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About the RBRC

Rosemary Bryant AO Research Centre

* Established in 2016

* @Governance Structure
Steering Committee

Rosemary Bryant AO Research Centre

Strategic Plan * Research Advisory Committee
2018-2022

* Multi-disciplinary Team of 15
* Developed a comprehensive Strategic Plan

* Actively pursuing research grant
opportunities

* Progressing strategic research objectives




Presentation overview
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Why we
need a CRN?

Why we need a CRN

Nursing and midwifery-led research is potentially losing a
large amount of research fundiBF to its medical research
e

counterparts because it’s not able to conduct public good
research at the same scale via a network

v Research conducted by networks are more successful at
attracting public good health and medical research funding
than trials that are not supported by a network
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v high-quality scientific evidence of the effectiveness or cost
effectiveness of interventions.

v identify important clinical questions

v"design large trials to answer them. !/j (Hl

v Supports unbiased research

v Foster clinical research

Sandy Middleton 4 _;




TABLE 8-1: TOTAL FUNDING AWARDED BY NHMRC FOR GRANTS IDENTIFIED AS SUPPORTING CLINICAL TRIALS* THAT RECEIVED FUNDING

BETWEEN 2000-2014

Why we
need a CRN?

Grant Type Network Grants Total Clinical Trial- % of Networks to Total Grants
Related Grants™

NHMRC Project Grants 196 a71 23%
$ Awarded $212,350,525 $659,247,137 32%
Program Grants 3 25 12%
$ Awarded $30,858,209 $228,851,158 13%
Partnership Grants 1 33 3%
$ Awarded $1,338,280 $28,209,863 5%
Centres for Research Excellence - 16 -

$ Awarded $39,344.486 -
Development Grants = 18 =
$ Awarded $9,790,135 -
Enabling Grants™ = 11 =
$ Awarded $22,720,858 -
All Grants 200 974 21%
$ Awarded $244 547 014 $988,163,637 25%
NHMRC Project Grants over $1m only 82 176 47%
$ Awarded $159,518,219 $319,890,412 50%

Australian Clinical Trials Alliance. Report on the Activities & Achievements of Clinical Trials Networks. A
publication for the National Health and Medical Research Council. 2015, ACTA; Melbourne.

Clinical Trials Networks received

25% of all clinical trials
competitive grant funding

This jumps to 50% for
grants > $1 million




TAELE &-2: FIELDS OF RESEARCH FOR NHMRC GRANTS TO CLINICAL TRIALS NETWORKS

Number Number
NHMRC Field of Research Code of NHMRC Field of Research Code of

Grants Grants Why do we
Oncology and Carcinogenesis 27 Solid Tumours. 2

Paediatrics

Intensive Care

Respiratory Diseases

Anaesthesiology

MNephrology and Urclogy

Obstetrics and Gynaecology

Clinical Sciences not elsewhere classified

Primary Health Care

Medical and Health Sciences not elsewhere classified
Central Nervous System

Infectious Diseases

Allergy

Clinical and Sports Nutrition

Chinical Mursing: Primary (Preventative)
Developmental Psychology and Ageing
Emergency Medicine

Family Care

Genatrics and Gerontology

Indigenous Health

MNursing not elsewhere classified
Orrthopaedics

Paediatrics and Reproductive Medicine not elsewhere

need a CRN?

However...

classified
Public Health and Health Services
. Pharmacology and Pharmaceutical Sciences not 1
Midwifery elsewhers classified
FPreventive Medicine Psychology not elsewhere classified 1
Surgery Rehabilitation and Therapy (excl. Physiotherapy) 1
rom - Of the grants funded to

Health, Clinical and Counselling Psychology

Mental Health

clinical research networks
between 2004-2014

MNeurology and Neuromuscular Diseases
Radiation Therapy
Radiotherapy and Nuclear Medicine

Cancer Therapy (excl. Chemotherapy and Radiation
Therapy)

Cardiclogy (incl. Cardiovascular Diseases)
Chemotherapy
Health Counselling

Health Economics

Only 9 have gone to nursing and
midwifery-specific research

Health Promotion

Meurosciences

Mutrition and Dietetics not elsewhere classified

NN N NN NNN Mwuwuw.aummmmmqwmmmw:ﬁﬁ

Public Nutrition Intervention

Australian Clinical Trials Alliance. Report on the Activities & Achievements of Clinical Trials Networks. A
publication for the National Health and Medical Research Council. 2015, ACTA; Melbourne.




Why we
need a CRN?

Three key components to a CRN

Is:"\

Engaged partners Infrastructure, Sustainability,
shared vision & motivation, Governance, strong research pipeline
) ) . to trials, a reputable &
strong leaders, diverse Executive officer, transparent

. ) recognised CRN brand,
representation & consumer input processes sustainable funding,

innovation & adaptation




Colleagues engaged to date

Progress to date

by egee 0 B

Professor Claire Rickard
Professor Jane Phillips
Professor Sandy Middleton
Professor Gavin Leslie
Professor Richard Gray
Professor Stephen Neville
Professor Lisa Whitehead
Professor Patsy Yates
Professor Steve Webb

Ms Simone Yendle

Ms Fiona Nemeh

Griffith University

University of Technology Sydney
Australian Catholic University

Curtin University

La Trobe University

Auckland University of Technology
Edith Cowan University

Queensland University of Technology
Australian Clinical Trials Alliance
Australian Clinical Trials Alliance

Australian Clinical Trials Alliance

Director, AVATAR

Director, IMPACCT

Director, Nursing Research Institute

Professor of Critical Care Nursing

Professor Clinical Nursing

Head of Department of Nursing

Professor of Nursing Research

Deputy Vice Chancellor and Vice President (R&l)
Director

General Manager

Project Officer




Activities undertaken

Progress to date

May 2020
October 2019

Outcome

September
August
July

April

March
March

Presentation to Coalition of National Nursing and Midwifery Org’s (CoONNMO) (Zoom)
Presentation to Council of Deans Nursing and Midwifery (ANZ)

Prepared & distributed to all members a prospectus. It was inviting all universities to
become FOUNDATION members (circulated December 2019)

Australian Clinical Trials Alliance (ACTA) Conference Poster Presentation
Meeting with the National Working Group members to discuss CONM (ANZ)
Submitted abstract to ACTA conference to promote the development of the CRN

Applied for funding to the Rosemary Bryant Foundation for start-up funding —
unsuccessful

RBRC officered to take on the administration function

Kick off meeting about setting up a Nursing and Midwifery CRN — coordinated by ACTA




Establishing an Australian and New Zealand

nursing and midwifery clinical trials network

Greg Sharplin?, Prof Claire Rickard?®, Prof Steve Webb?®, Prof Jane Phillips®, Prof Sandy Middleton®, Prof Gavin Leslie®,

Prof Richard Gray’, Mr Rob Bonner®, Prof Lisa Whitehead®, Prof Patsy Yates*®, Prof Marion Eckert®

Introduction

Clinical trials networks (CTNs) provide the platform to
conduct large scale research projects where multiple
partners are required.

Mursing and Midwifery research currently lacks such a
platform.

In partnership with peak bodies this project will establish a
best-practice nursing and Midwifery CTM (MMCTM) and
‘Specialist Coordination Centre (SCC).

The project will bring together academic institutions and
establish core infrastructure reguired for effective
administration of projects.

Objectives

Establish a rebust MMCTN governance structure,
business model and SCC that supports nurse and

Progress to date

A poster prese

ntat

midwife-led clinical research projects
Build collaboration with multiple stakeholders to be
partners of the NMCTN including those from various
geographic regions. health sectors, industry and
end-users

Identify and resource necessary infrastructure
required for meeting, capacity. capability and
sustainability requirements

S

Value proposition

Australia and New Zealand will have a coordinated, nursing and
midwifery CTH focused on improving patient outcomes, advancing
clinical care through contribution to the evidence base and
improving the efficiency of the healthcare system .

——

Anticipated results
Increased number of nursing and midwifery-led
mutti-institutional clinical research projects N
The necessary infrastructure and a

E H business model required to effectively

& sustainably operate a CTH

Methods —

Value proposition

Australia and New Zealand will have a coordinated, nursing and
midwifery CRN focused on improving patient outcomes, advancing
clinical care through contribution to the evidence base and

improving the efficiency of the healthcare system.

In collaboration with all partners and following the

guidelines for new CTHs developed by ACTA,

implementation will consist of four phases:

1) Setup phase and address identified
requirements (0-12 months;

2) Development and implementation (6-18 months )

3) Stakeholder engagement and building research

capacity and capability (12-24 months);
4} Research demonstration project and progress
towards netwoerk maturity (18-36 months).

Greater opportunities for nursing and a

midwifery research leadership I

Collaborative partnerships

t- ﬁ -1 Greater potential for translation of

ﬂ ﬁ research across multiple seftings

J
— Conclusion

Institute affiliations
£ University of South Austraia
# Griffith University
3 puestralian Cinical Trizks Alliance

Establishing a sustainable NMCTHM is anticipated to yield the | L .
following benefits: a national platform which nurses and ‘ Austrahan
midwives can leverage to advance investigator-initiated, . ] . ‘ Clinical

A University of Technalogy Sydney industry and strategic research projects of high impact; increase ACTA Internatlonal Cllnlcal Trla|S Conference Tﬁals

% ausstralian Cathalic University the number of high impact trials led by nurses and midwives, Alliance
:E‘::;“m:l foster new areas for collaboration; expand funding potential for 580CTO R m I m @'@"u}'{ I l_‘\m

+azemary mmr:u“mu“ nursing and midwifery researchers: and support the translation
# Esitn Cowan University of research into evidence-based care.
 Queensiand University of Technology




How it could
function

No need to reinvent...

m— ACTA has developed numerous documents to
support the setup of new CRNs

Performance monitoring

Our data system provides unique access to

study-wide recruitment data. When combined

with the study specific review schedule, it enables

a proactive approach for identifying and

supporting struggling studes. To make the greatest impact on study

delivery, engage with us from the outset
and gain access to free support that
provides benefits throughout the full

life-cycle of your study.

Effective
study set-up

Building on all previous
interactions, we create and
implement a study-wide

The Study
action plan, detailing a single
f dati d
[Tt iy Support

sites that enables a "do once
and share’ approach

Early
Feedback

Asingle submission provides
you with access to NHS
clinical experts across all
therapeutic specialties. This
helps you determine if your
study can be delivered in
the NHS, while also
increasing your chances of
delivering your study on
time and meeting your
recruitment target

Novemseg 2018

COMMITTEE TERMS OF
REFERENCE

NOVEMBER 2018

NovemBER 2018 Guidance for CTNs

Optimising delivery

e Early engagement with our service enables us to optimise study
delivery upfront. However, if you have not benefitted from early

engagement we undertake an assessment to inform and enable
the type of support you'll need. For example, this could relate
to study support costs or on site research professianals

Site Our service enables you to gather expressions of interest from all
240+ NHS organisations and 10,000+ General Practices in England.

ID  Allyou need to do is complete a single submission form requiring
limited study information to gauge initial interest, following which
you can engage directly with interested sites for more in-depth site
selection discussions.

Examples exist of support service models that
can be adopted to base the network on




How it could

function
Functions of a CRN
Clinical research/trial facilitation Clinical research/trial coordination

Identification of important clinical questions Direct trial coordination and management ./
Collaborative study protocol development ./ Site management

Peer review and formal endorsement of trials Data management ./

Scientific meetings Recruitment of trial participants ./

Grant writing v Monitoring  +/

Education/training/mentoring of researchers v Statistical analysis . /

Advocacy and industry/consumer liaison v Regulatory affairs v

Site selection and trial oversight V4 May or may not act as study sponsor

Clinical guideline development

\/ Activities that are often undertaken in partnership with clinical trial coordinating centres.




Looking ahead...

What would success look like?

M Cat 1l
funding to
nurse and

midwife led
research

M Large scale
multi-site
research

studies

™ number of
nursing &
midwifery
trialists

Leadership
opportunities
for junior
clinicians &
researchers

Clinical research
network
infrastructure
platform

Multi-site,
integrated
monitoring,
reporting &
support
system




Looking ahead...

Summary

An Australasian Clinical Research Network would add significant benefit to the research
development, dissemination and implementation of nurse- or midwife-led research in the region

It would provide research leadership opportunities, including trial education

It will assist with cross-fertilization of ideas, increase collaborations and reduce research waste

To establish the network, we need the support of multiple parties




This Turkish lantern, or fanoos, was used in Sctar during the
Crimean Waz. It is thought to have been camied by Florencs on
her nightly rounds of the wards. The image of her holding such a

lamp gave rise to the legend of “The Lady with the Lamp':
a guardian angel of the troops. Artists often mistakenly showed
her holding a Greek or genie lamp instead, which only added to

the sentimental image.

FNM: 0233

Questions

Dr Rosemary Bryant AO
Chair, Rosemary Bryant AO Research Centre, Steering Committee
University of South Australia

Professor Marion Eckert
Director, Rosemary Bryant AO Research Centre

University of South Australia

e: marion.eckert@unisa.edu.au
w: https://www.unisa.edu.au/research/Health-Research/Research/RBRC/

https://twitter.com/marioneckert5
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