
National Health and Medical Research Council

END OF GRANT - FINAL REPORT 

Please complete all Sections.

SECTION A: INFORMATION FOR PUBLIC RELEASE     
1. Grant identifying information 

	NHMRC Grant Type 
	 FORMDROPDOWN 
 
Other:  FORMTEXT 

     


	NHMRC Application ID Number
	     

	Title of Research Award
	     

	Grant Amount Awarded
	     

	Start Year
	 FORMDROPDOWN 


	End Year
	 FORMDROPDOWN 


	Name of Administering Institution
	 FORMDROPDOWN 
 
Other:      

	Name(s) of Actual Institution(s) where research undertaken
	Institute 1:      
	100%

	
	Institute 2:      
	0%

	
	Institute 3:      
	0%

	State
	 FORMDROPDOWN 



2.
 SUMMARY of Research Achievements and Outcomes for Media Release/Publicity

In a format understandable to the general public and suitable for publicity purposes summarise the achievements of this research award in terms of discovery and/or impact to field of research.  In addition, describe where relevant,  the likely impact and ultimate benefits expected to arise from the work of this award.   NOTE:  As this information may be posted on the NHMRC website do not disclose any information here that may compromise intellectual property.

Achievements, including significance in terms of potential benefits (250 words)

     
Expected future outcomes (50 words)


Name and email address of person whom readers may contact about this research

	Name:  
	E-Mail: 


END OF INFORMATION FOR PUBLIC RELEASE

3.  Academic Output

Indicate any academic output to date associated with this award. Include ONLY published publications. 
The NHMRC will conduct a follow up after two years to survey for any “expected” publications.

	Publication Type
	Number

	Books – Authored Research
	0

	Book Chapters
	0

	Journal Articles
	0

	Conference Publications
	0


IMPORTANT:  For each Book, book chapter or journal article included above you MUST complete
 and lodge a “Final Report Supplement” form. This form can be downloaded from the NHMRC 
website from the same location you downloaded this form.  

4. Chief Investigator Information

For each chief investigator please specify the investigators name, main area of research, amount of their time that was devoted to this research project (i.e. if half their time was spent on this project then enter 50%) and whether they held an NHMRC Research Fellowship during the period of the grant.  If there were more than 6 chief investigators please enter this information for the additional investigators in the comment box. 

	CI
	Salutation
	Given Name(s)
	Surname
	Broad Research Area
	Time Spent
	NHRMC F’ship?

	A
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	100%
	 FORMDROPDOWN 


	B
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	   %
	 FORMDROPDOWN 


	C
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	   %
	 FORMDROPDOWN 


	D
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	   %
	 FORMDROPDOWN 


	E
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	   %
	 FORMDROPDOWN 


	F
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	   %
	 FORMDROPDOWN 


	Other      
	     


5. Research Priorities 

Please indicate the contribution (if any) to priority areas identified and the percentage of the grant activity directed to the priority area.

	NHMRC Priority Area 
	 FORMDROPDOWN 

	0%

	
	 FORMDROPDOWN 

	0%

	National Research Priorities (NRPs) 

	NRP 1 Environmentally sustainable Australia 
	 FORMDROPDOWN 

	0%

	NRP 2 Promoting and Maintaining Good Health 
	 FORMDROPDOWN 

	0%

	
	 FORMDROPDOWN 

	0%

	NRP 3 Frontier technologies for building & transforming Aus Industries  
	 FORMDROPDOWN 

	0%

	NRP 4 Safeguarding Australia  
	 FORMDROPDOWN 

	0%

	Socio-Economic Outcomes
	 FORMDROPDOWN 


	Burden of Disease Area
(including National Health Priorities)


	Area 1:  FORMDROPDOWN 

	100%

	
	Area 2:  FORMDROPDOWN 

	0%

	
	Area 3:  FORMDROPDOWN 

	0%





Note: n.e.c – not elsewhere classified
SECTIONS B, C and D INFORMATION PROVIDED IN-CONFIDENCE

SECTION B: RESEARCH ACHIEVEMENTS, OUTPUTS AND OUTCOMES 

The NHMRC is requesting this information as part of its evidence base for future funding increases.

6. Research Achievements

In bullet point format, please describe the significant research results obtained relating these to the original aims or hypotheses and any additional aims or hypotheses developed in the course of the project. 
	a)  Describe the significant research results obtained (in no more than 200 words).

	     

	b)  Were all original research aims achieved and hypotheses examined?
	 FORMDROPDOWN 


	If NO, in no more than 400 words, indicate why an aim was not achieved or an hypothesis not examined:
     

	c)  Were there any additional research aims or hypotheses developed?
	 FORMDROPDOWN 


	If YES, in no more than 400 words, describe these developments:

     

	d)  Comment on how the research achievements will relate to general development in this field of research.

	     


7. 
Significant changes to the Research Award from that in the Deed of Agreement

In bullet point format, advise if there were any changes to the Research Team, objectives or timings during the period of the award, including those already notified to the NHMRC.  Briefly explain why the change was necessary. (No more than 200 words each)

	a)  Were there any changes to the research team?
	 FORMDROPDOWN 


	If YES, please provide brief details:

     

	b)  Were there any changes to the objectives?
	 FORMDROPDOWN 


	If YES, please provide brief details:

     

	c)  Were there any changes to the milestones, timeline or start and finish dates?
	 FORMDROPDOWN 


	If YES, please provide brief details:
     

	d) Was ethical clearance obtained/required for changes to original specs?
	 FORMDROPDOWN 


	If YES, please provide brief details:

     


8. Dissemination of Scientific Results 

	a) Have you undertaken activities to promote awareness of the scientific results arising from your research including community involvement through open days and public presentations?
	 FORMDROPDOWN 


	If YES, please select the activities and provide details of where, when and with whom.

	 FORMDROPDOWN 
 
	     

	 FORMDROPDOWN 
 
	     

	 FORMDROPDOWN 
 
	     

	b)  Did the research attract media attention?
	 FORMDROPDOWN 


	If YES, provide brief details in less than 100 words including media outlet and date:

     


9. Collaborations and leveraged funding

	Did this research award involve collaboration?
	 FORMDROPDOWN 



 If YES, please complete the table below and provide the amount of funding provided (in Australian dollars)  and/or any ‘in kind’ benefits which may include access to IP, facilities, equipment, personnel or new networks.   If NO, please skip to Q9.

	Collaborator Organisation/ Institution name
	National / International
	Collaboration Type
	State
	Intended / New
	Amount of funding leveraged
	In kind

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     


10.  Matters Related to Ethics in Research

a) Please provide comment on useful approaches, impediments or concerns with matters related to ethics, including the process of obtaining ethics clearances (Human or Animal)?

	Comments:       


b)  Research on Animals.  If the research involved the use of animals please indicate the species and number of animals ACTUALLY used: 

	Animal species used
	Number on application
	Number actually used

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	Other (specify):      
	     
	     


c)  If your research involved the use of non-human primates please comment on the fate of these animals.
	     


11.  Enriched research environment: 

This question covers researchers and/or career development directly related to the research but NOT DIRECTLY FUNDED by the grant.  (Personnel directly funded by the grant are covered in Section C)

	a) Did any post graduate students contribute to this research?
	 FORMDROPDOWN 


	If YES:

	How many post graduate students?
	0

	How many joint submissions for publication with post graduates?
	0

	b) Did any post-doctoral researchers contribute to this research?  
	 FORMDROPDOWN 


	If YES:

	How many post-doctoral researchers?
	0

	How many joint submissions for publication with post-doctoral researchers?
	0

	c) How many higher degree completions (if any) were associated with this grant?
	0

	d) How many higher degree students (if any) with degree not yet awarded have been associated with this grant?
	0

	e) Did this research attract post graduate or post-doctoral researchers to the institution?
	 FORMDROPDOWN 


	If YES, please describe where the researcher(s) were attracted from (institution, national/international).
	     

	f) Were any members of the research team attracted back to Australia to participate in this research?
	 FORMDROPDOWN 


	If YES, please indicate from where:
	     

	g) Did this research result in development of new research tools or technical skills?
	 FORMDROPDOWN 


	If YES, please describe in one sentence each new tool or skill developed:

	     


12.  Access to External Infrastructure

	a) Did this research require access to external expertise, services, equipment, facilities or any other infrastructure?
	 FORMDROPDOWN 


	If YES, please indicate: type of infrastructure and details of any cost associated, including financer. Comment on ease of access, quality or any other significant aspect:
	     


	b) Could this research have benefited by access to expertise, services, equipment, facilities or any other infrastructure not available in Australia?
	 FORMDROPDOWN 


	If YES, please detail type of infrastructure required by not available:
	     


13.  Research Outcomes
a) Actual outcomes to date. (Expected future outcomes for each category will be collected in Q14.)
In the space provided, briefly describe the significant outcomes against the broad research areas resulting from this research award. 

	Outcome by broad research area
	Details

	Basic Science
	 FORMDROPDOWN 

	     

	Clinical Medicine and Science
	 FORMDROPDOWN 

	     

	Preventive Medicine
	 FORMDROPDOWN 

	     

	Health Services
	 FORMDROPDOWN 

	     

	Public Health
	 FORMDROPDOWN 

	     


	b)  Did the research results demonstrate commercial potential?
	 FORMDROPDOWN 


	If YES, please select actions arising.
	 FORMDROPDOWN 

Other:      

	Note:  The commercial potential picklist has been developed to recognise the transition of research from the laboratory to the market place, ranging from early stage development activities, such as exploring the commercial potential of ideas arising from the research with institutional staff to entering a licensing deal, or generating a start-up company.  While the list is not exhaustive, it does demonstrate that there are multiple and diverse pathways to achieving a commercial outcome.

The pick list also recognises that successful technology transfer demands several iterations, marked by key events or milestones such as award of a patent, proof of principle, or signing a license deal.


	c)  Has this research award resulted in the development of Intellectual Property (IP)?
	 FORMDROPDOWN 


	If YES, please indicate one or more IP types on the following picklist:


	 FORMDROPDOWN 


	
	 FORMDROPDOWN 


	
	 FORMDROPDOWN 



d)  If applicable, please provide details of patents arising from this research award

	Patent Type
	Patent ID Number
	Details – including dates, countries, and names of any co-patent holders
	Status

	 FORMDROPDOWN 

	     
	     
	       FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	     
	       FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	     
	       FORMDROPDOWN 


	Other:       


	e)  Please indicate how many of these Patents have been utilised:
	0


	f)  Upon whom do you think the results of your research will make/has made the biggest impact?
	 FORMDROPDOWN 


	
	 FORMDROPDOWN 


	
	 FORMDROPDOWN 


	
	Other: 


	g)  Who in the health and medical research profession and/or industry might use your research?
	 FORMDROPDOWN 


	
	 FORMDROPDOWN 


	
	 FORMDROPDOWN 


	
	Other: 


14.  Expectation of Likely FUTURE Outcomes

Indicate the likelihood of any future outcomes leading to health improvements from this research.  Future outcomes identified here will be measured in a follow-up in 2 years.

This research is likely to lead to FUTURE outcomes in:

	Significant basic science advances
	 FORMDROPDOWN 


	Translation to improved population health (eg through clinical or other health service delivery)
	 FORMDROPDOWN 


	Public health outcomes
	 FORMDROPDOWN 


	Health policy outcomes
	 FORMDROPDOWN 


	Commercial outcomes
	 FORMDROPDOWN 



15.  Additional Comments

	Are there any other comments (no more than 250 words) that you would like to make with regard to this research award that may be useful to the NHMRC?
	 FORMDROPDOWN 


	Comments:
	     


16.  Workforce data

For each year of the grant please indicate the number of full time (FT) and part time (PT) personnel directly supported by NHMRC funding provided on this grant by full time equivalents (FTE) 

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	
	FT
	PT
	FT
	PT
	FT
	PT
	FT
	PT
	FT
	PT
	FT
	PT

	Chief Investigators
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	0 FORMTEXT 

0

	0 FORMTEXT 

0


	Other Investigators
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	0 FORMTEXT 

0

	0 FORMTEXT 

0


	Research staff
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	0 FORMTEXT 

0

	0 FORMTEXT 

0


	Technical staff
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	0 FORMTEXT 

0

	0 FORMTEXT 

0


	Clinicians
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	0 FORMTEXT 

0

	0 FORMTEXT 

0


	Post graduates
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	0 FORMTEXT 

0

	0 FORMTEXT 

0


	Post doctorals
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	0 FORMTEXT 

0

	0 FORMTEXT 

0


	Allied health professionals
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	0 FORMTEXT 

0

	0 FORMTEXT 

0


	Support Enhancement Option
	 FORMDROPDOWN 

	If Yes, please explain:      


SECTION C: COMPLIANCE WITH TERMS OF DEED OF AGREEMENT FOR FUNDING

17.  Compliance Reporting

	a) Has a FINAL acquittance statement for the grant been provided to the NHMRC?
	 FORMDROPDOWN 


	b) Does this funding require additional reporting under the NHMRC Deed of Agreement?
	 FORMDROPDOWN 


	If YES, please complete the following:

	Grant Type:
	     

	Reporting Requirement:
	     

	Comments:
	     

	Has this additional reporting been submitted:
	 FORMDROPDOWN 



SECTION D: AFTER THIS NHMRC RESEARCH GRANT

18. Continuation of research

	a) Was this research a continuation from previous NHMRC funded research?
	 FORMDROPDOWN 


	If YES, 

	Please provide previous NHMRC App ID:
	     

	b) Has this research, or any elements of it, continued to be funded?
	 FORMDROPDOWN 


	If YES,

	Please provide details of CI name, funding source and institution               
	 FORMDROPDOWN 

	     


19. Current involvement in the health and medical sector

In bullet point format, and no more than 50 words, briefly describe your current involvement in the health and medical sector.
     
SECTION E: CERTIFICATION

I certify that the information contained in this Final Report represents a true account of the research award.
	Name of Chief Investigator A:

     
Signature of Chief Investigator A

.......................................................................................
	Date  
         

	Contact Details 
	Telephone No:      
	Email:      


I endorse the certification provided by the Chief Investigator.

	Name of Responsible Officer or Delegate:

     
Signature of Responsible Officer or delegate

.......................................................................................
	Date  
          

	Contact Details
	Telephone No:      
	Email:       


	Initial Point of contact for any matters arising from this report
	Name:
	     

	
	Telephone Number:
	     

	
	Email address:
	


SUBMISSION INSTRUCTIONS

If you have any publications associated with the grant (i.e. you entered a number in any of the fields for Question 3 on Academic Output) then you MUST also download and complete the relevant supplements before you submit this form.

Please attach the completed form and any required supplements and e-mail to:

final.report@nhmrc.gov.au

DO NOT SEND A HARD COPY OF THE FULL REPORT AND SUPPLEMENTS

The original forms, including certification pages, are to be retained by the Administering Institution for the statutory period.
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