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Thank you for joining us.

Our webinar will be starting shortly…



Join our network!



Dr Andionne Parlade

Associate Project Manager

Dr Erin McAllum

Acting Director

TTRA Program Team

Dr Mana Liao

Acting Senior Director

For more information, please contact: ttra-dcvd@mtpconnect.org.au 

Connect with the MTPConnect TTRA Team
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Welcome and Acknowledgement of Country

Dr Erin McAllum

Acting Director TTRA Program



Housekeeping

▪ Please enter questions in the Q&A BOX (not the CHAT box)

▪ You can SUBMIT ANONYMOUSLY – Just click the checkbox 

QUESTIONS
Q&A

For more information, please contact
ttra-dcvd@mtpconnect.org.au 

▪ Have the same question as someone else? 
UPVOTE a question by clicking the THUMBS UP

▪ This webinar will be recorded and slides published soon –
We’ll email you when they’re ready!

▪ View the ON-DEMAND VIDEO at mtpconnect.org.au/webinars

▪ Listen by subscribing to THE MTPCONNECT PODCAST
Available on Apple Podcasts, Spotify and on our website

RECORDING

Please be aware that this webinar may contain images, voices or names of deceased persons.



CTCM Program Team

Ray Kelly
Accredited Exercise 

Physiologist/Researcher and 
creator of ‘Too Deadly for 

Diabetes’

Dr Michelle Kennedy
Executive Manager of Research 

and Knowledge Translation, 
Lowitja Institute

Acting Senior Director, TTRA 
Program

Dr Mana Liao Professor Alex Brown
Professor of Indigenous 

Genomics, Australian National 
University and Telethon Kids 

Institute

Our Panel



Introduction to MTPConnect and TTRA Program

Dr Mana Liao

Acting Senior Director TTRA Program



MTPConnect’s goal is to accelerate the growth 
of Australia’s MTP sector

Improved management and 
workforce skills

Increasing collaboration and 
commercialisation across the sector

Improved access to global supply 
chains and international markets

Optimising the regulatory 
environment

1
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Regulators
Investors

Governments

Industry
Associations

Companies

Researchers

Universities



Department of Health - Medical Research Future Fund

46 Projects$45M

21 Projects$22.3M

20 Training partners

46 Training programs
$32M

16 Research projects

2 Research centres

Round 3 – Open FY 2023

$47M

5 Research Projects

Round 2 – Now closed
$19.75M

Department of Industry, 
Science and Resources

$15.6M

40 Projects

Growth Centre

Project Fund

MTPConnect Programs Overview @$182M



MRFF $47M TTRA Program



TTRA Research Projects Round 3

For more information



Poll

Please answer all POLL questions and hit   SUBMIT

LET’S GET TO KNOW YOU…



Professor of Indigenous Genomics, Australian 
National University and Telethon Kids Institute

Professor Alex Brown



Why CVD 
and DM ?

▪ Inequalities

▪ Premature onset 

and mortality

▪ Aggressive 

phenotypes

▪ Intergenerational 

transmission
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Secular Trends in CHD Mortality – Australian Women

Declining mortality in all age groups

Widest disparities at younger ages (12-14 times)

Small rise in inequality among 55-69 year age group







NHMRC
Ethical conduct in research with Aboriginal and Torres Strait Islander Peoples and communities: 

Guidelines for researchers and stakeholders 



Australian Institute of Aboriginal and Torres Strait Islander Studies 
Code of Ethics for Aboriginal and Torres Strait Islander Research





Ensuring Research is 
‘Right Way’

• Priorities

• Involvement

• Partnership

• Respect

• Communication

• Reciprocity

• Ownership

• Control

• Knowledge translation



Indigenous Data Sovereignty



ESTABLISHED  

60,000+ BC





What do Indigenous 
people offer the world?

We offer unique and important gifts to guide 
the conduct, stewardship, ethics, integration, 
communication and interpretation of research 

and clinical care.

Our strengths lie in our ability to understand, 
communicate and re-interpret context and 

the broader determinants of health.

Connectedness

We endure

Ken Family Collaborative; Kungkarangkalpa tjukurpa [Seven Sisters] 2016



‘READ 
THE 
ROOM 
PEOPLE’

• STOP DESCRIBING SHIT

• ‘Community engagement’ is not optional

• Indigenous health research is NOT easy 
money

• If you think you can do Indigenous research as 
a hobby – get a new hobby

• If you are not committed to employing 
Indigenous people – move along

• If you don’t know - ask

• Don’t be obsessed with what you can’t 
change, be driven by what you can - changing 
the world demands a good strategy

• Where injustice and inequity lives – duty calls 
– it's never someone else’s job



Executive Manager of Research & Knowledge 
Translation, Lowitja Institute

Dr Michelle Kennedy



lowitja.org.au

Principles of Aboriginal & Torres Strait 

Islander health research and engaging 

meaningfully with community

Dr Michelle Kennedy

Executive Manager of Research & Knowledge Translation



Acknowledgement of Country





Social and Cultural Positioning





Understanding strengths and limitations of intervention 
and evaluation research conducted with Aboriginal 

and Torres Strait Islander people can:

1. Provide guidance for future researchers to achieve 

optimal outcomes for the communities they serve. 

2. Identify focus for ensuring research and research 

funding ultimately benefits Aboriginal and Torres Strait 

Islander people and health outcomes.



Reported Strengths

Aboriginal and Torres 
Strait Islander 
involvement in 

research

Understanding local 
culture and context

Appropriate 
timelines for 
completion

Community 
engagement and 

partnerships
Sample qualities

Providing resources 
or reducing costs for 

services and 
communities

Culturally 
appropriate and safe 

research practice

Capacity building 
efforts



Reported Limitations 

Inadequate 
community 

involvement and 
communication

Difficulties achieving 
the target sample 

size

Insufficient funding 
and resources

Inadequate time

Limited capacity of 
health workers and 

services



• This review highlights that community consultation and 

leadership coupled with appropriate time and funding, 

enables the conduct of Aboriginal and Torres Strait Islander 

health intervention research.

• These factors can enable effective intervention research, 

and consequently can help improve health and wellbeing 

outcomes for Aboriginal and Torres Strait Islander people.



We recommend future grant 

applications consider funding 

allocated to:

1. Aboriginal and Torres Strait 

Islander personnel across 

all stages of the research;

2. Reimbursements to 

Aboriginal Health Services; 

and 

3. Knowledge translation 

activities. 



https://indigenousx.com.au/the-blackfulla-test-11-reasons-that-
indigenous-health-research-grant-publication-should-be-rejected/



Blackfulla Test

• Includes “intentions”

• Makes no mention of 

“colonization”

• Makes no mention of “race or 
racism”

• Refers to “our indigenous” (sic)

• Refers to ATSI people *shudder*

• Prefaces some statistics with 

“alarming” or “appalling”



• Refers to Indigenous peoples 

primarily in terms of “risk” and 

“vulnerability”

• Includes the phrase “strengths-

based” without naming any 

specific strengths

• Is concerned with monitoring or 

illuminating understands of “poor” 

individual health behaviours

• Acknowledges the advisory role 

that Indigenous people have 

played

• Has no first author Indigenous 

publication on their reference list.



Accredited Exercise Physiologist/Researcher 
and creator of ‘Too Deadly for Diabetes’

Ray Kelly



Improved Engagement and Health 

Outcomes Through True Collaboration

Ray Kelly



Healing Within Community
(Shaenice Allan – Gomeroi)



Too Deadly for Diabetes

Why it works
• Research-based

• Local community involved

• We train local staff

• Strength-based approach

• Solutions-based approach

• Keep it simple

• Empower the patient!





Ease of Use

• ‘Something I can read without my glasses’



Reducing Barriers

• ‘I can’t get in’

• Work/family commitments common issue

• Phone in weight/BSLs

• Bring kids to appt



Improved engagement

• ‘We want an app!’



Creating a movement

• ‘Can we start our own groups?’

• Routes at 500m increments up to 5km



Sustainability

• ‘I’m not a good cook’

• Established cooking groups

• Cooking lessons



More Inclusive

• ‘Is it for us?’

• Gym owned by AMS

• Commenced ‘Too Deadly’ only classes

• Now, full engagement



Aboriginal Communities
Leading the Way!



Thank You!

Facebook: @RayKellyFitness

Twitter: @RayKellyFitness

Instagram: @RayKellyFitness



Questions?

▪ P l e a s e  e n t e r  t h e m  i n  t h e  Q & A b o x

▪ Y o u  c a n  t i c k  t h e  A N O N Y M O U S c h e c k b o x

▪ U P V O T E e x i s t i n g  q u e s t i o n s  



Thanks for 
connecting with us.

▪ P l e a s e  t a ke  a  m o m e n t  t o  l e a v e  u s  s o m e  F E E D B A C K

▪ J u s t  C L I C K  T H E  S U R V E Y  L I N K  t h a t  w i l l  a p p e a r  w h e n  
y o u  l o g  o u t .  Ye s ,  i t  i s  A N O N Y M O U S a n d  Q U I C K !

F o r  f u r t h e r  i n f o r m a t i o n  p l e a s e  c o n t a c t :  
t t r a - d c v d @ m t p c o n n e c t . o r g . a u




