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Thank you for joining us.

Our webinar will be starting shortly...



Join our network! & s

Follow us and our CEO on Twitter Subscribe to
@MTPConnect_AUS @StuDignam The MTPConnect Podcast
Join us on Linkedin Subscribe to our
@MTPConnect monthly newsletter

MTPCONNECT.ORG.AU/NETWORK

CONNECT.ORG.AU



Dr Mana Liao Dr Erin McAllum Dr Andionne Parlade

Acting Senior Director Acting Director Associate Project Manager

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

oo
MTPConnect Acting Director TTRA Program

MedTech and Pharma Growth Centre
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Housekeeping

QUESTIONS r
Ay

1

RECORDING

«&

ttra-dcvd@mtpconnect.org.au

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

You can SUBMIT ANONYMOUSLY - Just click the checkbox

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

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

CONNECT.ORG.AU

For more information, please contact "



Our Panel

Dr Mana Liao Professor Alex Brown Dr Michelle Kennedy Ray Kelly

Acting Senior Director, TTRA Professor of Indigenous Executive Manager of Research Accredited Exercise
Program Genomics, Australian National and Knowledge Translation, Physiologist/Researcher and
University and Telethon Kids Lowitja Institute creator of ‘Too Deadly for
Institute Diabetes’

CONNECT.ORG.AU




b Dr Mana Liao
MTPConnect

MedTech and Pharma Growth Centre

Acting Senior Director TTRA Program

CONNECT.ORG.AU



& g
MTPConnect’s goal is to accelerate the growth g

of Australia’s MTP sector . ‘

n Increasing collaboration and
~ e commercialisation across the sector

Industry
Associations

w Improved management and
workforce skills
N/ e
]s Universities MTPConnect

MedTech and Pharma Growth Centre
Governments Opt'lmlsmg the regulatory
environment
= | & Regulators
i Investors Improved access to global supply

chains and international markets

CONNECT.ORG.AU



MTPConnect Programs Overview @S182M

Department of Industry, Department of Health - Medical Research Future Fund
Science and Resources
Biomedical $22.3M 21 Projects

BMTH $45M | <cProjects

. Auscraian Government |- Industry

epartmentofinduwsry, | Growth
Seience and Resources Centres

Growth Centre
Project Fund

@ DEVELOPING AUSTRALIA'S 20 Tral n I ng partners
MTP SECTOR
RED WORKFORCE $32M

46 Training programs

$15.6M

16 Research projects

TARGETED TRANSLATION
TTRA RESEARCH ACCELERATOR $47M 2 Research centres
DIABETES + CARDIOVASCULAR DISEASE

40 Projects Round 3 — Open FY 2023
glglacr%lr;:aargfalﬁgant?on $1 9.75M 5 Research PrO]eCtS
Medtech Round 2 — Now closed

CONNECT.ORG.AU




MRFF S47M TTRA Program

Pillar One

Pillar Two

TTRA Partners

National Research Centres to address
complications of diabetes and cardiovascular
disease

&
A\C?A)D I “)ASH RA

" . . Australian Stroke and Heart
Australian Centre for Accelerating Diabetes Innovations d Research Accelerutor

Discrete Research Projects to address sector-
identified Priority Areas in diabetes and
cardiovascular disease

¢

ROUND 1: Interactions between diabetes and
cardiovascular disease

ROUND 2: Unmet needs in diabetes and
cardiovascular disease

ROUND 3: Indigenous-specific unmet needs in
diabetes and cardiovascular disease

ANDHealth

Australia’s National Digital Health Initiative

Australian Centre
for Health Services
Innovation

] LOWITJA

INSTITUTE

7 MEDICAL DEVICE
* PARTNERING
Jd PROGRAM

UNIQUEST

CONNECT.ORG.AU



TTRA Research Projects Round 3 > 4.

TTRA

Indigenous Health TARGETED TRANSLATION
RESEARCH ACCELERATOR

prioritg Setting DIABETES + CARDIOVASCULAR DISEASE

® ° romeris MTP Connect

Research Projects

Funding Round 3
opening early 2023

Supporting Diabetes + CVD Research

CONNECT.ORG.AU



LET’S GET TO KNOW YOU...

Please answer all POLL questions and hit SSELYI

CONNECT.ORG.AU



Professor Alex Brown

- TELETHON
ﬁgﬁgﬁg?ﬂ KIDS Professor of Indigenous Genomics, Australian
=5 University INSTITUTE National University and Telethon Kids Institute

CONNECT.ORG.AU



W h y CV D 30% Deaths from CVD (100-199):SA by age, Indigenous status, 2006-2012
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Secular Trends in CHD Mortality — Australian Women

40-54 years 55-69 years 70+
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Declining mortality in all age groups
Widest disparities at younger ages (12-14 times)
Small rise in inequality among 55-69 year age group
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WEPe Hege o GEEZ, 40,000 YEARS
Gdow (ou How  AND | NEVER REALISED)
TOFOL THINGS ... ANYTHING WAS BROKEN ..

{Ziosms 7 7 THE GAP )




NHMRC
Ethical conduct in research with Aboriginal and Torres Strait Islander Peoples and communities:
Guidelines for researchers and stakeholders

NHMRC
Reciprocity

Spirit and
Integrity

Cultural
Continuity




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

RESPONSIBILITIES

Recognition and respect Indigenous led
—_— research
Engagement and —_—
collaboration Indigenous perspectives
S and participation
Informed consent —
Indigenous knowledge
and data

Cultural capability
and learning

Indigenous
. self-determination
AIATSIS Code of Ethics 2 A
for Aboriginal and Torres E e
- = ]
Strait Islander Research a INTEGRITY &
z @
Waening: Aboriginal and Toere Stralt slandor readers should be swnore that th g S
@ S
Sustainability Impact and
and value
accountability
@enous!onds
and waters —
Orce Benefit and reciprocity

Ongoing Indigenous
geusnanes Impact and risk
Reporting and compliance

RESPONSIBILITIES




Huria et al. BMC Medical Research Methodoibgy
https://doi.org/10.1186/512874-019-0815-8

2019 19:173

BMC Medical Research
Methodology

RESEARCH ARTICLE Open Access

Consolidated criteria for strengthening ®
reporting of health research involving -
indigenous peoples: the CONSIDER

statement

Tania Huria' ', Suetonia C. Palmer’, Suzanne Pitama', Lutz Beckert’, Cameron Lacey', Shaun Ewen’ and
Linda Tuhiwai Smith®

The Blackfulla Test: 11 reasons that
Indigenous health research
grant/publication should be rejected

By Dr Lisa Whap, Ali Drummond and Chelsea Watego 13 Jun 201

iAA

You may have heard of the Bechdel test, which is a measure of the active representation of women
in fiction and film. Well just in time for the Lowijta International Indig Health and Wellbeing
Conference we bring you “The Blackfulla test™; a test that measures the active representation of
Blackfullas in Indigenous health research.

VMIA

ARCHIVE ~

COMID-19 OMLINE FIRET

PERSPECTIVES VOLUME 12

Ten principles relevant to health research among Indigenous Australian
populations

¥in C Paradies, Sandra Eades, Alwin Chong, Louise Maple-Brown. Peter Morms, Ross Bailie, Alan Cass, Kaye Roberts-Thomson and Alex Brown
1197 (1) 9518 || dol: 1056 MgaTts4Z
2012

Lisa M

line 2 Juity

Harfield et al. BMC Medical Research Methodalogy
hetps:/fdoi.org/10.1186/51 2874-020-00958-3

(2020} 20.79

BMC Medical Research
Methodology

RESEARCH ARTICLE Open Access

Assessing the quality of health research ;@
from an Indigenous perspective: the o
Aboriginal and Torres Strait Islander quality
appraisal tool

Stephen Harfield'"
ludith Streak Gomersall*”?

. Odette Pearson’, Kim r«’lorey'. Elaine Kite', Karla Canuto’, Karen Glover' ",
, Drew Carter”, Carol Davy', Edoardo Aromataris® and Annette Braunack-Mayer'~>’



The South Australian wmﬁ.w,.,.w:’.

Aboriginal Health e

Research Accord Research éan and should have a role-in defining a better.
way forward for all Australans. The Abariginal and Torres

Strait Islander community has calied for reform in
the way Aboriginal Health Research is conducted,

. o’ e
e o.‘ 0?.. .{:.’., Siivs

CONTROL: &

KNOWLEDGE TRANSLATION: Sha

Ensuring Research is
‘Right Way’

* Priorities

* Involvement

* Partnership

* Respect

¢ Communication
* Reciprocity

* Ownership

* Control

* Knowledge translation
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Indigenous Data

Sovereignty

Maiam nayri Wingara

Indigenous Data Sovereignty




T e I 1} B We seck constitutional reforms to empower our people and take @ rightficl place in our own
ULURU STATEMENT FROM THE HEART : ; 5 couiry, Whea s ve. power over ot detiay our chikirea will Boweih. They will wlk in

eriminal people. Our children are aliencd from their fami § ¢
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Austealian continent and its adgacent 1skands, and possessed 1t under our own laws and customs.

fit
i

I Uur Abonginal and lorres St Ilander tnbes were the fist sovereign Natons of the

it 2

60,000+ BC

Young Indigenous people in juvenile detention are 74 % more likely to end up in
adult prsons than those who are diverted into alternative forms of rehabilitation.

And Indigenous children are 26 times
more likely to be in juvenile detention than
non-indigenous children

adaid




Target 1
Close the Gap in life
expectancy within a
generation, by 2031.

Target 3

By 2025, increase the

proportion of Aboriginal
and Torres Strait Islander
children enrolled in Year
Before Fulltime Schooling

(YBFS) early childhood
education to 95 per cent.

Target 7
By 2031, increase the
proportion of
Aboriginal and Torres
Strait Islander youth
(15-24 years) who are
in employment,
education or training

to 67 percent.

. atleast 30 per cent. in out-of-home care
= by 45 per cent, ‘

Target 4
By 2031, increase the
proportion of Aboriginal and
Torres Strait Islander
children assessed as
developmentally on track in
all five domains of the
Australian Early
Development Census
AEDC) to 55 per cent.

Target 9
By 2031, increase the
proportion of
Aboriginal and Torres
Strait Islander people
living in appropriately
sized (not
overcrowded) housing
to 88 per cent.

Target 11 Target 12 Target 14 Target 16
By 2031, reduce the By 2031, reduce the Significant and By 2_031,'there isa
rate of Aboriginal and rate of over- sustained rgducﬁgn in sustained increase in
Torres Strait Islander representation of suicide of Aboriginal number qnq strength

young people (10-17 Aboriginal and Torres and Torres Strait of Abong{nal and
years) in detention by Strait Islander children Islander people Torres Strait Isle_mder
towards zero. languages being
spoken.



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



Dr Michelle Kennedy

=@ LOWITJ A ¥ Executive Manager of Research & Knowledge
@88 INSTITUTE ' Translation, Lowitja Institute

CONNECT.ORG.AU



=20 LOWITJA

-. INSTITUTE

Principles of Aboriginal & Torres Strait
Islander health research and engaging
meaningfully with community

Dr Michelle Kennedy
Executive Manager of Research & Knowledge Translation

lowitja.org.au
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Interrogating the intentions for Aboriginal and Torres
Strait Islander health: a narrative review of research
outputs since the introduction of Closing the Gap

Michelle Kennedy'2" ()| Jessica Bennett'?', Sian Maidment'”, Catherine Chamberlain®*<, Kate Booth'2, Romany McGuffog',

Bree Hobden'?, Lisa ] Whop®* () , Jamie Bryant"*

It is not credible to suggest that one of the
wealthiest nations in the world cannot solve
a health crisis affecting less than 3% of its
citizens.'

Government for not addressing the inadequate life

expectancy of Aboriginal and Torres Strait Islander
people, national efforts have been made towards closing the
gap between Aboriginal and Torres Strait Islander people
and non-Aboriginal Australians. The then Social Justice
Commissioner, Professor Tom Calma AO, made three
recommendations to address equality in life expectancy: i) a
government commitment to achieving equality in health status

S ince the 2005 Social Justice report criticised the Australian

e Despite the “best of intentions”, Australia has fallen short
of federal targets to close the gap in disproportionate
health outcomes between Aboriginal and non-Abaoriginal
Australians.

e We examined 2150 original research articles published over
the 12-year period (from 2008 to 2020), of which 58% used
descriptive designs and only 2.6% were randomised controlled
trials. There were few national studies. Studies were most
commonly conducted in remote settings (28.8%) and focused
on specific burdens of disease prevalent in remote areas, such
as infectious disease, hearing and vision. Analytic observational
designs were used more frequently when addressing burdens of
disease, such as cancer and kidney and urinary, respiratory and

ot o O e L R L




Understanding strengths and limitations of infervention ;
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. ldentify focus for ensuring research and research
funding ultimately benefits Aboriginal and Torres Strait
Islander people and health outcomes.



Reported Strengths

Appropriate
timelines for
completion

Understanding local
culture and context

Community
engagement and
partnerships

Capacity building
efforts

Sample qualities

Providing resources
or reducing costs for
services and
communities

Aboriginal and Torres
Strait Islander
involvement in

research

Culturally
appropriate and safe
research practice




Reported Limitations

Difficulties achieving
the target sample
size
Inadequate
community
involvement and
communication

Inadequate time

Limited capacity of
health workers and
services

Insufficient funding
and resources




* 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.




The Blackfulla Test: 11 reasons that
Indigenous health research
grant/publication should be rejected

https://indigenousx.com.au/the-blackfulla-test-11-reasons-that-

By Dr Lisa Whop, Ali Drummond and Chelsea Watego

indigenous-health-research-grant-publication-should-be-rejecte
A A A

You may have heard of the Bechdel test, which is a measure of the active representation of EDITOR'S PICKS —
women in fiction and film. Well just in time for the Lowijta International Indigenous Health and

Wellbeing Conference we bring you “The Blackfulla test”; a test that measures the active

representation of Blackfullas in Indigenous health research.




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

* |s concerned with monitoring or
iluminating 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

L
Aﬁg 'L'Hq’uu“ .
e and creator of ‘Too Deadly for Diabetes’

THE UNIVERSITY OF

Ray Kelly Fitness MELBOURNE

CONNECT.ORG.AU



Improved Engagement and Health

Outcomes Through True Collaboration

Ray Kelly
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Healing Within Community

(Shaenice Allan — Gomeroi)



" Ogge0”®

Too Deadly for Diabetes

Why it works
* Research-based
* Local community involved
« We train local staff
» Strength-based approach

O SOlutIonS‘based approaCh Coonamble Times
Coonamble continues to shrink

as kilos disappear

» Keep it simple
« Empower the patient!

Diabetes program gives hope to resident who

i )
Ray Kelly brings Aboriginal diabetes program to was Vfléltlng todie
Coledale, Quirindi ARG o Bt 1y vt ¢







" Ogge0”®

Ease of Use

» ‘Something | can read without my glasses’




Reducing Barriers

‘| 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? 11

0 Q&A
= ANONYMOUS
= UPVOTE

CONNECT.ORG.AU



TTRA

Thanks for
connecting with us.

FEEDBACK

CLICK THE SURVEY LINK
ANONYMOUS QUICK

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

CONNECT.ORG.AU




CONTACT US FOR FURTHER

INFORMATION

[ ]
e @
@

[ ]

MTPConnect

MedTech and Pharma Growth Centre

PHONE +613 9070 8298

EMAIL info@mtpconnect.org.au

GET SOCIAL , Join the conversation:

@MTPConnect_AUS
#MTPConnect #Ausinnovation

Follow MTPConnect: Subscribe on:
@MTPConnect @ Apple Podcasts
®

Spotify

¥ e f Australian Government Indust ry

e Department of Industry, Growt
Science and Resources Centres

MTPCONNECT.ORG.AU



