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Overview 

The NHMRC has recently completed its first national stakeholder awareness and satisfaction 
survey.   Overall, the results of the 2005 survey reflect a positive outcome for the NHMRC.  
Stakeholder awareness of the ‘core’ functions of the NHMRC, namely the role the organisation 
plays in funding health and medical research, the provision of guidelines and advice for 
health and research ethics and the provision of public health advice, is high.  
 
Whilst awareness of the role the NHMRC plays in funding health and medical research is very 
high among stakeholders (97% aware), comparatively lower levels of satisfaction were 
experienced for some aspects of both the funding allocation and peer review processes, 
representing areas to be addressed.  In addition, whilst awareness of the national system of 
regulating embryo research was generally quite low, amongst those stakeholders whose roles 
require them to be familiar with the NHMRC’s regulatory functions, it is relatively high.  
However, knowledge of the role of the Licensing Committee and awareness of the supporting 
information available is not as strong.  
 
In particular, the research findings show that in order to improve overall stakeholder satisfaction 
with the NHMRC’s performance, the NHMRC needs to focus on improving perceptions of its 
ability to be consultative and collaborative in its approach, its ability to respond to emerging 
health issues in a timely manner and its oversight of the allocation of grants and funding.  
 
There are some very strong results with regard to awareness of particular NHMRC products and 
services. For example, 99% of stakeholders indicated their awareness of the NHMRC website, 
and 86% noted their awareness of the National Statement on Ethical Conduct in Research 
Involving Humans. The satisfaction level of stakeholders with regard to the website is less strong.  
Future surveys will enable the NHMRC to assess the success of its recent website 
redevelopment.  
 
The level of awareness of the Special Expert Committees is quite low.  Given the specialised 
nature of these roles, this is not surprising but does indicate that their roles require better 
explanation and may need to be more effectively communicated. The awareness of Consumer 
guides is also relatively low suggesting a more focussed communications strategy may be 
needed.  Conversely, satisfaction levels with the guides are quite strong. 
 
Council and Committees are very satisfied with the communication they receive from the NHMRC 
and in regard to their interaction with NHMRC staff, while the results would indicate that more can 
be done to improve NHMRC staff satisfaction with internal communication. 
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Notwithstanding any future targets set by the NHMRC for stakeholder awareness and satisfaction, 
the key successes and challenges facing the NHMRC as identified by the National Stakeholder 
Survey are presented below. 

Successes 

The NHMRC should celebrate, and strive to maintain the positive results achieved in the following 
areas:   

1.  Satisfaction with Public Health Advice (amongst those who are aware) 
2. Satisfaction with the ethics advice provided by the NHMRC  
3. Awareness and usage of the National Statement on Ethical Conduct in Research Involving 

Humans 
4. Awareness and usage of the NHMRC website 
5. Satisfaction experienced by Council and Committees in relation to the information they 

receive from the NHMRC and their interaction with NHMRC staff 
6. Researcher awareness of their intellectual property responsibilities 

Challenges 

The NHMRC will need to focus specific attention on the following areas: 
1. Developing strategies to improve the dissemination and promotion of information on the 

outcomes and impacts of the research that it funds and to further encourage the 
application and exploitation of research results 

2. The level of collaboration between Committees and between Council and Committees, 
and the availability of information to members on the decisions and outcomes of Council 
and/or other Committees 

3. The accessibility of funding to new/junior researchers and the timeliness of advice on the 
outcome of grant applications 

4. Stakeholder perceptions of the appropriateness of peer review panels 
5. Promotion of NHMRC Health Advice Publications and Guidelines to key stakeholder 

groups with the objective of further improving awareness and usage 
6. Promotion of the availability of NHMRC information and advice on the regulation of 

embryo research 
7. NHMRC staff induction training practices and staff access to training 
8. Information provided to staff on governance issues 

 
If the findings of the survey are to be maximised, the NHMRC will need to examine the results of 
the National Stakeholder Survey to identify the specific areas that warrant attention and inclusion 
within the next triennial strategic plan. The results achieved here provide a benchmark against 
which future performance can be compared.  
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Executive summary 

Background and objectives 
This report examines the findings of the first National Stakeholder Survey conducted on behalf of 
the National Health and Medical Research Council (NHMRC) in June-July 2005 by TNS Social 
Research.  The study sought to establish a baseline measure of both internal and external 
stakeholder awareness of NHMRC activities and satisfaction with NHMRC products and services.   
 
Specifically, the purpose of the study was to examine stakeholder awareness of and satisfaction 
with the NHMRC in terms of: 

 providing evidence-based health advice and information  

 developing and applying the scientific knowledge created with NHMRC support 

 ensuring high ethical standards in the conduct of research 

 communicating and collaborating with a range of stakeholders in the health and medical 
research sector and the broader community, both nationally and internationally 

 regulating research using excess assisted reproductive technology embryos and maintaining 
the prohibition of human cloning  

 achieving high standards of governance and accountability, in particular, transparency in 
decision making and providing leadership within the sector.  

 
The following stakeholder groups participated in the survey: 

1. Current NHMRC grant recipients (referred to as Researchers) 

2. Members of NHMRC Working Groups 

3. Chairs of Human Research Ethics Committees and Animal Ethics Committees (referred to as 
HRECs/AECs) 

4. NHMRC staff 

5. Members of the NHMRC Council and Principal Committees 

6. Members of Expert Committees 

7. Administering Institutions 

8. Professional and Scientific Organisations 

9. Hospitals and Health Centres 

10. Government Organisations and Non-Government Organisations  

11. Community and Special Interest Groups. 
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Due to small sample sizes several stakeholder groups are netted together throughout the 
analysis: 

 ‘Community and Special Interest’ and ‘Hospitals and Health Centres’ are netted together and 
named “Interest & Hospitals”.  

 ‘Professional and Scientific’ and ‘Goes/NGOs’ are netted together and named “N/GOs & 
Scientific”. 

 ‘Council and Principal Committees’ and ‘Expert Committees’ are netted together and named 
“Council & Committees”. 

 In instances where the sample size for ‘Interest & Hospitals’ and ‘N/GOs & Scientific’ are too 
small to report, the groups are netted together and the term “External Stakeholders” is used.  

 
Methodology and response rate 
The National Stakeholder Survey consisted of qualitative and quantitative phases:  

 40 in-depth interviews were conducted with a broad range of stakeholders to identify the key 
issues and ‘touch points’ for each stakeholder group.  The insight gained from the qualitative 
phase informed the questionnaire design.   

 A large-scale online pilot (n=186) was undertaken to test the proposed methodology and 
statistically test and refine the questionnaire.  Questionnaire refinement was informed by 
cognitive testing of the questionnaire, respondent feedback and statistical testing of the 
reliability of the survey instrument.   

 The main online stakeholder survey (n=1505) was conducted between 23 June and 8 July 
2005.  Respondents were sent a letter of invitation by the NHMRC and a follow-up email 
containing a unique survey link from TNS.  Two reminder emails were also sent to those who 
were yet to reply. 

 
In total 1691 surveys were completed, resulting in a response rate of 49%.   This response rate is 
comparatively good and sits at the top end of the expected industry standard for unsolicited online 
surveys (usually between 20% and 50%).  The high response rate ensures that the results are 
reliable and representative of the opinions of stakeholders overall and provides a high level of 
confidence in the results – within ±2.5% accuracy with a 99% level of confidence1.   
 
The findings presented within this report are based on responses to both the pilot and main study. 
It was possible to merge the data from the pilot with data from the main survey as, while the 

                                                 
1 Calculations of the level of confidence are based on the stakeholder population as defined by the NHMRC 
stakeholder database. 
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survey instrument and methodology were refined following the pilot, the changes were minor, with 
minimal impact on the reliability or comparability of the data. 
 
Imperatives for the National Stakeholder Survey 
The National Stakeholder Survey was undertaken to assist the NHMRC in reporting against key 
outcomes and outputs of the 2003-06 Performance Measurement Framework (PMF), and to 
inform the development of the NHMRC’s next strategic plan.  Accordingly, the summary of key 
findings is presented within this framework. 
 
Summary of key findings 
Role and performance of the NHMRC 

The majority of stakeholders (97%) agree the NHMRC’s role is to ‘allocate funding for health and 
medical research in Australia’, although satisfaction with this aspect of the NHMRC’s role is rated 
comparatively low, with a mean score of 4.2 (on a seven-point scale).  Providing ‘advice and 
research standards for conducting research with humans’ and ‘expert advice in the area of 
research ethics’ are also seen as part of the NHMRC’s role by at least 90% of stakeholders. The 
NHMRC is seen to be performing comparatively well in these areas (mean scores of 5.3 and 5.2 
respectively).  In contrast, only 56% of stakeholders felt that ‘providing training in areas of 
relevance’ was part of the NHMRC’s role.  

5.3

5.2

5.1

5.0

4.8

4.7

4.6

4.2

Advice/standards for human research (n=1581)

Advice/standards for animal research (n=1437)

Expert advice in research ethics (n=1526)

Expert advice in health ethics (n=1414)

Evidence-based health advice (n=1321)

Expert advice on topical/ emerging issues (n=1369)

Provider of training (n=943)

Allocation of research funding (n=1643)

Mean Scores

7=Very satisfied1=Very dissatisfied

How satisfied are you with the NHMRC’s performance on…?Q.

 
KEY FINDING: The roles most strongly associated with the NHMRC are the allocation of funding 
for health and medical research in Australia and the provision of advice and standards for 
conducting research with humans. 
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Indicator 1.1 & 2.2: Grant application, selection and management processes 

Overall, 67% of stakeholders indicated they have applied for an NHMRC grant in the past three 
years, 59% indicated they have reviewed an NHMRC grant application in the past three years and 
24% are involved in grant management. 

Grant application processes 

Overall satisfaction with the grant application and selection process is ‘average’, with 57% of 
stakeholder’s satisfied (mean score of 4.4).  Researchers are the least likely to be satisfied while 
HRECs/AECs and Administering Institutions are the most likely to be satisfied.   
 
KEY FINDING: The accessibility of funding to new/junior researchers and the timeliness of advice 
on the outcome of application processes are rated comparatively low, with a mean score of 3.3 
and 55%-57% of stakeholders dissatisfied.   

Peer review process 

63% of stakeholders who have reviewed an NHMRC grant application in the last three years are 
satisfied with the peer review process (mean score of 4.6).  The ease of completing the required 
peer review documentation, clarity of information and ease of accessing information are rated 
highly with mean scores of 5.2, 5.0 and 4.9 respectively.  The appropriateness of peer review as 
the basis for determining funding recommendations also enjoys high levels of support with 77% of 
stakeholders indicating a top three rating (i.e. 5, 6, or 7 on a 7 point scale) (mean score of 5.4). 
The appropriateness of the process for selection of peer review panels was rated comparatively 
low however, with 56% of stakeholders indicating a top three rating (mean score of 4.5). 
 
KEY FINDING: Whilst there is a high level of satisfaction with the appropriateness of the peer 
review process, there is a comparatively lower level of satisfaction with the peer review panel 
selection process. 

Grant management process 

Overall, 59% of stakeholders who are involved in grant management are satisfied.  Stakeholder 
ratings ranged from a mean score of 5.5 for the accuracy of payments to 4.7 for the ease of 
accessing information on grant management and administration. 

Perceived impact of research funded by the NHMRC 

Only 27% of stakeholders felt the NHMRC was good at disseminating and promoting information 
on the outcomes and impacts of the research that it funds and 29% felt the NHMRC was good at 
encouraging the application and exploitation of the results of the research.   
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KEY FINDING: Stakeholder ratings of the dissemination and promotion of information on the 
outcomes and impacts of the research that the NHMRC funds are low. 
 

Indicator 3.1: Increased uptake of NHMRC health advice and information 

Awareness and usage of Health Advice 

Over 50% of stakeholders are aware of Public Health Guidelines and Clinical Practice Guidelines 
provided by the NHMRC.  However only 27% of stakeholders are aware of Consumer Guides and 
only 17% are aware of ‘Guidelines to assist external Guideline developers’.   Conversion from 
awareness to utilised for Public Health Guidelines and Consumer Guides is lower than for other 
types of health advice, whereas the conversion figure for Information papers and manuals is 
particularly high.  
 
KEY FINDING: Researchers exhibit the highest public health advice usage rates followed by 
Working Group members.  However, the usage levels among HRECs/AECs, External 
stakeholders and Council and Committee members are extremely low.   
 
The specific NHMRC guidelines and publications with the highest levels of awareness are the 
Dietary Guidelines (37% aware), followed by the Australian Alcohol Guidelines (32% aware) and 
the Immunisation / Vaccine Guidelines (29% aware). 

Satisfaction with Health Advice 

Ratings of public health advice were generally good, with the majority of attributes achieving 
mean scores of 5.0 or above.  In terms of Public Health Guidelines and Clinical Practice 
Guidelines the quality, usefulness and guidance provided are the highest rated attributes (mean 
scores of 5.4 or above).    

Awareness of Expert Committees 

The majority of stakeholders are not aware of the Expert Advisory Group on Antimicrobial 
Resistance (EAGAR) or the Special Expert Committee on Transmissible Spongiform 
Encephalopathy’s (SECTSE) (83% are unaware) and overall only 1%-2% of stakeholders have 
used or sought advice from either of these Expert Committees.  Awareness of Gene and Related 
Therapies Research Advisory Panel (GTRAP) and Animal Welfare Committee (AWC) is 
significantly higher - one in three stakeholders is aware of GTRAP and one in two stakeholders 
are aware of AWC.   

Satisfaction with advice provided by Expert Committees 

Stakeholders who indicated they have used or sought advice of an Expert Committee were asked 
to rate the advice provided.  Ratings of the advice provided by SECTSE and EAGAR were the 
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highest (although only 1%-2% of stakeholders have used or sought advice from either of these 
Expert Committees), followed by AWC and GTRAP – 100% of stakeholders rated their overall 
satisfaction with the advice provided by SECTSE and EAGAR as good, compared to 80% for 
AWC and 48% for GTRAP.  
  
KEY FINDING: Overall, the advice provided by Expert Committees was rated highly by 
stakeholders.   
 

Indicator 3.3: Increased commercial activity 

Familiarity with intellectual property protection and management 

For both Researchers and Administering Institutions the level of familiarity with the Intellectual 
Property Management policy of their organisation/institution was considerably higher than the 
level of familiarity with the National Principles of Intellectual Property Management for Publicly 
Funded Research.  Only 16% of Researchers rated their familiarity with the National Principles of 
Intellectual Property Management for Publicly Funded Research as good (mean score of 3.0), 
compared to 64% for the Intellectual Property Management policy of their organisation (mean 
score of 4.8).  Interestingly 51% of Researchers felt their level of familiarity with the management 
practices used within their organisation/institution to protect Intellectual Property was good. 
 
KEY FINDING: Although only 16% of Researchers rated their familiarity with the National 
Principles of Intellectual Property Management for Publicly Funded Research, 64% rated their 
familiarity with the Intellectual Property Management policy of their organisation as good and 51% 
felt their level of familiarity with the management practices used within their organisation/institution 
to protect Intellectual Property was good.  
 
The most commonly used intellectual property management practices are keeping laboratory 
notebooks, having a dedicated person to manage commercial interests and patent protection.  
The level of compliance in regard to completing all requirements of these intellectual property 
management practices is rated reasonably well.  The lowest compliance ratings are for sign-off on 
laboratory notebooks and audits to identify potential intellectual property with only 57% to 64% of 
Researchers rating compliance with these practices as good. 
 

Indicator 4.1: Improved support, advice and guidance on ethics issues 

Overall satisfaction with Ethics Advice 

Overall 61% of stakeholders are satisfied with the ethics advice provided by the NHMRC.  The 
highest level of satisfaction was experienced by HRECs/AECs (83% satisfied) while the lowest 
levels of satisfaction were experienced by Administering Institutions (53%) and Interest and 
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Hospitals (47%).  60% of Researchers were satisfied with the ethics advice provided by the 
NHMRC. 
 
KEY FINDING: The National Stakeholder Survey results show that the ethics advice provided by 
the NHMRC is held in high regard by stakeholders.   
 
Ethics advice was rated highly in terms of quality and usefulness with almost 70% of stakeholders 
indicating the NHMRC’s performance was good in these areas.  Timeliness was rated 
comparatively low by stakeholders, but it still achieved a mean score of 5.2. 

Awareness and usage of Ethics Guidelines, Support and Advice 

Stakeholder awareness of their own organisation’s guidelines on ethical conduct in research 
involving humans and the National Statement on Ethical Conduct in Research Involving Humans 
is very high – with a total awareness level of 86% and at least 62% accessing it.  Overall 
awareness and usage of the Australian Code of Practice for the Use of Animals for Scientific 
Purposes is high - particularly given that it is not relevant to all stakeholders - with 74% of 
stakeholders are aware of the document and 40% access/read it. 
 
Examining awareness and usage of ethics guidelines by HREC’s and Researchers highlights that 
97% of HRECs/AECs and 85% of Researchers are aware of the National Statement on Ethical 
Conduct in Research Involving Humans, while 89% and 59% respectively read or access this 
document.  Awareness and usage of stakeholders’ own organisational guidelines on ethical 
conduct in research involving humans was similar with 93% of HRECs/AECs and 88% of 
Researchers aware and 87% and 70% respectively accessing or reading the guideline. 
 
It is not surprising that the overall level of awareness and usage of many ethics guidelines 
provided by the NHMRC is low, as many of the ethics guidelines are targeted at specific 
audiences.  However, the low level of awareness and usage of the Health Ethics Helpline (only 
2% of stakeholders have accessed the Helpline) indicates this support service is under-utilised. 

Information used in preparing an ethics application 

The most commonly used source of information in preparing an ethics application was the 
organisation’s guidelines on ethical conduct in research involving humans (used by 82%) followed 
by the National Statement (used by 61%) and the Privacy Guidelines (used by 31%).  Overall 
55% of stakeholders felt their organisation’s guidelines were the most useful in assisting to 
prepare the application and 25% felt the National Statement was the most useful.   
 
In contrast the most commonly used source of information in reviewing an ethics application was 
the National Statement (used by 75%), followed by the organisation’s guidelines (used by 65%) 
and the Privacy Guidelines (43%).  Nearly 50% felt the National Statement was the most useful 
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source in reviewing an ethics application and 23% felt their organisation’s guidelines were the 
most useful.   
 

Indicator 5.2: Increased engagement with the community 

Overall performance 

The following figure presents stakeholder satisfaction with a range of activities related to the 
NHMRC’s engagement with the community and perceptions of the importance of each activity.  
Each quadrant corresponds to a recommended strategy, resulting in a list of priorities which the 
NHMRC can use as a basis for future stakeholder related business decisions.  
 

Oversees the allocation of 
grants and/or funding 

Provision of clinical practice 
guidelines

Provision of public health 
advice

Provision of guidelines and 
advice for research ethics

Provision of guidelines and 
advice for health ethics

Provision of information 
sessions on the use of 
animals for scientific 

purposes

Provision of training and 
support on research ethics

Participation in industry and 
sector events and 

conferences

Provision of sponsorship for 
industry and sector events 

and conferences

Ability to be collaborative in 
its approach

Ability to be consultative in 
its approach

Ability to respond to 
emerging health issues in a 

timely manner

Satisfaction 

Im
po

rt
an

ce

HIGH

HIGHLOW
LOW

 
In summary, improving stakeholder perceptions of the NHMRC’s ability to be consultative and 
collaborative in its approach, and its ability to respond to emerging health issues in a timely 
manner are the highest priorities for improvement.  Additionally, for a number of stakeholder 
groups, improving satisfaction with the allocation of grants and funding is also a high priority.  
Conversely, the provision of guidelines and advice for research ethics and health ethics are 
strengths of the NHMRC that should be leveraged and reinforced through communications and 
promotion. 

Communication issues 

The NHMRC Website emerged as the preferred communication medium for all types of 
communication.  Awareness and usage of the Website is extremely high, with 99% of 
stakeholders aware of the website and 36% frequently accessing it.  Awareness of the NHMRC 
Strategic Plan (73% aware) and the Annual Report (81% aware) is also comparatively high, and 
one third of stakeholders read or access these documents.  

CAPITALISEIMPROVE

MONITOR MAINTAIN
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Awareness of the NHMRC Performance Measurement Framework (PMF) Report, eNews and the 
HREC Bulletin is low, with almost one in two stakeholders not aware of these publications.  Whilst 
this might be expected for the HREC Bulletin and the PMF as the target audiences for these 
publications are limited, it is a concerning result for eNews.   
 
KEY FINDING: Awareness of the NHMRC Website is very high, whilst awareness of eNews is 
low given the breadth of the target audience.  
 

Indicator 6.1: An effective national system of regulation 

Awareness of legislative requirements 

Among stakeholders whose role requires an awareness of the national system for regulating 
embryo research, awareness levels are highest for the Research Involving Human Embryos Act 
2002 (80% aware) and the Prohibition of Human Cloning Act 2002 (77% aware).  With the 
exception of Researchers, awareness is also high for Ethical guidelines on the use of assisted 
reproductive technology in clinical practice and research – NHMRC 2004 and Ethical Guidelines 
on Assisted Reproductive Technology – NHMRC 1996.  The NHMRC Licensing Committee 
achieved the lowest levels of awareness, with only 46% of Researchers and 52% of 
HRECs/AECs whose role requires an awareness of the national system for regulating embryo 
research aware of the Licensing Committee. 

Awareness and usage of information provided by the NHMRC on the regulation of embryo research 

Almost 50% of stakeholders are aware of NHMRC fact sheets on the regulation of embryo 
research and of those who are aware, 63% have utilised them.  Awareness of other types of 
NHMRC information on this topic is lower (ranging from 31% to 15% awareness), although the 
conversion figures (i.e. the proportion of those who are aware of and actually utilise the 
publication/advice) for Information kits, Information exchange visits and Licensing Committee 
Bulletins are good. 
 
KEY FINDING: 42% of Researchers and 39% of HRECs/AECs, whose role requires an 
awareness of the national system for regulating embryo research, were not aware of any of the 
sources of information or advice provided by the NHMRC.    
 

Indicator 7.3: Effective governance arrangements 

Understanding of management and committee structure 

98% of Council and Principal Committee members rated their understanding of the management 
and committee structure of the NHMRC as ‘good’, as did 74% of Staff, 49% of Working Group 
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members and 45% of Expert Committee members.  Not surprisingly long term involvement with 
the NHMRC is seen as the most beneficial source in explaining the management and committee 
structure of the NHMRC.  
 
KEY FINDING: At least 60% of each stakeholder group believes there is a need for greater 
promotion of the NHMRC management structure among Principal and Expert Committee 
members as well as the broader health community, while 82% of Staff feel there is a need for 
greater promotion of the NHMRC management structure among Staff.   
 
The level of transparency in strategic and operational decision making and agenda setting is rated 
low, particularly by Working Groups and to a slightly lesser extent by Expert Committees and 
Staff.  The clarity of roles and responsibilities was rated comparatively higher, although the 
absolute level of performance is average with 57% of Council and Committees and 34% to 43% of 
other internal stakeholders rating performance as good. 

Responsibilities of Council and Committee 

Council and Committee members rated their level of familiarity with confidentiality and conflict of 
interest responsibilities very highly, while familiarity with intellectual property responsibilities was 
rated comparatively lower. 

Communication with NHMRC Staff 

Overall 57% of Staff are satisfied with internal communication, while one in three Staff are 
dissatisfied.  Email and ‘Twisties’ (NHMRC’s weekly internal bulletin) are the preferred method of 
communication for receiving all types of information. Meetings and internal seminars are the 
second most preferred medium for receiving information on governance issues and changes to 
guidelines or policies, while the Intranet is the second most preferred medium for receiving 
information on issues in the media, Committee decisions and outcomes and information on 
NHMRC achievements.   
 
Satisfaction with the provision of information on specific topics is generally rated as ‘average’ by 
staff. The provision of information on governance issues tends to be rated comparatively low by 
staff. The provision of information on NHMRC activities and on the decisions and outcomes of 
Committees tends to be rated marginally higher.   
 
KEY FINDING: Overall 57% of Staff are satisfied with internal communication, while one in three 
Staff are dissatisfied.  In terms of meeting the needs of Staff overall, the quality and the timeliness 
of information are the most influential information attributes. 
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Communication with Council and Committees 

Almost 80% of Council and Committee members are satisfied with the communication and 
information they receive from the NHMRC secretariat. The timeliness and clarity of information 
regarding meeting arrangements and the quality and timeliness of meeting papers are rated 
highly. The lower-rated areas relate to collaboration and information sharing between Council and 
Committees, and this could be targeted for improvement. 
 
KEY FINDING:  Council and Committee member satisfaction with the communication they receive 
as part of their membership is high.  The comparatively low rating areas relate to collaboration 
between Committees and between Council and Committees, and the availability of information on 
the decisions and outcomes of Council and/or other Committees.   
 
Council and Committee members are generally very satisfied with the interactions they have with 
NHMRC Staff and secretariat, with 98% of Council/Principal Committee members, 91% of Expert 
Committee members and 85% of Working Group members indicating a top three rating for their 
overall level of satisfaction.   
 
KEY FINDING: High levels of satisfaction are experienced by Council and Committees in relation 
to their interaction with NHMRC Staff. 
 
Next steps 
The 2005 National Stakeholder Survey provides a baseline measure of stakeholder awareness 
and satisfaction with the activities of the NHMRC. In addition to providing measures that assist in 
reporting against the Performance Measurement Framework it provides insight into the views and 
opinions of NHMRC stakeholders, and serves to focus strategies for improving stakeholder 
satisfaction over time.   

Actioning the results 

In TNS’ experience it is important that management of an organisation demonstrate commitment 
to following-up on the feedback received as part of any stakeholder survey.  Without this 
demonstration of commitment the survey process may loose credibility and support for future 
initiatives may be negatively impacted.  Consequently TNS encourages the NHMRC to provide 
feedback to staff and key stakeholder groups regarding the key findings of the National 
Stakeholder Survey and also to communicate any actions taken as a result of stakeholder 
feedback.  Communication regarding the implementation of any changes or actions taken as a 
result of stakeholder feedback should be provided on an ongoing basis and clearly link the action 
to the feedback provided through the survey. 
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Future surveys 

The NHMRC proposes to undertake the National Stakeholder Survey on a triennial basis. The 
next triennial survey will allow awareness and satisfaction levels to be benchmarked against those 
achieved in 2005, providing the NHMRC with a quantitative measure of the impact of any 
improvement activities.    
 
This report also contains several methodological recommendations that should be considered in 
future survey waves and these are presented in Appendices A and D of this report. 
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1. Introduction  

This report examines the findings of the first National Stakeholder Survey conducted on behalf of 
the NHMRC in 2005 by independent consultants, TNS Social Research. The survey measures 
both internal and external stakeholder awareness of NHMRC activities, and satisfaction with 
NHMRC products and services. It is a tool that provides insights into the views and opinions of 
NHMRC stakeholders, and serves to focus strategies for improving stakeholder satisfaction over 
time. 
 
This report summarises the results of the benchmark survey and makes recommendations on 
how the NHMRC might respond to the survey findings to improve stakeholders’ regard for the 
NHMRC as an expert value-adding organisation.   
 
1.1 Background and research context 
The NHMRC combines the roles and responsibilities of allocating Commonwealth funds for health 
and medical research, providing health advice, considering ethical issues in health, and regulating 
sensitive medical research activities within the one organisation. 
 
The primary vision of the NHMRC is to “provide the best possible health for all Australians” to 
ensure that “excellence in research, health ethics, and health advice improves the health of all 
Australians”. 
 
The essence of the above is outlined in the functions of the NHMRC (as determined by section 7 
of the National Health and Medical Research Council Act 1992). The NHMRC functions to issue 
guidelines and inquire into and advise the community on matters relating to: 

 the improvement of health  

 the prevention, diagnosis and treatment of disease  

 the provision of health care  

 public health research and medical research 

 ethical issues relating to health. 
 
The NHMRC undertakes its work through a network of Principal Committees, Working 
Committees and Expert Committees. This network is consulted by the NHMRC in formulating 
guidelines, standards, and advice, to ensure that relevant professional and community interests 
are represented. The NHMRC Council also makes recommendations to the Commonwealth on 
expenditure relating to health and medical research and training.  
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The NHMRC has extensive links with the Australian community, national and international health 
and research agencies, and other government and non-government organisations. These bodies, 
together with individual researchers, human research and animal ethics committees, the general 
public and health consumers, form the key stakeholder groups of the NHMRC.    
 
Within this context, the current study sought to establish a baseline measure of stakeholder 
awareness and satisfaction with the NHMRC’s activities and services. A broad range of 
stakeholder groups were consulted as part of the project, however the general community were 
outside the scope of the research. The NHMRC broadly defines its stakeholders as internal and 
external stakeholders. The internal stakeholder group includes NHMRC Staff, Council, Principal 
Committees, Expert Committees and Working Groups, while the external stakeholder group 
includes all other stakeholders. 
 
1.2  Research objectives 
The overall objectives of the NHMRC National Stakeholder Survey are to assess the level of 
stakeholder awareness of NHMRC activities, and to measure stakeholder perceptions of the 
NHMRC’s performance. The research forms part of the NHMRC’s reporting requirements and will 
provide feedback on current performance, identify any areas requiring attention, and provide 
information and insight to assist the NHMRC in ensuring that their services and products, now and 
in the future, meet the expectations of key stakeholder groups. 
 
In addition to providing measures of internal and external stakeholder awareness and satisfaction 
with NMHRC activities, products and services, the study will provide a benchmark and enable 
future triennial surveys to measure the NHMRC’s progress in improving its performance and 
stakeholder satisfaction over time. 
 
Specifically, the purpose of the study was to examine stakeholder awareness of, and satisfaction 
with, the NHMRC in terms of: 

 providing evidence-based health advice and information 

 developing and applying the scientific knowledge created with NHMRC support 

 ensuring high ethical standards in the conduct of research 

 communicating and collaborating with a range of stakeholders in the health and medical 
research sector and the broader community, both nationally and internationally  

 regulating research using excess assisted reproductive technology embryos and maintaining 
the prohibition of human cloning 

 achieving high standards of governance and accountability, in particular decision-making 
transparency, and providing leadership within the sector.  
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1.3 Imperatives of the study 
The National Stakeholder Study was undertaken to provide measures to assist the NHMRC in 
reporting against key outcomes and outputs of the 2003-06 Performance Measurement 
Framework (PMF) and to inform the development of the NHMRC’s next strategic plan.   Figure 1 
outlines the PMF indicators that the National Stakeholder Study addresses.   
 

Figure 1 NHMRC 2003-06 Performance Measurement Framework 
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1.4 Structure of this report 
In the interests of communicating the primary results of the National Stakeholder Survey, this 
report has been structured so that much of the detail is contained within the Appendices.   
 
The following methodological information can be found in the Appendices: 

 Appendix A: Survey development and methodology  

 Appendix B: Response rate and confidence levels 

 Appendix C: Reporting and analysis format 

 Appendix D: Sample characteristics 

 Appendix E: Organisations participating in the qualitative research phase 

 Appendix F: 2005 National Stakeholder Survey questionnaire 
 
Detailed results by stakeholder group can be found in the following Appendices: 

 Appendix G: Engagement with the community  

 Appendix H: Public health advice and information 
 
A list of acronyms and abbreviations used in this report is contained in Appendix I.   
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2. Key findings by stakeholder group 

The National Stakeholder Survey measured awareness and satisfaction with a wide range of 
products, services and advice provided by the NHMRC.  The survey addressed the following 
general areas: 

 role of the NHMRC 

 community engagement, including communications with external stakeholders 

 communications with internal stakeholders 

 grant selection and management and peer review processes 

 governance 

 health advice 

 ethics advice 

 intellectual property. 
 
In order to provide an indicative summary of the opinions of different stakeholder groups 
regarding the NHMRC’s performance, key questions have been selected from each of these 
areas and are presented as a ‘snapshot of results’.  The questions selected for inclusion in the 
snapshot either measure ‘overall satisfaction’ with the area of interest, or are the most critical 
measure within a particular area.   
 
The snapshot presents stakeholder opinions on up to 14 aspects of stakeholder satisfaction. 
Performance zones based on percentile groupings derived from the mean scores across all 
questions have been devised. Achievement of a mean score of 5.50 or above places a result in 
the top 25th percentile of comparative rankings while a mean score of 4.77 or below places a 
result in the bottom 25th percentile of comparative rankings. Reference to these percentile ranking 
zones has been made throughout the report in order to reflect the comparative order or rankings 
of the mean scores achieved across the different categories. Please note that as these 
performance zones are based on mean scores derived from a seven point scale a result falling 
into the bottom 25th percentile zone of comparative rankings may still indicate the majority of 
respondents expressing themselves to be satisfied. As such a result falling into the bottom 25th 
percentile zone of comparative rankings should not be interpreted as that result being in itself a 
‘poor’ result.  
 
Figures 2 to 10 present a ‘snapshot of results’ for each stakeholder group.  As not all stakeholder 
groups completed every module of the questionnaire, the number of aspects of stakeholder 
satisfaction shown varies, dependant on the modules completed. 
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2.1 Researchers 
Some comments made by Researchers: 

“I feel the time from grant submission to notification of outcome is too long. There must be ways to 
expedite the review and decision process so researchers have more time to plan the next stage of 
their careers.” 

“I am very dissatisfied with the feedback process on unsuccessful grants, and the lack of 
transparency of the entire process”. 

 
As illustrated in Figure 2, five of the eleven aspects of stakeholder satisfaction measured by 
Researchers achieved results that places them in the middle performance percentile zone (a 
mean score between 4.77 and 5.50) and the remaining six aspects were rated 4.77 or below 
placing them in the bottom 25th percentile of comparative rankings. 
 

Ethics advice and health advice were the highest-rated aspects, while satisfaction with the 
allocation of funding was the lowest-rated aspect, although it should be noted that the majority 
(56%) of researchers expressed satisfied with this aspect.  Overall satisfaction with the peer 
review process and grant selection process was also rated comparatively low. 
 

Figure 2 Researchers – snapshot of results 
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2.2 HRECs/AECs 
The results for Human Research Ethics Committees/Animal Ethics Committees (HRECs/AECs) 
show that two aspects of stakeholder satisfaction achieved results falling in the top 25th percentile 
of mean scores (these results are presented in Figure 3). Ethics advice achieved the highest 
mean score (5.7), with 83% of HRECs/AECs satisfied with the human research ethics advice 
provided by the NHMRC.    
 
A further six aspects achieved mean score ratings that placed them in the middle performance 
percentile zone.  However, satisfaction with the peer review process, the level of familiarity with 
management of intellectual property and satisfaction with the allocation of funding were rated in 
the bottom 25th percentile of comparative rankings. 
 

Figure 3 HRECs/AECs – snapshot of results 
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Some comments made by HRECs/AECs: 

“I would find the current guidelines easier to apply if they were written in plain English. Sometimes 
they can be ambiguous or written in public service jargon.” 
 
“The proposed changes to the National Statement provide better advice for researchers in the 
humanities and creative industries sectors, which is a huge improvement on the previous edition.” 
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2.3 Individual HREC members 
Figure 4 presents a ‘snapshot of results’ for individual HREC members.  Of the eleven aspects of 
stakeholder satisfaction shown in the snapshot of results, two were rated in the top 25th percentile 
of comparative rankings, three in the middle percentile zone and six in the bottom 25th percentile 
of comparative rankings.    
 
Comparing Figure 3 and Figure 4 shows that individual HREC members rated the NHMRC’s 
performance lower than persons who chair HRECs/AECs – three aspects of performance rated in 
the bottom 25th percentile performance zone for HRECs/AECs compared to six aspects for 
individual HREC members. Across stakeholder groups, ethics and health advice achieved the 
highest mean scores.  However, overall satisfaction with the peer review process was rated 
considerably higher by individual HREC members than HRECs/AECs, and satisfaction with the 
grant application and selection process was rated considerably lower.  
  

Figure 4  Individual HREC members – snapshot of results 
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2.4 N/GOs and professional and scientific groups 
Figure 5 presents a ‘snapshot of results’ for Non-Government and Government organisations 
(N/GOs) and professional and scientific groups (referred to as N/GOs and Scientific, see 
Appendix C for further details).  However, as the sample size for statements among this group is 
small, the results should be viewed as indicative only. 
 
Of the eleven aspects measured, two were rated in the top 25th percentile of comparative rankings 
- the level of familiarity with the management practices used within the organisation to protect 
intellectual property and overall satisfaction with ethics advice provided by the NHMRC. While a 
number of stakeholder groups rated their satisfaction with ethics advice highly, most tended to 
rate their familiarity with the management practices used to protect intellectual property below 
5.50.   
 
A further five aspects achieved average mean score ratings between 4.77 and 5.50 and four were 
given mean scores below 4.77.  The lowest comparatively rated aspects of performance were 
related to the allocation of funding, grant selection and peer review processes and the NHMRC 
website.  
 

Figure 5 N/GOs and professional/scientific groups – snapshot of results 
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2.5 Hospitals/health centres and community/special interest  
Hospitals and health centres and community and special interest groups (referred to as Interest 
and Hospitals, see Appendix C for further details) tend to rate the NHMRC’s performance 
comparatively low (refer to Figure 6).  However, as the sample size for this group is small, the 
results should be viewed as indicative only. 
 
Four aspects of the NHMRC’s performance achieved ratings between 4.77 and 5.50, with the 
highest rating achieved for ‘public health guidelines meeting the needs of stakeholders’.  The 
remaining seven aspects were rated 4.77 or below, placing them in the lower 25th percentile 
performance zone and indicating that attention is required.  The level of familiarity with 
management practices used within the organisation to protect intellectual property was 
comparatively the lowest rating aspect, followed by satisfaction with the allocation of funding. 
 

Figure 6 Hospitals/health centres and community/special interest  
– snapshot of results 
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2.6 Administering Institutions  
A ‘snapshot of results’ for Administering Institutions is presented in Figure 7.  Five of the aspects 
measured achieved the middle performance zone with mean scores between 4.77 and 5.50 and 
three aspects achieved mean scores below 4.77 placing them in the lower 25th percentile of 
comparative performance rankings. 
 
The NHMRC website was the comparatively lowest rated aspect of performance, followed by 
satisfaction with the allocation of funding and satisfaction with grant management and 
administration processes.  These results are of concern, as they relate to the primary interaction 
between the NHMRC and Administering Institutions.   
 

Figure 7 Administering Institutions – snapshot of results 
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2.7 Council, Principal Committees and Expert Committees  
As illustrated below (refer to Figure 8), four of the fourteen aspects of stakeholder satisfaction 
presented in the Council and Committee ‘snapshot of results’ achieved a comparatively high level 
of performance.  The two top-performing aspects concern member communications – overall 
satisfaction with interactions with NHMRC Staff and overall satisfaction with the communications 
provided to members.  Ethics advice and health advice are also rated highly by Council and 
Committee members. 
 
A further seven aspects achieved ratings between 5.5 and 4.77.  However, three of the fourteen 
aspects were rated below 4.77 placing them in the bottom 25th percentile zone.   
 
Satisfaction with the grant application and selection process, satisfaction with the NHMRC 
website and satisfaction with the allocation of funding were the lowest comparatively rated 
aspects of the NHMRC’s performance. 
 

Figure 8 Council, Principal and Expert Committees – snapshot of results 
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2.8 NHMRC Staff  
Staff rated six aspects of the NHMRC’s performance. As shown in Figure 9, Staff satisfaction with 
internal NHMRC communications and information is comparatively low (mean score of 4.3).  This 
is in direct contrast to the results for Council and Committees (see page 32) and Working Groups 
(see page 34), who rate internal member communications highly (mean scores of 5.9 and 5.6 
respectively). 
 

Figure 9 NHMRC Staff – snapshot of results 
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Some comments made by Staff: 

“Internally, the biggest issues for me are that parts of the NHMRC act as silos.” 
“We never hear about the organisation’s achievements if we are not in that particular area.” 
“I am relatively new to the public service and was disappointed at the (low) level of support and 
information I received.” 
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2.9 Working Groups  
As illustrated in Figure 10, member communications and health advice were the highest-rated 
aspects, while satisfaction with the allocation of funding was the lowest comparatively rated 
aspect with only 46% of Working Group members satisfied.  Understanding of the NHMRC 
management and committee structure, satisfaction with the website and overall satisfaction with 
the grant selection and application processes were also rated comparatively low, indicating a 
need for improvement. 

Figure 10 Working Groups – snapshot of results 
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Main findings 

3. Role of the NHMRC 

3.1 Understanding of the role of the NHMRC 
To gain a clear understanding of stakeholder perceptions regarding the role of the NHMRC, 
stakeholders were provided with a list of activities and asked to indicate those they felt currently 
formed part of the NHMRC’s role.  Each of the activities in the list is considered to be part of the 
role of the NHMRC; no red herrings or diversions intended to distract attention from the main 
issues were included.  
 
As shown in Figure 11 at least 90% of stakeholders agree the NHMRC’s role is to allocate funding 
for health and medical research in Australia (97%) and provide advice on research standards 
(93%) and ethics (90%).  In contrast, only 56% of stakeholders felt providing training in areas of 
relevance was part of the NHMRC’s role.  
 

Figure 11 Activities considered to form part of the role of the NHMRC  
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Examining opinion by stakeholder group highlights differences in perceptions regarding the role of 
the NHMRC (refer to Figure 12).  80% of HRECs/AECs believe that providing training forms part 
of the NHMRC’s role, in contrast to only 36% of Interest & Hospitals. 97% of Council & 
Committees and 96% of HRECs/AECs consider providing expert advice in the area of research 
ethics to be part of the NHMRC’s role, compared to only 86% of Administering Institutions.   
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Figure 12 Activities considered to form part of the role of the NHMRC  
– by stakeholder group 
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Stakeholders were also given the opportunity to suggest any other areas they believe should form 
part of the NHMRC’s role which are not currently part of their role.  Only a small proportion of 
stakeholders took the opportunity to comment and many of the suggestions related to services 
already provided by the NHMRC.  Several suggestions related to monitoring research undertaken 
by the pharmaceutical industry, providing advice on new and emerging issues, developing a 
mentoring system to assist in developing researcher careers, performing a strategic oversight 
role, and fostering relationships with similar bodies overseas. 
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3.2  Performance of the NHMRC  
Stakeholders rated their satisfaction with the NHMRC’s performance on each of the activities they 
considered to be part of the NHMRC’s role. Allocation of research funding is the lowest-rated 
aspect of the NHMRC's performance, with only 46% of stakeholders satisfied (marking 5, 6 or 7 
on a 7-point scale), although Staff are significantly more satisfied with the NHMRC’s performance 
in this area (mean score of 5.0).  The provision of training is also rated comparatively low, with a 
mean score of 4.6. Researchers, N/GOs & Scientific, and Interest & Hospitals tend to rate it the 
lowest with mean scores of 4.4, 4.1 and 4.4 respectively.   
 
As highlighted in Figure 13, the provision of advice and standards for human research and animal 
research are the highest-rated aspects of performance.  Almost one in two stakeholders were 
satisfied with the provision of advice and standards for animal research, and 60% were satisfied 
with the provision of advice and standards for human research. 
 
In summary, the NHMRC is seen to be performing comparatively well with regards to providing 
advice and standards for human and animal research and also in terms of providing expert advice 
in health and research ethics.  Satisfaction with performance on other key facets of the NHMRC’s 
role is not as high - particularly satisfaction with the allocation of research funding. 
 

Figure 13 Satisfaction with NHMRC performance 
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4 Engagement with the community 

4.1 Overall performance 
Increased engagement with the community is a key objective for the NHMRC.  Indicator 5.2 within 
the PMF states that achievement of this objective will be measured in terms of stakeholder 
awareness of, and satisfaction with, NHMRC support, advice & guidance.  Based on the 
qualitative research phase and consultation with the NHMRC working group, the primary ways in 
which the NHMRC engages with its stakeholders were identified.   
 
In the National Stakeholder Survey, respondents were asked to indicate their level of satisfaction 
with the NHMRC’s performance in these areas and also how important it is that the NHMRC 
provides these services/engages in these activities.  Figure 14 presents these results as a 
Strategic Improvement Matrix, which plots importance and satisfaction within four performance 
quadrants.  Each quadrant corresponds to a recommended strategy.  The result is a list of 
priorities that the NHMRC can use as a basis for future stakeholder-related business decisions.   
 

Figure 14 Engagement with the community – Strategic Improvement Matrix 
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Activities falling in the “capitalise” quadrant represent areas of opportunity for the NHMRC.  These 

ctivities falling in the “improve” quadrant require immediate attention, and are the first priorities 

he “monitor” quadrant contains activities perceived as having relatively low importance, and the 

he “maintain” quadrant of the Strategic Improvement Matrix requires the least attention by the 

trategic Improvement Matrices are presented for each stakeholder group in  

roach” falls into the “improve” quadrant for all stakeholder 

 ely manner” falls into the “improve” 

 rants/funding of health and medical research projects and 

 ve” quadrant for Interest and 
Hospitals, N/GOs and Scientific, Working Groups and Researchers. 

activities are of relatively high importance to stakeholders and the NHMRC is perceived as 
performing well on these issues.  This offers leveraging opportunities for the NHMRC, and these 
activities should be communicated and promoted to stakeholders.  The activities falling in this 
quadrant appear to relate to the core role of the NHMRC as defined by stakeholders (refer to 
Section 3.1 of this report).  Whilst “oversees the allocation of grants and funding” falls in the 
“capitalize” quadrant, it sits quite close to the quadrant that suggests improvement is required. 
 
A
for improvement. These activities are of relatively high importance to stakeholders but the 
NHMRC is under-performing on delivery or communication.  Consequently the NHMRC needs to 
focus on improving stakeholder perceptions of its ability to be consultative and collaborative in its 
approach and its ability to respond to emerging health issues in a timely manner.   
 
T
NHMRC is seen as under-performing.  The recommended action for this quadrant depends on 
whether the activities are considered to be important by the NHMRC.  If participating in and 
sponsoring industry and sector events and conferences are considered to be important areas of 
activity, these should be the second priorities for improvement. 
 
T
NHMRC.  The NHMRC is perceived as performing well on activities falling in the “maintain” 
quadrant, and these attributes are relatively unimportant to stakeholders. The NHMRC should 
reinforce delivery and communication of these activities for maintenance. 
 
S
Appendix G of this report.  The activities falling in the “improve” quadrant tend to be fairly 
consistent across stakeholder groups: 

 “Ability to be collaborative in its app
groups, with the exception of NHMRC Staff, who rate performance at a level where it just falls 
into the “capitalise” rather than the “improve” quadrant.  

“Ability to respond to emerging health issues in a tim
quadrant for all stakeholder groups, with the exception of Interest and Hospitals, for whom it 
falls in the “capitalise” quadrant. 

“Oversight of the allocation of g
training awards” falls into the “improve” quadrant for HRECs/AECs, N/GOs and Scientific, 
individual HREC members, Working Groups and Researchers.  

“Ability to be consultative in this approach” falls into the “impro
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Across all stakeholder groups, ‘provision of sponsorship for industry and sector events and 
ferences’ and ‘participation in industry and sector events and ccon onferences’ fall into the 

nd advice for research ethics’ and ‘provision of guidelines and 
dvice for health ethics’ fall into the “capitalise” quadrant for all stakeholder groups.  These 

he community – performance by stakeholder 
group 

ith 
the com iffered by stakeholder group.  Figure 15 presents the proportion of stakeholders 

ing Figure 15, it is apparent that the importance of many activities is fairly consistent 
etween stakeholder groups, although there is disparity in opinion between stakeholders 

y stakeholder group 

(% top three rating) 

“monitor” quadrant.  If these activities are considered important by the NHMRC, they should also 
be priorities for improvement. 
 
The ‘provision of guidelines a
a
activities are strengths of the NHMRC that should be leveraged and reinforced through 
communications and promotion. 
 
4.2 Engagement with t

The level of importance of, and satisfaction with, many aspects of the NHMRC’s engagement w
munity d

within each stakeholder group who rated the importance of each activity as 5, 6 or 7 on a 7-point 
scale.  
 
Examin
b
regarding the importance of the NHMRCs involvement in and sponsorship of industry events, 
providing training/support on research ethics and information sessions on animal research.  
Generally Staff and HRECs/AECs feel, more so than other groups, that it is important for the 
NHMRC to engage in these activities.   
 

Figure 15 Importance of NHMRC activities – b
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Figure 16 presents the proportion of stakeholders within each stakeholder group who rated their 
satisfaction with each activity as 5, 6 or 7 on the seven-point scale.  There is considerable 
variation in opinion by stakeholder group, with HRECs/AECs and Council & Committees tending 
to rate their satisfaction comparatively high.  The largest differences in opinion occur in relation to 
the provision of training and support on research ethics – with 67% of HRECs/AECs, compared to 
39% of Researchers, satisfied with the NHMRC performance.  
 

Figure 16 Satisfaction with NHMRC activities – by stakeholder group 
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4.3 Communication with stakeholders 
4.3.1 Preferred communication medium 

The NHMRC website emerged as a preferred medium for all types of communications, and was 
the most preferred medium for communication on grant conditions and funding application 
information (see Figure 17).  eNews was the most preferred medium for general news and 
updates, and mailing lists were the most preferred medium for funding announcements, training 
and workshop information, promotion of new or updated guidelines, and advice documents. 
 

Figure 17 Preferred communication medium 
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4.3.2 Familiarity and usage of key NHMRC communication vehicles 

Awareness of the NHMRC website is extremely high, with a total awareness level of 99%. Usage 
is also high, with 36% of stakeholders accessing the website frequently.  Staff and Administering 
Institutions tend to access the website the most frequently (68% and 65% respectively access 
frequently), while Interest & Hospitals access the website the least often (only 7% access 
frequently).   
 
Awareness of the NHMRC PMF, eNews and the HREC Bulletin is low, with almost one in two 
stakeholders not aware of these publications.  Whilst this might be expected for the HREC Bulletin 
and the PMF as the target audiences for these publications are limited, it is a concerning result for 
eNews.  Awareness of eNews tends to be highest among Administering Institutions and Staff 
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followed by HRECs/AECs; whilst awareness of the HREC Bulletin is highest among 
HRECs/AECs, with 45% accessing this publication frequently (see Appendix G). 
 
Almost three-quarters of stakeholders are aware of the NHMRC Strategic Plan.  Awareness levels 
are highest among N/GOs and Scientific (94%), NHMRC Staff (93%) and Council and 
Committees (87%) and lowest among Interest and Hospitals (66%) and HRECs/AECs (52%).  
Interestingly, 12% of NHMRC Staff frequently read or access the Strategic Plan and 61% read or 
access it occasionally.  
 

Figure 18 Familiarity with and usage of key NHMRC communication vehicles  
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4.3.3 Satisfaction with key NHMRC communication vehicles 

Figure 19 shows the satisfaction profile for stakeholders who are aware of each communication 
vehicle.  As illustrated in Figure 19, the Strategic Plan was rated the comparative lowest across all 
questions, while HREC Bulletins were rated comparatively high.   
 
Overall satisfaction ranged from a mean score of 4.6 for the Strategic Plan and the NHMRC 
website2, with 24%-30% of respondents marking 6 or 7 on a 7-point scale (top two rating), to 5.0 
for the HREC Bulletin with 35% top two rating.  HRECs/AECs tend to rate all NHMRC 
communication vehicles higher than other stakeholder groups.  Their overall satisfaction with 

                                                 
2 The NHMRC website has recently undergone a significant upgrade.  The new website went live in July 
2005, after the closing date of the National Stakeholder Survey. 
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HREC Bulletins and the NHMRC website is significantly higher than other stakeholders, and Staff 
are significantly more likely to be satisfied with the NHMRC Strategic Plan.   
 
HRECs/AECs rate the timeliness of information provided via eNews, HREC Bulletins and the 
NHMRC website significantly higher than any other stakeholder group.  Administering Institutions 
also rate the timeliness of information provided via the website significantly higher.  Examining 
stakeholder ratings of the usefulness of information highlights a wide range of opinions across the 
communication vehicles.  The usefulness of the website and HREC Bulletins is rated highly; with 
57% and 48% top two rating respectively.  The usefulness of the Strategic Plan is rated 
significantly lower, although Staff rate the usefulness of this document significantly higher than 
other stakeholders. HRECs/AECs also rate the usefulness of this document highly.    
 

Figure 19 Stakeholder ratings of key NHMRC communication vehicles  
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Appendix G presents the ratings of key NHMRC communication vehicles by stakeholder group. 
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4.3.4 Key drivers of overall satisfaction with key NHMRC communication vehicles 

A regression model3 was developed for each NHMRC communication vehicle, to identify the 
attributes of each publication that have the greatest influence on overall satisfaction. The resultant 
regression model prioritises the specific attributes that are the key drivers of stakeholder 
satisfaction, and can be used to guide the development of action plans. 
 
Across all the communication vehicles addressed within the National Stakeholder Survey, the key 
driver of stakeholder ratings is the quality of information.  The explanatory power of this attribute 
can be expressed as a proportion of the total explanatory power of the regression model – thus 
the proportion of variance in overall satisfaction that quality of information accounts for ranges 
from 72% in the case of eNews to 50% for the Strategic Plan.  The quality of information tends to 
be rated highly across the communication vehicles, with 5.0 being the lowest mean score 
recorded (refer to Figure 19).    
 
The second most influential attribute is dependent on the particular communication vehicle.  The 
usefulness of information is the second most influential variable for eNews (it explains 28% of the 
variance), the HREC Bulletin (31%), the Strategic Plan (26%) and the Performance Measurement 
Framework Report (20%).  In contrast, the timeliness of information is the second most influential 
variable for the NHMRC website (29%) and the Annual Report (18%).   
 

                                                 
3 Regression analysis is used to analyse the relationship between a single dependent variable and several 
independent (predictor) variables.  A regression model identifies the independent variables that best explain 
or most influence the dependent variable, and quantifies the extent of that influence. 
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5. Internal communications 

The NHMRC’s communication with internal stakeholders was assessed by three modules within 
the questionnaire: 

 An information management module completed by NHMRC Staff, which covered preferred 
communication mechanisms, satisfaction with the provision of information, and Staff 
development. 

 An internal communications module completed by Council, Principal Committee, Expert 
Committee and Working Group members that addressed satisfaction with membership 
communications and interaction with NHMRC Staff. 

 A governance module that examined understanding of the management and committee 
structure of the NHMRC, and familiarity with roles and responsibilities. This was completed by 
all internal stakeholders. 

 
 
5.1 Communication with NHMRC Staff 
5.1.1 Overall satisfaction with internal communication 

Over 50% of Staff are satisfied with internal communication.  However, given its mean score of 
4.3 (falling in the bottom 25th percentile) and that one in three Staff are dissatisfied with internal 
communications, there is room for improvement. 

Figure 20 Overall satisfaction with internal communications - Staff 
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5.1.2 Preferred communication medium 

Email and Twisties are the preferred communication medium for receiving all types of information 
(see Figure 21).   Meetings and internal seminars are the second most preferred medium for 
receiving information on governance issues and changes to guidelines or policies, while the 
Intranet is the second most preferred medium for receiving information on issues in the media, 
Committee decisions/outcomes and information on NHMRC achievements.   
 

 Figure 21 Preferred communication medium  
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5.1.3 Satisfaction with information provided on specific topics 

Staff were asked to rate the provision of information on governance issues, NHMRC 
achievements, changes to guidelines or policies, NHMRC activities and decisions of the 
committees with regard to quality, timeliness, ease of access, usefulness and meeting overall 
needs.  As Figure 22 shows, the provision of information is rated comparatively low by Staff, the 
mean scores falling into the bottom 25th percentile of comparative rankings.  The provision of 
information on governance issues tends to be rated comparatively low by Staff, and the provision 
of information on NHMRC activities and on the decisions and outcomes of Committees tends to 
be rated higher, although the difference is not significant.  

 

Figure 22 Satisfaction with information provision  
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It was not possible to develop a regression model to assist in understanding the key drivers of 
Staff satisfaction with information provision, due to the small sample size.  However, the 
correlation between “meeting your needs overall” and the information attributes measured in the 
study provides a rank order of importance that can be used to guide improvement strategies.   
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In terms of meeting the needs of Staff overall, the following information attributes are the most 
influential (shown in order of importance): 

1. Quality of information 

2. Timeliness of information 

3. Ease of accessing information 

4. Usefulness of information 
 

5.1.4 Staff development 

Staff were asked several questions about training and development.  As Figure 23 shows, Staff 
satisfaction with employment training was considerably higher than satisfaction with induction 
training (although less than 10% of Staff had completed induction training within the past 12 
months).  While 86% of Staff who undertook employment training in the past 12 months agreed 
the quality of training was good, only 55% felt that access to training was good. 
 

Figure 23 Satisfaction with training  
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Note: ‘satisfied’ and ‘good’ = score of 7, 6 or  5 on a 7-point scale. 
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5.2 Communication with Council and Committees 
5.2.1 Satisfaction with information provision 

Almost 80% of Council and Committee members are satisfied with the communication and 
information they receive from the NHMRC office/secretariat as part of their membership.  This 
result is significantly higher than the overall level of satisfaction with communication recorded for 
Staff – a mean score of 5.6 for Council and Committees with only 7% dissatisfied, compared to a 
mean score of 4.3 for Staff and 33% dissatisfied.   
 

Figure 24 Overall satisfaction with internal communications  
– Council & Committee members  
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Council and Committees were also asked to rate specific aspects of the information and 
communications they receive as part of their membership.   
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Figure 25 shows that the timeliness and clarity of information regarding meeting arrangements are 
rated highly, as are the quality and timeliness of meeting papers.  The lower-rated areas relate to 
collaboration and information sharing between Council and Committees, and this could be 
targeted for improvement. 
 

Figure 25 Satisfaction with information provision 
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5.2.2 Interaction with NHMRC staff/secretariat 

Council and Committee members are generally very satisfied with the interactions they have with 
NHMRC Staff and secretariat, with 98% of Council/Principal Committee members, 91% of Expert 
Committee members and 85% of Working Group members indicating a top three rating for their 
overall level of satisfaction.   
 
As shown in Figure 26, Council/Principal Committee and Expert Committee members tend to 
experience high levels of satisfaction with all aspects of their interaction with NHMRC Staff and 
secretariat.  However, Working Group members are less likely to feel they know who to contact. 
 

Figure 26 Interaction with NHMRC Staff and secretariat  
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5.3 Governance 
Effective governance arrangements are a key objective for the NHMRC.  Indicator 7.3 of the PMF 
states that achievement of this objective will be measured in terms of stakeholder satisfaction with 
NHMRC governance and approval of NHMRC leadership and management.  Satisfaction with the 
provision of information on governance issues and the preferred means of receiving information 
on governance issues have already been addressed in Section 5.1.3 of this report.  The following 
discussion focuses on internal stakeholder understanding of the management and committee 
structure of the NHMRC, perceptions of the quality of leadership and management within the 
NHMRC and familiarity with governance responsibilities. 

5.3.1 Understanding of management and committee structure 

Many internal stakeholders rate their understanding of the management and committee structure 
of the NHMRC highly.  98% of Council and Principal Committee members rated their 
understanding as ‘good’, as did 74% of Staff, 49% of Working Group members and 45% of Expert 
Committee members.  As Figure 27 shows, long-term involvement with the NHMRC is seen as 
the most beneficial source in explaining the management and committee structure of the NHMRC.  
It is not surprising then that stakeholder ratings of their understanding of the management and 
committee structure of the NHMRC improve as the length of time employed by the NHMRC or the 
duration of involvement with the NHMRC as a Committee member increases.   
 

Figure 27 Understanding the management and committee structure 
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For most groups, the second most beneficial source in explaining the management and 
committee structure of the NHMRC was information from colleagues. For the Council and 
Principal Committee members, the second most beneficial source was the induction program 
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Internal stakeholders were also asked if they felt there was a need for greater promotion of the 
management and committee structure of the NHMRC among NHMRC Staff, Members of Principal 
Committees and Expert Advisory Committees and the broader health community.  As shown in 
Figure 28, at least 60% of each stakeholder group believe there is a need for greater promotion of 
the NHMRC management structure among Principal and Expert Committee members as well as 
the broader health community, while 82% of Staff feel there is a need for greater promotion of the 
NHMRC management structure among Staff.  This suggests that although Staff have rated their 
personal understanding of the management and committee structure highly (74% rated their 
understanding as good), they either believe there is still room to improve their understanding or 
they perceive their colleagues’ understanding to be lower than their own. 
 

Figure 28 Governance promotion 

Greater promotion 
to NHMRC staff

Greater promotion to Principal / 
Expert Committee Members

Greater promotion to the 
broader health community

Staff 82%

Working Groups 36%

Council & PCs 33%

Expert Committees* 27%

YES
Expert Committees* 73%

Staff 66%

Working Groups 62%

Council & PCs 62%

YES
Expert Committees* 77%

Council & PCs 76% 

Staff 67%

Working Groups 66%

YES

Do you think there is a need for greater promotion of the NHMRC management and committee structure?Q.

Base: n=103 (Staff), n=526 (WG), n=42 (Council & PCs), n=22 (Expert Committees)
Note: *=Caution small sample size

 
The level of transparency in strategic and operational decision-making and agenda setting is rated 
low, particularly by Working Groups and to a slightly lesser extent by Expert Committees and Staff 
(refer to Figure 29).  The clarity of roles and responsibilities was rated comparatively higher, 
although the absolute level of performance is average, with 57% of Council and Committees and 
34% to 43% of other internal stakeholders rating performance as good. 
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Figure 29  Transparency in decision-making and clarity of roles 

Base: n=103 (Staff), n=526 (WG), n=42 (Council & PCs), n=22 (Expert Committees)
Note: *=Caution small base size

The clarity of roles and responsibilities

Very Good = 7Very Poor = 1

Thinking about the NHMRC management and committee structure, how would you rate…?Q.

Council & PCs 4.5 Expert Committees* 4.2

Staff 4.2

Transparency in strategic and operational decision making and agenda setting 

Very Good = 7Very Poor = 1

Expert Committees* 3.8

Staff 3.8

Council & PCs 4.4 Working Groups      3.6

Working Groups 4.3 

 

J23585 NHMRC NATIONAL STAKEHOLDER SURVEY Page 54 



5.3.2 Quality of leadership and management within the NHMRC 

Good leadership and management is an important organisational success factor.  Perceptions of 
the quality of management and leadership within the NHMRC differed significantly by stakeholder 
group - Staff tended to rate the quality of leadership and management within the NHMRC lower 
than other stakeholder groups (refer to Figure 30).  The results ranged from 43% of Staff to 84% 
of Council and Committees rating the quality of management as good4, and 49% of Staff to 76% 
of Council and Committees rating the quality of leadership as good. 
 

Figure 30 Rating of leadership and management 
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4 “Good” = nett rating of 5, 6 and 7 on a 7-point scale, where 7 is very good and 1 is very poor. 
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5.3.3 Responsibilities of Council and Committee members 

Council and Committee members were asked about their level of familiarity with a range of 
responsibilities as they apply to their role within the NHMRC.  As Figure 31 shows, with the 
exception of intellectual property responsibilities, familiarity levels are extremely high. 
 

Figure 31 Familiarity with membership responsibilities 
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6 Grant application, review and management  

The most widely recognised role of the NHMRC involves the allocation of funding for health and 
medical research in Australia.  As discussed in Section 3.1 of this report, 97% of stakeholders 
‘agree’ this is part of the NHMRC’s role.  Indeed the qualitative research phase highlighted that for 
several of the NHMRC’s stakeholder groups this is the only top-of-mind activity associated with 
the NHMRC, and for many it represents the only type of interaction they have with the NHMRC. 
 
The framework within which the NHMRC undertakes the allocation of funding for health and 
medical research in Australia involves several processes that were evaluated by the National 
Stakeholder Survey.  The Survey addressed the following issues: 

 grant application and selection 

 peer review 

 grant management 

 the impact of research funded by the NHMRC. 
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6.1 Involvement in grant application, selection and management 
processes 

Overall, 67% of stakeholders indicated they have applied for an NHMRC grant in the past three 
years, 59% indicated they have reviewed an NHMRC grant application in the past three years and 
24% are involved in grant management5.   Researchers are significantly more likely to be involved 
in applying for grants and reviewing grant applications than other stakeholder groups, while 
HRECs/AECs are significantly more likely to be involved in grant management and administration 
(refer to Figure 32). 
 

Figure 32 Involvement in grant application, selection and management  
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5 NHMRC Staff were not asked to complete the Grant Application, Selection and Management module and 
are excluded from all calculations.  Administering Institutions were not asked the filter question about their 
involvement in the NHMRC grant application, selection and management process (as presented in Figure 
32), as they were automatically routed to subsequent questions in the Grant Application, Selection and 
Management module due to the nature of their role and interaction with the NHMRC.   
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6.2 Grant application and selection process 
“The time it takes from the time of application for funding until the outcome is known makes 
planning very difficult.” 
 
“It would be good to give clear candid advice to applicants about their grant when it is 
unsuccessful so they can systematically address weaknesses.” 
 
“Early career support fellowships remain insufficient. This is a critical time when many drop out of 
research careers.” 
 
A number of stakeholders made comments about the grant application and selection process at 
the end of the survey and the above comments illustrate the emotive nature of these processes. 
 
Overall satisfaction with the grant application and selection process falls in the bottom 25th 
percentile of comparative rankings (mean score of 4.4), with 57% of stakeholders satisfied.  
Researchers are the least likely to be satisfied while HRECs/AECs and Administering Institutions 
are the most likely to be satisfied (refer to Figure 33).   
 

Figure 33 Overall satisfaction with grant application and selection process 
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Stakeholder satisfaction with the grant application and selection process differs depending on the 
success of the most recent grant application.  Stakeholders whose most recent grant application 
was successful are significantly more satisfied with the process (65% are satisfied) than are those 
whose most recent grant application was unsuccessful (44% are satisfied).  Those who are still 
awaiting a decision, fall half way between these two groups in terms of their satisfaction (53% 
satisfied).  The year in which the last grant application was made also significantly influences 
overall satisfaction with the grant application and selection process; those whose last application 
was lodged in 2002 or before are significantly more satisfied. 
 
Figure 34 presents the proportion of stakeholders who are satisfied with each aspect of the grant 
management and selection process measured in the study.  The accessibility of funding to 
new/junior researchers and the timeliness of advice on the outcome of application processes are 
rated comparatively low, with a mean score of 3.3 and 55%-57% of stakeholders dissatisfied.  The 
allocation of funding between research institutes and universities is also rated comparatively low 
with a mean score of 4.0 (28% dissatisfied), although it should be noted that 17% of stakeholders 
marked ‘don’t know’. 
 
Examining the comparative ratings across stakeholder groups highlights that opinions are similar 
on issues related purely to process – the time given to prepare an application, ease of accessing 
information and clarity of information, ease of completing the required documentation and 
guidance provided on how to apply for funding.  However, greater variation of opinion is evident 
for many of the other issues.  For example, mean scores for timeliness of advice on the outcome 
of application processes range from 4.0 for Administering Institutions to 3.0 for Council and 
Principal Committees and mean scores for ease of determining which NHMRC grant schemes are 
relevant to your area of research range from 4.9 for Researchers to 4.5 for Administering 
Institutions. 
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Figure 34 Grant application and selection process -   
rating of specific aspects 
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6.2.1 Key drivers of overall satisfaction with grant application and 

 selection process 

The key drivers of overall satisfaction with the grant application and selection process were 
developed using regression analysis.  As the National Stakeholder Survey measures many 
aspects of the NHMRC’s performance, it is important to know which of these many aspects has 
the most impact on the likelihood of stakeholders being satisfied.  This then allows follow up 
action to be directed at the most influential areas. 
 
The key drivers of stakeholder ratings of the grant application and selection process, listed in 
order of priority, are: 

1. Appropriateness of peer review as the basis for determining funding recommendations 
(highest impact – explains 24% of variation in the dependent) 

2. Accessibility of NHMRC funding to new/junior researchers (medium impact) 

3. Appropriateness of the areas of research which the NHMRC funds  
(medium impact) 
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4. The allocation of funding between research institutes and universities  
(medium impact) 

5. Timeliness of advice on the outcome of application processes (medium impact) 

6. Ease of completing the required documentation (low impact) 

7. Clarity of information on grant conditions/guidelines (low impact) 
 
While the regression analysis provides guidance regarding the areas that have the most impact 
on overall satisfaction with grant application and selection processes, it is important to note that 
the regression model only explains 52% of the variance in overall satisfaction (R2=52%).  This 
indicates that there are factors influencing overall satisfaction with the grant application and 
selection process that were not measured within the survey. 
 
6.3 Peer review process 
Peer review plays a central role in the process employed by the NHMRC to allocate funding for 
health and medical research in Australia.  The individuals who give their time to assist in 
assessing NHMRC grant applications are an important stakeholder group.  As Figure 35 
highlights, 63% of stakeholders who have reviewed an NHMRC grant application in the last three 
years are satisfied with the peer review process. 
 

Figure 35 Overall satisfaction with the peer review process 
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The specific aspects of the peer review process measured within the survey are performing well6.  
The ease of completing the required peer review documentation, clarity of information and ease of 
accessing information are rated highly with mean scores of 5.2, 5.0 and 4.9 respectively.  The 
appropriateness of peer review as the basis for determining funding recommendations also enjoys 
high levels of support, with 77% of stakeholders indicating a top three rating (mean score of 5.4).  
However, ratings of the appropriateness of the peer review panels were considerably lower, with 
56% of stakeholders indicating a top three rating (mean score of 4.5).   

Figure 36 Peer review process - rating of specific aspects  
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6

The key drivers of stakeholder ratings of the peer review process, listed in order of 
1. Appropriateness of the peer review panels (highest impact – explains 43% of variation in the 

dependent) 
2. Appropriateness of peer review as the basis for determining funding recommendations 

(medium imp
3. Clarity of information provided on peer review processes (medium impact) 

Length of time giv
5. Ease of accessing information on peer review processes (low impact) 
 

 
6 It is important to note that the Peer Review Module was not asked of all stakeholders.  Only those who 
had reviewed an NHMRC grant application in the past three years completed this module. 
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.4 Grant management process 
Overall satisfaction with grant management and administration falls in the bottom 25th percentile 
of comparative rankings, with 59% of stakeholders who are involved in grant management being 
satisfied (refer to Figure 37).  However, stakeholder ratings of specific aspects of the grant 
management and administration process tend to fall in the middle performance percentile zone, 
with mean scores ranging from 5.5 for the accuracy of payments, to 4.7 for the ease of accessing 
information on grant management and administration.   
 

Figure 37 Overall satisfaction with grant management  

As shown in Figure 38, opinion differed by stakeholder group, with HRECs/AECs rating the 
NHMRC’s performance comparatively low.  Administering Institutions tended to rate the ease of 
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these questions. 
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Figure 38 Grant management – rating of specific aspects 
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Ease of accessing information on grant
management and administration

% Top 3 rating

How would you rate the NHMRC grant administration and management process?Q.

0

40

60

larity of the information provided

Timeliness of paymentsAccuracy of payments

ting pro
re

20
CEase of submit gress and end of grant

ports

HRECs/AECs

Council & Committees

Admin Institutions

Working Groups

Researchers

External Stakeholders

Base: n=36 (HREC/AEC), n=114 (Council & Committees) n=72 (admin institution), n=366 (WG), 
n=966 (Researchers), n=30 (external)

6.5 Perceived impact of research funded by the NHMRC 

 
Figure 39 presents the opinions of different stakeholder groups.  It is evident that Council and 
Committees and the external stakeholder group rate the NHMRC comparatively low with regard to 
disseminating and promoting information on the outcomes and impacts of the research that it 
funds.  The low result for the external stakeholder group is driven by the fact that 71% of the 
Professional & Sc
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Figure 39 Rating of NHMRC funding process 
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7. He lth information and ada vice 

Utilising knowledge is a key outcome for the NHMRC, and Indicator 3.1 of the PMF states that 
increased uptake of NHMRC health advice & information will be measured through stakeholder 
awareness of, and satisfaction with, NHMRC advice & information.  The National Stakeholder 
Survey measured stakeholder awareness of, and satisfaction with, general types of health advice, 
and it also measured awareness and familiarity with specific health guidelines and publications7.   
 
7.1 Health advice – awareness, usage and satisfaction 
7.1.1 Awareness and usage of health advice 

Over 50% of stakeholders are aware of Public Health Guidelines and Clinical Practice Guidelines 
provided by the NHMRC.  However only 27% of stakeholders are aware of Consumer Guides and 
only 17% are aware of ‘Guidelines to assist external Guideline developers’.   
 
Figure 40 presents a summary of awareness, usage and conversion rates for five types or 
categories of health advice.  The following diagram explains how to interpret this figure; the 

‘aware’ measure is the 
proportion of stakeholders 
aware of the health advice, 
the ‘utilised’ measure is the 
proportion of stakeholders 
who have used the health 
advice, and the ‘conversion’ 
figure is the proportion of 
those who are aware that 
have used the health 
advice.  The conversion 

figure provides a measure of actual usage levels and market penetration among those who are 
aware of a particular category of health advice.  
 
The level of conversion (from being aware to actually using) for Public Health Guidelines and 
Consumer Guides is lower than for other types of health advice, whereas the conversion figure for 
information papers and manuals is particularly high.  While it is useful to examine the overall 
results, additional insight can be gained from exploring the results at the stakeholder group level.   
 

                                                 
7 NHMRC Staff and Administering Institutions were not asked to complete the Health Information and 
Advice Module of the questionnaire. 

63%

Conversion
figures

48

30

Publication
%

are

Utilised

48% of all respondents are aware of the 
publication

Aw This figure shows the proportion of 
respondents who aware of the publication 

and have utilised it - ie. 63% of people 
aware of the publication have utilised it.  

30% of all  respondents have utilised the 
publication
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Figures 41, 42 and 43 present the results for each stakeholder group and illustrate that the 
conversion rates differ dramatically between stakeholder groups.  Researchers exhibit the highest 

lthough levels of awareness are moderate to high among HRECs/AECs and Council and 
up members tend to 

 Committees, but have higher conversion 

conversion rates, followed by Working Group members.  Among Working Group members, the 
conversion rate for information papers and manuals is 24%.  Among Researchers, the conversion 
rate for information papers and manuals, Guidelines to assist external Guideline developers and 
Clinical Practice Guidelines is very high (ranging from 40% to 48%).  These are very good results. 
 
A
Committee members, the conversion figures are extremely low.  Working Gro
exhibit similar levels of awareness to Council and
figures.  
 

Figure 40 Usage of health advice  
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Figure 41  Usage of health advice – by HRECs/AECs and Council/Committees  

 

Figure 42  Usage of health advice – by Researchers and WG members  
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Figure 43 Usage of health advice – by external stakeholders  
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terms of quality, usefulness, clarity, currency, guidance provided and meeting ov
Ratings of public health advice were generally in the middle comparative performanc
the majority of attributes achieving mean scores of 5.0 or above.  The results for different 
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although Researchers consistently rate all aspects of health advice slightly lower than Council an
Committees and Working Groups8.  Figure 44 shows the results for “meeting your needs overall” 
across all categories of health advice.  The results for other attributes are
Appendix H.   

 
8 Due to small sample sizes it was not possible to calculate mean scores for HRECs/AECs or external 
stakeholders. 
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Figure 44 Rating of health advice in terms of meeting overall needs  

ach publication and the level of familiarity with each publication.  Over one in three 
stakeholders were not aware of any of the listed publications. 
 
The highest levels of awareness were recorded for Dietary Guidelines (Dietary Guidelines for 
Australian Adults; or Dietary Guidelines for Children and Adolescents; or Dietary Guidelines for 
Older Australians), followed by the Australian Alcohol Guidelines and Immunisation / Vaccine 
Guidelines.  “Assisting health care workers to manage the effects of violence in rural and remote 
Australia” had the lowest level of awareness, although those stakeholders who were aware of the 
publication rated their level of familiarity highly.  Levels of awareness differed by stakeholder 
group, and detailed results for each stakeholder group are presented in Appendix D. 
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7.2 Awareness of and familiarity with specific NHMRC health  

guidelines and publications 
Stakeholders were asked to indicate their awareness of specific NHMRC health guidelines and 
publications and, for those they were aware of, they were also asked to indicate their level of 
familiarity with the publication on a 7-point scale.  Figure 45 presents the overall level of 
awareness of e
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Figure 45 Awareness of and familiarity with specific NHMRC health guidelines  
  and publications  

h
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Stake olders were also asked if they were aware of any other NHMRC public health or clinical 

idelines.  The most commonly cited topic areas 

 acute pain management  

 colorectal cancer  

 diabetes  

 management of back pain  

 melanoma.  
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8. Ethics information and advice

Ensuring high ethical standards is a key outcome for the NHMRC.  Indicator 4.1 of the PMF states 
that improved support, advice & guidance on ethical issues is a key measure of success.  This will 
be assessed in terms of stakeholder awareness of, and satisfaction with, NHMRC support, advice 
and guidance on human research ethics.  The National Stakeholder Survey measured the 
following aspects of the human research ethics support, advice and guidance provided by the 
NHMRC9: 

 overall satisfaction with ethics advice 

 familiarity and usage of human research ethics guidelines, support and advice 

 rating of human research ethics, guidelines, support and advice 

 sources of information used in preparing and reviewing ethics applications. 
 
8.1 Overall satisfaction with ethics advice 
Overall, 61% of stakeholders are satisfied with the ethics advice provided by the  
NHMRC (refer to Figure 46).   
 

Figure 46  Overall satisfaction with ethics advice 

                                                

Q. Overall how satisfied are you with the human research ethics advice provided by the NHMRC? ?

61% of stakeholders are 
satisfied with human 

research

 
9 NHMRC Staff and Administering Institutions were not asked to complete the Human Research Ethics 
Information and Advice Module of the questionnaire. 
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The highest level of satisfaction was experienced by HRECs/AECs (83% satisfied) while the 
lowest levels of satisfaction were experienced by Administering Institutions (53%) and Interest 

al Stakeholder Survey results show that the ethics advice provided by the NHMRC is 
ld thics advice was rated highly in terms of quality and 

dicating the NHMRC’s performance was good in 
rovided by the 

 

igure 47 Rating of ethics advice 

and Hospitals (47%).  60% of Researchers were satisfied with the ethics advice provided by the 
NHMRC.  With the exception of Council and Committees and HRECs/AECs, over 10% of 
stakeholders did not feel able to comment on the ethics advice provided by the NHMRC (these 
respondents recorded a ‘don’t know’ response to this question). 
 
The Nation
he  in high regard by stakeholders.  E
usefulness, with almost 70% of stakeholders in
these areas.  Timeliness was the lowest rated aspects of the ethics advice p
NHMRC, although it still achieved a mean score of 5.2. 

F

H ould you rate the human research ethics advice provided by the NHow w MRC on the following aspects…?Q.

Means % Top 3 rating
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8.2 Awareness, usage and satisfaction with human research ethics 
guidelines, support and advice 

 
A stakeholder’s comment: 
“The long list of ethics documents in this survey illustrates the major problem for researchers, and 
that is the complexity and scale of the regulations.  It is often easier to use one guide such as ones 

s on ethical conduct in research involving 
umans and the National Statement on Ethical Conduct in Research Involving Humans is very 

 a total awareness level of 86% (refer to Figure 48).  Usage of these two documents is 
also high - considerably higher than any of the other types of ethics guidelines, support and 
advice explored within the National Stakeholder Survey.  Examining usage of these two 
documents highlights that one in four stakeholders read or access their organisation’s guidelines 
frequently (26%) and one in five access the National Statement frequently (19%).  HRECs/AECs 
have above-average levels of usage of both documents, with 68% accessing the National 
Statement frequently and 57% accessing their organisation’s guidelines frequently.  In contrast, 
12% of Hospitals and Interest groups access these documents frequently. 
 

Figure 48 Awareness and usage of ethics advice – highest levels of awareness  

own institutional guide as these often paraphrase or summarise many other documents and 
regulations.”    
 

8.2.1 Awareness and usage of ethics advice 
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h
high – with
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Figure 48 also presents the results for the Australian Code of Practice for the Use of Animals 
fic Purposes (although this document rela

for 
Scienti tes to research involving animals rather than 

umans).  Overall awareness and usage of this document is high - with 74% of stakeholders 
aware of the document and 40% accessing it - particularly considering that it is not relevant to all 
stak
 
Fig  levels of 
awareness.  Less than 50% of stakeholders are aware of Ethical guidelines on the use of assisted 
reproductive technology in clinical practice and research, and Communicating with Patients, and 
less than 40% are aware of When does quality assurance in health care require independent 

 many of these guidelines are targeted at 

h

eholders. 

ure 49 presents the ethics guidelines, support and advice that have the lowest

ethical review? and the Health Ethics Helpline.  As
specific audiences, it is not surprising that the overall level of awareness and usage is low.  
However, the low level of awareness and usage of the Health Ethics Helpline (only 2% of 
stakeholders have accessed the Helpline) indicates this support service is under-utilised. 
 

Figure 49  Awareness and usage of ethics advice – lowest levels of awareness  
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8.2.2 Satisfaction with ethics advice 

Stakeholders were also asked to rate each type of ethics advice they have read or accessed.  As 
shown in Figure 50, Ethical guidelines on the use of assisted reproductive technology in clinical 
practice and research and the Australian Code of Practice for the Use of Animals for Scientific 

urposes were rated the highest by stakeholders in terms of meeting their needs overall.  The P
Privacy Guidelines received the comparatively lowest rating.   
 

Figure 50 Rating of ethics advice  

 

Meeting  
needs 
overall

Quality Usefulness Clarity Currency Guidance 
provided

Ease of 
access

Reproductive Technology guidelines (n=142) 5.7 5.7 5.7 5.6 5.6 5.6 5.7

Use of Animals for Scientific Purposes (n=563) 5.7 5.7 5.7 5.6 5.6 5.6 5.7

O

H

wn organisation’s guidelines (n=1097) 5.6 5.5 5.5 5.4 5.4 5.5 5.6

uman Research Ethics Handbook (n=572) 5.6 5.6 5.5 5.5 5.3 5.5 5.5

 (n=

boriginal and TSI Guidelines (n=418) 5.5 5.5 5.4 5.3 5.5 5.4 5.6

ommunicating with Patients (n=235) 5.5 5.5 5.5 5.5 5.4 5.4 5.5

Quality Assurance guidelines (n=231) 5.5 5.5 5.4 5.4 5.4 5.4 5.5
Australian Code for Conducting Research 
(n=636) 5.4 5.4 5.3 5.3 5.1 5.3 5.3

HREC Bulletin (n=371) 5.3 5.5 5.3 5.4 5.4 5.3 5.4

Health Ethics Helpline (n=35) 5.2 5.2 5 4.9 5.3 4.9 5.1

Privacy Guidelines (n=584) 5.1 5.3 5.1 5 5.2 5 5.2

National Statement 985) 5.5 5.6 5.5 5.4 5.3 5.4 5.6

A

C
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8.3 Experience completing and reviewing ethics applications 

eviewed an ethics application in the 
ast three years.  

 
ormation when preparing an ethics application was the 

organisation’s guidelines on ethical conduct in research involving humans (used by 82%) followed 
by the National Statement (used by 61%) and the Privacy Guidelines (used by 31%).  Overall, 
55% of stakeholders felt their organisation’s guidelines were the most useful in assisting to 
prepare the application, while 25% felt the National Statement was the most useful.   
 
In contrast, the most commonly used source of information when reviewing an ethics application 
was the National Statement (used by 75%), followed by the organisation’s guidelines (used by 
65%) and the Privacy Guidelines (43%).  Nearly 50% felt the National Statement was the most 
useful source when reviewing an ethics application, while 23% felt their organisation’s guidelines 
were the most useful.   
 

To gain an understanding of the perceived usefulness of different sources of ethics information 
and advice, stakeholders who had completed or reviewed an ethics application in the past three 
years were asked to indicate which sources of ethics information they used and which one source 
was the most useful.  Overall, 40% of stakeholders had completed an ethics application for 
research involving humans in the past three years.  22% had r
p

The most commonly used source of inf
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9. Scientific and technical advice 

The NHMRC has several Expert Committees that provide scientific and or technical advice and 
information.  The National Stakeholder Survey measured awareness of and satisfaction with the 
following Expert Committees: 

 Special Expert Committee on Transmissible Spongiform Encephalopathy’s (SECTSE) - The 
SECTSE provides independent, expert advice and scientific analysis to Australian 
governments, and draws on contemporary scientific data and knowledge, on all matters 

ntimicrobial 

rief includes mandatory review of all clinical trials that involve the 
introduction of genetic material into human subjects, prior to final approval by an HREC. 

 Animal Welfare Committee - The Animal Welfare Committee provide advice on all matters 
pertaining to the use of animals for scientific purposes. 

 
9.1 Awareness of Expert Committees 
The majority of stakeholders are not aware of EAGAR or SECTSE (83% unaware), and overall 
only 1%-2% of stakeholders have used or sought advice from either of these Expert Committees.  
Awareness of SECTSE is slightly higher among Council and Committees, Administering 
Institutions and N/GOs and Scientific, although only a small proportion of these stakeholders have 
ever sought advice (see Figure 51).  Awareness of EAGAR is higher among Council and 
Committees, Administering Institutions and Working Groups.  Of the 12% of Hospitals and Interest 
Group stakeholders who are aware of EAGAR, all of them have used or sought advice (see 
Figure 52). 

necessary to prevent and limit the spread of variant Creutzfeldt-Jakob Disease and other TSE 
in Australia. 

 Expert Advisory Group on Antimicrobial Resistance (EAGAR) - The role of EAGAR is to 
provide expert advice to the Australian Government and State and Territory Governments, 
and Commonwealth Statutory authorities, on measures to reduce the risks of a
resistance. 

 Gene & Related Therapies Research Advisory Panel (GTRAP) - GTRAP assists HRECs and 
researchers in the assessment of research proposals involving human somatic cell gene 
therapy and related issues, including stem cell research and xenotransplantation.  A major 
part of GTRAP's b
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Figure 51 Level of familiarity with SECTSE  

Council &
Committees Admin Institutions

N/GOs &
Scientific Working Groups HRECs/AECs Researchers

Interest &
Hospitals

Please indicate your level of familiarity with the Special Expert Committee on Transmissible Spongiform Encephalopathies?Q.

41%Total 35% 29% 23% 17% 14% 5%Awareness

33% 35% 29% 19% 17% 13% 5%

59%

4%
1%

8%

65% 71% 77% 83% 86% 95%

Not aware

Aware and sought advice
Aware but never sought advice
Not aware

Aware and sought advice
Aware but never sought advice

Bas  n=186 (Council & Committees), n=72 (Admin Institutions), n=31 (N/GOs & Scientific), n=522 (WG), n=101 
(HRECs/AECs), n=1165 (Researchers), n=42 (Interest & Hospitals)

6 4 (n=1588)

e:

Q .2

 

ure 52 Level of familiarity with EAGAR Fig

Please indicate your level of familiarity with the Expert Advisory Group on Antimicrobial Resistance ?Q
Council &

Committees Admin Institutions Working Groups
N/GOs &
Scientific Researc

 

34% 29% 19% 16% 13% 11%

61%

5%

1%
12%

3%3%

89%88%86%81%78%71%

Not aw

hers
Interest &
Hospitals HRECs/AECs

are

Aware and sought advice
Aware but never sought advice
Not aware

Aware and sought advice
Aware but never sought advice

.

Base: n=186 (Council & Committees), n=72 (Admin Institutions), n=31 (N/GOs & Scientific), n=522 (WG), n=101 
(HRECs/AECs), n=1165 (Researchers), n=42 (Interest & Hospitals)
Q6.24 (n=1588)

39%Total 
Awaren s 29% 22% 19% 14% 12% 11%es
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In contrast he awareness levels of EAGAR andto t  SECTSE, awareness of GTRAP and AWC is 
significantly higher.  One in three stakeholders are aware of GTRAP and one in two stakeholders 

ions 
r group, the 
tee members 

r 

vel 
he 

 

 
 
 

are aware of AWC.  Figure 53 highlights that the level of awareness of GTRAP differs by 
stakeholder group, with the highest levels of awareness exhibited by Administering Institut
and Council and Committees.  Within the Council and Committee stakeholde
awareness levels of respondents identified by the NHMRC as Council and Commit
are significantly higher than they are for stakeholders who chose to opt into this stakeholde
group.  This pattern is evident in the awareness levels for all Expert Committees. 
 
The variation in awareness is even more marked for the AWC, ranging from an awareness le
of 70% among Administering Institutions to 21% among Hospital and Interest groups.  T
proportion of stakeholders who have used or sought advice is higher for AWC than for any other 
Expert Committee.  As shown in Figure 54, 25% of HRECs/AECs and 21% of Hospital & Interest
groups have sought advice from AWC. 
 

Figure 53 Level of familiarity with GTRAP 

Q.

56% 53% 44% 39% 33% 39%
21%

38%

7% 5% 3%
3%

7%6%

40% 49% 56% 64% 58%
79%

titutio ps Researchers
N/GOs &
Scientific

Interest &
Hospitals

Please indicate your level of familiarity with the Gene & Related Therapies Research Advisory Panel?

Admin Ins ns
Council &

Committees HRECs/AECs Working Grou

62%Total 
Awareness 60% 51% 44% 36%

Not aware

42% 21%

Aware and sought advice
Aware but never sought advice

Base: n=186 (Council & Committees), n=72 (Admin Institutions), n=31 (N/GOs & Scientific), n=522 (WG), n=101 
(HRECs/AECs), n=1165 (Researchers), n=42 (Interest & Hospitals)
Q6.24 (n=1588)

Not aware

Aware and sought advice
Aware but never sought advice
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Figure 54  Level of familiarity with AWC 

9.2 Satisfaction with advice provided by Expert Committees 
Stakeholders who indicated they have sought the advice of an Expert Committee were asked to 
rate the advice provided using a 7-point scale (where 1=very poor and 7=very good) on the 
following attributes: 

 Overall satisfaction with the advice 

 Meeting your needs 

 Guidance provided 

 Quality of the advice 

 Usefulness of the advice 

 Ease of accessing advice 

 Clarity of the advice 

 Timeliness of the advice 

s discussed in the previous section of this report, the proportion of stakeholders who have 
m an Expert Committee is low; consequently the results for 

EAGAR and SECTSE are indicative only. 

 
A
actually used or sought advice fro

25%
3% 6%8%

11%
6%

Admin Institutions
Council &

Committees HRECs/AECs
N/GOs &
Scientific Working Groups Researchers

Interest &
Hospitals

Please indicate your level of familiarity with the Animal Welfare Committee?Q.

70%Total 
Awareness 21%60% 58% 55% 52%52%

64%

Not aware

49%
33%

52% 44% 46%

30%

21%

40% 42% 45% 48% 48%

79%

Aware and sought advice
Aware but never sought advice
Not aware

Aware and sought advice
Aware but never sought advice

Base: n=186 (Co  & Committees), n=72 (Admin Institutions), n=31 (N/GOs
(HRECs/AECs), 65 (Researchers), n=42 (Interest & Hospitals)

uncil & Scientific), n=522 (WG), n=101 
n=11
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Overall, the vice provided by Expert Commitad tees was rated highly by stakeholders.  Ratings of 
the advice provided by SECTSE and EAGAR were the highest, followed by AWC and GTRAP – 
100% of stakeholders rated their overall satisfaction with the advice provided by SECTSE and 
EAGAR as good, compared to 80% for AWC and 48% for GTRAP.  With the exception of the 
AWC, stakeholder ratings tend to be comparatively lower for the timeliness, clarity and ease of 
accessing the advice than for the quality, usefulness and guidance provided by the advice.  
 

Figure 55 Rating of advice provided by Expert Committees 

How would you rate the advice provided by Expert Committees?

SECTSE EAGAR GTRAP AWC
n=28* n=20* n=53 n=107

Your overall satisfaction with the advice 6.3 6.1 4.9 5.5
Meeting your needs 6.3 5.8 4.9 5.5
Guidance provided 6.3 6.0 4.9 5.5

5.6
5.6

s of the advice 5.9 5.4 4.6 5.6

Quality of the advice 6.4 6.0 5.0
Usefulness of the advice 6.2 5.7 4.9
Ease of accessing advice 6.0 5.2 4.7 5.5
Clarity of the advice 6.0 5.7 4.6 5.5
Timelines

Q.

 results only* = small base size.  Indicative 

 

J23585 NHMRC NATIONAL STAKEHOLDER SURVEY Page 83 



10. Regulating embryo research 

Outcome 6 of the PMF relates to the regulation of embryo research and maintenance of the 
prohibition of human cloning.  The National Stakeholder Survey provides measures to assess the 
achievement of Indicator 6.1 - An effective national system of regulation, namely stakeholder 
awareness and satisfaction with the implementation of the regulatory system, and the level of 
takeholder understanding of responsibilities and rights under the legislation. 

10.1 Awareness of the national system for regulating embryo research 

 
 

                                                

s
 

 
Figure 56 provides insight regarding the proportion of NHMRC stakeholders acting in a role that
requires awareness of the national system for regulating embryo research10.  Awareness levels
range from 32% of HRECs/AECs and 26% of Hospitals and Interest groups, to 9% of 
Researchers. 
 

Figure 56 Awareness of national system for regulating embryo research 

Yes 
13%

Don't 
know 
3%

No 
84%

HRECs / AECs (n=98) 32%

Interest & Hospitals (n=42) 26%

Council & Committees (n=187) 24%

N/GOs & Scientific (n=31) 19%

Working Groups (n=522) 11%

Researchers (n=1158) 9%

% awareness of national system for 
regulating embryo research for each 

stakeholder group

Does your role require you to be aware of the national system for regulating embryo research?Q.

Base: n=1524

 
10 NHMRC Staff and Administering Institutions were not asked to complete the module addressing the 
National System for Regulating Embryo Research. 
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10.2 Awareness and familiarity with legislative requirements  
Stakeholders who indicated that their role requires an awareness of the national system for 

 

archers, awareness 
 also high for Ethical guidelines on the use of assisted reproductive technology in clinical 

Technology – NHMRC 1996.  The NHMRC Licensing Committee achieved the lowest levels of 

Awareness and familiarity with legislative requirements  

The level of familiarity with Ethical guidelines on the use of assisted reproductive technology in 
clinical practice and research is consistent across all stakeholder groups.  In contrast, familiarity 
levels with other acts, guidelines, and organisations that affect the regulation of embryo research 
differ by stakeholder group.   

regulating embryo research were asked about their awareness and level of familiarity with the 
acts, guidelines, codes of practice and organisations that affect the regulation of embryo research.  
 

As shown in Figure 57, awareness levels are highest for Research Involving Human Embryos Act 
2002 and Prohibition of Human Cloning Act 2002.  With the exception of Rese
is
practice and research – NHMRC 2004 and Ethical Guidelines on Assisted Reproductive 

awareness, with only 46% of Researchers and 52% of HRECs/AECs whose role requires an 
awareness of the national system for regulating embryo research aware of the Licensing 
Committee. 

Figure 57 

 

Base: n=192 (those aware), n=31/23 (HRECs/AECs aware/familiar), n=44/40 (Council & Committees aware/familiar)

Q5.3 – Q5.4  Note: *=Caution small base size

Awareness Familiarity* Awareness Familiarity Awareness Familiarity Awareness Familiarity

Prohibition of Human Cloning Act 
2002 n=147 81% 4.0 86% 5.2 86% 5.3 76% 4.3

Ethical guidelines on the use of 
assisted reproductive technology 
in clinical practice and research – 
NHMRC 2004 n=137

81% 5.0 80% 5.3 79% 5.1 59% 5.0

Ethical Guidelines on Assisted 
Reproductive Technology – 
NHMRC 1996 n=116

74% 4.6 68% 5.2 70% 5.1 47% 4.2

Research Involving Human 
Embryos Act 2002 n=154  74% 4.2 91% 5.1 86% 5.1 80% 4.2

NHMRC Licensing Committee 
n=102 52% 4.3 80% 6.0 61% 5.6 46% 4.7

HRECs/ AECs Council & 
Committees Working Groups Researcher

Which of the following are you aware of?  How would you rate your familiarity…?Q.
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10.3 Awareness, usage and satisfaction with information provided on 

 

.  Awareness of other types of NHMRC information on the regulation of embryo 
ersion figures (i.e. the 

vice) for information kits, 
st, whilst the 

s the second 

the regulation of embryo research 
The NHMRC provides information and advice on the regulation of embryo research by utilising a 
range of mediums including fact sheets, information kits, Licensing Committee Bulletins, 
procedural advice provided by the Licensing Committee, and information exchange visits. 
Stakeholders who indicated that their role requires an awareness of the national system for 
regulating embryo research (13% of all stakeholders) were asked a series of questions in relation 
to these NHMRC communications.  
 

10.3.1 Awareness and usage of information on the regulation of  embryo research 

Almost 50% of stakeholders are aware of fact sheets and of those who are aware, 63% have 
utilised them
research is lower (ranging from 31% to 15% awareness), although the conv
proportion of those who are aware that actually utilise the publication/ad
Information exchange visits and Licensing Committee Bulletins are good.  In contra
awareness level for procedural advice provided by the Licensing Committee wa
highest at 31%, the conversion figure is comparatively low (29%).    
 
Figure 58 Awareness and usage of information provided by the NHMRC on  

the regulation of embryo research  

54%

Conversion
figures

60%

Conversion
figures

29%

Conversion
figures

47%

Conversion
figures

63%

Conversion
figures

48

30

Fact sheets
%

Aware

tilisedU

25

15

Information 
kits
%

15

7

Information 
exchange visits

%

31

9

Licensing 
Committee 
Procedural 

Advice
%

24

13

Licensing 
Committee 
Bulletins

%

Base: n=192 (Total) (Based on respondents whose role requires awareness of embryo research at Q5.1)
Q5.5 – Q5.6

Please indicate your awareness and usage of each of the following?Q.

Total
Sample
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It is also important to note that 42% of Researchers and 39% of HRECs/AECs, who require an
ess of the national system for regulating embry

 
awaren o research as part of their role, were not 

 meeting your needs overall 

ou to know 
u n  However, it 

should be note applied for a licence and only 3% have ever 
considered applying. 
 

10.3.3 Licence requirements 

Overall, 71% of stakeholders believe a licence may be required when planning to undertake 
research using excess assisted reproductive technology (ART) embryos, 51% when planning to 
undertake research using human stem cells and 27% when planning to undertake research 
involving patients undergoing IVF treatments.  One in five stakeholders do not believe a licence is 
required in any of these situations.  Figure 60 presents the results by stakeholder group. 

                                                

aware of any of the sources of information or advice provided by the NHMRC.    
 

10.3.2 Satisfaction with information on the regulation of embryo research 

Stakeholders were also asked to rate each source of information or advice they had utilised in 
terms of:  

 helpfulness in assisting you to know whether you need a licence 

 usefulness in assisting you to apply for a licence 

 clarity and ease of understanding the information provided 

 comprehensiveness of the information provided. 
 
The results are presented in Figure 59 (over the page), however, due to the small proportion of 
stakeholders able to answer these questions, the results should be treated as indicative only11.  

takeholder ratings were similar for fact sheets and information kits and both sources of S
information were rated comparatively low in regard to ‘helpfulness in assisting y
whether yo eed a licence’ and ‘usefulness in assisting you to apply for a licence’. 

d that only 3% of stakeholders have 

 
11 The sample sizes for information exchange visits, the Licensing Committee Bulletin and procedural 
advice provided by the Licensing Committee were insufficient to allow reporting. 
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Figure 59  Rating of fact sheets and information kits 

How would you rate the information source on the following…?Q.

Fact Sheets n=57
Meeting your needs overall 5.3 5.1 5.6

Stakeholder*

Assisting to know if a licence is needed 5.1 4.9 5.5

Assis

Clari

ting you to apply for a licence 4.9 4.6 5.1

ty and ease of understanding information 5.4 5.2 5.5

on 5.3 4.9 5.6

5.3 5.4

5.2 5.2

5 4.8

5.2 5.4

Comprehensiveness of the information 5.2 5.1 5.4

Internal 
Stakeholder*

Internal Total Researcher*

Comprehensiveness of the informati

Information Kits n=29*
Total* Researcher*

Meeting your needs overall 5.3

Assisting to know if a licence is needed 5.1

Assisting you to apply for a licence 4.7

Clarity and ease of understanding information 5.2

 

Figure 60 Circumstances requiring a licence  

Base: Those who aware in Q5.4, n=27 (Researcher), n=28 (Internal Stakeholder) 
Q5.7.1 –Q5.7.2  (n=57) Note: * = Caution small base size  
Internal Stakeholder is a nett of: Council & Committees, Working Groups

0

20

100

Research on excess
assisted reproductive
technology embryos

Research using human stem
cells

Research involving patients
undergoing IVF treatments

40

60

80

HRECs/AECs

Working Groups

Researchers

Council &
Committees

Base: n=192 (Based on role requires awareness of embryo research at Q5.1), n=31 (HRECs/AECs), n=57 (WG), 
n=103 (Researchers), n=44 (Council & Committees)   Source: Q5.8

ing circumstances do you think you may require a licence?In which of the followQ.
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11. Intellectual property 

Utilising knowledge is a key outcome for the NHMRC, and Indicator 3.3 of the PMF states that 
increased commercial activity will be measured through researchers’ awareness and knowledge 
in protecting and managing intellectual property created as a result of all research f
NHMRC.  The National Stakeholder Survey measured the familiarity of Researchers 
Administering Institutions12 with intellectual property protection and management pr
principles, as well as the types of intellectual property management practices currently in place.  
 
11.1 Familiarity with intellectual property protection and management 
Figure 61 presents the level of familiarity of Researchers and Administering Institut
range of intellectual property (IP) protection and management practices.   
 

Figure 61 Familiarity with IP protection and management  

unded by the 
and 

actices and 
 

ions with a 

                                                

88%

79%

78%

74%

72%

64%

42%

73%

70%

64%

56%

51%

44%

16%

Base: n=74 (Admin institutions), n=1174 (Researchers)
Source: Q7.1(n=1296)

Mean Score
Who owns any Intellectual Property 

that arises from research conducted in 
your organisation

 
12 Only Researchers and Administering Institutions were asked to complete the Intellectual Property Module 
of the questionnaire. 

Your responsibility rotect potential IP 
that arises from r ch conducted in 

 to p
esear

your organisation

Your organisation’s Intellectual 
Property Management policy

The types of property protection used 
within your organisation/ institution

5.9

Admin Institution
Researcher

5.3

5.7

5.2

5.6

4.8

5.4

4.6

Please indicate your level of familiarity with each of the following?

Admin Institution
Researcher

Q.
% Top 3 
Rating

The management practices used 
within your organisation/institution to 

protect Intellectual Property

Intellectual property as a measure of 
research performance

The “National Principle of Intellectual 
Property Management”

4.1

3.0

4.5

4.8

4.2

5.4

High “don’t know” scores for 
this statement.

Note: Significantly higher     rating than respondents overall. 
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Familiarity levels are highest for understanding of the responsibility to protect potential intellectual 
property and the ownership of potential intellectual property that arises from research – over 70% 

 
anagement as good (mean score of 3.0), compared to 64% for the intellectual property 

t 

1.2 Intellectual property management practices and compliance 
ctices are: keeping laboratory 

notebooks, having a dedicated person to manage commercial interests and patent protection.  
Audits to identify potential intellectual property and sign-off on laboratory notebooks are less 
common practices (refer to Figure 62).   
 
Researchers and Administering Institutions were also asked to comment on the level of 
compliance within their organisation, in regard to completing all requirements of these intellectual 
property management practices.  Figure 63 highlights that compliance levels are rated reasonably 
well.  The lowest compliance ratings are for sign-off on laboratory notebooks and audits to identify 
potential intellectual property, with only 57% to 64% of Researchers rating compliance with these 
practices as good. 

of stakeholders rated their familiarity with these issues as good.   
 
For both Researchers and Administering Institutions the level of familiarity with the intellectual 
property management policy of their organisation/institution was considerably higher than the 
level of familiarity with the National Principle of Intellectual Property Management.  In fact, only 
16% of researchers rated their familiarity with the National Principle of Intellectual Property
M
management policy of their organisation (mean score of 4.8).  Perhaps of more concern is the fac
that only 51% of researchers felt their level of familiarity with the management practices used 
within their organisation/institution to protect intellectual property was good. 
 
1
The most commonly used intellectual property management pra
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Figure 62 IP management practices used within the organisation  

Which of the following management practices are used within your organisation to protect IP?Q.

53%

55%

54%

64%

52%

52%

Keeping laboratory 
notebooks

A dedicated person to 
manage commercial interests

Patent protection

% Yes – practice used

38%Sign-off on laboratory 
notebooks 31%

26%

15%
Admin Institution
Researcher

Audits to identify potential 
intellectual property

Admin Institution
Researcher

Base: n=74 (Admin institution), n=1174 (Researcher)
Source: Q7.2  (n=1296)

 

Figure 63 Compliance with IP management practices  

Overall, how would you rate the level of compliance within your organisation in regard to completing 
all requirements of the following Intellectual Property management practices?Q.

Mean Score

5.9

5.9

5.7

5.8

5.5

5.4

4.6

5.1

Keeping laboratory 
notebooks

Admin Institution
Researcher

Base: n=74 (Admin institution), n=1174 (Researcher)
Q7.3  (n=1296)  Note: *=Caution small base size

Admin Institution
Researcher

Patent protection

Sign-off on laboratory 
notebooks

Audits to identify potential 
intellectual property

*

n=812

n=677

n=397

n=210
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Appendix A 

Survey development and methodology 
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A.1 Survey development 
ey providing broad, big-picture information 
by the NHMRC to their stakeholders.  In 

addition to input from the Performance Measurement Framework, development of the survey 
included the following key steps: 

 discussions with the NHMRC Working Group 

 in-depth interviews with 45 stakeholders 

 review of NHMRC documentation, including the PMF 

 peer review of the questionnaire 

 a survey workshop with the NHMRC Working Group 

 an extensive pilot test of the questionnaire, including cognitive testing. 
 

A.1.1 Discussions with NHMRC Working Group 

TNS engaged in discussions with the NHMRC Working Group to scope the project and inform the 
issues to be covered in the qualitative phase.  The survey methodology and sampling strategy 
were also discussed in detail with the Working Group. 
 

A.1.2 In-depth interviews with stakeholders 

In-depth interviews were conducted with stakeholders to inform the development of a model for 
the questionnaire and specifics for survey content.  The main purpose of conducting preliminary 
qualitative research was to ensure that the survey represented the key issues and concerns 
across all the key stakeholder groups identified, from the stakeholder’s perspective.  As the 
NHMRC had not previously conducted a study of this nature, it was critical to gain insight 
regarding the issues that are important to stakeholders, and to engage stakeholders in the survey 
process.  
 
Consultation with a representative selection of the NHMRC’s key stakeholders was undertaken 
between 10th and 27th May 2005.  In total, 40 in-depth interviews were conducted and 45 
stakeholders participated (full details of the organisations and stakeholder groups that participated 
in the qualitative phase are outlined in Appendix E).  All interviews were conducted by senior TNS 
researchers and lasted for approximately one hour.  The majority of interviews were conducted 
face-to-face, and all interviews were confidential. 
 

The National Stakeholder Survey is“indicative” surv
across a range of services and products provided 
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A.1.3 Review of NHMRC documentation 

Francas, National Director 
 considered the alignment between the survey and 

action, and evaluated the survey in light 
of the feedback required to meet the objectives of the survey program. 

 

t d to discuss the draft 
questionnaire framework, modules, routing and content.  The objective of this workshop was to 

easures that are relevant to current 

.1.6 Pilot test  

ing a large-scale pilot test of the survey 

ording and structure, and provided an important quality control step.  More specifically, 

stionnaire structure, content or format (over 30 
comments were provided on these aspects of the survey). 

 Feedback provided through cognitive interviews on the overall survey experience and any 
phrases, words or instructions that were not clear. 

The questionnaire was informed through a review of NHMRC documentation and publications.  
The NHMRC PMF was a key input to the survey development process. 
 

A.1.4 Peer review 

An academic peer review of the questionnaire was undertaken by Mark 
TNS Social Research.  This academic review
the theoretical aspects it encompasses, specifically satisf

 

A.1.5 Workshop with the NHMRC Working Group

A wo-hour workshop with the NHMRC Working Group was conducte

ensure that the questionnaire included appropriate m
stakeholder issues, whilst being cognisant of comparability issues.  There was also a need to 
establish benchmarks and key performance indicators for comparison in future evaluations.  
 

A

The questionnaire was also further refined follow
methodology and instrument.  A comprehensive discussion of the pilot phase, and the resultant 
refinements to both the questionnaire and the methodology, is presented in the NHMRC National 
Stakeholder Survey Pilot Test Report prepared in June 2005 by TNS.   
 
In broad terms, the pilot phase involved a full test of the survey methodology and instrument (with 
a sample of n=186 stakeholders), cognitive testing and statistical testing and refinement of the 
survey instrument.  The pilot allowed for the early detection of any problems with regards to 

uestion wq
the pilot allowed for the sample management strategy to be tested and refined, the identification 
of potential technical difficulties, and the opportunity to statistically test the reliability of the 
questionnaire and the robustness of the models of stakeholder satisfaction. 
 
Information sources used to inform refinements to the questionnaire and methodology included: 

 Feedback provided by respondents on the que
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 Analysis of surveys that were started but not completed.  

aken to identify any weak 
regression models (e.g. low correlation between the dependent and any independent, high 

arity etc). 

 identifying the key issues 
and ‘touch points’ for the stakeholder groups.  This informed the questionnaire design (as 

 

odology 

 internet access was high, 

s (23 June to 8 July 

 Internal quality assurance processes and survey testing. 

 Statistical analysis of the pilot data - regression analysis was undert

levels of multicolline
 
A.2 Survey methodology 
Fieldwork for the 2005 National Stakeholder Survey was conducted in three distinct phases: 

 A series of in-depth interviews, with a broad range of stakeholders

discussed in Section A.1).   

 A large-scale online pilot to test the proposed methodology and statistically test and refine 
the questionnaire.  Questionnaire refinement was informed by cognitive testing of the 
questionnaire, respondent feedback and statistical testing of the reliability and robustness 
of the survey instrument.   

 The main online stakeholder survey. 

A.2.1 Online meth

The National Stakeholder Survey was conducted using an online methodology.  The online 
methodology allowed respondents to complete the survey at a time convenient to them, and 
represented a cost-effective means of collecting data across a large and geographically dispersed 
sample.  Whilst computer literacy of the target audience and the level of
in about a dozen cases the survey was administered over the telephone by a TNS researcher as 
the respondent was not able to access the survey due to firewall restrictions or low levels of 
computer literacy. 
 
The ‘look and feel’ of the online survey was aligned with the NHMRC’s brand image, and the 
survey featured the NHMRC logo and colours.  The pilot survey was in field for one week (3 to 10 
June 2005) and a reminder email was sent to those who had not responded to the survey two 
days before the closing date.  The main survey was in field for two week
2005), and respondents were sent two reminder emails; the first after one week in field and the 
second two days before the closing date. 
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Several important features of the online methodology employed for this survey positively 

.   

 Unique survey links - all respondents were sent, by e-mail, a unique link, and each link was 
n completion of the survey, the unique link is registered as 

The
ma
TN h stakeholder group and TNS cleansed these lists to eliminate 

ups were defined based on the nature of interaction 
and involvem  mutually exclusive, it was possible for individual 
stakeholders to belong to more than one stakeholder group.   The following stakeholder groups 

. Members of the NHMRC Council and Principal Committees 

0. Government Organisations and Non-Government Organisations 

11. Community and Special Interest Groups (including IVF stakeholders). 
 
The first six stakeholder groups define specific individuals, whilst the last five groups define 
organisations.  For the last five stakeholder groups the NHMRC identified the key individuals who 

influenced the response rate and the integrity of the data: 

 Partial completion - the capability of allowing respondents to go back into surveys that are 
partially completed.  This assists in reducing respondent fatigue and increases the likelihood 
of receiving completed surveys

only able to be completed once.  O
having been used and will not allow the respondent to access the survey again.   

 Quality assurance and validation – in-built quality checks and validation filters to identify 
respondents who give conflicting responses.   
 

A.2.2 Sampling 

 contact lists used to distribute links inviting stakeholders to participate in both the pilot and 
in survey were developed specifically for this study by the NHMRC.  The NHMRC provided 
S with contact lists for eac

duplicate records.   As the stakeholder gro
ent with the NHMRC and were not

participated in the survey: 

1. Current NHMRC grant recipients (referred to as Researchers) 

2. Members of NHMRC Working Groups 

3. Chairs of Human Research Ethics Committees and Animal Ethics Committees (referred to as 
HRECs/AECs) 

4. NHMRC Staff 

5

6. Members of Expert Committees 

7. Administering Institutions 

8. Professional and Scientific Organisations 

9. Hospitals and Health Centres 

1

J23585 NHMRC NATIONAL STAKEHOLDER SURVEY Page 96 



interact with or have involvement with the NHMRC and the survey was personally addressed to 
these individuals. 
 

 pilot survey was distributed to a stratified random sample of 401 stakeholders drawn from the 
l sample.  The sample was stratifie

The
tota d by stakeholder group, and small stakeholder groups were 
boosted to a minimum sample size of ten.   

Prio
sep

EC 
me his process were then also invited to participate 
and as a result, 82 individuals opted into the survey. 

 that this stakeholder group is outside of the original sampling frame.  

mpling would be required for the main survey.  However, following 
population was such that given 

aire was sent to the total sample list.   

 
r to the main survey going into field and after the sampling frame for the survey was set, as a 
arate initiative the NHMRC invited the Chairs of HRECs to provide the names of individual 

members of their HREC who may wish to participate in the survey.  The individual HR
mbers whose names were provided as part of t

 
It should be noted
Consequently, they were not classified as members of the HREC/AEC stakeholder group, nor 
were they classified within any other particular stakeholder group.  Also, as this group came from 
less than 10% of all HRECs, this sample may not be representative of all individual HREC 
members. 
 
The main survey was distributed to all stakeholders who did not take part in the pilot.  It was 
initially anticipated that sa
cleansing and the removal of duplicates, the resultant stakeholder 
a target of 1,500 completed surveys, a questionn
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A.2.3 Questionnaire content and structure 

The questionnaire shown in Appendix F follows a modular structure.  The questionnaire contains 

RC.  Each module is only asked of respondents fitting 
pecific screening criteria – these criteria may be based on responses to previous questions 

te areas of inquiry set out in the brief, 
amely: 

igure 64 Overview of questionnaire modules 

a set of generic questions about the role of the NHMRC that are asked of all stakeholder groups, 
and a series of modules addressing specific types of interactions with the NHMRC and specific 
services and products provided by the NHM
s
within the survey, or the stakeholder group/s the respondent was pre-identified as belonging to by 
the NHMRC. 
 
Figure 64 presents an overview of the structure of the questionnaire.  Each module was designed 
to provide the NHMRC with information on the two discre
n

1. Quantification of the awareness of stakeholders regarding the NHMRC’s activities; and 

2. Satisfaction with the usefulness, quality, accessibility and timeliness of the NHMRC’s products 
and services.   

 

F

Role of the NHMRC

Engagement with the Community

Application & Review  of Grants

Internal Communications

Governance

Regulating Embryo Research

Health Information

Ethics Information

Scientific & Technical Advice

Intellectual Property

Respondent Demographics
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Figure 65 diagrammatically depicts the questionna
group membership.  The length of the questionnaire for a

ire routing and structure based on stakeholder 
ny individual respondent could range 

 

from 10 to 45 minutes, depending on the breadth and extent of interaction and involvement with 
the NHMRC. 
 

Figure 65 Overview of questionnaire structure and routing 
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A.2.4 Data collection 

Prior to receiving the survey link from TNS, stakeholders received a letter of endorsement from 
Professor Alan Pettigrew, the Chief Executive Officer of the NHMRC.  The letter was distributed to 

ll stakeholders via email.  The letter had the following communication objectives: 

 encourage participation 

in the survey.  

managed 

ting in the 

 ensure all 
 all 

website and in 
nses were 

a

 explain the purpose and importance of the study 

 explain the survey process and introduce TNS 

 provide a contact point for those who had further questions 

 emphasise that participation is voluntary and entirely confidential.   
 
Stakeholders were then approached by TNS via email and invited to participate 
The email invitation reinforced the messages contained within the original invitation from the 
NHMRC and contained a unique link to the survey. 
 
The National Stakeholder Survey was complemented with a communications strategy 
by the NHMRC. The communications strategy, run both before and during the study, had a clear 
message: that the survey results would be used to make a difference, and that participa
survey was worthwhile and would help improve the NHMRC’s service delivery.  
 
The communications strategy incorporated an internal and external component to
stakeholder groups were reached.  In addition to direct personalised communications to
stakeholders, the NHMRC included a link and information about the survey on their 
internal electronic newsletters and publications.  Throughout the survey period, respo
monitored by TNS and email reminders were sent to those who had yet to reply. 
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Appendix B 

Response rate and confidence levels 
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B.1 Response rate 
older Survey was 49%.  This response 

 the industry-expected standard for unsolicited 
online surveys (usually between 20% and 50%).  The high response rate ensures that the results 
are reliable and representative of the opinions of stakeholders overall. 
 
In the pilot phase, survey links were emailed to 401 stakeholders.  A total of 186 surveys were 
completed - 27 were unable to be completed due to an incorrect email address (bounce back), the 
stakeholder being away during the survey period, or incorrect inclusion in the sample - resulting in 
a response rate of 50% (refer to Figure 66). 
 
A strict policy on the management of bounce back surveys was employed throughout the pilot and 
main study, to ensure that an accurate record of response rates and completions was achieved.  
Bounced emails were logged and sent back to the NHMRC for verification of the address.  Where 
possible an invitation was re-issued.  In the case of a respondent who was selected for inclusion 
in the pilot survey being away during the survey period, a replacement was randomly drawn for 
inclusion in the pilot and the original respondent transferred to the main survey sample. 
 
Survey links were emailed to 3356 stakeholders for the main survey and less than 10% were 
returned as a bounce back, or due to the stakeholder being away during the survey period, or 
incorrect inclusion in the sample.  1505 surveys were completed during the two-week field period, 
resulting in a response rate of 49% (refer to Figure 66). 

The overall response rate for the NHMRC National Stakeh
rate is comparatively good and sits at the top end of
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Figure 66 Response rate 

ORIGINAL SAMPLE ADJUSTED 
SAMPLE SIZE

NUMBER OF SURVEY 
RESPONSES

50%

49%

RESPONSE RATE

Pilot N=401 Pilot N=374 Pilot Complete N=186
Incomplete N=46

Main N=3356 Main N=3068 Main Complete N=1505

• Not enough interaction to 

end of the survey

Incomplete N=376

Reasons for sample size 
reduction:
• Out of office during the survey 

period 
• Advised inability to participate 

in response to invitation letter

Reasons for incomplete 
survey responses :
• Clicked on the link only
• Stopped answering before the 

 
This report presents “Total” results, which include the sample obtained from both the pilot and the 
main survey.  Due to the similarity between the methodology and survey instrument employed for 

Whilst the number of completed surveys (n=1691, n=186 in the pilot and n=1505 in the main) 
exceeds the NHMRC’s target of n=1500, it had been anticipated that the response rate for the 
main survey would exceed the pilot due to the survey being in field for twice the period of time.  It 
is hypothesised that the communications that accompanied the pilot survey and emphasised the 
important role of the pilot in shaping and informing the final survey contributed to the response 
rate achieved with only one week in field.   
 

the pilot and the main study, the data was integrated for analysis purposes.  This approach was 
endorsed by the NHMRC Working Group as the short timeframe between the pilot and the main 
study, the comparability of the methodological approach and questionnaire and the statistical 
analysis of the resultant data supported the integrity of merging the two data sets.     
 

RECOMMENDATION 1 
Communications that accompany the next wave of the National Stakeholder Survey should have 
a greater emphasis on the importance and role of the survey, and in particular, reinforce that each 
respondent has been specifically selected to participate in the survey. 

TOTAL N=3442

comment
• Incorrect email address

TOTAL N=1691 49%TOTAL N=3757
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RESPONSE RATE

Pilot N=401 Pilot N=374 Pilot Complete N=186
Incomplete N=46

Main N=3356 Main N=3068 Main Complete N=1505

• Not enough interaction to 

end of the survey

Incomplete N=376

Reasons for sample size 
reduction:
• Out of office during the survey 

period 
• Advised inability to participate 

in response to invitation letter

Reasons for incomplete 
survey responses :
• Clicked on the link only
• Stopped answering before the 

TOTAL N=3442

comment
• Incorrect email address

TOTAL N=1691 49%TOTAL N=3757
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B.2 Imp ving the resro ponse rate 

he 2005 
 

f 
surveys, if the 

at potentially 

 – This is 
ady 

 
e. 

 Timing of the National Stakeholder Survey with regards to the NHMRC 10 Year 

cess the online survey due to institutional firewall 
restrictions, low levels of computer literacy or lack of access to the internet.  Whilst many of 

mpleted the survey via a telephone interview, it is likely that some 

                                                

In devising strategies to further improve the response rate in subsequent survey waves, it is 
useful to investigate factors that potentially influenced the response rate achieved for t
National Stakeholder Survey.  The sheer volume of emails TNS received from stakeholders
explaining the reasons they were unable to participate in the survey13, indicates a high level o
involvement and commitment to the NHMRC that could be harnessed in future 
barriers to participation were removed.  A number of factors were identified th
impacted the response rate: 

 Overlap in the timing of the survey period with the NHMRC grant review processes
an issue that was raised by a number of participants, with many feeling they were alre
committing a great deal of time to the NHMRC on a voluntary basis and it was unrealistic of
the NHMRC to expect them to give any additional time at this stage in the funding cycl

retrospective survey process.  The National Stakeholder Survey closely followed a very 
lengthy online survey which sought information from grant recipients regarding the outcomes 
they achieved from NHMRC funding they had been awarded over the past 10 years.  Although 
the timing of this particular survey was considered in planning the National Stakeholder 
Survey, a six month delay in the timing of the 10 Year retrospective survey resulted in the two 
surveys falling within a few months of each other.   
 
The impact of this was twofold.  Having recently completed a lengthy survey for the NHMRC, 
a number of respondents replied indicating they did not wish to complete another survey; 
whilst other respondents thought this was the same survey and indicated they had already 
completed it.   

 A number of respondents were away or out of the office during the survey period. 

 Several respondents were not able to ac

these respondents co
respondents experiencing these types of issues did not contact TNS to arrange an alternative 
survey completion mechanism. 

 
13 The number of explanatory emails received was in excess of 150.  In TNS’ experience it is unusual to 
receive such a large number of personal replies in response to an online survey.   
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RECOMMENDATION 2 

The timing of the next wave of the National Stakeholder Survey should be carefully considered to 
ensure it does not coincide with other NHMRC commitments and processes. 

 
B.3 Confidence levels 
 
The market 

+/- 
 
The gives 

e results are 
reli

research industry uses a rule of thumb to calculate acceptable levels of confidence in 
survey samples. In general, 95% accuracy with a confidence level of  

5% is considered an acceptable level of sampling error.  

 sample size and resultant response rate achieved in the National Stakeholder Survey 
the total results +/-2.5% accuracy with a 99% level of confidence, thus ensuring th

able and representative of the opinions of NHMRC stakeholders.   
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Appendix C 

Reporting and analysis format 
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C. Reporting and analysis format 
lder opinions, the survey findings are generally 

 proportion results based on the critical findings.   
 
Means allow for a quick and easy visual comparison of results and have been calculated for 
questions that stakeholders answer on a 7-point scale.  A range of 7-point scales were employed 
in the questionnaire and stakeholders also had the option of choosing “don’t know/not applicable”, 
as shown below.   
 

To assist the NHMRC in interpreting stakeho
reported visually in charts as means and/or

1 2 3 4 5 6 7 99 
Very 

dissatisfied 
 Neither satisfied  

nor dissatisfied 
 Very 

satisfied 
Don’t Know 

Very poor  Neither good  
nor poor 

 Very 
good 

Don’t Know 

Very 
unfamiliar 

 Neither familiar  
nor unfamiliar 

 Very 
familiar 

Don’t Know 

Very 
unimportant 

 Neither important  
nor unimportant 

 Very 
important 

Don’t Know 

 
 
Following industry best practice, all mean calculations exclude ‘don’t know’ responses.  However 
when proportions are reported, ‘don’t know’ responses are included.   
 
Results are also reported based on the proportion of respondents marking the top three response 
options – that is, 5, 6, or 7 on a 7-point scale.  The top three response options indicate a ‘positive’ 
response, and these results may be referred to as the proportion who are ‘satisfied’ or ‘familiar’ or 
who rate an aspect of performance as ‘good’ or ‘important’. 
 
Overall results are reported for all questions; that is, the result for all stakeholders who answered 
a particular question.  For the purposes of this evaluation, these overall results are referred to as 
“Total”.  Due to the short timeframe and similarity between the pilot study and the main study, the 
pilot data has been merged with the data from the main study.  Thus the total number of 
respondents is n=1691.  It was possible to merge the data from the pilot with the data from the 
main survey as, while the survey instrument and methodology were refined following the pilot, the 
changes were minor, with minimal impact on the reliability or comparability of the data. 
 
As previously discussed in Section A.2.2, the survey sample includes n=82 individual members of 
organisational HRECs.  To comply with the NHMRC's requirements, throughout this report “Total” 
results include this stakeholder group.  However, this group is not included as part of the 
HRECs/AECs stakeholder group, as they are outside of the original sampling frame.  This 
additional stakeholder group is included when “Total” results are being reported, as they formed 
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part of the survey sample.  At less than 5% of the total sampling frame, the responses of this 

 order to identify any differences of opinion, stakeholder opinions were segmented according to 

pondents.  Also, due to the complex routings and modular nature of the 
uestionnaire, base sizes relate to the number of respondents eligible to answer a module or 

question as related to stakeholder group member p. 
 
Throughout this report, any reference to a significant difference ion  that the 
difference is statistically significan onfidence leve   That s th t least a 
95% certainty that such a difference in scores has not occurred by chance, and that the difference 
is st d reliable at the time 

group are not considered to have a significant impact on the “Total” response. 
 
In
stakeholder group.  As respondents may have more than one type of interaction with the NHMRC, 
membership of multiple stakeholder groups is possible.  Consequently, when analysis is being 
undertaken by stakeholder group, the base sizes relate to the number of responses rather than 
the number of res
q

shi

 in opin  indicates
t at a 95% c l. mean at there is a

able an of the study. 
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Appendix D 

Sample characteristics 
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D.1 Stakeholder group profile 
n by stakeholder group.  Stakeholder group 

elf-classification by the respondent (where a respondent selects 
a particular type of interaction or involvement with the NHMRC), or prior classification by the 
NHMRC (where the NHMRC has previously identified that a stakeholder belongs to a particular 
stakeholder group, and that information is loaded with the sample and linked to each unique 
survey link).  As many of the modules within the questionnaire are filtered based on the nature of 
interaction or involvement with the NHMRC (i.e. stakeholder group), stakeholder group 
membership is critical to the specific questions a respondent is asked.   
 
The rationale for the dual classification methodology was to ensure stakeholders were routed to 
questionnaire modules which the NHMRC felt were relevant to the nature of their interaction or 
involvement with the NHMRC, whilst also allowing stakeholders the freedom to self-select 
particular types of interaction with the NHMRC.  An additional benefit of prior classification of 
stakeholder group membership is that it ensures stakeholders are asked to answer all 
questionnaire modules relevant to their interaction with the NHMRC.  In the case of a pure self-
selection methodology, respondents may choose to skip sections of the questionnaire to reduce 
the required completion time.  This is of particular concern for a comparatively lengthy survey. 
 
The second column of Table 1 shows the number of respondents classified as belonging to each 
stakeholder group by the NHMRC.  The third column shows the total number of respondents 
within each stakeholder grouping - those who self-classified themselves (or “opted in”) as well as 
those who were classified by the NHMRC.  

Table 1 shows the overall sample distributio
membership is based on either s
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Table 1 Stakeholder group profile  

STAKEHOLDER GROUP

NHMRC Sample 
Classification

NHMRC Sample 
Classification & 

Opted in
2004 Researchers 976 1174
NHMRC Working Groups 447 526
Council & PCs / Expert 62* 189Committees

 and NGOs 7 7

Staff 93 103
HRECs and AECs 101 101
Admin Institutions 74 74
Individual HREC members 82 82
Community & Special Interest 24 24
Hospitals & Health Centres 18 18
Professional & Scientific 24 24
GOs

*Note: Two respondents were classified as both an Expert Committee and Council & PC member 

 
Due to small sample sizes, several stakeholder groups are netted together throughout the 
analysis: 

 ‘Community and Special Interest’ and ‘Hospitals and Health Centres’ are netted together and 
named “Interest & Hospitals”.  

 ‘Professional and Scientific’ and ‘GOs / NGOs’ are netted together and named “N/GOs & 
Scientific”. 

 ‘Council and Principal Committees’ and ‘Expert Committees’ are netted together and named 
“Council & Committees”. 

 In instances where the sample size for ‘Interest & Hospitals’ and ‘N/GOs & Scientific’ are too 
small to report, the groups are netted together and the term “External Stakeholders” is used.  
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As was previously noted in Section A.2.2 and highlighted in Table 1, the survey sample includes 
n=82 individual members of organisational HRECs.   Throughout this report, “Total” results 

HRECs/AECs 
s for Individual 

f 
ent and interaction 

oupings for which there 
he self-classification 

escribe their 
nts thought of 

9 
rking Group members 

e 
may simply reflect 
 compared to the 

ay the NHMRC views their involvement.  If differing perception is the cause of the discrepancy, 

Co bers but were not classified as such by the NHMRC.  It is likely 
that this results from previous Council and Committee members selecting this option, whilst the 

als  to note that 71% of respondents who opted into to the Council and Committee 

we rs.   

Wh
and Committee members, it is likely  
group and that some Working Group members may have misunderstood the stakeholder group 
categories.   
 

                                                

include this stakeholder group.  However, this group is not included as part of the 
stakeholder group as they are outside of the original sampling frame14.  The result
HREC members are discussed in Section 2.3 of this report.    

 
D.2 Discrepancies in stakeholder classification 
It is interesting to examine the extent of the discrepancy between the NHMRC’s classification o
stakeholders and respondents self-classification of the nature of their involvem
with the NHMRC.  Table 2 presents this information on the stakeholder gr
is a direct match between the NHMRC-defined stakeholder groupings and t
interaction/involvement types. 
 
Table 2 highlights that 400 respondents who are NHMRC grant recipients elected to d
interaction with the NHMRC in a different way.  While another 198 responde
themselves as grant recipients but were not recognised by the NHMRC as such.  Similarly, 7
respondents opted-in as Working Group members while 229 who are Wo
according to the NHMRC, did not describe their interaction with the NHMRC in this way.  Thes
phenomena may be the result of incorrect classification by the NHMRC, or 
differences in respondents’ perceptions of their involvement with the NHMRC,
w
this has implications for the way in which the NHMRC communicates with these groups. 
 
There are also a considerable number of respondents who identified as Council/Principal 

mmittee/Expert Committee mem

sample provided by the NHMRC contained only current Council and Committee members.   It is 
o interesting

stakeholder group were also classified as Working Group members by the NHMRC, and 50% 
re classified as Researche

 
ile it is not possible to determine the exact reason why 127 stakeholders opted-in as Council 

 that past Council and Committee members opted into this

 
14 The sample frame for the HRECs/AECs stakeholder group is made up of Chairs of Human 
Research Ethics Committees and Animal Ethics Committees.    
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RECOMMENDATION 3 
The next National Stakeholder Survey should include an explicit definition of the Council and 
Committees stakeholder group, including an explanation of the basis for membership. 
 

Table 2 Summary of discrepancies in stakeholder classification  

 
RECOMMENDATION 4 
The next National Stakeholder Survey should inform respondents of the capacity in which they 
have been selected to participate in the survey, while still providing the opportunity to self-select 
additional types of interaction or involvement with the NHMRC. 

STAKEHOLDER GROUP

NHMRC Sample 
Classified in 

AND Opted in to 
Classification

NOT Classified 
in NHMRC 
Sample

NHMRC Sample 
DID NOT Opt in 
to Classification

2004 Researchers 976 198 400

NHMRC Working Groups

Opted in to 
Classification Classified in 

447 79 229
ncil / Principal Committees / Cou

Expert Committees 62 127 3

Staff 93 10 1

Consistency between 
NHMRC classification and 
respondent description of 

interaction with the NHMRC 

Inconsistency between 
NHMRC classification and 
respondent description of 

interaction with the NHMRC 

STAKEHOLDER GROUP

NHMRC Sample 
Classified in 

AND Opted in to 
Classification

NOT Classified 
in NHMRC 
Sample

NHMRC Sample 
DID NOT Opt in 
to Classification

2004 Researchers 976 198 400

NHMRC Working Groups

Opted in to 
Classification Classified in 

447 79 229
ncil / Principal Committees / Cou

Expert Committees 62 127 3

Staff 93 10 1

Consistency between 
NHMRC classification and 
respondent description of 

interaction with the NHMRC 

Consistency between 
NHMRC classification and 
respondent description of 

interaction with the NHMRC 

Inconsistency between 
NHMRC classification and 
respondent description of 

interaction with the NHMRC 

Inconsistency between 
NHMRC classification and 
respondent description of 

interaction with the NHMRC 
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Appendix E 

Organisations participating in the qualitative research phase 
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Participating Organisations 

n=7 interviews

Australian National University 

Edith Cowan University

University of Queensland

2 x University of Sydney

2 x University of Western Australia

Researchers Admin Institutions 
n=9 interviews

Australian National University (4 participants)

Howard Florey Institute

Queensland Institute of Medical Research

Murdoch Children’s Research Institute

The Canberra Hospital

University of New South Wales

University of Sydney

University of Tasmania

University of Western Australia

   
  

Ethics Committees
n=7 interviews

Australian Sports Commission 

Garvan Institute of Medical Research 

Griffith University

Monash University (3 participants)

St Vincent’s Hospital

The Walter and Eliza Hall Institute

University of Technology in Sydney

Others 
n=7

Australian Department of Health & Ageing 

Monash IVF

Office of the Gene Technology Regulator

Royal Children’s Hospital (Brisbane) 

Sydney IVF

The Australian Society for Medical Research

The Therapeutic Goods Administration

Another 10 interviews were conducted with 
internal NHMRC stakeholders
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Appendix F 

2005 National Stakeholder Survey questionnaire 
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NHMRC Stakeholder Survey  
 

Thank you for agreeing to participate in this survey.  
Please remember:  

 Your views are important to us and your answers will be kept in the strictest confidence.  

 None of the responses you give are directly linked to you as an individual.  They are used 
purely for statistical purposes and all reporting is at an aggregated level. To see our privacy 
statement click here. Privacy Policy. 

 
To answer a question: Most questions have a round button to click or a tick box to check. Click 
on the box or button that best describes your answer to each question. Sometimes you may need 
to type in your answer in the spaces provided.  
If you forget to answer a question, or miss part of a question, then a message reminding you that 
the question needs to be answered will appear. If this happens, you need to complete your 
answer to carry on with the survey. Sometimes you'll need to scroll across or down the page to 
see all of the possible answers. 
  
To change an answer: For questions with a single choice, click on a different button. For 
questions with multiple choices (tick boxes), click again on your original answer to clear the box 
and make a new choice.   Please note you won’t be able to revisit screens you have completed. 
 
To go to the next question: When you've finished answering a question, click the Next button at 
the bottom of the screen.   
 
To pause the survey and return to it later: Simply close the window and click on the link in the 
invitation e-mail to resume.  
 
Dial-up users: If you are on a dial up modem or other slow connection, some of the questions 
may take a few moments to load.  
To indicate your consent to commence the survey, click on the button below. As you move 
through the survey please do not use your browser buttons - use the buttons at the bottom of 
each screen.  

Hello from TNS Australia.  
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SECTION 1 – OVERALL  
ASK ALL 

 type of interaction and / or   involvement 
ct one only. [SR] (On the following screens 

ked to indicate your secondary and tertiary interaction with the NHMRC) 

Q1.1.1 Which of the following best describes the primary
that you have with the NHMRC?  Please sele
you will be as

 

Primary interaction and / or involvement with the NHMRC  

A. 1    As an employee of the NHMRC 

B.   Through your membership of the NHMRC Council, a Principal Committee 2 
of the NHMRC or an NHMRC Expert Advisory Committee  

C.   As an NHMRC grant recipient, holder of an NHMRC Fellowship, Career 
Development  Award or Scholarship 

3 

N.  Through your membership of an NHMRC Working Committee (eg Review 
Panels) 

13 

O.  Assessing NHMRC grant applications 14 

D.   As an academic or researcher  4 

E.  Through your use of information, guidelines or advice provided by the 
NHMRC  (eg. information on grant schemes or conditions, ethics advice, 

5 

clinical practice guidelines, health information)  

F.   Through your involvement with or membership of a professional or 
scientific college or associ

6 
ation 

G.   Through your employment or involvement with a hospital or health centre 
(including an IVF centre) 

7 

H.   Through your employment or involvement with a higher education 8 
institution 

I.    Through your employment or involvement with a research institute 9 

J.   Through your involvement with or membership of a Non-Government 
Organisatio

10 
n 

K.   Through your involvement with or membership of a consumer group or 
special interest group (such as a water industry association or authority) 

11 

L.   Through you employment or involvement with a Government department 
or agency 

12 

M.  Other type of interaction.  Please specify___________________ 96 
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EXCLUDE FROM GRID THE OPTION SELECTED IN Q1.1.1 

  

 

Secondary interaction and / or involvement with the NHMRC  

Q1.1.2 Which of the following best describes the secondary type of interaction and / or 
involvement that you have with the NHMRC?  Please select one only. [SR] 

No other type of interaction/involvement   =>SKIP TO Q1.2 99 

A.   As an employee of the NHMRC 1 

B.   Through your membership of the NHMRC Council, a Principal Committee 
of the NHMRC or an NHMRC Expert Advisory Committee  

2 

C.   As an NHMRC grant recipient, holder of an NHMRC Fellowship, Career 
Development  Award or Scholarship 

3 

N.  Through your membership of an NHMRC Working Committee (eg Review 
Panels) 

13 

O.  Assessing NHMRC grant applications 14 

D.   As an academic or researcher  4 

E.  Through your use of information, guidelines or advice provided by the 
NHMRC  (eg. information on grant schemes or conditions, ethics advice, 
clinical practice guidelines, health information)  

5 

F.   Through your involvement with or membership of a professional or 
scientific college or association 

6 

G.   Through your employment or involvement with a hospital or health centre 
(including an IVF centre) 

7 

H.   Through your employment or involvement with a higher education 
institution 

8 

I.    Through your employment or involvement with a research institute 9 

J.   Through your involvement with or membership of a Non-Government 
Organisation 

10 

K.   Through your involvement with or membership of a consumer group or 
special interest group (such as a water industry association or authority) 

11 

L.   Through you employment or involvement with a Government department 
or agency 

12 

M.  Other type of interaction.  Please specify___________________ 96 
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EXCLUDE FROM GRID THE OPTION SELECTED IN Q1.1.1 AND Q1.1.2 

Q1.1.3 Which of the following best describes the tertiary type of interaction and / or   involvement 
that you have with the NHMRC?  Please mark one only. [SR] 

 

Tertiary interaction and / or involvement with the NHMRC  

No other type of interaction/involvement   =>SKIP TO Q1.2 99 

A.   As an employee of the NHMRC 1 

B.   Through your membership of the NHMRC Council, a Principal Committee 
of the NHMRC or an NHMRC Expert Advisory Committee  

2 

C.   As an NHMRC grant recipient, holder of an NHMRC Fellowship, Career 
Development  Award or Scholarship 

3 

N.  Through your membership of an NHMRC Working Committee (eg Review 
Panels) 

13 

O.  Assessing NHMRC grant applications 14 

D.   As an academic or researcher  4 

E.  Through your use of information, guidelines or advice provided by the 
NHMRC  (eg. information on grant schemes or conditions, ethics advice, 
clinical practice guidelines, health information)  

5 

F.   Through your involvement with or membership of a professional or 
scientific college or association 

6 

G.   Through your employment or involvement with a hospital or health centre 
(including an IVF centre) 

7 

H.   Through your employment or involvement with a higher education 
institution 

8 

I.    Through your employment or involvement with a research institute 9 

J.   Through your involvement with or membership of a Non-Government 
Organisation 

10 

K.   Through your involvement with or membership of a consumer group or 
special interest group (such as a water industry association or authority) 

11 

L.   Through you employment or involvement with a Government department 
or agency 

12 

M.  Other type of interaction.  Please specify___________________ 96 
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The following questions are about the role of the NHMRC. 
 

 Which of the following areas do you believe currently form partQ1.2.1  of the role of the NHMRC? 
 

Part of NHMRC’s Role Yes, part of 
the role 

No, not part 
of the role 

A. The provision of expert advice in the area of research ethics    2 1 

B. The provision of expert advice in the area of health ethics    1 2 

C. The allocation of funding for health and medical research in Australia 1 2 

D. 1 2 The provision of evidence-based health advice    

E. The provision of advice and standards for conducting research with 
animals 

1 2 

F. The provision of advice and standards for conducting research with 
humans 

1 2 

G. The provision of expert advice on topical and emerging health issues 1 2 

H. As a provider of training in areas of relevance 1 2 
 
A
Q1.2 RC’s role which are not 

 

SK ALL 
.2 Are there any other areas you believe should form part of the NHM

currently part of their role? 
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ONLY ASK Q1.3 FOR THOSE AREAS INDICATED YES AT Q1.2.1 
Q1.3 For each of these areas that form part of the role of the NHMRC, please indicate how 

 Very 

dissat

isfied 

Neither satisfied or dissatisfied Very Don’t 

satisfied you are with the NHMRC’s performance in these areas. 
 

satisfi

ed 

know 

A 7 9 . The provision of expert advice in the area 1 2 3 4 5 6 
of research ethics    

B. The provision of expert advice in the area 7 9 
of health ethics    

1 2 3 4 5 6 

C 2 3 4 5 6 7 9 . The allocation of funding for health and 
medical research in Australia 

1 

D 4 5 6 7 9 . The provision of evidence-based health 
advice    

1 2 3 

E
g research with animals 

4 5 6 7 9 . The provision of advice and standards for 
conductin

1 2 3 

F  5 6 7 9 . The provision of advice and standards for 1 2 3 4
conducting research with humans 

G. The provision of expert advice on topical 
and emerging health issues 

1 2 3 4 5 6 7 9 

H. As a provider of training in areas of 
relevance 

1 2 3 4 5 6 7 9 

 
1.4 Not currently asked Q
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SECTION 2 - ENGAGEMENT WITH THE COMMUNITY 
 

LL ASK A
2.1.1 How important is it to you that the NMHRC …… 

 
 Ve

unimp

 Neither important 

nor unimportant 

 V

import know 

Q

ry 

ortant 

ery 

ant 

Don’t 

A. Is able to respond to emerging health 
issues in a timely manner 

1 2 3 4 5 6 7 9 

B. Is consultative in its approach 1 2 3 4 5 6 7 9 

C. Is collaborative in its approach 1 2 3 4 5 6 7 9 

D. 1 2 3 4 5 6 7 9 Provides sponsorship for industry 
and sector events and conferences 

E. es in industry and sector 1 2 3 4 5 6 7 9 Participat
events and conferences 

F. 1 2 3 4 5 6 7 9 Provides training and support on 
research ethics 

G. e 1 2 3 4 5 6 7 9 Provides information sessions on th
use of animals for scientific purposes 

H. 1 2 3 4 5 6 7 9 Provides guidelines and advice for 
health ethics 

I. idelines and advice for 
research ethics 

1 2 3 4 5 6 7 9 Provides gu

J. Provides public health advice  1 2 3 4 5 6 7 9 

K. Provides clinical practice guidelines 1 2 3 4 5 6 7 9 

L. Oversees the allocation of grants 
and / or funding of health and 
medical research projects and 
training awards 

1 2 3 4 5 6 7 9 

 
 
Q.2.1.2 How satisfied are you with the NHMRC’s performance in these areas? 
 Very 

unsatisfi

ed 

 Neither satisfied nor 

unsatisfied 

 Very 

satis

fied 

Don’t 

know 

A. Its ability to respond to emerging health 
issues in a timely manner 

1 2 3 4 5 6 7 9 

B. Its ability to be consultative in its 
approach 

1 2 3 4 5 6 7 9 

C. Its ability to be collaborative in its 
approach 

1 2 3 4 5 6 7 9 
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D. Its provision of sponsorship for industry 1 2 
and sector events and conferences 

3 4 5 6 7 9 

E. Its participation in industry and sector 1 2 3 4 5 6 7 9 
events and conferences 

F. Its provision of training and support on 
research ethics 

1 2 3 4 5 6 7 9 

G. Its provision of information sessions on 
the use of animals for scientific purpose

2 5 
s 

1 3 4 6 7 9 

H r 1  3 4 5 6 7  . Its provision of guidelines and advice fo
health ethics 

2 9

I dvice for 1  3 4 5 6 7  . Its provision of guidelines and a
research ethics 

2 9

J. Its provision of public health advice  1 2 3 4 5 6 7 9 

K. lines 1 2 3 4 5 6 7 9 Its provision of clinical practice guide

L nts 
and medical 

rds 

1  3 4 5 6 7  . Its oversight of the allocation of gra
and / or funding of health 
research projects and training awa

2 9

 

Q s of  
communication.   

 

 

is
 

Fr
om

 N
H

M
R

C
 

w
eb

si
te

 

   
Fr

om
 h

ot
lin

e 
/ 

18
0

D
ire

ct
 c

on
ta

ct
 (e

.g
. 

le
on

A
le

rts
/ 

u
p

s 
to

N
H

M
R

C
 m

ai
lin

g 
lis

t 

W
or

d 
of

 m
ou

th
 

eN
ew

s 

Pe
ak

 b
od

ie
s 

an
d 

pr
of

es
si

on
al

 
e

2.2 Thinking about the different type information communicated to you by the NHMRC,
what is your preferred means of receiving this 

I d
on

’t 
ne

ty
pe

 o
f i

nf
or

m
a

ed
 th

tio
n 

0 
nu

m
be

r 

te
ph

e)
 

S
bs

cr
i

tio
n

 a
n 

n
tw

or
ks

 
A. G 1 2 3 4 5 7 8 rant Conditions 99 

B. G dates 99 1 2 3 4 5 7 8 eneral news & up

C. Funding announcements 99 1 2 3 4 5 7 8 

D. Information about public 99 1 2 3 4 5 7 
consultations 

8 

E. Information about training 
and workshops 

99 1 3 4 7 8 2 5 

F. Promotion of new or updated 
idelines and advice 

s 

99 1 
gu
document

2 3   8 4 5 7

G. n how to apply Information o
for funding 

99 1 2 3   8 4 5 7
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Q2.3 rces or publications listed below please indicate your level 

 

aware 
Aw  bu

cessed 
ead
cess 

occasio ly 

Read
access 
eque

For each of the information sou
of usage and familiarity? 

 Not are t 
never ac

/ read 

R  / 
ac

nal

 / 

fr ntly 

A. NHMRC Website    1  3 4 2

B. NHMRC eNews 1  3 4 2

C.   1 2 3 4 HREC bulletins  

D. NHMRC Performance Measurement 1 2 3 4 
Report 2000 - 2003 

E. NHMRC Strategic Plan 1  3 4 2

F. 1 2 3 4 NHMRC Annual Report 

 
FOR EACH INFORMATION SOURCES OR PUBLICATION ACCESSED / READ EITHER 
OCCA ONALY OR FREQUENTLY (CODES 3 – 4 FROM Q2.3) ASK  

Overall, how would you rate your satisfaction with …  
SSI

Q2.4 

Very

r

 Neither good  

nor  

y 

good 

Don’t 

know / 

Not 

Applica

ble 

 
  

 poo poor

 Ver

A. NHMRC Website    9 1 2 3 4 5 6 7 

B. NHMRC eNews 1 2 3 4 5 6 7 9 

C. HREC bulletins    1 2 3 4 5 6 7 9 

D. NHMRC Performance M
Report 2000 - 2003 

easureme t 9 n 1 2 3 4 5 6 7 

E. NHMRC Strategic Plan 1 2 3 4 5 6 7 9 

F. al Report 1 2 3 4 5 6 7 9 NHMRC Annu
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FOR EACH INFORMATION SOURCES OR PUBLICATION ACCESSED / READ EITHER 
S

Q2.5 uality of the information provided via…  

V   good  

 

Very

goo

t 

 / 

Applica

OCCA SIONALY OR FREQUENTLY (CODES 3 – 4 FROM Q2.3) ASK  
How would you rate the q

 
 ery 

poor 

Neither

nor poor

  

d 

Don’

know

Not 

ble 

A. NHMRC Website    1 2 3 4 5 6 7 9   

B. NHMRC eNews 1 2 3 4 5 6 7 9   

C. HREC bulletins    1 2 3 4 5 6 7 9   

D. NHMRC Performance M
Report 2000 - 2003 

easurement 1 2 3 4 5 6 7 9   

E. NHMRC Strategic Plan 1 2 3 4 5 6 7 9   

F. NHMRC Annual Report 1 2 3 4 5 6 7 9 
 
FOR ACH INFORMATION SOURCES OR PUBLICATIOE N ACCESSED / READ EITHER 

CCASSIONALY OR FREQUENTLY (CODES 3 – 4 FROM Q2.3) ASK  
Q2.6 How would you rate the usefulness of the information provided via…  
 
 Very 

poor 

 Neither good  

nor poor 

 Very 

good 

Applica

O

Don’t 

know / 

Not 

ble 

A. NHMRC Website    1 2 3 4 5 6 7 9 

B. NHMRC eNews 1 2 3 4 5 6 7 9 

C. HREC bulletins    1 2 3 4 5 6 7 9 

D. NHMRC Performance M
Report 2000 - 2003 

easurement 1 2 3 4 5 6 7 9 

E. NHMRC Strategic Plan 1 2 3 4 5 6 7 9 

F. NHMRC Annual Report 1 2 3 4 5 6 7 9 
 
 
Q2.7 Not currently asked 
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FOR EACH INFORMATION SOURCES OR PUBLICATION ACCESSED / READ EITHER 
OCCASSIONALY OR FREQUENTLY (CODES 3 – 4 FROM Q2.3) ASK  
Q2.8 How would you rate the timeliness and / or currency of the information provided via …  
 Very  Neither good   Very Don’t 

A

poor nor poor good know / 

Not 

pplica

ble 

A. NHMRC Website    1 2 3 4 5 6 7 9 

B. NHMRC eNews 1 2 3 4 5 6 7 9 

C. HREC bulletins    1 2 3 4 5 6 7 9 

D. NHMRC Performance Measurement 
Report 2000 - 2003 

1 2 3 4 5 6 7 9 

E. an 1 2 3 4 5 6 7 9 NHMRC Strategic Pl

F. NHMRC Annual Report 1 2 3 4 5 6 7 9 
 

DO NOT ASK Q2.10 TO Q2.17 IF ANSWERE OD  1 ‘A Q1.1.  OR C
‘D’) IN SAMPLE LIST. 
 
DO NOT ASK Q2.10 IF (CODE ‘E’) IN SAMPLE LIST. 
Q2.10  Which of the following, if any, best describes your involvement in the NHMRC g  

ction and management process?  Ple e se ct a apply.  

pplied for an NHMRC grant in the past three years  =>CONTINUE 

2. I have reviewed an NHMRC grant  in the past three years  
O Q2.13 

nageme and min ratio in an dmi terin
 =>CONTINUE 

bove  => GO TO Q3

 

 
Q2.9 Not currently asked 
 
 
 

D (C E ’) IN Q1.1.1- 3  IF ( ODE 

rant
application, sele as le ll that 

1. I have a

application
=>GO T

3. My role involves grant ma
institution

nt  ad ist n  a nis g 

4. None of the a .1 
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ASK Q2.11 AND Q2.12 IF INDICATED ‘1’ OR ‘3’ AT Q2.10 OR IF (CODE ‘E’ IN SAMPLE LIST) 

Q2.11 At an overall level how satisfied are you with the NHMRC grant application and  
selection process?   

 
Very 

Dissatisfied 

 Neither satisfied 

nor dissatisfied  

 Very 

Satisfied 
DK 

1 2 3 4 5 6 7 9 

 
Q  the NHMRC grant application and selection process ow uld you 

, Rotate statements] 
 
 Very 

poor d 

nor 

r 

  Ver

goo

Do

kno

2.12 Thinking about , h wo
rate the …. [SR

  Neither 

goo

poo

y 

d 

n’t 

w 

A. Length of time given to prepare 
an application 

1 2 3 4 5 6 7 9 

B. Ease of accessing inform
grant conditions and/or 

ation on 

guidelines  

1 2 3 4 5 6 7 9 

C. Clarity of information on grant 
conditions and/or guidelines 

1 2 3 4 5 6 7 9 

D. Guidance provided on how to 
apply for funding 

1 2 3 4 5 6 7 9 

E. Ease of completing the required 1 2 3 4 5 6 7 9 
documentation 

F. Appropriateness of peer review 
as the basis for determining 

ding recommendations  

1 2 3 4 5 6 7 9 

fun

G. Timelines
outcome of application 
p sses

9 s of advice on the 1 2 3 4 5 6 7 

roce  

H. Appropria of 
research 
funds  

teness of the areas 
which the NHMRC 

1 2 3 4 5 6 7 9 

  I.   Ease of de
N C g
relevant to your area of research 

3 4 5 6 7 9 

 

termining which 
HMR rant schemes are 1 2 

  K.  Accessibility of NHMRC funding 
to new/junior researchers 1 2 3 4 5 6 7 9 

  L.  The allocation of funding between 
research institutes and 
universities 

1 2 3 4 5 6 7 9 

J23585 NHMRC NATIONAL STAKEHOLDER SURVEY Page 128 



 

ASK Q2.13 AND Q2.14 IF INDICATED ‘2’ AT Q2.10 

Thinking about your roQ2.13 le as a peer reviewer.  At an overall level how satisfied are you with 
the NHMRC peer review process?   

 

Dissatisfied 

 

nor dis isfied  

 

Satisfied 
DK 

Very Neither satisfied 

sat

Very 

1 2 3 4 5 6 7 9 
 

Thinking about your role in the NHMRC peer review process, how would you rat
 statements] 

Q2.14 e the …. 
[SR, Rotate

 
poor 

  Neither 

poor 

  

good know 

 
Very 

good 

nor 

Very Don’t 

A. A of peer review as 1 2 3 4 5 6 7 9 ppropriateness 
the basis for determining funding 
recommendations 

B. Length of time given to undertake 1 2 3 4 5 6 7 9 
a peer review 

C. C n 1 2 3 4 5 6 7 9 larity of information provided o
peer review processes 

D. E the required 1 2 3 4 5 6 7 9 ase of completing 
peer review documentation 

E. E  information on 1 2 3 4 5 6 7 9 ase of accessing
peer review processes 

F. A view  
p

1 2 3 4 5 6 7 9 ppropriateness of the peer re
anels 

 

ASK Q2.15 ODE ‘E’) IN THE SAMPLE 
LIST 

Q2.1 n overall level how satisfied are you with NHMRC grant management 
es?   

 
ith

or dissatisfied  

 Ve

Satisfied 
DK 

 AND Q2.16 IF INDICATED ‘1’ OR ‘3’ AT Q2.10 OR (C

5 At a and 
administration process

Very  Ne

Dissatisfied n

er satisfied ry 

1 2 3 4 5 6 7 9 
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Q2.16 Thinking about the NHMRC grant management and administration processes, how 

would you rate the …. [SR, Rotate statements] 

 
poor 

  Neither 

good 

nor 

poor 

  Very 

good 

Don’t 

know 

 
Very 

A. cce ng informa
nt manag ent and 

administration 

1 2 3 4 5 6 7 9 Ease of a
gra

ssi
em

tion on 

B. Clarity of the information 
ovided 

1 2 3 4 5 6 7 9 
pr

C. Timeliness of payments 1 2 3 4 5 6 7 9 

D. Accuracy of payments 1 2 3 4 5 6 7 9 

E. Ease of submitting progress and 
end of grant reports 

5 6 7 9 1 2 3 4 

 

A  Q2.10 OR (CODE ‘E’) IN THE SAMPLE LIST 

 
 
Q2.17 Thinking about the NHMRC funding process, how would you rate the NHMRC in terms of 

 Very 

poor 

  Neither 

good 

nor 

poor 

  Very 

good 

Don’t 

know 

SK Q2.17 IF INDICATED ‘1-3’ AT

…. 
[SR, Rotate statements] 

A. nating and promoting 
information on the outcomes and 
impacts of the research that it 

1 2 3 4 5 6 7 9 Dissemi

funds 

B. En
exploitation o

couraging the application and 
f the results of the 

1 2 3 4 5 6 7 9 

research 
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SECTION 3 - INFORMATION MANAGEMENT (Internal stakeholders only) 

Q3.1 T  IDENTIFIED AS EMPLOYEES IN THE 
AMPLE LIST (D) OR WHO RESPONDED A (EMPLOYEES OF NHMRC) TO Q1.1.1 OR Q1.1.2 

OR Q1.1.3 – ALL OTHERS SKIP TO Q3.12 

Q3.1  At an overall level how satisfied are you with the internal NHMRC communications and 
information that you receive in the course of your employment with the NHMRC?   

 
V

Dissa

Neither satisfied 

nor dissatisfied  

 Very 

Satisfied 
DK 

 
O Q3.11: ONLY ASK FOR THOSE WHO ARE

S

ery 

tisfied 

 

1 2 3  5 6 7 9 4  
 

Q . ifferent types of internal NHMRC communications and info ation at 
preferred way to receive information on …[SR, Rotate 

w
is

ti

M
ee

tin
gs

 / 

In
al

 s
em

in
Ve

rb
al

ly
  f

ro
m

 

up
er

vi
so

r 

tr
an

et
 

In
te

rn
et

 

m
ou

t

O
th

er
 

D
o

t r
ec

ei
ve

 th
is

 

in
fo

rm
at

io
n 

3.2 1 Thinking about the d rm  th
you receive, what is your 
statements] 

 

  es
 

ar
s h 

Em
ai

l /
 T

te
rn s

In

W
or

d 
of

 

n’

A 1 3 4 5 6 7 8 9 Administrative issues 

B General staff news (includin
opportunities and staff movements)  

1 3 4 5 6 7 8 9 g job 

C Decisions/outcomes of the Committees 1 3 4 5 6 7 8 9 

E ies    5 6 7 8  Information on NHMRC activit 1 3 4  9

F vernance issues (eg. Structure of 1 3 4 5 6 7 8 9  Go
NHMRC, delegations) 

H vant to the 
NHMRC 

1 3 4 5 6 7 8 9  Issues in the media rele

I Changes to guidelines or policies 1 3 4 5 6 7 8 9 

J Information on NHMRC achievements 1 3 4 5 6 7 8 9 
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FOR EACH N T RECEIVED (CODE 9 AT Q3.2.1) ASK O
3.2.2 Would you like to receive this type of information? Q

 

  Yes No 

A 1 2 A. Administrative issues 

B 2 B. General staff news (including job opportunities and staff 
movements)  

1 

C C. Decisions/outcomes of the Committees 1 2 

D. Information on NHMRC activities    1 2E 

F E. Governance issues (eg. Structure of NHMRC, delegations)  2 1

H F. Issues in the media relevant to the NHMRC 1 2 

I G. Changes to guidelines or policies 1 2 

H. Information on NHMRC achievements 1 2 J 
 

3.3 Not currently asked 
 
Q3.4 Not currently asked 
 
 
ASK IF RECEIVE INFORMATION (CODES 1 TO ON I Q3.2.1 
Q3.5  How would you rate the provision of information on decisions / outcomes of the 

gard to …  
 
   Neither   Very Don’t 

 

Q

 8) TEM C AT 

Committees with re

Very 

poor good know

A. M 1 2 3 4 5 6 7 9 eeting your needs overall 

B. T 1 2 3 4 5 6 7 9 imeliness  

C. Q 6 7 9 uality  1 2 3 4 5 

D. Usefulness 1 2 3 4 5 6 7 9 

E. Ea 1 2 3 4 5 6 7 9 se of accessing  

 
 
Q .13.6  Not currently asked 
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ASK IF RECEIVE INFORMATION (CODES 1 TO 8) ON ITEM E AT Q3.2.1 
 NHMRC activities with regard to   …  

Very   Neither   Very 

good 

D

know 

Q3.6.2 How would you rate the provision of information on
 
 

poor 

on’t 

A. Meet 1 2 3 4 5 6 7 9 ing your needs overall 

B. Time 1 2 3 4 5 6 7 9 liness  

C. Qual  4 5 6 7 9 ity  1 2 3

D. Usefu s 3 4 5 6 7 9 lne s 1 2 

E. Ease 6 7 9  of accessing  1 2 3 4 5 

 
ASK IF RECEIVE INFORMATION (CODES 1 TO 8) ON ITEM F AT Q3.2.1 
Q .6.3 Ho ormation on governance issues ith regard  …  
 
 Very 

poor 

  Neither   Very 

good 

Don’t 

know 

3 w would you rate the provision of inf  w to  

A. Meeting your needs overall 1 2 3 4 5 6 7 9 

B. Timeliness  1 2 3 4 5 6 7 9 

C. Quality  1 2 3 4 5 6 7 9 

D. Usefulness 1 2 3 4 5 6 7 9 

E. Ease of accessing  1 2 3 4 5 6 7 9 

 

Q3.6.4 Not currently asked 
 
Q .
 
 

 

3.6 5 Not currently asked 
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ASK IF RECEIVE INFORMATION (CODES 1 TO 8) ON ITEM I AT Q3.2.1 
Q3.6.6 How would you rate the provision of information on changes to guidelines or policies 

with regard to   …  
 
 

poor 

  Neither   

good know 

Very Very Don’t 

A. Meeting your needs overall 1 2 3 4 5 6 7 9 

B. Timeliness  1 2 3 4 5 6 7 9 

C. Quality  1 2 3 4 5 6 7 9 

D. Usefulness 1 2 3 4 5 6 7 9 

E. Ease of accessing  1 2 3 4 5 6 7 9 

 
ASK IF RECEIVE INFORMATION (CODES 1 TO 8) ON ITEM J AT Q3.2.1 
Q3.6.7 How would you rate the provision of information on NHMRC achievements with regard to   

…  
 
 Very 

poor 

Neither V  

good 

Don’t 

know 

    ery

 Meeting your needs overall 1 2 3 4 5 6 7 9 

 Timeliness  1 2 3 4 5 6 7 9 

 Quality  1 2 3 4 5 6 7 9 

 Usefulness 1 2 3 4 5 6 7 9 

 Ease of accessing  1 2 3 4 5 6 7 9 

 
Q3.7 Have you undertaken any NHMRC specific induction training in the past 12 months? 

 
2. No   => Go to Q3.9 

Overall, how satisfied are you with the NHMRC specific induction training that you 
received? 

 
Very 

Dissatisfied 

 Neither satisfied 

nor dissatisfied 
 

Very 

Satisfied 
DK 

1. Yes  => Go to Q3.8

 
Q3.8 

1 2 3 4 5 6 7 9 
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Q3.9 How would you rate the access that the NHMRC provides to you for training opportunities? 

Very po  Neither good 

nor poor 

  Very good Don’t know 

 
or  

1 2 3 4 5 6 7 9 

 
 
Q ndertaken any training, in the course of your em oyme with t  NHM , in 

t 12 months? 

 Go to Q3.12 
 
 

3.11 How would you rate the quality of the training undertaken in the course of your 

Very p   Neither good 

nor poor 

  Very good Don’t know 

3.10 Have you u pl nt he RC
the pas
1. Yes  => Go to Q3.11 
2. No   =>

Q
employment with the NHMRC in the past 12 months? 

 
oor 

1 2 3 4 5 6 7 9 

  
 

 ask for those who ere identified as Council/PC/EC/W king oup 
ample list (B,C sp ded B r N (C uncil, PC, EC embe WG 

r Q1.1.2 or Q1.1.3  All others skip to Q4.1 
 

3.12 isfied are y  with e communications and information that you receive 
from the NHMRC office / secretariat as part of your membership of the NHMRC Council, a 

uding 

 

Q3.12 to Q3.15: Only  w or Gr
members in the s ,F) or who re on  o o  m r, 
member) to Q1.1.1 o

Q  Overall, how sat ou  th

Principal Committee, an Expert Advisory Committee or a Working Committee (incl
Review Panels)? 

Very 

Dissatisfied 

 Neither satisfied  

nor dissatisfied 
 

Very 

Satisfied 
DK 

1 3 4 5 6 7 9 2 
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Q3.13 Thinking about your membership of the NHMRC Council, a Principal Committee, an  
Expert Advisory Committee or a Working Committee (including Review Panels).  Overall, 

w woul  you rate th  …. [S  state ents] 
 
  Very 

poor 

  ther 

good 

nor 

  Very 

good 

Don’t 

know 

ho d e R, Rotate m

Nei

poor 

C rovision of 1 2 3 4 5 6 7 9 Timeliness of the p
meeting papers 

D 1 2 3 4 5 6 7 9 Quality of meeting papers  

E Clarity of information regarding 1 2 3 4 5 6 7 9 

meeting arrangements 

F 
information regarding meeting 

rangements 

4 5 6 7 9 Timeliness of the provision of 1 2 3 

ar

G Clarity of information regarding
entitlement 

1 2 3 4 5 6 7 9  

I Availability of information on the 1 2 3 4 5 6 7 9 

decisions/ outcomes of Council 
and/or other Committees   

J Usefulness of the induction 1 2 3 

session conducted at the 
4 5 6 7 9 

beginning of the current triennium 
/ or your appointment 

K Usefulness of the Members’ 
Handbook   

1 2 3 4 5 6 7 9 

M Collaboration and information 
sharing between Committees an

en Council and Committees 

1 2 3 4 5 6 7 9 

d 
betwe

 
3.14 At an overall level how satisfied are you with the interactions that you have with NHMRC 

staff and / or secretariat? 
Very 

Dissatisfied 

  Neither 

satisfied nor 

dissatisfied 

  Very 

Satisfied 

Don’t know 

Q

1 2 3 4 5 6 7 9 
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Q3.15 And please rate the following aspects of your interaction with NHMRC staff and / or 
secretariat…[SR, Rotate statements] 

 
 Very 

poor 

  Neither   Very 

good 

Don’t 

know 

Meeting your needs 1 2 3 4 5 6 7 9 

Helpfulness  1 2 3 4 5 6 7 9 

Effic 2 3 4 5 6 7 9 iency  1 

Ability to answer your inquires 1 2 3 4 5 6 7 9 

Eas f 1 2 3 4 5 6 7 9 e o  contact / access 

Knowin 2 3 4 5 6 7 9 g who to contact 1 
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SECTION 4 – GOVERNANCE  (Internal stakeholders only) 
 

OTE: Q4.1 TO 4.6 - ONLY TO BE COMPLETED BY RESPONDENTS IDENTIFIED AS 
EMPLOYEES OR COUNCIL /PRINCIPAL C MMITTEE/ OMM TEE R  
GROUP MEMBERS IN THE SAMPLE LIST (B,C,D,F) OR RESPONDENTS WHO W
A 1 OR Q1.1.2 OR Q1.1.3  All others skip to Q5.1 
 

Q4.1 you rate your understanding of the management and committee structure of 
?   

 
Neit good

nor poor 

 Very d n’t kno

N
O EXPERT C IT / WO

ANS
KING
ERED 

, B OR N TO Q1.1.

 How would 
the NHMRC

Very poor  her    goo Do w 

1 2 3 4 5 6 7 9 
 
 
Q4.2 Which of the below resources was of the most benefit to you in terms of explaining the 

management and committee structure of the NHMRC?  Please mark one only. 
 

1. NHMRC Secretariat Procedures Handbook 
2. Members Handbook 
3. The National Health and Medical Research Council Act 1992 
4. Induction program 
5. Business and strategic planning 
6. Information from colleagues 
7. Your experience within the NHMRC 
96. Other, please specify_______________________ 

 
 
Q4.3 Do you think that there is a need for greater promotion of the management and committee 

structure of the NHMRC among ….. 
 

 Yes No 

A. NHMRC staff 1 2 

B. Members of Principal Committees or Expert Advisory Committees 1 2 

C. The broader health community 1 2 
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Q4.4 Still thinking about the management and committee structure of the NHMRC, how would 
you rate…. 

 

poor 

 Very 

poor 

  

 

Neither 

good  

nor 

  Very 

good 

Don’t 

know 

A. The clarity of roles and 
responsibilities within the 

HMRC 

1 2 3 4 5 6 7 9 

N

B. The level of transparency 
tegic and operational 
n maki

agenda setting  

1 2 3 4 5 6 7 9 
in stra
decisio ng and 

 

4.5 And how would you rate.. 

 
poor  good  

nor 

good 

Don’t 

know 

 
Q
 

Very   Neither   Very 

poor 

A. 1 2 3 4 5 6 7 9 The quality of leadership 
within the NHMRC 

B. 2 3 4 5 6 7 9 The quality of 1 
management within the 
NHMRC 

 
 
DO NOT ASK IF ANSWERED (CODE 1 ‘A’) AT Q1.1.1-Q1.1.3 OR (CODE ‘D’) IN SAMPLE LIST 
 

J23585 NHMRC NATIONAL STAKEHOLDER SURVEY Page 139 



4.6 Please indicate your level of familiarity with each of the following 
 
 Very 

un r 

  

 

Neither 

fam

no

unfami

  Very 

unfam

Don’t 

kfamilia iliar 

r 

liar 

iliar now 

A. Your responsibilities with 
y 

1 2 3 4 5 6 7 9 
regard to confidentialit
as it applies to your role 
within the NHMRC 

B. Your responsibilities with 
regard to conflict of 
interest as it applies to 
your role within the 
NHMRC 

1 2 3 4 5 6 7 9 

C. Your responsibilities with 
regard to intellectual 

your role within the 
NHMRC 

1 2 3 4 5 6 7 9 

property as it applies to 
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SECTION 5 – NATIONAL SYSTEM FOR REGULATING EMBRYO RESEARCH   

 
DO NOT ASK Q5.1 TO Q5.9 IF ‘D’ OR ‘E  IN E LIST 
Q5.1 Does your role require you to be aware of the national system for regulating embryo 

research? 
 

> Go to Q6.1 
 
Q5.2 d 

Q5.3 of the following Acts, guidelines, codes of practice or organisations that affect the 
research are you aware of?  Ple  se t all y  are aw e of.  

 

A.  Involving Human Embryos Act 2002   1 

 

 (CODE ’)  SAMPL

1. Yes  = > Go to Q5.3
2. No  = > Go to Q6.1 
9. Don’t know = 

 Not currently aske
 
Which 
regulation of embryo 
[MR] 

Research

ase lec ou ar

B. Prohibition of Human Cloning Act 2002 2 

C. Ethical Guidelines on Assisted Reproductive Technology – NHMRC 1996 3 

D. Ethical guidelines on the use of assisted reproductive technology in clinical 
practice and research – NHMRC 2004 

4 

E. NHMRC Licensing Committee 6 

F. None of the above 9 
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ONLY ASK FOR THOSE AREAS INDICATED AT Q5.3 
Q5.4 How would you rate your level of familiarity with each of these? [SR] 

ar   Very Don’t 

w 

 
 Very  Neither famili

unfamiliar nor unfamiliar familiar kno

A. R lving Human Embryos Act 
20

1 2 3 4 5 6 7 9 esearch Invo
02   

B. P 1 2 3 4 5 6 7 9 rohibition of Human Cloning Act 2002 

C. E
Reproductive Technology – NHMRC 1996 

1 2 3 4 5 6 7 9 thical Guidelines on Assisted 

D. Ethical guidelines on the use of assisted 
re roductive technology in clinical practice 

n

1 2 3 4 5 6 7 9 
p

a d research – NHMRC 2004 

E. NHMRC Licensing Committee 1 2 3 4 5 6 7 9 
 

5.5 Which of the following types of information provided by the NHMRC on the regulation of 
e select all you are aware of.  R] 

 
A. Fact sheets   1 

Q
embryo research are you aware of? Pleas [M

B. Information kit 2 

C. 3 Information exchange visits 

D he Licensing Committee  . Procedural advice provided by t 4 

E e Bulletins . Licensing Committe 5 

F. None of the above 9 
 
 
ONLY ASK FOR THOSE AREAS INDICATED AT Q5.5 
Q5.6 And which of these have you utilised?  Please mark all that you have utilised. [MR] 
 
A. Fact sheets   1 

B. Information kit 2 

C. Information exchange visits 3 

D. Procedural advice provided by the Licensing Committee  4 

E. Licensing Committee Bulletins 5 

G. None of the above 9 
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ONLY ASK IF INDICATED A AT Q5.6  
Q5.7.1 Thinking about the fact sheets, how woul  rate em g pec R] 
 
 Very

poor 

 Neither d  

nor poor 

Ve

good 

Don’t 

know 

d you th  on the followin as ts? [S

 goo  ry 

M 1 2 3 4 5 6 7 9 eeting your needs overall 

H
you 1 2 3 4 5 6 7 9 

elpfulness in assisting you to know whether 
need a licence 

U f
licen 1 2 3 4 5 6 7 9 

se ulness in assisting you to apply for a 
ce 

Clarity and e
i 1 2 3 4 5 6 7 9 

ase of understanding the  
nformation provided 

Comprehensiveness of the information provided 1 2 3 4 5 6 7 9 
 

SK IF INDICATED B AT Q5.6  ONLY A
5.7.2 Thinking about the information kit, how would you rate it on the following aspects? [SR] 

 
Very 

poor 

 Neither good  

nor poor 

y 

good 

Don’t 

know 

Q

  Ver

Meeting your needs overall 1 2 3 4 5 6 7 9 

Helpfulness in assisting you to know whether 
you need a licence  

1 2 3 4 5 6 7 9 

Usefulness in assisting you
licence 

 to apply for a 1 2 3 4 5 6 7 9 

Clarity and ease of understanding the  
information provided 

1 2 3 4 5 6 7 9 

Comprehensiveness of the information provided 1 2 3 4 5 6 7 9 
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ONLY ASK IF INDICATED C AT Q5.6  
5.7.3 Thinking about the information exchange visit, how would you rate it on the following 

poor nor poor good 

t 

know 

Q
aspects? [SR] 

 Very  Neither good   Very Don’

Meeting your needs overall 3  1 2  4 5 6 7 9 

Clarity and ease of understanding the  1 2 3 4 5 6 7 9 
information provided 

Provided an opportunity to share and learn new 
information 

1 2 3 4 5 6 7 9 

Relevance of requested information to the
purpose of the licence/visit 

 1 2 3 4 5 6 7 9 

Level of expertise and knowledge of the
member conducting th

 staff 
e visit 

1 2 3 4 5 6 7 9 

 

y the Licensing Committee, how 

poor nor poor good 

t 

know 

ONLY 
Q

ASK IF INDICATED D AT Q5.6  
5.7.4 Thinking about the procedural advice provided b

would you rate it on the following aspects? [SR] 
 Very  Neither good   Very Don’

Meeting your needs overall 2 3 5 6 1 4 7 9 

Helpfulness in assisting you to know whether 
you need a licence  

1 2 3 4 5 6 7 9 

Usefulness in assisting you to apply for a 
licence 

1 2 3 4 5 6 7 9 

Clarity and ease of understanding the  
information provided 

1 2 3 4 5 6 7 9 

 
O ATED E AT Q5.6  
Q tte ulle s, h  wo  you te i n th ollow  

aspects? [SR] 
 Very 

poor 

 Neither good  

nor poor 

 Very 

good 

Don’t 

know 

NLY ASK IF INDIC
5.7.5 Thinking about the Licensing Commi e B tin ow uld  ra t o e f ing

Meeting your needs overall 1 2 3 4 5 6 7 9 

Timeliness of the information 1 2 3 4 5 6 7 9 

Usefulness of the information 1 2 3 4 5 6 7 9 

Clarity and ease of understanding the  
information provided 

1 2 3 4 5 6 7 9 
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Q5.8  In which of the following circumstances do you think that you may need a licence?  

ing to undertake research on human embryos left over from invitro 
fertilisation (IVF) 

2. When planning to undertake research using human stem cells 
to undertake research involving patients undergoing IVF treatments 

4. None of  the above 
 
 
Q  co dere ] 

ce GO TO Q6.1
sidered applying for a licence GO TO Q6.1 

sidere ppl g fo  lice e  = O T Q6.
 

Please select all that apply.  [MR] 
1. When plann

3. When planning 

5.9 Have you ever applied for a licence or nsi d applying for a licence? [SR
1. Yes, I have applied for a licen
2. Yes, I have con

 
 =>

3. No, I have never applied or con d a yin r a nc >G O 1 
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SECTION 6 – HEALTH & ETHICS INFORMATION (EXTERNAL STAKEHOLDERS) 
 
DO NO
DO NOT A .3 IF (CODE ‘E’) IN SAMPLE LIST 
DO NO
 
HEALT

6.1 Which of the following types of health advice provided by the NHMRC are you aware of? 
Please mark all you are aware of.  [MR] 

A.  Pub H 1 

T ASK Q6.1 TO Q6.30 IF (CODE ‘D’) IN SAMPLE LIST  
SK Q6.1 TO Q6.4

T ASK SECTION 6 IF (CODE 1 ‘A’) TO Q1.1.1-Q1.1.3 

H ADVICE 
Q

 

lic ealth Guidelines 

B.  Cli lnica  Practice Guidelines  2 

C.  Guidelines to assist external Guideline developers 3 

D.  Information papers and manuals 4 

E.  Consumer guides 5 

F.  None of the above 9 
 
ONLY ASK FOR THOSE AREAS INDICATED AT Q6.1 
Q6.2 And which of these have you utilised?  Please mark all that you have utilised. [MR] 
 

A.  Public Health Guidelines 1 

B.  Clinical Practice Guidelines 2 

C.  Guidelines to assist external Guideline developers 3 

D.  Information papers and manuals 4 

E.  Consumer guides 5 

F.  None of the above 9 
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ASK IF INDICATED ‘A’ at Q6.2 
Q6.3.1Thinking about the Public Health Guidelines provided by the NHMRC, how would you 

ither good  

nor poor 

 Very 

good 

Don’t 

know 

rate them on the following aspects …… [SR] 
 Very  Ne

poor 

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Useful 1 2 3 4 5 6 7 9 ness  

Clarity  1 2 3 4 5 6 7 9 

Currency  1 2 3 4 5 6 7 9 

Guidance provided  1 2 3 4 5 6 7 9 

Ease of access 1 2 3 4 5 6 7 9 
 
ASK IF INDICATED ‘B’ at Q6.2 
Q6.3.2Thinking about the Clinical Practice Guidelines provided by the NHMRC how would you 

e following aspects …… [SR] 

Don’t 

know 

rate them on th
 
 Very  

poor 

Neither good  

nor poor 

 Very 

good 

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency  1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 
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ASK IF INDICATED ‘C’ at Q6.2 
Q6.3.3Thinking about the Guidelines to assist external Guideline developers provided by the 

NHMRC how would you rate them on the following aspects …… [SR] 
 
 

poor 

 N  

nor poor 

 

g k  

Very either good Very 

ood 

Don’t 

now

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency  1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 
 
ASK IF INDICATED ‘D’ at Q6.2 
Q6.3.4 Thinking about the information papers and manuals provided by the NHMRC how would 

you rate them on the following aspects …… [SR] 
 
 Very 

poor 

 Neither good  

nor poor 

 Very 

good 

Don’t 

know 

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency  1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 
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ASK IF INDICATED ‘E’ at Q6.2 
Q6.3.5Thinking about the consumer guides provided by the NHMRC how would you rate them 

on the following aspects …… [SR] 
 
 Very 

poor 

 Neither good  

nor poor 

 Very 

good 

Don’t 

know 

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency  1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

 

Q6.4.1 Please indicate which of the following you are aware of….Please select all that apply.  
[MR] 

A. Australian Drinking Water Guidelines  1 

B. Dietary Guidelines for Australian Adults; or Dietar es for Chil
Adolescents; or Dietary Guidelines for Older Australia  

y Guideli
ns

n dren and 2 

C. Australi s: Health Risks and Benefits  3 an Alcohol Guideline

D. Whe Assisting health care wo
olence in rural and remote Australia  

n it is right in front of you: rkers to manage the 
effects of vi

4 

E. Staying Healthy in Child Care: Preventing infectiou isea  in child cas d ses re 5 

F. A guideline to the development, implementation and evaluation of clinica
  

l 
practice guidelines

6 

G. Clinical Practice Guidelines: Use of Blood Components 7 

H. Clinical Practice Guidelines: Management of Overweight and Obesity in Adults 8 

I. Clinical Practice Guidelines: Evidence-based information and recommendations 
for the management of localised prostate cancer 

9 

J. Clinical Practice Guidelines: Management and support of younger women with 
breast cancer 

10 

L.  Immunisation / vaccine guidelines 11 

K. None of the above 99 
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Q6.4.2 What other NHMRC public health or clinical practice guidelines are you aware of? Please 

type in the names below. 

_____________________________________________________________________________
_ ____________________________________ __ ____ ____

 
 AREAS INDICATED 
Q6.4.3 How would you rate your level of familiari ith ch hes  [SR

Very

unfamiliar 

Neither familiar  

nor unfamiliar 

 Very 

familiar 

n’t 

know 

_ ____ __ ___________  

ONLY ASK FOR THOSE AT Q6.4.1 
ty w  ea of t e? ] 

   Do

A. Australian Drinking Water Guidelines 1 2 3 4 5 6 7 9 

B. Dietary Guidelines for Australian Adults; or 
s for Children and 

Adolescents; or Dietary Guidelines for Older 
Australians 

1 2 3 4 5 6 7 9 
Dietary Guideline

C. Australian Alcohol Guidelines: Health Risks 
and Benefits 1 2 3 4 5 6 7 9 

D. When it is right in front of you: Assisting health 
care workers to manage the effects of violence 
in rural and remote Australia 

1 2 3 4 5  7 9 6

E. Staying Healthy in Child Care: Preventing 
1 infectious diseases in child care 2 3 4 5  7 9 6

F. A guideline to the development, implementation 
and evaluation of clinical practice guidelines 
(and associated toolkits) 

1 2 3 4 5 6 7 9 

G. Clinical Practice Guidelines: Use of Blood 
Components 1 2 3 4 5  7 9 6

H. Clinical Practice Guidelines: Management of 
1 Overweight and Obesity in Adults 2 3 4 5  7 9 6

I.  Clinical Practice Guidelines: Evidence-based 
information and recommendations for the 
management of localised prostate cancer 

1 2 3 4 5  7 9 6

J. Clinical Practice Guidelines: Management and 
support of you 1 2 3 4 nger women with breast cancer 5 7 9 6 

L.  Immunisation / vaccine guidelines 1 2 3 4 5 7 9 6 
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ETHICS ADVICE 

How would you rate youQ6.5 r familiarity with the ethics requirement for research involving 

unfamiliar nor unfamiliar familiar 

Don’t know 

humans?   
 

Very  Neither familiar   Very 

1 2 3 4 5 6 7 9 
 
 
Q6.6 Overall how satisfied are you with the search  provid t

 
Ve

Dis

Neither 

 nor 

dissatisfied 

  Very Satisfied Don’t know 

human re ethics advice ed by he 
NHMRC? 

ry 

satisfied 

  

satisfied

1 2 3 4 5 6 7 9 

 

I
Q6 arch ics a ce e NHMRC on the

 
 Very  Nei go  

nor poor 

 Ver

good 

Don’

know 

F Q6.6=(code 9) SKIP TO Q6.10 
.7 And how would you rate the human rese

following aspects …… [SR] 
eth dvi provided by th  

poor 

ther od y t 

Me 1 2 3 4 5 6 7 9 eting your needs overall 

Quality 1 2 3 4 5 6 7 9  

Us 1 2 3 4 5 6 7 9 efulness  

Clarity  1 2 3 4 5 6 7 9 

Tim 1 2 3 4 5 6 7 9 eliness  

Guidance provided 1 2 3 4 5 6 7 9 

Ea 1 2 3 4 5 6 7 9 se of access 
 
 

Q NTLY ASKED 

 

UESTIONS 6.8, 6.9 NOT CURRE
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Q6.10 For each of the information sources or publications listed below please indicate your level 

 

 

N
ot

 a
w

ar
e 

A
w

ar
e 

bu
t 

ne
ve

r 
ac

ce
ss

ed
 / 

re
ad

 

oc
ca

si
on

al
ly

 

R
ea

d 
/ 

ac
ce

fre
qu

en
tly

 

of usage and familiarity... 

R
ea

d 
/ 

ac
ce

ss
 

ss
 

A.  National Statement on Ethical Conduct in Research 
Involving Humans 

1 2 3 4 

B.   Privacy Guidelines -Guidelines under Section 95 of the 
ivacy Act 

1 2 3 4 
Pr 1988 and Guidelines approved under 
Section 95A of the Privacy Act 1988  

C. Your 
conduc

organisation/institution’s guideline n ethical
t in research involving humans

1 2 s o
 

 3 4 

D.  Values and Ethics: Guideli s for Ethical Conduct i
Aboriginal and Torres Strait Islander Health Research 

1 2 4 ne n 3 

E.    Communicating with Patients 1 2 3 4 

F.    Human Research Ethics Handbook 1 2 3 4 

G  W  health care require 
independent ethical review? Advice to institutions, 
HREC’s and Health Care Professionals 

1 2 3 4 hen does quality assurance in

H.  Ethical guidelines on the use of assisted reproductive 
ctice and research - 20

1 2 3 4 
technology in clinical pra 04 

I.     Health Ethics Helpline 1 4 2 3 

J.    Human Research Ethics Committee (HREC) Bu 1 4 lletin 2 3 

K.  Joint NHMRC / AVCC Statement and Guidelines o
ce, (The Australian Co  for 

earch)  

1 2 4 n 
Research Practi de
Conducting Res

3 

L.   Australian Code of Practice for the Use of Ani
Scientific Purposes 

1 2 4 mals for 3 

 

IF NOT AWARE or AWARE BUT NEVER READ (code 1-2) ‘A’ at Q6.10 SKIP TO Q6.12 
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Q6.11 You indicated that you are aware of the “National Statement on Ethical Conduct in 
Research Involving Humans”.  How would you rate the “National Statement on Ethical 
Conduct in Research Involving Humans” in terms of …[SR] 

 
 Very 

poor 

 N r d  y 

goo

t 

 

eithe goo

nor poor 

 Ver

d 

Don’

know

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 5 7 9 4 6 

Usefulness  1 2 3 4 5 6 7 9 

Clar 3 4 5 6 7 9 ity  1 2 

Curr 1 2 3 4 5 6 7 9 ency 

Guidance provided 1 2 3 5 7 9 4 6 

Ease 1 2 3 4 5 6 7 9 of access 

 

IF NOT AWARE or AWARE BUT NEVER READ (code 1-2)  ‘B’ at Q6.10 SKIP TO Q6.13 
Q re aware of the Privacy ideline d you rate the 

[SR] 

 
 

poor 

Neither good  

nor poor 

 Very 

good 

Don’t 

know 

6.12 You indicated that you a Gu s.  How woul
Privacy Guidelines in terms of …

Very  

Meeting your needs overall 1 2 3 5 7 9 4 6 

Qua 2 3 4 5 6 7 9 lity  1 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 5 7 9 4 6 

Currency 1 2 3 5 7 9 4 6 

Guid 1 2 3 4 5 6 7 9 ance provided 

Ease of access 1 2 3 5 7 9 4 6 
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IF NOT AWARE or AWARE BUT NEVER READ (code 1-2)  ‘C’ at Q6.10 SKIP TO Q6.14 
You indicated that you are aware of your organisation/institution’s guidelines on 
ethical conduct in research involving humans.  How wo

Q6.13 
uld you rate your organisation/ 

institution’s guidelines on ethical conduct in research involving humans in terms of …[SR] 

 
 

poor 

 N  

nor poor 

 

g k  

Very either good Very 

ood 

Don’t 

now

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency 1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Ease of access 1 2 3 4 5 6 7 9 

 

IF NOT AWARE or AWARE BUT NEVER READ (code 1-2)  ‘D’ at Q6.10 SKIP TO Q6.15 
You indicated that you are aware of “VQ6.14 alues and Ethics: Guidelines for Ethical Conduct 
in Aboriginal and Torres Strait Islander Health Research”.  How would you rate the 
“Values and Ethics: Guidelines for Ethical Conduct in Aboriginal and Torre  St la
Health Research” in terms of …[SR] 

 
V  

poor 

eith d

nor poor 

V  

goo

Don’t 

kno  

s rait Is nder 

 ery  N er goo    ery

d w

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency  1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Ease of access 1 2 3 4 5 6 7 9 

 

IF NOT AWARE or AWARE BUT NEVER READ (code 1-2)  ‘E’ at Q6.10 SKIP TO Q6.16 
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Q6.15 You indicated that you are aware of the publication “Communicating with Patients”.  How 

 
 

would you rate “Communicating with Patients” in terms of …[SR] 
Very 

poor 

 Neither good  

nor poor 

 Very 

good 

Don’t 

know

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  3  1 2  4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency 1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Ease of access 1 2 3 4 5 6 7 9 

 

I  AWARE BUT NEVER READ (code 1-2)  ‘F’ at Q6.10 SKIP TO Q6.17 
Q6.16 You indicated that you are aware of th Human Research Ethics Handbook”.  H  

would you rate the “Human Research Ethics Handbook” in terms of …[SR] 
 Very  Neither good   Very Don’t 

know 

F NOT AWARE or
e “ ow

poor nor poor good 

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulne 1 2 3 4 5 6 7 9 ss  

Clarity  1 2 3 4 5 6 7 9 

Currency 2 3 5 6 1 4 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Ease of access 1 2 3 4 5 6 7 9 
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IF NOT AWARE or AWARE BUT NEVER READ (code 1-2)  ‘G’ at Q6.10 SKIP TO Q6.18 
You indicated that you are aware of “When does quality assurance in health care Q6.17 
require independent ethical review? Advice a d H  
Professionals”.  How would you rate “When does quality assurance in health e

al review? Advice  i titut s, EC an Care 
SR] 

Very 

poor 

 Neither good  

nor poor 

 Very 

g

Don’t 

k  

to institutions, HRECs n ealth
care r

Care 
quire 

independent ethic to ns ion HR s d Health 
Professionals”” in terms of …[

 
ood now

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency 1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Ease o 9 f access 1 2 3 4 5 6 7 

 

IF NOT AWARE or AWARE BUT NEVER REA de 1-2)  ‘H’  SKIP TO Q
Q you are aware of th Ethical guidelines on the use o ssis  

y in clinical practice and research - 2004”.  How would you 
 use of as ductive technology in clinical 

ce and research - 2004” in terms of …[SR
 
 Very 

poor 

 Neither good  

nor poor 

 Very 

g

Don’t 

k  

D (co  at Q6.10 6.19 
6.18 You indicated that e “ f a ted

reproductive technolog
rate the “Ethical guidelines on the sisted repro
practi ] 

ood now

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency  1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Ease of access 1 2 3 4 5 6 7 9 
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IF NOT AWARE or AWARE BUT NEVER READ (code 1-2)  ‘I’ at Q6.10 SKIP TO Q6.20.1 
Q6.19 You indicated that you are aware of the Health Ethics Helpline.  How would you rate the 

Health Ethics Helpline in terms of …[SR] 
Very 

poor 

 Neither good  

nor poor 

 Very 

good 

Don’t 

know 

 

Meetin 1 2 3 4 5 6 7 9 g your needs overall 

Quality  3  1 2  4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency 1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Ease of access 1 2 3 4 5 6 7 9 

 

IF NOT AWARE or AWARE BUT NEVER READ (code 1-2)  ‘J’ at Q6.10 SKIP TO Q6.20.2 
Q6.20.1 You indicated that you are aware of th

Bulletin.  How would you rate the HREC Bulletin in terms of …[SR] 
e Human Research Ethics Committee (HREC) 

 
 Very 

poor 

 Neither good  

nor poor 

 Very 

good 

Don’t 

know 

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulness  3  1 2  4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency 1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Ease of access 1 2 3 4 5 6 7 9 
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IF NOT AWARE or AWARE BUT NEVER READ (code 1-2)  ‘K’ at Q6.10 SKIP TO Q6.20.3 

2 You indicated that you are aware ofQ6.20.  the Joint NHMRC / AVCC Statement and 
Guidelines on Research Practice,. How would you oint N MR A
Statement and Guidelines on Research ctice in terms ] 

 
 Very 

poor 

 Neither good  

nor poor 

 Very 

g

Don’t 

k  

 rate the J
 of …[SR

H C / VCC 
 Pra

ood now

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency 1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Ease of access 1 2 3 4 5 6 7 9 

 

 NOT AWARE or AWARE BUT NEVER READ (code 1-2)  ‘L’ at Q6.10 SKIP TO Q6.20.4 

Q6.20.3 You indicated that you are aware of the Australian Code of Practice for Use of 
Animals for Scientific Purposes. Ho uld you rate tralian Code of Pra

 for Scientific Purpose n te s of …[SR

 
 Very 

poor 

 Neither good  

nor poor 

 Very 

g

Don’t 

k  

IF

w wo  the Aus ctice 
for Use of Animals s i rm ] 

ood now

Meeting your needs overall 1 2 3 4 5 6 7 9 

Quality  1 2 3 4 5 6 7 9 

Usefulness  1 2 3 4 5 6 7 9 

Clarity  1 2 3 4 5 6 7 9 

Currency 1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Ease of access 1 2 3 4 5 6 7 9 
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Q6.20.4 Do you have any experience completing or reviewing ethics applications for research 
involving humans? 

2

3. Don’t know => GO TO Q6.24 

 

Q6.20.5 Which of the following describes your experience of ing or revie e
earch involving huma ? M

I have completed an ethics application for research involving humans in the past 3 
years. => GO TO Q6.21.2 

ave reviewed an ethics application for research involving humans in the past 3 
years. => GO TO Q6.22.2 

3. Neither of the above  => GO TO Q6.24 

Q6.21.1 Not currently asked 

 

Q  of the following sources of inf atio did u u  in  pre
ethics application 

1. Yes  =>CONTINUE 

. No  => GO TO Q6.24 

complet wing thics 
applications for res ns R 

1. 

2. I h

6.21.2  Which orm n  yo se the paration of your 

 

A. National Statement on Ethical Conduct in Research Involving Humans 1 

B. Priva
and G 2 

cy Guidelines -Guidelines under Section 95 of the Privacy Act 1988 
uidelines approved under Section 95A of the Privacy Act 1988 

C. Your organisation/institution’s guidelines on ethical conduct in research 
involving humans 3 

D. Values and Ethics: Guidelines for Ethical Condu boriginal and
earch 4 

ct in A  Torres 
Strait Islander Health Res

E. Communicating with Patients 5 

F. Human Research Ethics Handbook 6 

G. When does quality assurance in health care requ inde nden thica
review? Advice to institutions, HREC’s and Health Care Professionals 7 

ire pe t e l 

H. Ethical guidelines on the use of assisted reproducti og
arch - 2004 8 

ve technol y in clinical 
practice and rese

I.  Health Ethics Helpline 9 

J. Human Research Ethics Committee (HREC) Bulletin 10 

K. Joint NHMRC / AVCC Statement and Guidelines on Research Practice, 11 
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(The Australian Code for Conducting Research) 

L. Othe 96 r please specify 

M. None of th 99 e above 

 

 ONLY ONE RESPONSE at Q6.21.2 SKIP TO Q6.22.1 

A. Natio g Humans 1 

IF

Q6.21.3 And which one source was the most useful to you? [SR] 

nal Statement on Ethical Conduct in Research Involvin

B. Priv
and Gui

acy Guidelines -Guidelines under Section 95 of the Privacy Act 1988 
delin

2 
es approved under Section 95A of the Privacy Act 1988 

C. Your o n ethical conduct in research 
invo

3 rganisation/institution’s guidelines o
lving humans 

D. Values and Ethics: Guidelines for Ethical Conduct in Aboriginal and Torres 
Strait Islander Health Research 

4 

E. Communicating with Patients 5 

F. Human ndbook 6  Research Ethics Ha

G. When does quality assurance in health care require independent ethical 7 
review? Advice to institutions, HREC’s and Health Care Professionals 

H. Ethical guidelines on the use of assisted reproductive technology i
clinical practice and research - 2004 

n 8 

I. Health Ethics Helpline 9 

J. thics Committee (HREC) Bulletin 10 Human Research E

K. Joint NHMRC / AVCC Statement and Guidelines on Research Practice, 
(The Australian Code for Conducting Research)  

11 

L. Other please specify 96 

M. None of the above 99 

 

Q

 

6.22.1 Not currently asked 
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Q6.22.2 Which of the following sources of information did you use in your review(s). 

 

 on Ethical Conduct in Research Involving Humans A.  National Statement 1 

B.  Privacy Guidelines -Guidelines under Section 95 of the Privacy Act 1988 
 Act 1988 

2 
and Guidelines approved under Section 95A of the Privacy

C.  Your organisation/institution’s guidelines on ethical conduct in research 3 
involving humans 

D.  Values and Ethics: Guidelines for Ethical Conduct in Aboriginal and 
Torres Strait Islander Health Research 

4 

E.   Communicating with Patients 5 

F.  Ethics Handbook 6    Human Research

G.  When does quality assurance in health care require independent ethical 
review? Advice to institutions, HREC’s and Health Care Professionals 

7 

H. Ethical guidelines on the use of assisted reproductive technology in 
4 clinical practice and research - 200

8 

I.    Health Ethics Helpline 9 

J. 10    Human Research Ethics Committee (HREC) Bulletin 

K.  Joint NHMRC / AVCC Statement and Guidelines on Research Practice, 
(The Australian Code for Conducting Research)  

11 

L.   Other please specify 96 

M.  None of the above 99 
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IF ONLY ONE RESPONSE at Q6.22.2 SKIP TO Q6.24 

Q6.23 And which one source was the most useful to you? [SR] 

 

A.  National Statement on Ethical Conduct in Research Involving Humans 1 

B.  988 2 Privacy Guidelines -Guidelines under Section 95 of the Privacy Act 1
and Guidelines approved under Section 95A of the Privacy Act 1988 

C.  institution’s guidelines on ethical conduct in research 3 Your organisation/
involving humans 

D. hical Conduct in Aboriginal and 
esearch 

4  Values and Ethics: Guidelines for Et
Torres Strait Islander Health R

E.   Communicating with Patients 5 

F.   Human Research Ethics Handbook 6 

G.   When does quality assurance in health care require independent ethical
review? Advice to institutions, HREC’s and Health Care Professionals 

7 

H. ssisted reproductive technology in 
rch - 2004 

8  Ethical guidelines on the use of a
clinical practice and resea

I.    Health Ethics Helpline 9 

J.    Human Research Ethics Committee (HREC) Bulletin 10 

K.   on Research Practice, 
for Conducting Research)  

11 Joint NHMRC / AVCC Statement and Guidelines
(The Australian Code 

L.   Other please specify 96 

M.  None of the above 99 
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SCIENTIFIC/TECHNICAL ADVICE 

Q6.24 Please indicate your level of familiarity with the following NHMRC Expert Committees 
at provide scientific/technical advice and information. [SR]   

 

 are, but 

used/ sought 
dvice 

Aware, and 
have used/ 

sought 
dvice 

th

 
Not Aware 

Aw
have not 

a a

A    Special Expert Committee on Transmissible 1 2 3 
Spongiform Encephalopathy’s (SECTSE) 

B.   Expert Advisory G stance  1 2 3 roup on Antimicrobial Resi
(EAGAR) 

C h Advisory 1 2 3 .   Gene and Related Therapies Researc
Panel (GTRAP) 

D.   A 2 3 nimal Welfare Committee (AWC) 1 
 
ONL ICATED ‘AWARE & USED ADVICE’ (code 3) to A AT 
Q6.24 – OTHERS SKIP TO Q6.26 
Q  you have used or sought the advice of the Special Expert Committee on 
T

T ttee on Tr missible 
Spo rate that advice, in terms of …   

 
Very 

poor 

 Neither good  

nor poor 

 Very 

good 

Don’t 

know 

Y ASK FOR THOSE WHO IND

6.25 You indicated that
ransmissible Spongiform Encephalopathy’s.   

hinking about the advice provided by the Special Expert Commi
ngiform Encephalopathy’s, how would you 

ans

 

Your overall satisfaction with the advice 1 2 3 4 5 6 7 9 

Meeting your needs  1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Quality of the advice 1 2 3 4 5 6 7 9 

Usefulness of the advice 1 2 3 4 5 6 7 9 

Ease of accessing advice 1 2 3 4 5 6 7 9 

Clarity of the advice 1 2 3 4 5 6 7 9 

Timeliness of the advice 1 2 3 4 5 6 7 9 
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ONLY ASK FOR THOSE WHO INDICATED ‘AWARE & USED ADVICE’ (code 3) to B AT 
Q6.24– OTHERS SKIP TO Q6.27 

e of the Expert Advisory Group on 
Antimicrobial Resistance.   

Thinking about the advice provided by the Expert Advisory Group on Antimicrobial 
esistance, how would you rate that advice, in terms of …   

 
 Very 

poor 

 Neither g

nor poor 

 

good 

on’t 

know 

Q6.26 You indicated that you have used or sought the advic

R

ood  Very D

Yo 1 2 3 4 5 6 7 9 ur overall satisfaction with the advice 

Meeting your needs  1 2 3 4 6 7 9 5 

Gu vided 1 2 3 4 5 6 7 9 idance pro

Quality of the advice 1 2 3 4 5 6 7 9 

Us vice 1 2 3 4 5 6 7 9 efulness of the ad

Ease of accessing advice 1 2 3 4 5 6 7 9 

Clarity of the advice 1 2 3 4 5 6 7 9 

Timeliness of the advice 1 2 3 4 5 6 7 9 

 
ONLY ASK FOR THOSE WHO INDICATED ‘AWARE & USED ADVICE’ (code 3) to C AT 

Q6.27 You indicated that you have used or sought the advice of the Gene and Related Therapies 
esearch Advisory Panel.   

Thinking about the advice provided by the Ge
Panel, how would you rate that advice, in terms of …   

 
V  

poor 

eith d

nor poor 

V  

g

Don’t 

k  

Q6.24– OTHERS SKIP TO Q6.28 

R

ne and Related Therapies Research Advisory 

 ery  N er goo    ery

ood now

Your overall satisfaction with the advice 1 2 3 4 5 6 7 9 

Meeting your needs  1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Quality of the advice 1 2 3 4 5 6 7 9 

Usefulness of the advice 1 2 3 4 5 6 7 9 
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Ease of accessing advice 1 2 3 4 5 6 7 9 

Clarity of the advice 1 2 3 4 5 6 7 9 

Timeliness of the advice 1 2 3 4 5 6 7 9 

 
ONLY ASK FOR THOSE WHO INDICATED ‘AWARE & USED ADVICE’ (code 3) to D AT 

6.24– OTHERS SKIP TO Q7.1 

Q6.28 You indicated that you have used or sought the advice of the Animal We re m  
Thinking about the advice provided by the Ani elfare Com how would y te
advice, in te

 
Ver  

poor 

e good 

nor poor 

 

g

Don’t 

k  

Q

lfa  Com
ou ra

ittee. 
 that mal W mittee, 

rms of …   

 y  Neith r   Very

ood now

Your overall satisfaction with the advice 1 2 3 4 5 6 7 9 

Meeting your needs  1 2 3 4 5 6 7 9 

Guidance provided 1 2 3 4 5 6 7 9 

Quality of the advice 1 2 3 4 5 6 7 9 

Usefulness of the advice 1 2 3 4 5 6 7 9 

Ease of accessing advice 1 2 3 4 5 6 7 9 

Clarity of the advice 1 2 3 4 5 6 7 9 

Timeliness of the advice 1 2 3 4 5 6 7 9 

 

Q6.29  Not currently asked 

 

Q6.30  Not currently asked 
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S TUAL PROPERTY 
 
N  ONLY TO BE COMPLETE BY SPONDENTS ID TIF D AS GRA  
R HERS IN THE SAMPLE LIST (G) OR RESPO EN WHO 

RED C TO Q1.1.1 OR Q1.1.2 OR Q1.1.3 AND RESPONDENTS IDENTIFIED AS (CODE 

7.1 Please indicate your level of familiarity with each of the following.... 
 
 

poor 

 N  

nor poor 

 

g k  

ECTION 7 – INTELLEC

OTE: SECTION 7 D RE EN IE NT
ECIPIENTS / RESEARC ND TS 

ANSWE
‘E’) IN SAMPLE LIST 
 
ALL OTHERS GO TO D1 
 
These next questions are about Intellectual Property.   
 

Q

Very either good Very 

ood 

Don’t 

now

Intellectual property as a measure of research 
p

1 2 3 4 5 6 7 9 
erformance 

Y itution’s Intellectual 
P policy 

our organisation/inst
roperty Management 

1 2 3 4 5 6 7 9 

T tellectual Property 
Management” 

he “National Principle of In 1 2 3 4 5 6 7 9 

Your responsibility to protect potential Intellectual 
P m research conducted in 
y n 

1 2 3 4 5 6 7 9 
roperty that arises fro
our organisation/ institutio

Who owns any Intellectual Property that arises 
sation/ 

1 2 3 4 5 6 7 9 
from research conducted in your organi
institution 

The types of Intellectual Property protection used 
n 

1 2 3 4 5 6 7 9 
within your organisation/ institutio

The management practices used within your 
rganisation/institution to protect Intellectual 
roperty (such as registers) 

1 2 3 4 5 6 7 9 
o
P
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Q7.2 What specific management practices are used within your organisation/institution to 
protect and manage Intellectual Property?   Please select all that apply.  [MR] 

ntify potential Intellectual Property 
5. A dedicated person to manage commercial interests 

ecify___________________________ 
99.Don’t know 

SK FOR ALL INDICATED AT Q7.2 
anisation/ institution in 

regard to completing all requirements of the following Intellectual Property management 
practices? 

 
 Ver  

poor 

e good 

nor poor 

 

goo

Don’t 

kno  

1. Keeping laboratory notebooks 
2. Sign-off on laboratory notebooks  
3. Patent protection 
4. Audits to ide

96.Other, please sp

  
A
Q7.3 Overall, how would you rate the level of compliance within your org

y  Neith r   Very

d w
A. Keeping laboratory notebooks 1 2 3 4 5 6 7 9 
B. Sign-off on laboratory notebooks          
C. Patent protection 1 2 3 4 5 6 7 9 
D. Audits to i

Property 
dentify potential Intellectual 1 2 3 4 5 6 7 9 
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DEMOGRAPHIC INFORMATION 

 
ONLY ) AT AND / OR Q1.1.1, Q1.1.2, Q1.1.3 
D1 MRC? 

 

. 7 or more years 

 
D2 

o APS 6 

2. EL 1 or EL 2 

3. SES 

ode 2 or 1 ) AT ND R Q .1.1, Q1.1.2, Q1.1.3 
 you been involved with,  m ber  the HM  Council, a Principal 

ee, or an NHMRC 
ng Committee (eg. Review Panel)? 

1. less than 12 months 

2. 1 to 2 years 

3. 3 to 4 years 

4. 5 to 6 years 

5. 7 or more years 
 
 
ONLY FOR THOSE ANSWER (Code 3) AT AND / OR Q1.1.1, Q1.1.2, Q1.1.3 OR  
IDENTIFIED AS ‘G’ or ‘C’ in SAMPLE LIST 
D4. In what year was your most recent NHMRC grant, fellowship or scholarship application 
lodged? 

1. 2005 

2. 2004 

3. 2003 

4. 2002 or before 

5. I have never lodged an NHMRC grant, fellowship or scholarship application 

ASK FOR THOSE ANSWER (Code 1
How long have you worked for the NH

1. less than 12 months 

2. 1 to 2 years 

3. 3 to 4 years 

4. 5 to 6 years

5
 
ONLY ASK FOR THOSE ANSWER (Code 1) AT AND / OR Q1.1.1, Q1.1.2, Q1.1.3 

What is your current level (either acting or substantive) within the NHMRC 

1. APS 1 t

 
 
ONLY ASK FOR THOSE ANSWER (C 3  A / O 1
D3. How long have or a em  of,  N RC

Committee of the NHMRC, an NHMRC Expert Advisory Committ
Worki
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Q1.1.3 OR  

 

D5. ecent grant application successful?  

ision 

Y 2, Q1.1.3 OR  
IDENTI  SAMPLE LIST 
 

D6. of research are you involved with? 

1. Social Science and Humanities 

____ 
 
 
ASK A
D7. f any of the following describe your role:  [MR] 

ministration (eg. RAO) 
f my organisation/institution’s Human Research Ethics Committee  

3. I am a member of my organisation/institution’s Animal Ethics Committee  

ASK AL

D8 Are you would like to make? 

___________________________________________________________________________
___________________________________________________________________________ 

 
 
ONLY FOR THOSE ANSWER (Code 3) AT AND / OR Q1.1.1, Q1.1.2, 
IDENTIFIED AS ‘G’ or ‘C’ in SAMPLE LIST 

Was your most r

1. Yes 

2. No 

3. Still awaiting dec

 

 
ONL FOR THOSE ANSWER (Code 3) AT AND / OR Q1.1.1, Q1.1.

FIED AS ‘G’ or ‘C’ in

What area 

2. Health and Medical research 

3. Public or Population Health 

4. Behavioural Science 

96.Other please specify_______________

LL 
Please indicate i
1. I am involved in grant ad
2. I am a member o

4. I am involved in the commercialisation/development arm of my organisation/institution 
9.   None of the above 

 
 

L 

 there any other comments or suggestions 
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Thank you for completing the survey.   

Your feedback is appreciated and will be used by the NHMRC in the development of 
their next triennial Strategic Plan. 

 

We would like to assure you once again that your responses are confidential.  None of 
the answers you give are directly linked to you as an individual and all reporting will be 
at an

 

er. 

 

 

 aggregate level only.    

If you wish to discuss this survey or have any questions please email Natalie. 

You can now safely close the internet brows
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Appendix G 

Engagement with the community -  
detailed results by stakeholder group 
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Figure 67 Strategic Improvement Matrix – Council and Committees 

 

Figure 68 Strategic Improvement Matrix – HRECs/AECs 

Ability to respond to emerging 
health issues in a timely manner Ability to be consultative in its 

approach

Ability to be collaborative in its 
approach

Provision of sponsorship for 
industry and sector events and 

conferences

Participation in industry and 
sector events and conferences

Provision of training and support 
on research ethics

Provision of information 
sessions on the use of animals 

for scientific purposes

Provision of guidelines and 
advice for health ethics

Provision of guidelines and 
advice for research ethics

Provision of public health advice

Provision of clinical practice 
guidelines

Oversight of allocation of 
/funding of health & 
l research projects & 
raining awards

3

3.5

4

4.5

5

5.5

6

6.5

3.8 4.3 4.8 5.3 5.8

Satisfaction

Im
po

rt
an
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grants
medica

t

7 CAPITALISE

MAINTAIN

IMPROVE

MONITOR

Ability to respond to emerging 
health issues in a timely manner

Ability to be consultative in its 
approach

Ability to be collaborative in its 
approach

Provision of sponsorship for 
industry and sector events and 

conferences

Participation in industry and 
sector events and conferences
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Figure 69 Strategic Improvement Matrix - N/GOs & Scientific  
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Figure 70 Strategic Improvement Matrix – Opt-in HRECs 
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Figure 71 Strategic Improvement Matrix - Administering Institutions  
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Figure 72 Strategic Improvement Matrix – NHMRC Staff  
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Figure 73  Strategic Improvement Matrix – NHMRC Working Groups 
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Figure 74  Strategic Improvement Matrix – Researchers 
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Figure 75  Strategic Improvement Matrix – Interest and Hospitals 
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Figure 76  Usage and familiarity with NHMRC website 
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Figure 78  Usage and familiarity with NHMRC Strategic Plan 
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Figure 80 Usage and familiarity with HREC Bulletin 
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Figure 81 Usage and familiarity with Perfomance Measurement Report 
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Figure 82 Overall satisfaction with NHMRC information sources 

 

Figure 83 Rating of the quality of NHMRC information sources 

Q. Overall, how would you rate your satisfaction with…?

Total HRECs/ 
AECs

Council & 
Committees Staff Admin 

Institutions
 Working 
Groups  Researchers

HREC Bulletins n=437 5.0 5.5 4.9 4.6 5.0 4.9 4.8

Annual Report n=568 4.8 4.9 5.0 5.1 4.7 4.8 4.7

eNews n=561 4.8 5.1 4.9 4.7 4.8 4.8 4.7

PMR n=346 4.8 5.0 5.0 5.0 4.5 4.7 4.8

Website n=1585 4.6 5.0 4.4 4.5 4.5 4.5 4.6

Strategic Plan n=557 4.6 5.1 4.8 5.0 4.7 4.6 4.5

Source:  Q2.4      
Note: Significantly higher     rating than respondents overall.

 

Total HRECs/ 
AECs

Council & 
Committees Staff Admin 

Institutions
 Working 
Groups  Researchers

HREC Bulletins n=437 5.4 5.8 5.3 4.9 5.4 5.4 5.2

PMR n=346 5.2 5.3 5.4 5.4 5.1 5.2 5.1

Website n=1585 5.2 5.6 5.1 5.1 5.1 5.1 5.1

Annual Report n=568 5.1 5.3 5.3 5.3 5.1 5.1 4.9

eNews n=561 5.1 5.4 5.1 5.0 5.3 5.2 5.0

Strategic Plan n=557 5.0 5.5 5.3 5.3 5.1 5.1 4.9

How would you rate the quality of…?Q.

Source:  Q2.5      
Note: Significantly higher     rating than respondents overall.
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Figure 84 Rating of the usefulness of NHMRC information sources 

Figure 85 Rating of the timeliness of NHMRC information sources 

 

 

Total HRECs/ 
AECs

Council & 
Committees Staff Admin 

Institutions
 Working 
Groups  Researchers

Website n=1585 5.5 5.8 5.5 5.5 5.6 5.5 5.5

HREC Bulletins n=437 5.4 5.9 5.4 5.2 5.2 5.4 5.3

eNews n=561 5.2 5.5 5.4 4.9 5.2 5.3 5.1

PMR n=346 5.0 5.3 5.0 5.4 5.1 4.9 4.9

Annual Report n=568 5.0 5.2 5.1 5.4 4.8 4.9 4.8

Strategic Plan n=557 4.9 5.8 5.0 5.3 4.7 4.9 4.8

How would you rate the usefulness of…?Q.

Source:  Q2.6      
Note: Signific y higher     rating than respondents overall.antl

Q. How would you rate the timeliness of…?

Total HRECs/ 
AECs

Council & 
Committees Staff Admin 

Institutions
 Working 
Groups  Researchers

eNews n=561 5.1 5.6 5.1 4.8 5.3 5.1 5.1

HREC Bulletins n=437 5.2 5.5 5.1 4.9 5.1 5.2 5.1

PMR n=346 4.7 4.9 4.8 4.9 4.6 4.5 4.6

Annual Report n=568 4.8 5.0 4.9 5.1 4.9 4.6 4.7

Strategic Plan n=557 4.7 5.4 4.8 4.9 4.8 4.5 4.7

Website n=1585 4.9 5.6 4.9 4.8 5.3 4.8 4.9

Source:  Q2.8      
Note: Significantly higher     rating than respondents overall.
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Appendix H 

Health and ethics advice - detailed results by stakeholder group 
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Figure 86 Rating of Public Health and Clinical Practice Guidelines  

Figure 87 Rating of Guidelines to assist external guideline developers  

 

How would you rate the Public Health and Clinical Practice Guidelines on the following aspects?Q.

 

Base: Public Health: n=375 (based on those aware at Q6.2), n=58 (Council & Committees), n=146 (WG), n=259 (Researchers)
Base: Clinical Practice: n=438 (based on those aware at Q6.2), n=72 (Council & Committees), n=177 (WG), n=298 (Researchers)
Q6.3.1-Q6.3.2

Meeting your needs overall

Quality 

Usefulness 

Council & Committees 5.5 5.5
Working Groups 5.4 5.4
Researchers 5.2 5.3

Council & Committees 5.8 5.9
Working Groups 5.6 5.6
Researchers 5.5 5.5

Council & Committees 5.7 5.8
Working Groups 5.5 5.4
Researchers 5.4 5.4

Clarity

Guidance provided

Currency

Council & Committees 5.5 5.8
Working Groups 5.4 5.5
Researchers 5.0 5.5

Council & Committees 5.7 5.7
Working Groups 5.5 5.5
Researchers 5.4 5.4

Council & Committees 5.4 5.1
Working Groups 5.0 4.9
Researchers 4.9 5.0

Public Health 
Guidelines

Clinical Practice 
Guidelines

Public Health 
Guidelines

Clinical Practice 
Guidelines

Q.

Base: n=141 (based on those aware at Q6.2), n=28 (Council & Committees), n=82 (WG), n=86 (Researchers)
Q6.3.3

Meeting your needs overall

Quality 

Usefulness 

Council & Committees* 5.9 
Working Groups 5.5
Researchers 5.4

Council & Committees* 6.0
Working Groups 5.7
Researchers 5.6

Council & Committees* 5.9 
Working Groups 5.5
Researchers 5.4

Clarity

Guidance provided

Currency

Council & Committees* 5.8 
Working Groups 5.4
Researchers 5.4

Council & Committees* 6.0
Working Groups 5.5
Researchers 5.4

Council & Committees* 5.7
Working Groups 5.3
Researchers 5.3

How would you rate the Guidelines to assist external guideline developers on the following aspects?
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Figure 88  Rating of information papers/manuals and consumer guides  

Base: info papers: n=461 (based on those aware at Q6.2), n=78 (Council & Committees), n=178 (WG), n=300 (Researchers)
Base: Consumer guides: n=158 (based on those aware at Q6.2), n=43 (Council & Committees), n=88 (WG), n=90 (Researchers)
Q6.3.4-Q6.3.5

Meeting your needs overall

Quality 

Usefulness 

 

 

Council & Committees 5.6 5.8
Working Groups 5.5 5.7
Researchers 5.3 5.4

Council & Committees 5.6 6.0
Working Groups 5.6 5.9
Researchers 5.5 5.6

Council & Committees 5.6 5.9
Working Groups 5.5 5.8
Researchers 5.4 5.6

Clarity

Guidance provided

Currency

Council & Committees 5.6 5.9
Working Groups 5.5 5.8
Researchers 5.4 5.6

Council & Committees 5.6 5.9
Working Groups 5.6 5.8
Researchers 5.4 5.5

Council & Committees 5.2 5.6 
Working Groups 5.3 5.4
Researchers 5.2 5.2

How would you rate the information papers/manuals and consumer guides on the following aspects?Q.
Information 
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Consumer 
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Information 
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Figure 89 Familiarity with Public Health Information  
– Alcohol and Dietary Guidelines 

Which of the following are you aware of? IF AWARE  How would you rate your level of familiarity? 

Figure 90 Familiarity with Public Health Information – Development of Clinical 
Practice Guidelines and Immunisation Guidelines 
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6.4.1 & Q6.4.3 Note: ^= Means only shown for stakeholders with sufficient base size for familiarity, * = caution small base size
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Mean Score^ % Aware

Familiarity Bases: (top/bottom) n=68/87  (Council & Committee), n=151/199 (WG), n=343/385 (Researcher)
Q
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28%
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24%

18%

15%
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31%

29%
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Familiarity
Mean Score^ % Aware

Interest & Hospitals (n=41)
N/GOs & Scientific (n=29*)
Researchers (n=1072)
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Which of the following are you aware of? IF AWARE  How would you rate your level of familiarity? 

Familiarity Bases: (top/bottom) n=54/67  (Council & Committee), n=118/179 (WG), n=158/379 (Researcher)
Q6.4.1 & Q6.4.3 Note: ^= Means only shown for stakeholders with sufficient base size for familiarity, * = caution small base size
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Figure 91 Familiarity with Public Health Information –

Familiarity with Public Health Infor

 –

Familiarity with Public Health Infor

 Drinking Water 
Guidelines and Mgt of Obesity Clinical Practice Guidelines  

mation – Mgt and Support of 

 Drinking Water 
Guidelines and Mgt of Obesity Clinical Practice Guidelines  

Figure 92 mation – Mgt and Support of Figure 92 
Younger Women with Breast Cancer and Use of Blood Components Guidelines Younger Women with Breast Cancer and Use of Blood Components Guidelines 
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Q6.4.1 & Q6.4.3 * = caution small base size
Note: ^= Means only shown for stakeholders with sufficient base size for familiarity, scores are based on a 7-point scale.
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Council & Committees (n=180)
HRECs / AECs (n=94)

22%

20%

16%

13%

10%

9%

18%

14%

14%

12%

11%

10%

Clinical Practice 
Guidelines 

Management and 
support of younger 
women with breast 

cancer

Clinical Practice 
Guidelines : Use of 
Blood Components

Q.

4.6

4.5

5.2

4.7

4.6

4.4

Familiarity Bases: (top/bottom) n=40/33  (Council & Committee), n=81/61 (WG), n=98/121 (Researcher)
Q6.4.1 & Q6.4.3  * = caution small base size
Note: ^= Means only shown for stakeholders with sufficient base size for familiarity, scores are based on a 7-point scale.

Familiarity
Mean Score^ % Aware

Interest & Hospitals (n=41)
N/GOs & Scientific (n=29*)
Researchers (n=1072)
Working Groups (n=492)
Council & Committees (n=180)
HRECs / AECs (n=94)

Which of the f l of familiarity? ollowing are you aware of? IF AWARE  How would you rate your leve

Interest & Hospitals (n=41)
N/GOs & Scientific (n=29*)
Researchers (n=1072)
Working Groups (n=492)
Council & Committees (n=180)
HRECs / AECs (n=94)
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Figure 93 Familiarity with Public Health Information – Management of  
Prostate Cancer and Staying Healthy in Child Care 

are  

 
 

 

Figure 94 Familiarity with Public Health Information – Assisting health c
workers manage the effects of violence in rural & remote Australia 

17%

11%

11%

7%

7%

6%

17%

14%

11%

8%

7%

2%

Q.

Clinical Practice 
Guidelines: 

Evidence-based 
information and 

recommendations 
for the management 
of localised prostate 

cancer

Staying Healthy in 
Child Care 
Preventing 

infectious diseases 
in child care

5.2*

4.6

4.1

4.1

4.5

4.9

Familiarity Bases: (top/bottom) n=31/26  (Council & Committee), n=55/52 (WG), n=68/83 (Researcher)
Q6.4.1 & Q6.4.3   * = caution small base size
Note: ^= Means only shown for stakeholders with sufficient base size for familiarity, scores are based on a seven-point scale.

Interest & Hospitals (n=41)
N/GOs & Scientific (n=29*)
Researchers (n=1072)
Working Groups (n=492)
Council & Committees (n=180)
HRECs / AECs (n=94)

Interest & Hospitals (n=41)
N/GOs & Scientific (n=29*)
Researchers (n=1072)
Working Groups (n=492)
Council & Committees (n=180)
HRECs / AECs (n=94)

Familiarity
Mean Score^ % Aware

Which of the following are you aware of? IF AWARE  How would you rate your level of familiarity? 

17%

8%

7%

6%

5%

3%

Q.

When is it right in 
front of you : 

Assisting health 
care workers to 

manage the effects 
of violence in rural 

and remote 
Australia

5.1

4.5

4.8

Familiarity Bases: n=30  (Council & Committee), n=41 (WG), n=33 (Researcher)
Q6.4.1 & Q6.4.3   * = caution small base size
Note: ^= Means only shown for stakeholders with sufficient base size for familiarity, scores are based on a seven-point scale.

Familiarity
Mean Score^ % Aware

Interest & Hospitals (n=41)
N/GOs & Scientific (n=29*)
Researchers (n=1072)
Working Groups (n=492)
Council & Committees (n=180)
HRECs / AECs (n=94)

Which of the following are you aware of? IF AWARE  How would you rate your level of familiarity? 

Interest & Hospitals (n=41)
N/GOs & Scientific (n=29*)
Researchers (n=1072)
Working Groups (n=492)
Council & Committees (n=180)
HRECs / AECs (n=94)
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Appendix I 

List of acronyms 
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Acronyms and abbreviations used in this report 

hics Committee 

ART Assisted reproductive technology  

AWC Animal Welfare Committee 

EAGAR Expert Advisory Group on Antimicrobial Resistance 

GO Government Organisation 

GTRAP Gene and Related Therapies Research Advisory Panel 

HREC Human Research Ethics Committee 

IP Intellectual Property 

IVF In vitro Fertilisation 

NGO Non Government Organisation 

NHMRC National Health and Medical Research Council 

PC Principal Committee 

PMF Performance Measurement Framework 

SECTSE Special Expert Committee on Transmissible Spongiform Encephalopathy’s 

TNS a trade mark of Taylor Nelson Sofres  

 

AEC Australian Et


	Table of contents 
	Overview 
	Successes 
	Challenges 
	 Executive summary 
	Background and objectives 
	Methodology and response rate 
	Imperatives for the National Stakeholder Survey 
	Summary of key findings 
	Role and performance of the NHMRC 
	Indicator 1.1 & 2.2: Grant application, selection and management processes 
	Grant application processes 
	Peer review process 
	Grant management process 
	Perceived impact of research funded by the NHMRC 

	Indicator 3.1: Increased uptake of NHMRC health advice and information 
	Awareness and usage of Health Advice 
	Satisfaction with Health Advice 
	Awareness of Expert Committees 
	Satisfaction with advice provided by Expert Committees 

	Indicator 3.3: Increased commercial activity 
	Familiarity with intellectual property protection and management 

	Indicator 4.1: Improved support, advice and guidance on ethics issues 
	Overall satisfaction with Ethics Advice 
	Awareness and usage of Ethics Guidelines, Support and Advice 
	Information used in preparing an ethics application 

	Indicator 5.2: Increased engagement with the community 
	Overall performance 
	Communication issues 

	Indicator 6.1: An effective national system of regulation 
	Awareness of legislative requirements 
	Awareness and usage of information provided by the NHMRC on the regulation of embryo research 

	Indicator 7.3: Effective governance arrangements 
	Understanding of management and committee structure 
	Responsibilities of Council and Committee 
	Communication with NHMRC Staff 
	Communication with Council and Committees 


	Next steps 
	Actioning the results 
	Future surveys 


	 1. Introduction  
	1.1 Background and research context 
	1.2  Research objectives 
	1.3 Imperatives of the study 
	 1.4 Structure of this report 

	 2. Key findings by stakeholder group 
	 2.1 Researchers 
	 2.2 HRECs/AECs 
	 2.3 Individual HREC members 
	 2.4 N/GOs and professional and scientific groups 
	 2.5 Hospitals/health centres and community/special interest  
	 2.6 Administering Institutions  
	 2.7 Council, Principal Committees and Expert Committees  
	 
	 2.8 NHMRC Staff  
	 2.9 Working Groups  

	 Main findings 
	3. Role of the NHMRC 
	3.1 Understanding of the role of the NHMRC 
	 3.2  Performance of the NHMRC  

	 4 Engagement with the community 
	4.1 Overall performance 
	4.2 Engagement with the community – performance by stakeholder group 
	 4.3 Communication with stakeholders 
	4.3.1 Preferred communication medium 
	4.3.2 Familiarity and usage of key NHMRC communication vehicles 
	4.3.3 Satisfaction with key NHMRC communication vehicles 
	 4.3.4 Key drivers of overall satisfaction with key NHMRC communication vehicles 


	 5. Internal communications 
	5.1 Communication with NHMRC Staff 
	5.1.1 Overall satisfaction with internal communication 
	 5.1.2 Preferred communication medium 
	 5.1.3 Satisfaction with information provided on specific topics 
	5.1.4 Staff development 

	 5.2 Communication with Council and Committees 
	5.2.1 Satisfaction with information provision 
	 5.2.2 Interaction with NHMRC staff/secretariat 

	 5.3 Governance 
	5.3.1 Understanding of management and committee structure 
	 
	 5.3.2 Quality of leadership and management within the NHMRC 
	 5.3.3 Responsibilities of Council and Committee members 


	  6 Grant application, review and management  
	 6.1 Involvement in grant application, selection and management processes 
	 6.2 Grant application and selection process 
	 
	6.2.1 Key drivers of overall satisfaction with grant application and 
	 selection process 

	 
	6.3 Peer review process 
	6.3.1 Key drivers of overall satisfaction with the peer review process 

	 6.4 Grant management process 
	6.5 Perceived impact of research funded by the NHMRC 

	 7. Health information and advice 
	7.1 Health advice – awareness, usage and satisfaction 
	7.1.1 Awareness and usage of health advice 
	7.1.2 Satisfaction with health advice 

	7.2 Awareness of and familiarity with specific NHMRC health  guidelines and publications 

	 8. Ethics information and advice 
	8.1 Overall satisfaction with ethics advice 
	 8.2 Awareness, usage and satisfaction with human research ethics guidelines, support and advice 
	8.2.1 Awareness and usage of ethics advice 
	 8.2.2 Satisfaction with ethics advice 

	 8.3 Experience completing and reviewing ethics applications 

	 9. Scientific and technical advice 
	9.1 Awareness of Expert Committees 
	9.2 Satisfaction with advice provided by Expert Committees 

	 10. Regulating embryo research 
	10.1 Awareness of the national system for regulating embryo research  
	 10.2 Awareness and familiarity with legislative requirements  
	 10.3 Awareness, usage and satisfaction with information provided on the regulation of embryo research 
	10.3.1 Awareness and usage of information on the regulation of  embryo research 
	10.3.2 Satisfaction with information on the regulation of embryo research 
	10.3.3 Licence requirements 


	 11. Intellectual property 
	11.1 Familiarity with intellectual property protection and management 
	11.2 Intellectual property management practices and compliance 

	 Appendix A 
	Survey development and methodology 
	 A.1 Survey development 
	A.1.1 Discussions with NHMRC Working Group 
	A.1.2 In-depth interviews with stakeholders 
	A.1.3 Review of NHMRC documentation 
	A.1.4 Peer review 
	A.1.5 Workshop with the NHMRC Working Group 
	A.1.6 Pilot test  

	A.2 Survey methodology 
	A.2.1 Online methodology 
	A.2.2 Sampling 
	 A.2.3 Questionnaire content and structure 
	 A.2.4 Data collection 


	 Appendix B 
	Response rate and confidence levels 
	 B.1 Response rate 
	RECOMMENDATION 1 

	 B.2 Improving the response rate 
	RECOMMENDATION 2 

	B.3 Confidence levels 

	 Appendix C 
	Reporting and analysis format 
	 C. Reporting and analysis format 

	 Appendix D 
	Sample characteristics 
	 D.1 Stakeholder group profile 
	D.2 Discrepancies in stakeholder classification 
	RECOMMENDATION 3 
	RECOMMENDATION 4 



	 Appendix E 
	Organisations participating in the qualitative research phase 

	   Appendix F 
	2005 National Stakeholder Survey questionnaire 

	 Appendix G 
	Engagement with the community -  detailed results by stakeholder group 

	 Appendix H 
	Health and ethics advice - detailed results by stakeholder group 

	 Appendix I 
	List of acronyms 

	 Acronyms and abbreviations used in this report 


