


House keeping

• Toilets are located in the foyer

• Tea/coffee/water are available throughout the morning – please help 
yourself!

• We will break for morning tea at approx. 10:50am

• In case of emergency, the assembly point is located in front of the Royal 
Adelaide Hospital

• A photographer will be taking photos during the forum – please place a 
yellow sticker next to your name tag if you don’t want your photo taken

• We will be recording the forum – this will be available on the HTSA 
website after the event



• Meet other community members & researchers interested in this area

• Hear an update on community engagement initiatives across SAHMRI & 
HTSA

• Learn about local examples of how community members have been 
involved in research priority setting

• Opportunity to share your experiences & ideas about future community 
engagement activities

Outcomes of today



Acknowledgement of country

We acknowledge the Kaurna people as the traditional custodians of the 
Adelaide region, and we recognise their cultural, spiritual, physical and 
emotional connection with their land.

We honour and pay our respects to Kaurna elders, both past and present, 
and all generations of Kaurna people, now and into the future.



On behalf of SAHMRI and Health Translation SA, I would like to
welcome you to this years Connecting with Community Forum. 

We are committed to community engagement in 
health and medical research and have made
significant progress over the last year in 
developing supports and resources to enable this 
to happen more easily.

Thank you for your interest and input in continuing to 
enhance community engagement within SAHMRI 
and HTSA. 

I look forward to hearing the outcomes of today’s session. 

Steve Wesselingh

Executive Director, SAHMRI

Message from Steve



SAHMRI & HTSA update



Community Interest Register

SAHMRI Community Advisory Group

Community Engagement in Research Toolkit

SAHMRI Board Ambassador Role

National AHRA Consumer & Community Involvement Project

Where to from here...



• Established in March 2019

• Membership includes representatives from SA 
community, SAHMRI research themes, HCASA 
& SAHMRI/HTSA operational staff

• Support implementation of the SAHMRI 
Consumer & Community Engagement 
Framework

• Report directly to the SAHMRI Board

• 2019 priorities include: 

o Implementation of a community interest register

o Holding a community engagement forum

o Making community engagement resources 
accessible to researchers and community 
members

o Establishing an evaluation frameworkS
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https://www.sahmri.org/m/downloads/20140606_Health_Consumers_in_Research_Report_FINAL.pdf


Board Ambassador Role

• SAHMRI Board has endorsed the establishment of a 
Community Engagement Board Ambassador role

• Role will be taken on by a existing member and will: 

o Ensure the Board champions the SAHMRI Framework 
and its principles locally and nationally.

o Act as a link between the Board and the SAHMRI 
Community Advisory Group.

o Presenting associated awards and recognition.



• Established in April 2019

• A database of community members who are 
interested in being involved in health and medical 
research 

• Tool to promote community engagement 
opportunities

• Available on the SAHMRI website: 
https://www.sahmri.org/community/

• Captures: 

• Basic contact details and areas of interest or 
experience e.g. Cancer or Aboriginal Health

• Optional questions about usability of register

• Next steps:

• Promote the register to increase the number of 
people registered

• Make improvements based on optional feedback 
questions

• Potentially expand the use of the register across 
HTSA and SAHMRI partners e.g. Universities or SA 
Health

Community Interest Register

https://www.sahmri.org/community/


Complete hard copy registration form

Complete online registration form



Complete form and email to community@sahmri.com

mailto:community@sahmri.com


• Small workgroup has assisted with the 
development

• Provides practical resources to support 
community engagement activities 
(for community members and researchers)

• Encourage other research organisations to 
adapt for their own use

• First suite of resources are now available via 
the HTSA website: 
https://healthtranslationsa.org.au/communit
y-engagement-toolkit/

• Next steps:

• Develop additional resources where gaps 
have been identified 

• Keep adding resources overtime
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Today’s table discussion will help inform 
the development of a new resource for the 
Toolkit

https://healthtranslationsa.org.au/community-engagement-toolkit/


Click on the Resources tab

Select filter



Icon identifies resource type

Short description

Copy for download



• Audit report on findings from Phase 1 was 
endorsed by the Medical Research Future 
Fund and AHRA Council in late 2018/early 
2019

• Four key recommendations:

• Develop minimum standards for good practice

• Facilitate sharing of existing resources and 
expertise

• Sponsor research and evaluation projects

• Formalise alliances with leading agencies

• HTSA is working Sydney Health Partners and 
NSW Regional Health Partners on two 
research and evaluation projects:

• Position statement

• Identification and trial of evaluation tools to 
measure impact 
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Where to from here...

• Further promote and refine the tools and 
resources we have developed in 2019

• Offer shared learning opportunities between 
researchers and community members

• Strengthen relationships with our partner 
organisations and look for opportunities to 
progress joint initiatives

• Play an active role in national community 
engagement activities



Showcase presentations 



Engaging community members in 

Health Translation SA priority setting 

and strategy

Jenni Carr, Senior Project Officer
October 2019



Health Translation SA enables 

research findings to be translated 

into action, to ensure that health 
research can positively impact on 

the health of South Australians. 



17 years for only 14% of new scientific discoveries to enter day-to-day clinical 
practice need to speed up the translation and the scalability of research 

Traditionally publication and winning new grants was often the focus of 
research and not the impact i.e. improved health outcomes

Our job is to provide leadership in research translation and bring together 
academics, researchers, clinicians, policy makers, stakeholders and 
community members to fast track research findings into positive health 
outcomes 

Why do we exist 



Our Goal

Accelerate the translation of research along the 

impact pathway for better care

July 2019 – Dec 2020



Our Strategies

Mobilise 

leadership and 

collaboration to 

address health 

and system 

challenges

1

Build expertise

through projects

and capacity 

building 

initiatives

Develop the 

state-wide 

translation 

pathway

2 3



Develop the  state-
wide research 

translation pathway

Inputs 

System Initiatives 
• Improve data access and analytic capacity 
• Improve clinical research processes
• Advance commercialisation practices
• Increase consumer/community 

participation

Health care improvements in priority 
areas

*Healthy Ageing  *Aboriginal Health *Colorectal 
Cancer *Heart disease *Diabetes and Renal *Stroke 

*Mental Health *First 1000 days *Social Determinants 
*Acute/Primary Care Interface *Prevention and public 

health 

National improvements in priority areas 

Strategic Priorities Key Activities Outcomes Impact

Draft Health Translation SA Strategy
July 2019 - December 2020

Goal – To accelerate the translation of research along the impact pathway to improve health outcomes for South Australians  

MRFF 
funding 

commitment

Stakeholder 
Engagement  

Partner 
involvement 

NHMRC
Accreditation 

Coordinating 
Centre 

Capacity

AHRA
Membership

Deliver and support 
state and national 

projects

Mobilise leadership
and collaboration to 
strengthen research 

translation

Better Care Initiatives   
• Fund, enable and/or support

• Flagship Programs 
• MRFF funded projects 

• Support and facilitate AHRA National System 
Level Initiatives and Interest Groups

Capacity Building Initiatives 
• Facilitate workforce development
• Convene and support courses and events
• Mobilise fellowships and scholarships

Leadership Initiatives
• Embed research in health systems
• Orient research around impact
• Measure and communicate impact
• Support increased funding opportunities

More effective and efficient systems to 
enable impactful and suitably informed 

research

Accelerated 
translation 

of  
evidence 

into 
practice for 
improved 

health 
outcomes

NHMRC - National Health and Medical Research Council;   MRFF - Medical Research Future Fund;     AHRA - Australian Health Research Alliance 

Build expertise and 
capacity in research 

translation.

Enhanced workforce capacity

Research is embedded in the health 
system to deliver impact. 



Medical Research Future Fund 

• Endowment fund ($20b), with capital preserved in perpetuity
• Dedicated vehicle for priority-driven investment (not 

investigator driven) for direct health and economic outcomes
• Additional and complementary to NHMRC



MRFF Round 1 (2018)

• $2 million/one year

• 9 projects “shovel-ready” connected to HTSA plus national 

initiatives

MRFF Round 2 (2019/20) 

• $2 million/one year

• 8 projects researcher led in collaboration with health services 
plus national initiatives – 95 applications – well over 300 people 

involved in applications

MRFF Round 3 (2019/20/21)
• $4 million/two years

• 4 collaborative projects plus national initiatives

Medical Research Future Fund (MRFF)



MRFF Round 2

• “Traditional” grant application process

o Open call for applications

o Requirement to meet HTSA & MRFF priorities plus evidence of health service 

engagement 

o Grant review process with review panels

• Researchers were asked to “Describe their consumer and community engagement 
strategy associated with the project”

• Each review panel had one community member

o Reviewed grant applications

o Scored grants against assessment criteria 

o Provided feedback on review process to HTSA

• Health Consumers Alliance SA represented on the HTSA Board who approved the 

final 9 projects



HTSA 
Priorities 

New MRFF 
Priorities 
2019-21

Stakeholder 
Priorities

Current SA 
Centre 
Priorities

Health 
Needs 

Consumer 
Priorities 

Research 
Translation 
Strengths, 

Needs and 
Gaps

AHRA Priority 
Activities 

Health 
Service 

Needs and 
Priorities  

MRRF Round 3 – New Approach 

• Establish a Research Advisory Board 

Working Group - 1 community member

• Developed recommendations for the 

HTSA Board:

o How do we allocate the funds?

o What should be our priority areas? 

• HTSA Board agreed on 5 priority areas 

and to hold a Roundtable Workshop



Aboriginal 

Health 
AgeingMental

Health

Data-driven 

Healthcare

Health 

Services

HTSA Strategic Priority Areas



A new strategic approach:

o Seek projects to meet new MRFF priorities released in Nov 18 

+ HTSA 5 strategic health priorities areas

o Researchers, health services and community members work 

together to develop collaborative research projects that fit 

within the 5 health priorities areas

MRFF Round 3

Stakeholder 

Forum
Stakeholder 

Forum

HTSA Board 
Working Group

Roundtable 
Workshop

Review 
Panel

Collaborative 
Workgroups



Roundtable Workshop & Collaborative Workgroups

• Expertise in each strategic priority areas 

involved in a co-design process 

• Projects had to meet a set of pre-

determined criteria: 

o Scalable solutions to health service 

challenges;

o Reflect collaborations between health 

services, clinicians, researchers, 

consumers and policy makers; and

o Drive impact in 2 years

• 2 community members in each group



Review Panel

Lead by an Independent Chairperson, and included: 

• 2 HTSA Board members (Uni SA and Health Consumers Alliance SA)

• Community member

• 2 representatives from each collaborative working group

• HTSA staff members (non-voting)



Review Panel

• Group representatives spoke to their proposal, as well as critiquing all 

the proposals for:

✓ Excellence 

✓ Feasibility 

✓ Probity 

✓ Funding suitability 

✓ Strategic fit within the South Australian environment 

• Researchers were asked to “Describe how the researcher intended 

to engage consumers and the community throughout the project” 

in the grant application

• Recommendations endorsed by the HTSA Board 



• AI2 is a software platform designed to recognise when people with 

schizophrenia and bipolar disorder stop taking their medication and 

intervene before relapse or hospitalisation 

• MRFF funding Rounds 1 and 2 to build and test the application

• MRFF Round 3 funding to focus on state-wide implementation

• Concerns raised about the level of community involvement in project: 

o Increased the community engagement budget to support future 

activities

o Sought advice from HTSA team about community engagement 

strategy

o Plan to establish a Consumer & Carer Advisory Group (first meeting 

October 2019)

o Recording engagement process with the idea to publish 

Example: AI2 Squared Mental Health Proposal



“ Very beneficial to run an iterative 

process that enables researchers to 

take on feedback, reshape and 

improve projects “  

HTSA Board member and researcher 



The Hospital Research Foundation’s 
Your Choice grant round: 

Giving donors a say on research that matters most to them

Camille Morliere
October 16th, 2019



The Your Choice initiative

Objectives

- New engagement strategy for THRF donors and THRF Home Lottery ticket 

buyers that provides insights into the areas of healthcare that matter most 

to them, plus gives them a say on which projects they wish to see funded:

• Choice in the disease area funded (1st survey)

• Choice in the project funded (2nd survey)

- THRF is fully independent and strongly connected to the SA community. It 

has the ability through its experience and fundraising capacity to create 

strong connections between donors, researchers and clinicians.



First survey

- A survey structured around helping THRF understand the 
areas of healthcare most important its supporters and to 
inform future activity, was sent to donors and Home Lottery 
ticket buyers (electronically and by post)

- The survey also gave donors/buyers the option to vote for 
one area of healthcare from a list of 10, in preparation for the 
grant round

- The top 2 areas with the most votes were aged care and 
cancer patient support, which then formed the basis of a 
grant round



Grant round process

- One grant in each category of $200,000 for a 12 months 
project

- Eligibility criteria: 

• Clinical and translational project that implies direct contact with 
the population considered

• The project will deliver a tangible impact to the patient 
population considered, either in hospitals or the community. 
The impact must be measurable within three years of project 
completion

- 15 applications submitted overall, all eligible



Shortlisting and Second survey

- Shortlisting internal panel of 3 (assessment criteria: 
innovation/translation, scientific merit of project, track record 
of applicant)

- 2 applications shortlisted for aged care and 3 for cancer 
patient support based on average weighted scores

- Second survey sent to donors/buyers who participated in the 
first as they were the most engaged (electronically and by 
post) 

- Lay summary of each project provided

- Asked them to vote for the top grant in each category

- Announcement of winners first to the donors/buyers who 
voted and then to the general public



The two winners

Prof Bogda Koczwara (Flinders University) – cancer patient support

We will implement a systematic approach to screening cancer patients for 
their unmet needs and distress using a web-based portal, and address 
these needs using an evidence-based clinical pathway. Such screening 
will reduce distress and symptom burden for patients with cancer. This 
system then can then be adapted for use at other centres in South 
Australia and beyond.

Prof Gillian Harvey (The University of Adelaide) – aged care

Older people want their care to be joined-up, particularly when they move 
between hospital and home. Having support from someone who helps 
coordinate their care at key transition points could prevent them ‘falling 
through gaps in the middle’ and experiencing unnecessary hospital 
admission. This will enable older people to achieve their goal of remaining 
independent and living well at home.



Summary and learnings

- Initiative successful in:

• Engaging donors

• Funding two translational and innovative projects by two 
high-level and experienced researchers

- THRF will consider having another “Your Choice” 
round in future

- For consideration for next rounds: 

• More developed guidelines, especially around shortlisting

• Final vote shared between donors/scientific panel? 
Always maintaining scientific integrity



Another THRF initiative: THRF’s 50th birthday (2015)

- Donor and researcher engagement

- 2 project grants of $25,000 each

- Eligible to apply: CALHN researchers/clinicians of all levels

- Scientific panel: shortlisted 6 projects

- Final vote: donors and general public

- For the 6 shortlisted applicants

• Their personal crowdfunding video developed by THRF aimed at helping 
to raise additional funds through community donations towards their 
research project

• Promotion of their research project across THRF collateral and various 
media platforms

• Personal media training package



ROSA and our Community Voices

Marjorie Schulze and Sarah Bray



• Our population is ageing.

• Our older people are consumers of health and aged 
care services:

• 1.3 million aged care services/year

• 41% of hospitalisations are for older people

• 48% of days spent in hospital are by older people

• Many questions remain about appropriateness of 
care, effectiveness of care, service variation, and best 
models of care both in the health and aged care 
sector.

• Many opportunities exist regarding innovation and 
quality improvement.

Why do we need a Registry of Senior Australians (ROSA)?



• We analyse information about the aged care (e.g. Home Care & Nursing homes) 

and health care (e.g. hospitalisations, Medicare services, PBS Scripts) provided to people. 

• We use this to provide evidence to guide decision-making for 

• quality, 

• safe,

• coordinated, 

• effective, 

• innovative and age-friendly services and practices.



ROSA: Our Community Voices

• Consumer and aged care providers 
represented at our governance 
level.

• Consumers provide feedback, 
advice, input into:

• Grant proposals, research plans, 
results.

• Documentation for the wider 
community.

• Plans for consumer engagement 
activities.

Steering Committee

Executive 
Committee

Research
Committee

Data Linkage 
Committee

Consumer & Community 
Committee

ROSA’s Consumers: Penelope Lello, George Turley, Anna Sheppeard, Marjorie Schulze, Marilyn von Thien, Dianne Neale, Irene Ashley.
(Photo from 2018 alongside other members of the ROSA Consumer & Community Committee from SAHMRI, COTA SA and HCASA).



Case Study:
Co-design of Research Symposium

• ‘Frontiers of Science’ Symposiums on a range of topics for Early-Mid Career Researchers (EMCRs).
• 3-5 Symposiums/year, funded by the Australian Academy of Science via a competitive grant process.
• The ROSA proposal (led by Dr Stephanie Harrison) for a ‘healthy ageing’ symposium was successful.
• Our proposal included an EMCR workshop on consumer engagement, and a half-day public session.
• Organising Committee included: 

-EMCRs from around Australia
-Two ROSA consumer reps: George Turley and Marjorie Schulze.

• Consumers were actively involved in the Planning and Execution stages and had a positive input. 
• Organising committee met regularly. 



Preparation & Execution:

• Public session was advertised on Eventbrite and through ROSA networks with COTA, HCASA. 
• Planned to advertise in ‘The Senior’ newspaper, but the event booked out in a few days.
• 60 researchers and 50 members of the public attended.
• Consumer engagement workshop for researchers included facilitation by ROSA consumers.
• Panel discussion on public involvement in research (public session).
• Panel speakers included consumers: 

• Mr Graham Aitken, CEO, Aboriginal Community Services SAMs 
• Ms Penelope McMillan, SA President, ME/CFS Australia
• Mr Ian Gladstone, Dementia Alliance International
• Ms Judy Smith, Consumer Liaison Officer, Royal District Nursing Service



Feedback – survey of researchers

What was your main motivation to attend? What was the highlight of event?

0%

Public engagement sessions

Other

Work in this area and want to learn more

To meet other researchers

Attend Public Engagement workshop and session

Opportunity to present

Other

53%



Feedback – survey of researchers

Did you engage with members of the 
public during the public session?

Did you learn something practical to 
help you engage more effectively 
with the public in future?

Yes No Yes No

70%65%



Challenges overcome

• The grant application template did not explicitly seek consumer involvement.

• ROSA researchers invited involvement from ROSA Consumer Committee.

• Budget guidelines for the grant did not explicitly include any consumer costs.

• ROSA requested “Consumer representative incidentals $1,000” in the budget.

• The grant was successful, including $1000 for consumer costs, yet the funding body 
did not have any mechanism in place for consumer reimbursement.

• The ROSA team reimbursed the consumers from their own cost centres then 
reclaimed the money by invoicing the funding body.  



What we learnt?

• Collaboration between consumers and researchers is valuable.

• Barriers do exist:
• Some researchers may have less appetite, but this may relate to barriers. 

• Co-design is not yet ‘business as usual’ for researchers or funders of research.

• Effective consumer-researcher collaboration takes planning, time, resources and good 
will – but it’s worth it. 

• Providing workshops and opportunities for researchers & consumers to learn practical 
tips from each other is important.

• Building a good relationship is key, as it is often a learning experience for all involved. 

Take home messages



Thank you ☺

@ROSA_Project

RegistryOfSeniorAustralians

www.rosaresearch.org

ROSA@sahmri.com

• Healthy Ageing Research Consortium Investigator Team

• ROSA’s SAHMRI Research Team 

• ROSA’s Consumer Representatives

• South Australian Government- Premier’s Research and Industry Fund (2017-2021)

• Theo Murphy Initiative (Australia) and the Australian Academy of Science

http://www.rosaresearch.org/
mailto:ROSA@sahmri.com




Q&A session



Panel members

Jenni Carr

Health Translation SA

Camille Morliere

Hospital Research Foundation

Sarah Bray & Marjorie Schulze

Registry of Senior South Australians



Table discussions



Table discussion 1

What strategies or learnings from the 
presentations do you think would work best in 
future research priority setting activities? 

Discuss amongst your table.



Table discussion 2

Outline your “top-tips” for the following topics:
• Communication

• Relationships

• Research translation

• Involving new people

• Embedding engagement

Select one topic to discuss amongst your table.



Summary of table discussions



Forum close



Next steps

• Discussion points will be summarised and:

• Emailed to attendees; and

• Provided to the SAHMRI Community Advisory Group/HTSA Board of Partners 
and/or Toolkit Workgroup

• Evaluation survey link will be sent via email

• Presentations & video of forum will be uploaded onto the HTSA website

• Remember to sign-up for the Community Interest Register!



Thank you!


