GRP meetings. 

Grant review panels 
The task of allocating applications to G RPs, with 90-110 applications per G RP, is challenging. 
Establishing around 36 GRPs, these difficulties arise from dealing wi th applications across 
225 defined fields of research , four Broad Research Areas (Basic Science, Clinical Medicine 
and Science, Health Services Research and Public Health), and also taking into account that 
the majority of applications are multidisciplinary. NHMRC's policy is to establish GRPs with 
approximately equal numbers of applications (around 100). This helps to ensure that similar 
time is devoted to each application, to share the workload and to ensure all applications receive 
enough time for consideration by the GRP. Unfortunately it is very ra re that the numbers of 
applications in a field or research area exactly fit the numbers to make up a GRP ! 

Some research fie lds such as immunology and microbiology are large and complete GRPs that 
consider around 100 applications can be constructed for these fields. However, most have fewer 
than 100 applications and are multidisciplinary and so the exact numbers of applications across 
the research disciplines determines the fina l mix of multidisciplinary panels. 

GRP membership is onerous on its members and NHMRC is grateful to the many hundreds of 
researchers who volunteer their t ime and commitment so willingly each year. On top of thei r 
primary and secondary spokesperson responsibilit ies, each GRP member must read and consider 
all applications assigned to the panel. This is a huge load, but scientific research cannot proceed 
without peers assessing peers. 

As well, we try to achieve a balance in the people we ask to serve on GRPs. Our Research 
Committee has endorsed principles for appointment of GRP members: 

• retain approximately 60 per cent of membership from the previous yea r 

• ensure broad State and Te rritory representation 

• ensure representation from large and small Administering Institutions 

• ensure spread of a single Administering Institution's applications across GRPs 

• maintain balanced representation of gender 

• ensure expertise is appropriate for the applications before the panel 

• avoid, where possible, instances where a panel considers an application submitted by an 
applicant serving on the same panel. 

Independent Chairs 
The independent Chairs are responsible directly to NHMRC for ensuring that peer rev iew policies 
are upheld. In selecting Chairs, NHMRC seeks experienced researchers of the highest integrity 
that have no, or minimal, conflicts of interest with the applications under review. Resea rch 
Committee has endorsed a Framework for selecting GRP Chairs, which is included in the Peer 
Review Guidelines (http://www.nhmrc.gov.au/grants/apply-funding/project-grants). 
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Prior to commencing their duties, Chairs receive a comprehensive briefing session from sen ior 
NHMRC staff to ensure they are confident in their role and in their ability to uphold the peer 
review process in a fair, equitable and transparent way. 

Managing Conflicts of Interest 

One of the major processes each participating peer review member must undertake each year is 
to declare their conflicts of interest. Other researchers and the wider community seek assurance 
on this aspect of peer review and wish NHM RC to take the identification and management of 
conflicts of interest seriously. Clearly, assessment of applications should be based solely on 
assessing the value of the application, as judged against the selection criteria. Therefore, it is 
essential that members involved in peer review - whether the Assigners Academy, external 
assessors or GRP members - are free from any conflicts of interest that may influence their 
advice. 

As a relatively small country, with a collaborative research spirit, potential conflicts of interest 
arise f requently. Details of how NHMRC manages conflicts of interest for Project Grants are 
provided in the Peer Review Guidelines. In summary: 

• all peer reviewers must declare their conflicts of interest prior to access ing confidential 
documentation. 

• no peer reviewer can be assigned an application on which they have a conflict of interest. 

• conflicted GRP members do not participate in discussion and excuse themselves from the 
meeting room. 

• wherever possible applications are not assigned to a GRP on w hich members are the 
applicants. Such applications are assigned to "sister" panels. 

Allocation to spokespersons and their role 

Allocation of applications to spokespersons is generally a two-step process. After they have declared 
their conflicts of interest, panel members are able to nominate applications assigned to their panel 
that they are best-placed to review. Based on this information, NHMRC senior staff members allocate 
applications to potential primary and secondary spokespersons. Taking conflicts of interest into 
account. we try hard to match applications as closely as possible with the spokesperson's expert ise. 

Primary spokesperson (1SP) 

Prior to the GRP meetings the 1 SP is required to write an assessor's report and provide a 
preliminary score against the three selection criteria. This report along with external assessors' 
reports is provided to the applicant. At the GRP meeting 1 SP leads the discussion of the 
application including the budget (where necessary), taking into account the applicants' responses 
("rebuttal") to all assessors' comments. This role is particularly demanding, involving many hours 
of preparation for each application. 

Secondary spokesperson (2SP) 
At the GRP meeting, the secondary spokesperson presents the external assessors' views and 
applicant's response formally to the GRP during consideration of each application Prior to the 
GRP. 2SP is also required to read the application and provide prelim inary scores against the 
selection criteria . 
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Grant review panel meetings 

The 2012 Grant Review Panels (GRPs) will meet over six weeks from 30 July to 7 September 
2012 in NHMRC Canberra offices and each panel w ill meet for up to 5 days. 

Not for further consideration process (NFFC) 

This process was introduced to help limit the numbers of applications being reviewed in depth 
by each GRP to a manageable number. It removes around one th ird of the applications as being 
the least likely to be funded. This allows the GRPs to concentrate on those likely to end up in the 
f undable range (category 4 and above). Since NHMRC is only ever able to fund the top 20-25% of 
applications, it is very unlikely that the bottom third of applications will be scored in the top 25% 
after GRP discussion, as previous experience has shown. 

In 2012, the NFFC process will be based on the category scores of 1 and 2 SP. 
after they have considered the external assessments and the applicant's response. 
More detail is provided in the Peer Review Guidelines. 

The complete step-by-step process for GRP consideration of applications is provided in the Peer 
Review Guidelines. The whole process is aimed at achieving consistent and fair consideration of 
all applications. 

You can view an introductory video of the process for GRP members 
(http://www. n h m rc.gov.au/g rants/apply-fundi ng/project-g rants). 

To ensure that GRPs score consistently across panels, we track each panel's scoring profile on 
a daily basis. If any particular profile appears inconsistent with the long term norm for the panel, 
the GRP Chair is asked if the scoring seems prima facie to be out of line with previous years. 
The aim is to ensure that GRPs adhere rigorously to the selection criteria and their descriptors, 
so we can be confident, as fa r as possible, that scores are equivalent across all GRPs. 

Assessing career disruptions and "relative to opportunity" 

Research Committee has approved a revised description of how career disruptions should be 
considered in order to provide clear advice for panel members when assessing an applicant's 
Track Record. The primary intention of th is advice is to assist applicants who may have borne 
children or have been affected by serious illness during the usual 5 year period for assessing 
publications. 

Career disruption is different to "relative to opportunity': For the latter, GRPs are asked to take into 
account the differences in publication opportunity between full time researchers versus those with 
other duties. These pol icies are detailed in the Project Grant Funding Rules (see above). 

Observers 

Independent Observers are a valuable and crucial part of the peer review process. Their involvement 
contributes to the fair and equitable assessment of applicat ions by observing and reporting 
on NHMRC peer review process, facilitating community views through their involvement and 
reporting, and in general, contributing to the NHMRC's continued commitment to maintain 
community, professiona l and government confidence in our peer review processes and 
funding outcomes. 

Observers are usually from medical research charities and consumer health organizations. 
They are not active researchers but do hold respected positions in society. Their responsibility 
at the GRP meetings is to provide an independent view to NHMRC that processes are adhered 
to and are fair within and between panels. 
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After GRPs- the Formal Processes 

NHMRC's Research Committee 
Research Committee will meet in September 2012 to consider the outcomes from the GRPs and 
to make funding recommendations to Council. 

After the last week of GRP meetings, Office of NHMRC will collate and quality check the scores 
of all applications. No changes to GRPs' scores are made at this or any other time. 

Research Committee will determine the total number of applications that it considers appropriate 
to recommend for funding, taking into consideration the budget it set in February 2012, as part of 
its recommendations for funding across all NHMRC funding schemes. In recommending funding, 
Research Committee members do not have access to any information about specific grants and 
operate according to strict conflict of interest guidelines at all times. 

The number of applications funded each year relates to the funds available to support research 
and is not a division between funded and "rejected" applications. In fact, each year there are 
many more applications that are worthy of funding but which remain unfunded. 

To explain further, each year, there are enough funds to support all applications rated as category 
7 (just 3 in 2011) and category 6 (286 in 2011). and only a proportion of those assessed as 
category 5. In 2011, 39% of applications were assessed to be category 5 applications and, of 
these, 29% were funded. After funding all applications in categories 7 and 6, NHMRC funds the 
same proportion of applications in category 5 across all panels. 

The funding outcome and applications worthy of funding over recent years is summarized in 
Figure 1. 

Figure 1: Funding outcomes 2000- 2011 

3600~----------------------------------------------------------

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 201 1 

---, 
_j Funded j ] Fundable, but not funded II Not fundable 

Note: In 2006, a "notice of Intent to Submit was introduced for one year). This elicited a considerable 
increase in submitted applications. 
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Special Areas and Strategic Plan Initiatives 

NHMRC funds the best proposals as determined by the GRPs. In some instances NHMRC seeks 
to fund additional applications in specific areas, to stimulate research interest in areas identified 
in our Strategic Plan, or to utilise funding provided by other organ izations. Ensuring adequate 
investment in these areas sometimes requ ires funding applications that are deemed fundable but 
may fall below the standard Project Grant funding cut-off. These include: 

Indigenous health: This is NHMRC's only enduring research priori ty and we are committed to 
spending at least 5% of our total funding on Indigenous health research. Research Committee 
recommends funding additional fundable grants below the standard Project Grant cut off. In 2010, 
21 of 53 applicat ions were funded (40% funded rate} and in 201 1, 30 of the 61 applicat ions were 
funded (49% funded rate}. 

Strategic Plan initiatives: NHMRC encourages applications in areas identified in our Strategic 
Plan as "Major Health Issues" for the triennium2 and where an additional research effort is 
needed. Each year, Research Committee is asked to consider a small number of category 5 
applications that fall below the standard Project Grant cut off. These applications are carefully 
assessed to ensure they closely meet the particular strategic plan initiative area description. In 
2011, an add itional 19 strategic plan initiative applications were funded. These are advertised in 
our funding call for applicat ions. 

Other government departments: Each year, NHMRC runs peer review for other agencies that 
w ish to fund research projects in a particular area. For example, in 2011 the Department of Health 
and Ageing funded grants in Maternity Services research and since 2009 the Department of 
Climate Change and Energy Efficiency has funded applications addressing the health challenges 
of climate change. In these Special Initiative areas, NHMRC funds any applications above the cut 
off line and provides the details of all other fundable, but unfunded applications to the respective 
agencies for their final decisions. 

Charitable non-government organisations: NHMRC works with a number of charitable funding 
bodies, such as the Cancer Council Victoria and the National Heart Foundation of Australia. We 
provide peer review of their applications to reduce their peer review load and thus the load on 
the whole research community. For these organizations, NHMRC funds any application that is 
above our funding cut off, if the applicant has indicated they seek either NHMRC or the charity's 
funding. We refer the other fundable applications, and any applications seeking charity funds 
only, to the charities for their decision making. We also undertake peer review for our sister 
Commonwealth governmental agency, Cancer Australia. 

NHMRC's Council 

Research Committee's recommendations are presented to NHMRC Council. Like Research 
Committee, Council does not have access to information on individual grants. Through long 
convention, Council is asked to confirm or reject Research Committee's recommendations, but 
not amend them. If Council rejects Research Committee's recommendations they would be 
referred back to Research Committee for consideration. To date this has not happened. 

Ministerial approval and announcement 

The NHMRC CEO accepts Council's recommendations and then formal documentation is prepared 
seeking the Minister's approval to expend public money. Once formal approval is granted by the 
M inister, s/he announces the successful applications and NHMRC forma lly notifies applicants of the 
outcomes through their Institutional Research Administration Offices and RGMS. 

2 NHMRC Strategic Plan 2010 - 2012 
http://www. n h m rc. gov.au/_fi les_nh m rc/p u b l ications/attach me nts/n h 132_strat_pl a n_201 0 _2012. pdf. 
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The Grant Review Panel Assessment Summary (GAS) 

Last year we introduced the Grant Review Panel Assessment Summary (GAS) to replace the 
previous GRP Final Reports. Primarily, this was in response to NHMRC's Commissioner of 
Complaints' strong recommendation that NHMRC should reconsider the narrative feedback 
previously provided to applicants. Research Committee accepted t his and agreed that a simpler, 
quantitative report was of more value, providing applicants with precise information on how their 
application scored against other applications, in each of the three criteria. 

Some final comments 

NHMRC's peer review has evolved over the last two decades, but the essential components 
remain - specific, internationally-benchmarked selection criteria, a panel decis ion and an overall 
ethos of funding the best ideas and the best research. 

The biggest change NHMRC has implemented over the last 15 years has been the transition 
from a State by State interview process to a nationwide process involving expert review and 
discussion in a panel forum. 

We have always valued the use of external assessors and throughout that period have had a 
Commissioner of Complaints to receive and adjudicate any concerns raised by researche rs 
regarding NHMRC's administration of peer review. 

Technology has changed over this period from paper to Informed Filler to RGMS. We are very 
hopeful that the full implementation of RGMS and its attendant software will give us, and you as 
applicants, stability over the coming years. 

We can always improve and each year we gather comments and ask Research Committee's 
advice on how to improve. We take into account the many individual comments from GRP 
members, commun ity members, applicants and reviewers. This feedback is invaluable and it is 
the task of Research Committee and the Office of NHMRC to take this feedback and continue 
to improve our process. Not everything is possible within the constraints of Office of NHMRC 
funding resources and broad ranging Commonwealth legislation and policy which prescribes the 
use of government funds. 

Finally, times change. NHMRC's new IT infrastructure and ability to manage large volumes of 
complex information open the possibility of new ways to further improve fairness, quality, and 
timeliness. For example, journal publication peer review is now almost entirely electronic and 
occurs continuously. 

I feel that more can be done with peer review and grant funding in this regard. The full 
implementation of RGMS will also afford NHMRC the opportunity to be more flexible in the 
annual round. This year we will introduce a number of "rounds" for Partnerships for Better Health 
Projects and we also plan to discuss with the research community the possibility of introducing 
a continuous application process for large scale clinical trials. We believe that th is w ill especially 
suit clinical trials, where it can be tricky to arrange co-funding synchronized w ith NHMRC t imings, 
but will also act as a trial for all projects grants in the future. While th is is still in the very early 
stages I hope that this flexibility can eventually be available for Project Grants too. 

Acknowledgments: 

I am grateful for the help of Dr Clive Morris, Dr Tony Willis and their teams at Office of NHMRC, 
and members of NHMRC Research Committee, in preparing this document. 
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NHMRC PROJECT GRANTS- PEER REVIEW 

Frequently Asked Questions 

Why does NHMRC use external assessors for Project Grants? 

Our aim is to provide all appl icants with high quality peer review and for this to be as fair and 
consistent as possible across all applications. In the related document, NHMRC Project Grant 
Applications 2012- Peer Review Processes, we set out our principles for peer review. 

With different sized fields of research in Australia, from large (such as neurosciences, cancer 
biology & oncology) to small (diagnostics, sport science, medical imaging) or newly emerging 
disciplines (nanobiology). having two good external peer review assessments helps overcome 
the difficulties of GRPs with varying mixes of disciplinary expertise. · 

Most international organisations that conduct one annual funding round use external written 
reviews. For NHMRC, this allows applicants to make a w ritten response to the reviewers 
(rebuttal) - when there are multiple rounds (such as NIH, applicants can instead revise and 
resubmit within months). 

In Australia, we have researchers across a similar breadth and diversity of research fie lds 
and disciplines as the USA and other larger countries. However, the numbers of researchers 
in different fields and disciplines varies w idely in Australia, especially in new and emerging 
research areas. This means that only a proportion of our health and medical research sector is 
large enough to accommodate a panel that consist wholly of researchers of one discipline (as 
discussed above). For most fields of research in Australia, the numbers of applications each year 
is small and varies between years and therefore we need to form multidisciplinary GRPs. These 
need to cover applications therefore over a much wider range of disciplines, approaches and 
fields than do, for example, each NIH study sections. (It is interesting to note that NIH too has 
been increasing their numbers of external assessments in recent years.)The expertise in some of 
the application areas in any year may be limited to just one or a small number of GRP members 
on a panel and so it is essential that the panel members have available to them true peer opinion 
from external assessors, so that all panel members are able to make an informed and fair 
judgment. 

A system on relying only on the reviews of GRP members themselves was trialed by NHMRC 
in 2006 but it meant that applications in small fie lds received less extens ive peer review at the 
multidisciplinary panels compared to applications from larger disciplines that were reviewed by 
single discipline panels. 
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QUESTION 

How are external 

assessments used 
by GRPs? 

How many external 

assessments will 

I get? 

Does NHMRC use 
overseas external 

assessors? 

Why is NHMRC 
using the Not 
For Further 
Consideration 
(NFFC) process? 

RESPONSE 

These reviews are available to the whole panel for consideration. 
However the 2SP has the respons ibility of formally presenting the 
views of the external assessors to the GRP In this way, NHMRC 
ensures that external assessors' views (and expertise) are provided 
f ully for consideration during panel discussions. 

We plan for each applicat ion to received three written reports; one 
from the 1 SP and two external assessors. Achieving this relies on 
peers (1 SP and external assessors} delivering a review on t ime. 

In this, we depend on researchers who agree to write reviews and 
doing so in t ime for them to be returned to the applicants for rebuttal. 

In 2011, the majority of applicants received 2 externa l assessments 
(a total of 2446 applications or 70% of applications, up from 41 % 
in 2010). Seventy applications had no externa l assessment and 979 
received one external assessment. A small number received more t han 
two, due to late submissions of reviews after the deadline. 

I am confident t hat we will again improve this in 2012, through further 
improvements to the RGMS database and Reviewer Finder and earlier 
and expanded involvement of the Assigners Academy m ember. 

Finally, I would like to remind all recipients of NHMRC funding that 
participating in peer review is a requirement of rece iv ing that funding. 

Yes, there are no restrictions placed on t he NHMRC Academy member 
in nominating overseas assessors. 

As well, we are also called increasingly on the New Zealand Health 
Research Committee and the National Medical Research Council of 
Singapore for panel member nominations 

This is to min im ize the workload on GRP members by removing some 
applications from the GRP review. The NFFC list is determined once 
the spokespersons and external assessor reports have been sent to 
the applicants and they have submitted a "rebuttal·: 

This NFFC list is determined just prior to the GRP meeting itself. Based 
on this list ONHMRC excludes applications from full panel discussion. 
However if even one pane l member feels that the scores are not 
reflective of the application's qua lity, the grant application can be 
'rescued' and hence discussed under the normal GRP protocol. 

Full details of the NFFC process is outlined in the NHMRC Peer Review 
Guidelines for funding commencing in 2013 here: http://www.nhmrc. 
gov.au/grants/apply-funding/project-grants 
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QUESTION 

Why does 

NHMRC not 
consider journal 

impact factors, 
H-index or ERA 
journal rankings 
in the assessment 
of people's track 
record? 

RESPONSE 

Journal rankings rank the journal, not individual papers. In an analogous 
way, the Excellence in Research for Australia {ERA) initiative was not 
designed to rank individuals, but groups. All serious commentators in 
bibliometrics warn against equating journal rankings with an individual 
paper's quality and impact. 

To explain some of our thinking, we published a paper in April 
2010 on the NHMRC website discussing the use of Journal Impact 
Factor {JIF) in the peer review of individual grant applications. 
http://www.nhmrc.gov.au/_files_nhmrclfile/grants/peer/ impact%20 
factors%20in%20peer%20review.pdf 

The key issues identified in this paper were the following: 

The JIF of the journal in which a publication appears does not describe 
the impact or importance of the individual papers- it describes the 
overall citation of all papers in that journal in a given time period 

The impact of an individual paper is better assessed by citations 
acquired by that paper. 

The quality and importance of a paper is a peer review judgment that 
needs to take into account many factor 

Simplistic use of the JIF to assess the quality of individual papers is 
inconsistent with what is known about bibliometrics, notably w ith 
respect to the differences in citation practices between different fie lds 
of research. 

While this paper was focused on the use of JIF. there are many other 
publication and citation metrics available to the research commun ity 
that can potentially be misleading when applied to the peer review of 
publication outputs of a small research team or individuals. 

For example, there have been questions raised by the research 
community whether the ERA Ranked Journal List will be used in 
the peer review of NHMRC grant applications. The ERA Ranked 
Journal List was compiled for the purpose of performing la rge-scale, 
retrospective ranking of published outputs in a single field of research 
at t he institution level over a f ixed time period (2003 - 2008). For this 
reason it is NOT appropriate to use these journal rankings in the peer 
review of grant applications, as the number of publications in question 
may be very small and may span multiple fields of research. Recent ly, 
it was announced that the journal rankings will no longer be used in 
the ERA 2012 process. 

continued. .... 
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(continued) 

Why does NHMRC not 
consider journal impact 

factors, H-index or ERA 
journal rankings in the 
assessment of people's 

track record? 

There are similar issues with the use of other publication and 
citation metrics in peer review. For example, another popular 
citation/publication metric is the H-index, which is bound by the 
total number of publications from an individual and can therefore 
be seen to have an age-related (or years of active research/ 
publishing) bias. In addition, H-index does not take into account 
different citation practices between fie lds of research and can 
therefore be misleading when used to make comparisons 
between individuals or teams of researchers. 

NHMRC expects peer reviewers to take into account their expert 
knowledge of their field of research, as well as citation and 
publicat ion practices of that fie ld when assessing the publication 
component of track record. Track record assessment should take 
into account t he overall impact and contribution to the field of 
all the published journal art icles from a team of grant applicants, 
not just the standing of the journal in which those articles are 
published. The NHMRC encourages the publication of articles in 
high quality journals but does not support using the overall impact 
of all publications in a journal as a proxy measure for the impact of 
individual published outputs. 
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NHMRC PROJECT GRANT APPLICATIONS 2012 

Peer Review Processes 

Principles 
Peer review needs to be at the highest international standard, using quality processes that are as 
transparent as possible and outcomes that are both fair and seen to be fair. NHMRC peer review: 

• aims to provide all applications with the best possible review; 

• is transparent. with independent observers; 

• is appropriate to the research approaches involved; 

• util ises internet-based technolog ies to improve lodgement of applications; 

• utilises both domestic and internat ional peer reviewers 

• is recognised and acknowledged publicly by NHMRC. 

High Quality 

The highest quality peer review depends on ensuring that each appl ication is assessed by 
reviewers with appropriate ski ll and expertise. This is a complex task, as applications to NHMRC 
cover every discipline, are often multi-disciplinary and employ a wide array of sophisticated 
techniques and methodologies. For this reason, two external assessors are sought for each 
application to help ensure the high quality of peer review is maintained across all applications. 

Consistency 

It is the responsibi lity of the Assigners Academy, NHMRC Staff. the Grant Review Panel (GRP) 
Chairs. Assistant Chairs and every Grant Review Panel (GRP} member to ensure that NHMRC's 
processes are followed and applied consistently for every applicat ion. The 2012 Project Grants 
Funding Rules and NHMRC Peer Review Guidelines for funding commencing in 2073 (Peer 
Review Guidelines) (http://www.nhmrc.gov.au/grants/apply-funding/project-grants) detail the 
review process to be followed at each stage of peer review. 

Fairness and equity 

Each application must be assessed on its individual strengths and weaknesses by external 
assessors and GRP members w ith appropriate knowledge and expertise. and assessed in a 
consistent manner against each ot the three Project Grant Selection Criteria. The emphasis on 
a consistent and systematic approach to assessing each applicat ion ensures fa irness across 
all applications. 
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The process: from application to Ministerial approval 

Roles and responsibil ities of all parties involved in peer review are outlined in the 2012 Project 
Grant Funding Rules and Peer Review Guidelines (see above). 

1. Submission 

Al l applications are prepared and submitted using NHMRC Research Grants Management System 
(RGMS). Institutional Research Administration Officers submit the fina l endorsed applicat ions on 
behalf of their administering institutions. 

2. Al location to Assigners Academy and Grant Review Panels (GRPs} 

NHMRC senior scientific staff perform the initial allocation of applications to the Assigners 
Academy and GRPs, based on applicant-ident ified Peer Review Area preferences. 

The Assigners Academy's task is to advise on the f inal allocation of applications to GR Ps and to 
obta in two external assessments for the applications they are assigned. 

Appl ications to NHMRC cover the four broad research areas (Basic Science, Clinical Medicine 
and Science, Health Services Research and Public Health) and 225 defined fields of research. 
The objective is to establish 36 GRPs, each with approximately 14 members and 100 applications 
to review. In establishing GRPs, NHMRC staff apply the Research Committee endorsed Guiding 
Principles for Nomination and Appointments, which are included in t he Peer Review Guidelines. 
Assigners Academy members work col laboratively with each other and with Senior NHMRC st aff. 
They utilise the RGMS database and new software (Reviewer Finder™) to identify and invite 
potential external assessors. 

3. External Assessment 

NHMRC staff and Assigners Academy members aim to ensure NHMRC receives assessor 
reports with sufficient time for applicants to respond to those reports and for the GRP members 
to consider bot h the reports and the rebuttal prior to the GRP meetings. 

4. Spokespersons 

Once applications have been assigned to a GRP and GRP members have declared their conflicts of 
interest, applications are allocated to spokespersons. Initially, panel members are able to nominate 
applications that they are best-placed to review, with NHMRC senior staff doing the final allocation of 
8 applications as primary spokesperson (1 SP) and 8 applications as secondary spokesperson (2SP). 

Prior to the GRP meetings, t he 1 SP is required to write an assessor's report and provide a 
preliminary score against the three selection criteria. This report along with external assessors' 
reports is provided to the applicant. At the GRP meeting 1 SP leads the discussion of the 
application including the budget (where necessary), taking into account the applicants' response 
(" rebuttal") to all assessors' comments. This role is particularly demanding, involving many hours 
of preparation for each applicat ion. 

The 2SP is required to provide preliminary scores against the selection crite ria prior to the 
meeting. At the GRP meeting, the secondary spokespersons primary role is to present the 
external assessors' views and applicant's response forma lly to t he GRP during considerat ion of 
each application. 

All members are req uired to read all applications and the written assessments, so that 
t hey are ready to participate in t he discussion of the applicat ions during the GRP meeting. 
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5. Grant Review Panel Meetings 

Independent Chairs 

Independent Chairs are responsible for ensuring that peer review processes are upheld. 
In selecting Chairs, NHM RC seeks experienced researchers of the highest integrity that have 
no. or minimal, confl icts of interest with the applications under review. The Research Committee 
endorsed Framework for selecting GRP Chairs. is available in the Peer Review Guidelines. 

Managing conflicts of interest 

It is essential that members involved in peer review- whether the Assigners Academy, externa l 
assessors or GRP members- are free f rom any confl icts of interest that may influence their 
advice. Details of how NHMRC manages confl icts of interest for Project Grants are provided in 
the Peer Review Guidelines. 

Not for further consideration process (NFFC) 

This process removes the bottom third of the applications and allows the GRPs to concentrate 
on those applications likely to end up in t he fundable range. This process is fully described in the 
Peer Review Guidelines. 

GRP process for each application 

This process is fully described in the Peer Review guidelines and also illustrated in the 
introductory You Tube video of the process at: 
http://www.nhmrc.gov.au/grants/peer-review/nhmrc-grant-review -panels-induct ion. 

Observers 

The role of Observers is to provide an independent view to NHMRC that GRP processes are 
adhered to and that assessment is fa ir and equitable w ithin and between panels. 

6. Approval Processes 

NHMRC Research Committee 

The role of Research Committee is to consider the outcomes from the GRPs and to make 
funding recommendations to Council. 

Research Committee determines the total number of applications that it considers appropriate 
to recommend for funding, based on the available budget. In recommending funding, Research 
Committee members do not have access to any information about _specific grants and operates 
according to strict conflict of interest guidelines at all times. No changes to GRPs' scores are 
made at this or any other time. 

In framing its final recommendations to Council, Research Committee considers additional 
applications in specific research priority (Indigenous Health) and Strategic Plan Initiative areas. 
Additional applications may be recommended that are deemed fundable but fall below the 
standard Project Grant funding cut-off. 
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NHMRC Council 

Research Committee's recommendations are provided to NHMRC Council for endorsement. Like 
Research Committee, Council does not have access to information on individual grants to avoid 
any potential conflict of interest. 

Ministerial approval and announcement 

The NHMRC CEO accepts Council's recommendations and then formal documentation is 
prepared seeking the M inister's approval to expend public monies. 
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NHMRC Draft Principles of Peer Review for Consultation- December 2012 

ATTACHMENT C- DOHA/NHMRC SUP!SUB 89.1 

Australian Government 

National Health and 
Medical Research Council 

NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL 

PRINCIPLES OF PEER REVIEW 

The National Health and Medical Research Council is responsible for managing the Australian 

Government's main investment in health and medical research . We have a responsibility for 

ensuring that the tax-payer's funds are invested wisely and fairly. NHMRC also undertakes peer 

review on behalf of a number of other health and medical research funding organisations. 

The Australian Code for the Responsible Conduct ofResC'arch describes peer review as the impartial 

and independent assessment of research by others working in the same or a related field. Peer 

review is used in a number of ways in research and research management, in the assessment of grant 

applications, in selecting material for publication, the review of performance of researchers and 

research teams and in the selection of staff. 

Peer review is the best approach to assessing the quality of health and medical research and is the 

basis of NHMRC's decision making when recommending applications for funding. Peer review needs 

to be at the highest international standards, using processes that are as transparent as possible and 

that deliver outcomes that are both fair and seen to be fair, and are appropriate to the goals ofthe 

particular funding vehicle. 

The Principles of Peer Review outlined on the next page are applicable to all funding schemes. 

Minor variations for some long-standing schemes are identified where relevant. 
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NHMRC Draft Principles of Peer Review for Consultation- December 2012 

Principles of Peer Review 

NHMRC's principles of peer reviewl 

1. Fairness. Peer review processes are fair and seen to be fa ir by all involved. 

2. Transparency. All stages of peer review are transparent to applicants, with funding rules, 

selection criteria, and peer review guidelines publicly available and the names of peer review 

participants published on the internet. 

3. Independence. Peer review panels provide independent advice to NHMRC's Research 

Committee and Council. 

4. Appropriateness and balance. The size, experience, expertise and operation of peer review 

panels is appropriate to the goals and scale of the funding vehicle. 

5. Research community participation. Peer review relies on the willing participation of the 

research community, including the training of junior researchers
2

. 

6. Confidentiality. Participants respect that assessor confidentiality is important to the fairness and 

robustness of peer review. 

7. Impartiality. Peer review is objective and impartial, with appropriate processes in place to 

manage real and perceived conflicts of interest. 

8. Continuous improvement. Peer review utilises new technologies and best practice in order to 

maximise the benefits of peer review and minimise individual workloads. Peer review is 

responsive to criticism to minimise weaknesses. Participants are given training and feedback to 

help improve their performance 

1 All participants should be familiar with the Australian Code for the Responsible Conduct of Research, in particular Chapter 6. 

2 Section 6.4 of the Australian Code for the Responsible Conduct of Research, states that all researchers In receipt of public 
funding have a responsibility to participate in peer review. 
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NHMRC Draft Principles of Peer Review for Consultation- December 2012 

1. Fairness 

• 

• 

• 

• 

Peer review processes are designed to ensure that peer review is fair and seen to be fair by all 
involved. 

Peer review participants have an obligation to ensure that each application is j udged 
consistently and objectively on its own merits, against published selection criteria. Peer 
reviewers must be fair and impartial and not introduce irrelevant issues into consideration. 

Applications will be subject to scrutiny and evaluation by individuals who have appropriate 
knowledge ofthe fields covered in the application. 

Peer reviewers shou ld ensure that their assessments are accurate and honest, and that all 
claims are capable of being verified. 

All complaints to NHMRC relating to the process are dealt with independently and impartially 
o Applicants can request more information on the assessment of their application. 
o Complaints processes are outlined on the NHMRC website. If an applicant is not 

satisfied with the outcome of an internal review, a complaint may be lodged with the 
NHMRC Commissioner of Complaints, as detailed in Part 8 of the NHMRC Act. 

2. Transparency 

• 

• 

NHMRC will publish key dates 3 and all relevant material including scheme requirements, 
selection criteria and scoring processes, peer review guidelines, guides to applicants and grant 
announcements, on its website and through direct electronic communications. 

NHMRC publicly recognises the contribution of participants in the peer review process, through 
publishing their names on the NHMRC website 4

• 

3. Independence. 

• 

• 

• 

The order of merit determined by peer review panels is not altered by NHMRC staff, Research 
Committee, Council or the CE0 5

• Where the results of multiple peer review panels are brought 
together to form a single merit list, NHMRC will use its best endeavours to reduce scoring 
variance between panels. 

Assessment reports provided by reviewers are not amended by NHMRC staff or members of 
peer review panels. 

Peer review panel Chairs are independent and are not involved in the peer review of any 
application before that panel 6

• Chairs act to ensure that NHMRC's processes are followed for 
each scheme, including adherence to the principles of this document. 

4. Appropriateness and balance 

• 

• 

Peer review panels are established to meet the objectives and breadth of disciplines covered 
by applications received. 

NHMRC uses best endeavours to ensure that panels are constituted to provide the required 
balance of experience, and expertise, including the breadth required to assess multidisciplinary 
applications whilst also ensuring conflicts of interest are dealt with appropriately 7

• 

3 NHMRC Act, Section 8. 

• Such information will be in a form that prevents applicants determining which particular experts were involved in the review of 
their application. 

5 NHMRC Research Committee may recommend funding additional applications 'below the line' in priority areas, such as research 
to improve the health of Aboriginal and Torres Strait Islander peoples. 

8 Currently (2012) for the Program Grants Scheme and some junior people support schemes the Chair is a voting member of the 
panel. 

7 When the panel considers that the advice of key experts who have had to leave the room due to conflicts is essential , the Chair 
may request those experts to return to the room to answer technical questions, but absent themselves before scoring takes place. 
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• 

NHMRC Draft Principles of Peer Review for Consultation- December 2012 

NHMRC uses best endeavours to ensure that panels are constituted to ensure an appropriate 
representation of gender, geography and large and small institutions. 

5. Research Community Participation 

• 

• 

• 

Persons holding NHMRC grants willingly make themselves available to participate in NHMRC 
peer review process whenever possible 8

• lfthey are unavailable, they provide a written 
reason to NHMRC to explain their unavailability. 

Consistent with the Australian Code for the Responsible Conduct of Research, Section 
6.2, all persons involved in NHMRC peer review must do so responsibly: 

It is important that participants in peer review: 
o are fair and timely in their review 
o act in confidence and do not disclose the content or outcome of any 
o process in which they are involved 
o declare all conflicts of interest, do not permit personal prejudice to influence the peer 

review process, and do not introduce considerations that are not relevant to the review 
criteria 

o do not take undue or calculated advantage of knowledge obtained during the peer 
review process 

o ensure that they are informed about, and comply with, the criteria to be applied 
o do not agree to participate in peer review outside their area of expertise 
o give proper consideration to research that challenges or changes accepted ways of 

thinking. 

Prior to their involvement, participants in peer review should make themselves aware of 
relevant NHMRC policies and procedures. 

6. Confidentiality 

• 

• 

All participants in peer review act in confidence and do not disclose any matter 
regarding applications under review to people who are not part ofthe process. 

NHMRC will endeavour to protect the identity of peer review panel members and 
assessors assigned to any particular application, unless required to release such 
information by relevant legislation. When this occurs, it will be done so following 
discussion with the assessors. 

7. Impartiality 

• 

• 

• 

Peer review participants declare all interests and matters that may, o r may be 
perceived to, affect his/her judgement on particular applications. 

Peer review panel members disclose relationships with other members of the panel, o r 
with grants being reviewed by other panel members, including: 
o research collaborators 
o student, teacher or mentoring relationships 
o common employment arrangements 
o any other relationship that may, or be seen to, impair fair and impartial 
o judgement 

Peer review panel Chairs manage conflicts of interest and ensure that no one with a significant 
conflict is involved in decision making of relevant applications. 

8. Continuous improvement 

• NHMRC will continue to introduce improvements into its peer review processes . 

8 Australian Code for the Responsible Conduct of Research. 6.4 
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• 

• 

• 

NHMRC Draft Principles of Peer Review for Consultation- December 2012 

Significant change will be developed in consultation with the research community and may 

involve piloting new processes in smaller or one-off schemes. 

NHMRC will strive to introduce new technologies that are demonstrated t o maximise the 

benefits of peer review, or improve the efficiency and effectiveness of the process while 

minimising individual workloads. 

NHMRC will undertake post-program assessment of all its schemes, based on feedback from 

applicants, panel members, Chairs, Research Committee and the NHMRC Commissioner of 

Complaints. 

• NHMRC will provide feedback and advice on training needs for peer reviewers coming into the 

• 
system. 

Where the Peer Review Panels find external peer reviews to be substandard, feedback may be 

provided directly to the reviewer or their institution. 

Standards and Best Practice 

All NHMRC peer review and decision making process must be in accordance with the requirements of 

relevant Australian Government legislation and guidelines including: 

• 
• 
• 

the National Health and Medical Research Council Act 1992 (the NHMRC Act) 

the Commonwealth Grant Guidelines: Policies and Principles for Grants Administration 2009 

the Financial Management and Accountability Act 1997 

NHMRC Obligations 

All NHMRC funding opportunities will be competitive and open to all eligible applicants. 

For individual funding schemes, full documentation will be provided so t hat applicants have 
sufficient information to allow them to understand the scoring and decision-making process. This 
will include the objectives, assessment criteria, scoring systems, and sufficient detail of the peer 
review and decision making process. 

NHMRC w ill ensure an appropriate period of time between advertising of funding opportunities 

and closing dates, in order to allow applicants sufficient time to prepare and submit their 

applications. 

Decisions relating to the allocation of health and medical research funding from the Medical 

Research Endowment Account are made by the Minister for Health in accordance with the 

requirements of the NHMRC Act. The Minister makes funding decisions on recommendat ions from 

the CEO of the NHMRC based on the following process: 

• The Research Committee (RC) ofthe NHMRC, as established under Section 35(2) ofthe NHMRC 
Act, considers the outcomes from all peer review processes. 

• RC's role is to check that peer review processes were undertaken in accordance with all 
relevant requirements and guidelines. 

• Neither RC nor· council are given informat ion that would allow them to identify individua l 
applications. RC and Council receive such information after the Minister has made his or her 
decision. 

• RC makes funding recommendations to Council based on the outcome of the peer review 
process. 
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• 

NHMRC Draft Principles of Peer Review for Consultation- December 2012 

RC determines the total number of applications that it considers appropriate to recommend 
for funding, taking into consideration the available budget. 

Council considers RC's recommendations and advises the CEO. 

The CEO does not alter or change funding recommendations provided by Council, and if he o r 
she accepts Council's advice, this is provided directly to the Minister in accordance with the 
NHMRC Act and Commonwealth Grant Guidelines. 

Institutional and Applicant Obligations9 

Applicants applying for grants from NHMRC have the following obligations-

• 

• 

Applicants must ensure that their applications are completely accurate and honest, and all 
claims are capable of being verified. 

Applicants must not attempt to influence any person involved in the NHMRC review ofthe 
application with the purpose in mind of affecting the decision of that person 10

• 

Applicants must disclose in the application all sources of research funding . 

Institutions proposing to administer NHMRC grant money have the follow ing obligations-

• Administering institutiol1s must comply with the terms of the NHMRC funding agreement . 

Administering institutions should take responsibility for the quality of applications submitted to 
NHMRC, in order to minimize the burden on the peer review system. 

9 See the Australian Code for the Responsible Conduct of Research 

10 Australian Code for the Responsible Conduct of Research, 6.3. 
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Grant let CIA Gra nt Subtype 

30317'2 ~<IPr Nkol;jl T lautcnKhlq:t"r Stand¥d Pr*<t Gr.nt 

481929 Or Marie Cooke Dtmtntia Rese•rch Gnnt 

48731!. A/Pr Glynlb J Klnsda 

511772 Ms Mandy VIdovich 

S33S31 Prof John C Mamo 

568787 Prof Henry Brod.llty Starwfard Pr*ct Gtant 

Sn563 Prof Nicola T lautensc:hla&er Standard Project Grant 

Scl•ntirtc Title Admin Inst itut ion 
A randomiwd dink-' tri• of Phy14cll .ctiootity fof the trc1tm~t of o(der ~ty of WHtetn Aus.tra!M 

adults. with mild cocnit iYe impJirment 

The Effect of Musk on .\citllted Sehlv;ours in Oldtr Paople whh GrHfith Univers.lty 
Otm~mtil: A R~ndombcd Control Trial 

Ettly lnt•rve-ntion for Amnestic MHd CocnftJve lmJ)IIifment :A 
Ro~ndomised Tri•lof Memory Management 

LaTrobe UniverSity 

A Randomised Olnicel Trial of Cocnitlve- Activity for Olde r Adults with Mild UniYeJsitv of Western Australia 

Cocnitlve: lm~lrment 

State 
WA 

QlD 

WA 

An lnve:stlption Into the mechanisms of how dietary fa ts inftuenc:e 
Alzhe imer's Disease risk. 

CUrtin Unive-rsity oflechnolocv WA 

Sydney Multisite lntt1Vention of lauahtef&osses and Ek:lerClowm {SMU.E): Untwfslty of New South Wales 
An RCT of humex~r therapy in fnidenti•l Cll@ 

Arnultictnlle randomked dnkaltrill of pl'1yW..III I Ctivity for the 
tre;~otment of patients wlth Alzheimer's OlseMC 

UniversitY of We-stern Alntnlia 

Testine the effrct of lon&·ct1ain Omeca-3 polyunsaturated f•tty ac~s on CSIRO Hum•n Nutr ition 
cogniUve aselng tn the E-lderly 

NSW 

WA 

SA 

ATTACHMENT D - DOHAINHMRC SUP SUB 89.1 
Total Broad Research Area Field Of Rnea rc.h Media 5umm~rv 

$280,250 Clinical Medme and Geriatrics and Austratia's population is ~ftl t~pldty •nd so ls the frequeJKY of ac•·r~ated d1~uses. Dementia and depression are the 
Science Gerontoloty mOit frequent mental health dl~rder1 of older people. They are at~ the leadln& cau$t'S of years of life knt due to diwbili ty 

In Austral-.. The r..sYits of re<...,t stuch.s Mvt shown that mtmofy difflc\llt~ and den.ntia are auodat~ with potentiJify 

rnodiflablt risk !acton, such asp~ activity. The purpose o f this study is to lrrvnti&ate whethe r a ph'(Wcal activity 

program for old•r adults decrea~s cocnltlve dt:<llne and convers.ion to dementia In a populaUon at rtsk: mild co&nitiYe 
lmpairmtnt {MO). 168 ~cu with MO wltl be randomlsed (by c.Nnc~. like th~ flip of 1 coin) to eith~r the lnt~rwention 

PIO&rltft of p~cal activity Of usu .. care- · their coa,nitivt (such ou memory) perlormllnte wiU bt: comp1red n the end of 24 

$153,535 Bask Sd en ce Aced Cue Nuntn, This study uses a cost eHecUvt non-pharmacolockal intervention, that beinc musk thera py to improve q ~H~tlty of lfe (QOl) 

In peoplt with dementia. DttMntil result$ in a ded.ile in mood ~d coanitive functionin& and the> e-mercence or beh•viour 
prob(ems that include ~ggres.slve uts,aeitation, and sleep-w•ke-a nd rest....activity pattet"n disturb111nce. Aggrts.<ive behiYklur 

is a common burden for c.areetv~ in residential 1nd f.1mUy ca re. The sub~uent stress that ~re-Won places on c.uectv•n 
un lead to stilff and tam~ burn out, an Jnc.rease in rHtraint ~. and ~a sed qlatity of ure. Rew~rch suceests th.it 
disruptHe behaviours are rec:ocniwd as • predictor in staff reslBnlltkln ilnd cuer streu. both of which add s.icnifinntly to 
the current costs or aced Uft. lhls project therefore- has tht potef11ial to be~flt both peop le l i'linJ with demt'ntla and th~r 

cartu. lht' p0Si1ive OYtcomH of musk on people of all aces 1nd health sta tu.s MYe be-en uubbhed tn va rious c:finical 
settinas. Re«nt reuarch wccest.s that musk therapy may be usef\il in the manacement of dts.tupti'le ~h.lviours in people 
with denHmtia. Mu1k ther11py for people with dementia has the potential to improYe their quality of Nk (QOl) through 11n 
Improvement in depression. and a reduction 'n agression 1nd .~Citation. Thk ~udy willlnvesti&ne the effect of • livt:' rm~slc 
Pfotram (whert p•rtid~nts use their voices atld instruments to p~orm and create m.nk) on ~itt led behiYk>urs in oldet" 
people with dementia, It will provide eo.rldence contributing to better understandlncs about music therapy and Its 
contribution to QOl and divuptive bchaYiours ln people with deJN'ntia that,., be tr•nsferred to otht~ ~flintS such as the 

$Sn.SS6 Clinical Medicine 11nd N.urosd.nc.H not 
Science e lsewhere classified 

~90.U7 Clinical Medicine and Getlabia •nd 
~~~ GtrontoloJy 

$567,789 Oinfcai Medicine and Geriatrics and 

Science Gerontotocv 

It is incrtat.lncly r~niwd that Alzheimer's di~1se un cmer1e sk)w(y over ynn itnd pel$0nJ. preunting wlth memory 
Impai rment or mild cogniUYe Impairment (MCII. are at increased risk ofdevelopinc Altheimer's dbe•se. Followlnc diae:nosi' 
of MCI, acthre ~MJement throuch sympt~ttc druc tteatmftlt remains equivocat therefOfe. memCMy impa.rment 
continues to be troubtesomt and p•tltnts 1nd famifies art lHkin& Inte-rventions th1t offer lmprOYetft~t in q~Uiityof l!lt . 
CognitiYe interventions . ,. low cost 111'Kt, where effectiYe, c;an prOYide a stilnd·tlone intervt:ntion or add Yalut to the 
philrmacoloelc• l approach. The primary a im of this study h to evaluate whether 1n ~~rtv lntarvenOon procram of 1Mfn0fY 

tlllininC: is effKtive In impt""O'Iil\l us-r of mftnOIY t.tratecies in tvflYct.y life. and wMther thh. has psyc.hotos,icll • nd 
emotioN I benefits for indivldu•ls with MO and their families. We will ev~tluate throuch a n ndomlse:d control!~ trial the 
e fficacy of • memory-croup procram which willlrwolwe the family and pattent. r•~r th.njust the penon wHh MO. in 

deve~pinJ tncreued a~enns of me-mCMy bwH and specitk: t.tntte~ to pre-nnt me-.mory fafures. OY~ successive 
cohorts recruited from memQfYclink:s, fJmfltHw111 be randomly assicned to either an Immediate InterventiOn or a delayed 
intervention {waitinc·list control) group, We will also rec:rult il samp~ of healthy oldH ad ults who will be t.lmil.ilrty 
randomked Into tarfy 1nd l1te- interve-ntion youps. Healthy okfer •dults Wll provlde a mu ns of estilblkhinc wbether any 
improYements in the MCI sroups are (•) to the same e•tent a.s heillthy ofder adul ts and {il) to normati'le level~o. Enlua rfon 
wi ll be 111 pre- a.nd post-interve-ntion 1 nd ,at siJC months follow-up on t•sts of memory, questlonnaolresof tnowledce and use 
of mc-mOtY s.r:ratecies in everyday life, and a.ppr•IMI of ~I of we:llbrinc.lnfonn~tion about memory ilnd systerNtic 
traininc in compensatory memory s.kilts • re expected to s~t:n •flc.anUy lmprOYe the c.1padty of patients and far11ilies to cope 
with everyday memory diffkulties. Throi.Jih ac:tlve participation In the man•&:cment of memory Impairment, it k cx,pected 

Austr.Ua's populaUon b ac;ein1 r.~pidly and so h the frequency of ace-rel•t~ disorders. Dementi• Is one of the most 

frequent mental health disorders of oldtf" people and one of the ~lldlnc t"austs of yt.'ats of life lost due to disability in 
Australiil. Mild CoaniUve Impairment (MCI) in old 11e Is consldtt'ed an important dinical sttte potentl.llty predictNe of 
future cocnitiYc decline. Thttt b k'l<:reasinc evidence that tM onset of dementia can bt d~ayed with tar~ctioc potrntio~lty 

modiRabfe rlslc f.c:tors. In oldtt o~dults., freque-nt partklpation In mifntdy stimu,atin& leisure 1Kti¥1tlts has bHn •ssociated 
with st ronger coenltNe (~:bllitles such IS mem01y) performilnces and reduced risk of der11entla , Further, the rate of cognitive 
and function~ decline can be lnHu .. nctd by cor;nitive inteNention stratectes. thouch few randoi'Ttiwd control stud~ hiiYe 

explored thew findincs with indMdu1ls who hiYe • diil&nosls of MO. The prim~~ry focus of this res .. rch k to determine 
whethff a structured procram of cocnitlve actiYity (CA} can delay pro8ression of c~nltiYe dedine amongst older adults with 

M O. 160older .duits wiM be r1ndomised (by d~ance.like the ftlp of 1 coin) to e-ither a 10 wukCA inteNe nUon with a focus 
on cocnitive tramin& and rehabilitation techniquts or a tO wee-k contr~ edYcatlonallntt'fVention providlnc. lnformiltion on 
aain& and retirement. Their cocnltive perform~nc•. quality of life and functional level win be monitored durln& follow-up. 

The proposed study will improve the und•rst.andlnt: of poss.Jble modlfyirc factors of t"otnltlon and hi&hlleht the potential of 
lnterv~tlon ~an old« ase populaHon. The obtaW1ed rnults will have lmplic•lions for policy r«ommendatiom rq•rdinc 
Malth c.1re resou.ces and facilitate chan8e-s in the appro11ch and management ofindivickl als with MCI. 

There h some evkSe-nce to suuest that diet mey Influence the r isk fot deYelopinJA12htimt't' 's Obea.se. This proJ•ct wiU 

explore if dietlry fats thilt are 'boitd-for-th ... hcllft', • • abo 'bad-for-t~ead', Conversely, tke5e .. se-archrrswll test 

whether hcart-h•althy-oik ate brain-healthy. The researchers w• investleate the mechantsms by whkh d~tarv f• ts 
influence r isk •nd t1ope to be11ble to develop nutritional cuideHnes for the prevention ot slowin& of Alzheimer's Oisea\t. 

S&S2.238 Hea4th SeMen Rneardl Residenli .. Client Care Sydney Multisite: lnteNention ofLauchterflosl.s 11nd ElderCiowns (SMILE) rsa trtal of humour ther•py. About 400 residents 
from 36 hostels and nun;tnc homes will be randomly assigned to recel'le the SMILE treatment or uw al ca re. Elde rCiowns will 
visit weeldv, ~nd staff Yolunteets will be t11ined to be LauchterBosws and brint humour to ct.rly care routines. SMILE \WI 
e'llaluate whetMr humour thenpy-Jf!I~OVesrHdent quall~of·life and mood, and rrduCM staff burnout and turno'il"'f. 

$773,753 C1inical Medicine and Geriatrics and The number of older adults living with Alzheimer's disease (AD) will increase from 26.5 m UIIon to 106.2 million by 2050. In 
Science Gerontolocv the absence of curativf! treatment opUons it kimportant to focus on non-pharmuolo&ka.l tntef'\tf:ntions such as physical 

actMty. We propose to irwesti&ilte whether a horne-bastd physiul activity prop am of 24 weds for patients w1th A[) an 
successf!JJ:y de ;~u_se the rate__ru cor.lliltve and funtl!o naldt_dince •Nl lmprovt_qualitv of II{!:. a nd owcholottlt I well·befnJ. 

$738,908 Clinical Medicine and Complementarv/Aiternil The actin& proftlt of our populaUon holds chllltn&~s for society, with some of the major Impact due to loss of 
Science tHe Medicine not lnde-pendtnce and quiltity of l1fe In oklt't people, arkine from decliM in cO&Nll...e functlonlnc. £vidence sua•sts a btntftt of 

elw-Nhere dassified Omqa·3 ~tty tcids on cocnlti'le functionlnc in older people but dtlms that Omega-3 slows cognitiYe dec5no have not been 
ade-quately tested. This study test.s the e ffect ofOmeta·l wppfemtntltlon on cocnitfon In healthy oldef people. ewer an 18· 
month pe_riod, 



597415 Prof Wendy Moyie 

602543 Dr Kenyn E Pike 

630739 Dr lman Ridda 

1002S60 Prof Kurln AMt~ 

100S94Z Prof Nicola Lauttnsc.hlac•r 

1008117 A/PrShonon Naismith 

1020675 Prof 5kphen Lewd 

Standard Proj~ct crant Th. effect o f foot massace on agitation In ~pte liYinc wtth dem~nti11 in Griffith University 

residenti.JI care Hltincs;: An RCT 

Austn•lian Clink•! Re.s.e~~rch Memory tUiinlnc in p.-opl4e at risk for demen ti• : Who beneflls.nd do 
ECf ~~atch findlncs trans,.te to no-erydav $ituatlom? 

Austra'lan Clincal Research ECF cent@flarilln lifestyle and prl!dictors of posH!Ye •Jitfnc 

NHMRC Research f eUawshlp Promotinc hetlthy &.Jf:lnc of btain and mind throuch epidemioloey and 

lnt~.nbon restarch 

ll Trobe Untvenitv 

UnMnity of New South Walt's 

QLD 

VIC 

NSW 

St.nd~td PrOJ-cl Grilllt A randotmed dlnkal trial af phys.al actMty to df:l.ay the prosreuion of 

cerebrcwucullr patholocv 

National Acelnc RHeuch lnstitl.lte vtc 

Clinic.ICDf Modifiable rl~s and in terven tians for cocnitive dedlne, depression and University of Sydney NSW 
dementia In old•r people 

NHMRC Rew~rch felowship Re-search feltowshlp University of N~ South Wales NSW 

$216,301 Pubfk tt.alth Resld"'tlo~l Client Care This s;tudy invntlc• tes the effe<t of a 10-mlnute foot massaa:e on acllated bthavlou" of olde r peo~e llvlnt with dementia 

in residentHII care settlncs. The study builds on pr~Nious complementary research and pr ovides furt her evlde"'~ to help 

asseu whether foot massage Is, lndud, alow cost, low risk, non•pharmacolosinland easily • pp lied proced ure that 
produces lanJible positive psycholocklllnd physioiO&ital effrcls. 

$296,457 Clinlctl Medictne ~d f'l/a People 111 risk of dev~opi,. de-mentt. fl\ily benefit from leunirc strlltecles to improve memOfYperlonnanc.e. Th is project 

addrt:UH $o1Ytflll knowtedee CliPS includinl whkh sent~ are fi'I01;t successful and whkh charK terlleics pr.dict who wiU 

benefit. Stra tecv use wtn be auesstd in rese:an:h and everyday settif'IC\. The ri'SultswiJ enable speciRc effec:ttve stut~&jes 
to~ t•re.~t~d at thos.e who will benefit. Follow-up over time wilestabllsh if tfainint. moderates futur~ COf!niUYe decline. 

Stirtnce 

$1 93,947 dmtc.l Medicine and Psychlatty(lnd. 

$6SO,SI3 Public Health 

$650,202 Clnic~l Medicine 11nd 

Scion« 

Psychotherapy) 

Mental Health 

Neurosciences n01 
e lsewhere classified 

$396,061 Cllnlctl Medid ne and Clinical Sciences not 

Science elsewhere classified 

$883,371 Publk Health Actd Kealth Care 

Evidence succests tha t people ac:cumulo~te life expetlenu tha t Wl" aHec:t their health, welbeinc i nd quality of life . Th~ 

study will co nduct lar&e sc•le p~choloclc:al, IOdal, «enetic and immu~ testlnc of Australian to develop 1 predictive modet 

of positive aaeinc. It will contribute new undersUind ing a boot factors that will keep the populatio n mentally and physlully 

healthy as they age and facilitate the devela pm•nt oflnttfVrntla n to 6!nhance theu factors. 

This ptafect focuses o n ldentlfyihJ ways that indMduals and sotletltos can ptomate healthy acf:'inc to prevent dementia and 

mental health problfl'ns in later llfe. Larce-scale lorclrudiNI stutfin and k'ltefYI!nt~n studtn wil bt: f:"<laluated ta klentify 

t.Ktots that lt:ad to healthy and untur:althy~ ~ 

The aim of thts randomised clinical trYI is to esubUsh whether a 2• months physiul KtMfV IPA) procmw f« okter adult) 
w;tn memQfV Pfoblems can detay tM procrt:n ion af damace to the blood vesset system in t ile brain. measur.cf on an MAl 

scan. II also wit! invtsti&ate whether cocnitlc>n, mood, q uality of life, functional kNe l. fi tness and blolocical markers will 

Improve with the lntef'llenUon. U successful this PA procram could bf:comt: part ofcllnkal care fOf adu lt$ II""' o f dementia . 

This ruearth propoMI wil ellplore the modit\able risk factors for c:ocnltlvedecline lie. chances ln memory and thlnklnc 

functions) in oldet' people.lt wil eX.Jmine the ~niMnc:~ of critica l contributon to alial-ne:utoMI networks Jndudin& 

depression, cardJcwncular d~ase, sieoep·w• lc• systems. mental and physical exercise, inflammatory proceHH and d tel as 

wei as tnt tnterventklns that tare•• these risk f•c:tors. n will use sophhduted brain Kllnnin£ methods to eaamine whk:h 

factors oromote neuroDinUdtv. 

This research procram Is ahned at tincUnc eff~ prev~tion ~ratecles fat the imponant issue or fads in older ~. It 

will: •I canduct studlres to improve our understandinc of f• ll risk In peoplt:with Parkinson's dise•se and dementia; b) 
undertake a study to impro\le our m anacement ofdiu.lne-ss; c) seek t reatmentt far fear of fa ll in&. ¥1d d ) waluate home 

exerciM inttf'lle ntlons for older people at risk ot falls and stnmcth and cued walklnc lta lning for people with Parkkuon' s 

dlse:aw. 



SUMMARY OF DEMENTIA FUNDING: PERCENTAGE OF THE TOTAL FUNDS APPROVED PER SCHEME 

FUNDING SCHEME 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 TOTAL 

Career Development 4.7% 2.3% 

Fellowships 
*3.8% 2.9% 2.6% 1.5% 2.8% 2.1% 3.5% 3.2% 

3 of62 
14 of 

#1 of 26 1 of 38 1 of40 1 of42 2 of67 1 of SO 2 of 56 2 of 68 611 

Centres For Research 6.4% 1.4% 
Excellence 1 of 15 1 of78 

1.0% 1.0% 1.5% 1.1% 1.9% 2.3% 1.6% 4.3% 3.5% 1.9% 3.1% 4 .2% 1.9% 

Early Career Fellowships 1 of 52 1 of70 1 of88 1 of 108 3 of 133 3 of 127 2 of 129 5 of 123 4 of 110 2 of 114 4 of 122 6 of 124 27 of 
1396 

• 

International Exchange 6.8% 18.4% 10.4% 5.0% 

Fellowships 
1 of 9 1 of 4 1 of9 3 of70 

2.1% 
Development Grants 100.0% 4 .2% 4.0% 5.6% 4.5% 5 of 

1 of 1 1 of 21 1 of 22 1 of29 1 of23 242 

National Health Research 12.0% 1.2% 
Enabling Capabilities 1 of 9 1 of77 

r-· 
1.9% 0.8% 

Postgraduate Scholarships 0.7% 1.3% 0.8% 1.2% 1.8% 1.3% 2.1% 16 of 
1 of 124 2 of 155 1 of 192 2 of 159 2 of 138 2 of 128 3 of 126 

3 of 123 
1862 

1.9% 3.0% 
Project Grants 4.5% 1.7% 2.6% 4.1% 3.6% 1.5% 2.1% 3.8% 3.5% 3.3% 4.1% 2.4% 222 of 

14 of 403 7 of 360 11 of 412 14 of410 10 of 421 7 of 443 11 of 604 19 of 664 23 of 685 26 of 681 32 of 755 31 of787 
17 of731 

7356 

11.3% 
Strategic Awards 2.3% 7.8% 16.5% 56.8% I 30 of 

1 of 16 3 of77 8 of 25 18 of 38 225 

6.7% 12.5% 4.1% 2.6% 
Practitioner Fellowship 4of 

1 of 15 2 of 16 1 of 19 
156 

0.7% 2.3% 1.7% 3.2% 2.3% 6.3% 4.0% 6.2% 2.5% 2.5% 2.4% 
NHMRC Research 25 of 
Fellowship 1 of 111 1 of39 1 of 63 2 of 69 2 of80 5 of76 3 of 73 6 of 85 2 of87 2 of85 

1027 

3.9% 
Programs 4 .9% 4.3% 14.5% 2.7% 13.7% 11.7% 6 of 

1 of 16 1 of20 1 of 11 1 of 27 1 of 10 1 of 10 170 

* Percentage of funded dementia grants. 

#Number of funded dementia grants against total number of funded grants. 

Note: Shaded areas denote years where no applications for dementia research were received. 



SUMMARY OF DEMENTIA APPLICATION SUCCESS RATES COMPARED TO OVERALL SUCCESS RATES- 2003-2012 

PEOPLE SUPPORT SCHEMES Affll.dtMtHf F 
ALL APPLICATIONS DEMENTIA 

#APPS #FUNDED FUNDED RATE #APPS #FUNDED FUNDED RATE 
Ten Year 

Total 11411 3891 34.1% 281 31% 
2003 873 386 44.2% 9 11% 
2004 1055 415 39.3% 20 25% 
2005 1125 431 38.3% 21 33% 
2006 1229 471 38.3% 16 5 31% 
2007 1429 488 34.1% 29 4 14% 
2008 1414 430 30.4% 37 14 38% 
2009 1420 400 28.2% 49 11 22% 
2010 1481 426 28 8% 47 21 45% 
2011 1385 444 32.1% 35 10 29% 
2012 1266 417 32 9% 18 8 44% 

RESEARCH SUPPORT SCHEMES 

ALL APPLICATIONS DEMENTIA 
#APPS #FUNDED FUNDED RATE #APPS #FUNDED FUNDED RATE 

Ten Year 
Total 25730 6170 24.0% 892 217 " 24% 

2003 2025 474 I 234% 59 21 

~; 
36% 

2004 2148 492 22.9% 60 10 17% 
2005 2287 540 23.6% 67 11 16% 
2006 3095 708 22.9% 91 20 22% 
2007 2778 769 27.7% 135 40 30% 
2008 3004 819 27.3% 93 26 28% .:·, 
2009 3283 734 22.4% 121 28 23% 
2010 3502 800 22.8% 122 32 26% 
201 1 3608 834 ;c. 23.1% 62 16 26% 
2012 3970 825 20.8% 82 13 I 16% 



NHMRC PROJECT GRANT SUCCESS RATES 

ALL PROJECT GRANTS DEMENTIA PROJECT GRANTS ONLY 

Ten Year Total 
All Apps Funded Funded Rate 

23498 5441 23% 
Ten Year All Apps Funded Funded Rate 

Total 765 174 23% 

2003 1847 411 22% 2003 55 20 36% 
2004 1982 421 21% 2004 55 8 15% 
2005 2109 445 21% 2005 58 7 12% 
2006 2841 605 21% 2006 67 11 16% 
2007 2420 665 27% 2007 74 19 26% 
2008 2587 685 26% 2008 86 24 28% 
2009 2999 681 23% 2009 115 26 23% 
2010 3344 757 23% 2010 120 32 27% 
2011 3369 771 23% 2011 58 15 26% 
2012 3570 731 20% 2012 77 12 16% 




