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Acronyms and abbreviations 

ACRF Australian Cancer Research Foundation

CCIA Children’s Cancer Institute Australia 

CEO chief executive officer

EIF Education Investment Fund

MoU memorandum of understanding

NCRIS National Collaborative Research Infrastructure Strategy

NGS next-generation sequencing

Pipeline, the Australian Therapeutic Pipeline

Qld Queensland

SSI Super Science Initiative

THD Translating Health into Discoveries

TIA Therapeutic Innovation Australia
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Since 2004, the Australian Government 
has invested more than $2.5 billion to 
deliver world-class research infrastructure 
under the National Collaborative Research 
Infrastructure Strategy (NCRIS). 

Overall, NCRIS has funded about 
27 (active) projects comprising 
222 institutions, and employed almost 
1700 highly skilled technical experts, 
researchers and facility managers. 
NCRIS facilities are used by more than 
35,000 researchers, domestically and 
internationally. The program has attracted 
more than $1 billion in co-funding for 
its activities from state and territory 
governments, universities, research 
facilities and industry.  

Through NCRIS, Therapeutic Innovation 
Australia (TIA) has invested in, 
maintained and promoted its research 
infrastructure through its programs. 
Through cooperative arrangements with 
state governments and other interested 
stakeholders, TIA has achieved an 
outstanding $7 co-investment return for 
each NCRIS dollar it has received.

The past year has been another 
productive year for TIA. It’s consortium 
participants have contributed to the 
progress of up to 120 clinical trials in 
2014–15, which is a 50% increase 
compared with 2013–14. TIA now 
supports up to 32% of all open clinical 
trials for drugs and devices developed in 
Australia. 

In 2014–15, TIA further developed  
its collaborative linkages between  
its consortium and other facilities to 
provide an end-to-end solution for the 
development of novel therapeutics. 
This initiative – titled the Australian 
Therapeutic Pipeline (the Pipeline) – 
involves approximately 70 centres and 
enables researchers to use a network of 
capabilities across Australia. This allows 

researchers to move their promising 
health discoveries from the benchtop to 
clinical trials and, eventually, to dossiers 
for marketing submissions to regulatory 
authorities. 

TIA believes the development of the 
Pipeline will enable Australian researchers, 
academia and industry to use TIA’s 
capabilities more effectively, as well as 
drive discovery and translation into crucial 
commercial investment returns that 
benefit the broader Australian economy.

TIA’s Pipeline 
is designed to 
bridge the gap 
between ‘benchtop’ 
discoveries and the 
next generation of 
interventions and 
therapies, to expand 
the arsenal available 
to the health system 
to prevent adverse 
health outcomes 
and improve patient 
care. 

TIA has continued to invest in the 
expansion of, and support for, 
research infrastructure facilities, and to 
promote access to them for Australia’s 
researchers. To this end, TIA has invested 
in the acquisition of a comprehensive 
set of quality standards documentation.
The recently launched iQDOCs website 
(iqdocs.org) is a substantial resource that 
provides access to quality documentation 
templates. iQDOC supports researchers 
in developing and implementing quality 
systems documentation, which will ensure 
that their products, services and results 
are produced using a standardised 
methodology that can consistently meet 

From the Chairman and Chief Executive Officer

Dr Stewart Hay 
Chief Executive Officer
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Dr Stewart Hay 

Chief Executive Officer

Terry Slater 

Chairman

agreed specifications. This will improve reproducibility of 
results and lead to quality outcomes in research and in 
practice. This resource is, to the best of our knowledge, 
a world first, particularly given its breadth across the 
regulatory environment and the number of documents on 
offer.  

December 2015
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A year of innovation in review

TIA’s strong involvement  
in the clinical trial sector  
has continued to grow. TIA 
now supports up to 120 
clinical trials, representing 
a 50% increase on our 
previous reporting period. 

The co-investment value has 
tripled since original agreements 
were executed. TIAs co-
investment record is high, with 
every dollar of NCRIS funding 
bringing $5 in co-funding.

Our consortium supports  
67 proof-of-concept products, 
and has seen 12 patents filed 
and 5 licenses sold.

One of the largest biotechnology deals made in Australian history 
was made through the research undertaken by Professor Maree 
Smith, chair of TIA Queensland Node. The chronic pain treatment 
company Spinifex was acquired by the major pharmaceutical 
company Novartis for an up-front cash payment of $260 million.  

The financial advisory firm 
KPMG evaluated TIA, and  
our organisation performed 
‘exceptionally well against  
all of the criteria’. The 
Australian Therapeutic 
Pipeline was endorsed by  
KPMG during this review.

TIA took solid steps towards 
understanding the supply and 
demand elements in the health  
and medical research sector through 
development of a comprehensive 
research register. The ATRAX 
database, potentially the first of its 
kind, provides insight into the types  
of research undertaken in Australia. 
It is a platform for collaboration, 
facilitation and commercialisation.

TIA has supported 70 staff 
at 45 sites across Australia. 

TIA continues to engage internationally. 
In May 2015, our CEO met with 
the European Clinical Research 
Infrastructure Network (ECRIN) in 
Paris to discuss a collaboration 
framework. TIA also continued its 
collaboration in the Global Translational 
Health Research Consortium, which 
includes European Infrastructure for 
Translational Medicine (EATRIS), the 
National Institutes of Health (United 
States), the Centre for Drug Research 
and Development (Canada) and MRC 
Technology (United Kingdom). 

TIA is interested in establishing 
collaborations in new areas 
around the globe, including 
South America. In 2014–
15, TIA established an 
memorandum of understanding 
with the University of Andes in 
Chile. 

TIA is pleased to be 
included in NCRIS 
2015 and continue its 
work for the Australian 
Government.

With up to 120 clinical 
trials running through the 
TIA consortium, the central 
role that it plays in health 
innovation is clear. The 
Australian New Zealand 
Clinical Trials Registry lists 
a total of 153 open clinical 
trials for drugs and devices 
developed in Australia in 
2014–15. 

TIA’s iQDOCs website is an 
online resource that provides 
access to more than 550 quality 
documentation templates, 
which will help researchers 
to build and maintain their 
quality management systems. 
This resource is, to the best 
of our knowledge, a world 
first, particularly given its 
breadth across the regulatory 
environment and the number  
of documents on offer.   

TIA established an NCRIS capabilities collaborative, which 
provided a forum for increasing awareness and collaboration 
between lead agencies funded through NCRIS.
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Open  
trials  
within  
Australia  
only

32%

Primary sponsor 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
2015  
(up to  

29 Sept)

Charities/societies/foundations 16 11 4 6 21 4 19 23 23 12 10

Commercial sector/industry 27 16 15 12 29 28 28 23 34 34 34

Government bodies 39 17 5 8 14 11 12 11 13 7 10

Hospitals 40 17 29 28 71 51 76 64 83 79 53

Individuals 44 22 36 27 39 47 99 89 87 95 59

Other 23 6 6 6 6 5 11 12 9 14 8

Other collaborative groups 6 0 6 2 11 19 19 12 16 9 8

Universities 30 29 22 38 79 52 93 95 114 121 86

Total 225 118 123 127 270 217 357 329 379 371 268

Funding source 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
2015  
(up to  

29 Sept)

Charities/societies/foundations 52 36 23 23 55 53 69 79 74 85 64

Commercial sector/industry 73 35 38 25 51 45 51 48 65 81 55

Government bodies 80 45 52 43 82 69 139 118 111 92 60

Hospitals 23 25 15 15 46 29 71 62 63 54 40

Other 25 3 5 8 5 4 4 5 3 8 5

Other collaborative groups 11 2 5 2 11 13 26 12 18 22 13

Self-funded/unfunded 23 5 8 20 39 28 47 34 40 34 22

Universities 10 17 14 16 29 22 41 49 75 74 66

Total 297 168 160 152 318 263 448 407 449 450 325

Percentage 
of open 
clinical trials 
for drugs 
and devices 
developed in 
Australia that 
TIA supports.
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The translational interface

Therapeutic Innovation Australia (TIA) 
recognises that the challenges an 
academic researcher faces are different 
to those encountered by a translational 
researcher. Translating health 
discoveries into clinical application 
involves identiying new sources of 
investment to fund expensive proof-
of-concept investigations, bringing the 
right development people together 
and executing the process well. These 
are fundamental early steps towards 
bringing a therapeutic candidate closer 
to commercial and, more importantly, 
clinical outcomes. 

TIA, through its network of providers, 
has an important role to play in 
leveraging our sunk investments into 
research and local expertise to deliver 
meaningful enabling opportunities. 

Supporting industry 
development 

As a research infrastructure funding 
agency, TIA supports the translation 
of health discovery from the laboratory 
into clinical application. This helps 
boost industry development by 
providing access to research 
infrastructure, which in turn supports 
organisations’ people, processes 
and tools, and enables high-quality, 
outcome-driven research. Specifically, 
a national network of universities, 
medical research organisations, 
hospitals and clinical networks provides 
research assistance, which enables 
the development of small molecules, 
biopharmaceuticals, cell therapies 
and biomarkers. TIA’s role in funding 
research infrastrucure has been 
leveraged for some time to deliver  
other important outcomes. 

Facilitating research industry 
collaborations

TIA recognises and 
supports both local and 
international growth 
and development, and 
therefore strives to access 
capabilities that exist 
beyond our shores. 

TIA is interested in brokering industry 
collaborations around the globe, 
including South America, as evidenced 
by a memoradum of understanding 
(MoU) with the University of Andes in 
Chile. Having widespread collaborations 
results in more investment potential, as 
can be seen in the following case study.

Case study: Treating migraine 
through an international 
collaboration

The need for novel therapeutic 
interventions for migraine is clear 
– there are up to 3 million people 
suffering from migraines in Australia and 
the burden of disease is estimated to 
be $1 billion per year. A collaboration 
between the Institute of Health 
and Biomedical Innovation at the 
Queensland University of Technology 
(QUT-IHBI) and Indian life science 
company Avesthagen is paving the 
way for migraine genetics research to 
be translated into a new preventive 
therapy. 

Avesthagen will licence technology 
based on the work done at QUT-IHBI; 
specifically, gene-targeted vitamin 
therapy that will be used to reduce 
migraine frequency, severity and pain. 
Avesthagen will validate a migraine 
marker and the gene-targeted therapy 
in the Parsi population in India through 

its Avestagenome Project. 

The migraine diagnostic and targeted 
vitamin therapy will be launched in  
India. The migraine tests will be done 
at AQUAS Private, a testing, diagnostic 
and services company that is a 
subsidiary of Avesthagen. The targeted 
therapy will be marketed by Avesta 
Nordic, a preventive health care and 
nutrition company of Avesthagen.

IHBI Executive Director, Professor 
Lyn Griffiths, leads the research team 
that showed that vitamin use reduced 
migraine disability, frequency and 
severity in people with migraines in 
two clinical trials. The new treatment 
has been shown to be particularly 
effective in people with migraine with 
aura, a common subtype of migraine 
that usually involves neurological 
disturbances, such a visual changes, 
before the head pain onset. 

The collaboration with Avesthagen will 
enable the researchers to translate 
their findings into a diagnostic and 
therapeutic tool that can improve the 
lives of people with migraines. It will 
also enable the development of a safe 
and effective pharmaceutical vitamin 
therapy that can be cheaply produced 
at industrial quantities. 

IHBI researchers and Avesthagen will 
also pursue linked funding opportunities 
from the Australian and Indian 
governments to undertake further 
migraine genetics research. 

Prof Griffiths heads the Genomic 
Research Centre, which is supported 
by TIA through NCRIS. TIA’s CEO, Dr 
Stewart Hay, said, ‘This partnership 
is another great example of a 
mutually beneficial university–industry 
engagement from this leading 
translational research centre’. 

TIA congratulates Prof Griffiths on this 
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achievement. The Genomic Research 
Centre has been involved in migraine 
genetics research for nearly 20 years 
and has identified a number of genes 
involved in migraine development. The 
new treatment targets one such gene. 

Avesthagen was founded by Executive 
Chairman Dr Villoo Morawala Patell. 
Dr Patell said that this relationship with 
Prof Lyn Griffiths was long-time coming. 
‘We have been able to finally come 
together on this very important project 
and opportunity to understand migraine 
better, and take the lab to the bedside’, 
he said.

Improving the quality  
of projects

TIA plays an important role in enabling 
access to research infrastructure 
by assisting organisations with their 
people, processes and tools. By 
helping to provide infrastructure and 
researchers, research institutes can 
concentrate on data generation and 
interpretation, enabling high-quality, 
outcome-driven research. TIA provides 
a platform to industry engagement and 
development.

Attracting investment

Translational science offers particular 
value as a bridge between innovative 
health discoveries and reliable 
treatments available to patients. As 
such, translational science attracts 
commercial investment. TIA’s major 
investment sources during the current 
financial year include host institutions, 
philanthropic sectors, biotechnology 
and medical device organisations,  
and state and territory governments.

During the entire assignment period, 
the co-investments for TIA’s 2013 THD 
project increased from $9.8 million to 
$31.66 million, as reported in NCRIS 

2013 final progress reports. TIA’s 
THD project supports the intentions 
outlined in the Australian Government’s 
Boosting the commercial returns from 
research dicussion paper1 and much 
of what is described in the Industry 
Innovation and Competitiveness 
Agenda. 

TIA was pleased to be included  
in NCRIS 2015 and was allocated 
$3.64 million. The funding will be 
applied through a review process and 
the application round concluded on 
2 October. 

Evaluating TIA

KPMG, a financial advisory firm, 
evaluated TIA. Our organisation 
performing ‘exceptionally well against 
all the evaluation criteria’. KPMG 
also endorsed the Pipeline during the 
review.

1 Australian Government 
Department of Education and Training 
(2014). Boosting the commercial 
returns from research. DET, 
Canberra. 
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TIA provides a platform to industry 
engagement and development, and 
plays an important role in enabling 
access to research infrastructure 
by assisting organisations with their 
people, processes and tools. By 
helping to provide infrastructure, 
researchers and research institutes 
can concentrate on data generation 
and interpretation. TIA has supported 
numerous infrastructure projects 
this year, both local and international 
collaborations, enabling high-quality, 
outcomes-driven research. 

Implementing NCRIS 

In 2014–15, TIA established an NCRIS 
capabilities collaborative, which 
involved formal group meetings with 
other lead NCRIS agencies. These 
meetings aimed to identify operational 
challenges and current issues, 
and to foster further collaboration. 

The majority of the NCRIS 2013 
capabilities participated in the forum. 
Andrew Gilbert, general manager of 
Bioplatforms Australia, was nominated 
by TIA as the interim chair, and TIA 
performed the secretariat role, a role 
that has subsequently been passed 
to Tim Moltmann (Integrated Marine 
Observing System).

TIA successfully implemented the THD 
NCRIS 2013 project, and TIA is pleased 
to be included in NCRIS 2015 and was 
allocated $3.64 million. The funding will 
be applied through a review process, 
and the application round concluded on 
2 October. 

Nationalising the TIA Qld 
Node model 

Prof Ross McKinnon outlined the 
national facilitated product development 
pathway in the 2011 THD investment 

plan. The primary intent of the plan 
was, according to McKinnon, ‘to 
leverage existing infrastructure, improve 
researcher access and address gaps in 
infrastructure rather than establishing a 
large number of new facilities’.2 

The TIA Qld Node, a state-based 
facilitated product-development 
pathway established under the EIF and 
NCRIS, was the initial step towards a 
national model. 

TIA has piloted the Qld Node model 
and are seeking to mature it towards 
a fully national implementation through 

2 Australian Government 
Department of Innovation Industry, 
Science and Research (2010). 
Translating health discovery into clinical 
application – super science initiative. 
DIISR, Canberra, p. 3.

Infrastructure support for drugs and 
devices development

comPOUND microtube storage units at Compounds Australia. These units store 100,000 1 ml microtubes, storing 
Australia’s national small molecule library. Photo courtesy Griffith University

Accelerating 
research outcomes

TIA ANNUAL REPORT 2014–15 11



the Pipeline (see the following section). 
However, at this stage, funding does 
not allow us to commit to implementing 
the concept. The next 12 months 
will be a transition year, where we 
will develop the strategy, framework 
and methodology after receiving 
establishment funding.

Establishing the Australian 
Therapeutic Pipeline

Australia has an opportunity to improve 
its economic performance through 
better translation of medical research 
into commercial and health outcomes. 
This can be achieved by:

• leveraging our outstanding discovery 
research capabilities

• capitalisating on the substantial 
investment in world-class research 
infrastructure

• developing strategic industry and 
academic collaborations. 

Per capita, Australia produces nearly 
twice the citable research as the United 
States (US), but Australia’s patents 
are less than half of that filed in the 
US. Although Australia has improved 
since 2014 in its Global Innovation 
Index 2015 report rankings,3 there 
has been limited success in bringing 
Australia’s health discoveries through 
to clinical application. Australia is 
still ranked poorly (72nd from 142 
nations) for conversion of discoveries 
(innovation inputs) into products 
(innovation outputs). This is despite 
being recognised in the top 10 in terms 
of innovation input. 

TIA has further developed McKinnon’s 
3 Cornell University, INSEAD, 
and the World Intellectual Property 
Organization (2015). Global Innovation 
Index 2015. London.

national concept into the Australian 
Therapeutic Pipeline model. The 
Pipeline – a world first – will help to 
develop ideas up to Phase 1 clinical 
trials. The initial focus will be on four 
areas of therapeutic development: 
small molecule drugs, biologics 
(e.g. antibodies, vaccines, virus-
like particles), diagnostics and cell 
therapies. TIA’s industry-focused Virtual 
Pharma Committee will play a key role 
in selecting therapeutic candidates for 
entry into the Pipeline. 

The THD consortium will form the base 
of potential members in the Pipeline, 
as well as other facilities that offer 
services for therapeutic development 
in Australia. TIA identified a consortium 
of more than 70 of Australia’s leading 
translational research facilities to form 
the Pipeline. This consortium forms the 
basis of a new advanced manufacturing 
capability, which will facilitate 
development of ‘investor ready’ 
technologies for commercialisation into 
new therapeutic products based on 
Australian research discoveries. 

TIA established the 
Pipeline as a model 
to improve the 
current therapeutic 
commercialisation sector 
where publicly funded 
researchers receive a 
high level of investments; 
however, the return of 
investment for the nation 
is quite limited. 

The Pipeline was exhibited at 
AusBiotech 2015 in October. 
Fourteen facilities participated 
in this first promotional event of 

the pipeline, including Sypharma, 
BioPharmaceuticals Australia, the 
Victorian Consortium for Cell-based 
Therapies, Paediatric Trials Network 
Australia, Q-Gen, the National Biologics 
Facility, KCGC, the Florey Ion Channel 
Analysis Facility, the Peter MacCallum 
Cancer Centre, Cell and Molecular 
Therapies at the Royal Prince Alfred 
Hospital, the Australian Translational 
Medicinal Chemistry Facility, CCIA, and 
the TIA Qld Node. 

Fostering innovation and 
supporting commercialisation  
of research

Infrastructure underpins research 
discovery and commercialisation. The 
two following case studies further 
exemplify the importance of supporting 
commercialisation.

Case study: Using novel methods to 
examine drug resistance in leukaemia

The Australian Cancer Research 
Foundation Cancer Genomics Facility 
(ACRF CGF), located within the Centre 
for Cancer Biology, provides microarray, 
high-throughput quantitative PCR, 
next-generation sequencing (NGS) and 
bioinformatics services to the research 
community throughout South Australia. 
The CGF received around $400,000 
funding through TIA’s NCRIS THD 2013 
project, and has previously received 
$1 million of Education Investment 
Fund (EIF) and Super Science Initiative 
(SSI) hard infrastructure funding for 
genomic analytical equipment.

Challenge

Targeted cancer drug therapy has 
significantly improved patient survival 
and reduced side effects associated 
with traditional therapeutics. 
Philadelphia-chromosome positive 
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leukaemia, such as chronic myeloid 
leukaemia (CML) was the first cancer 
treated with targeted drugs; the 
BCR-ABL1 tyrosine kinase inhibitor 
imatinib was first used in patients in 
2000. 

However, somatically acquired 
mutations within BCR-ABL1 can 
reduce the affinity of drug binding 
and confer drug resistance, 
necessitating therapy modification. 
Drug development has produced 
several increasingly potent drugs, 
each more effective against a 
broader range of mutations. 
However, these potent drugs can 
have serious side effects, and 
recent preclinical and clinical studies 
suggest that certain compound 
mutations (i.e. more than one 
mutation on the same BCR-ABL1 
molecule) can infer resistance to 
even the newest drugs. Because 
several therapeutic options are 
available for relapsed patients, 
mutation analysis of the BCR-
ABL1 gene is recommended to 
help clinicians choose the most 
appropriate alternative therapy. 

Conventional mutation analysis 
by Sanger sequencing cannot 
distinguish between multiple 
mutations on the same and different 
(polyclonal mutations) molecules, 
and newer NGS methods are often 
plagued by technical artefacts that 
can mimic compound mutations. 
Therefore, to guide appropriate 
therapeutic decision making, novel 
mutation analysis techniques that 
are able to accurately and sensitively 
distinguish these types of mutations 
are required.

How did the facility help?

The ACRF CGF provided expertise 
for method development, high-

throughput sample processing 
and data analysis, as well as NGS 
services. These timely, collaborative 
services were vital for development 
of the assay and assessment of 
patient samples.

Outcome

Researchers at the Centre for 
Cancer Biology have collaborated 
with the ACRF CGF to develop 
a novel NGS library preparation 
method that employs molecular 
barcoding to enable accurate and 
sensitive detection of BCR-ABL1 
compound and polyclonal mutations. 
The method has been used to 
retrospectively examine more than 
1000 samples from CML patients 
with drug resistance, and the data 
are currently being analysed to 
examine the clinical significance of 
BCR-ABL1 compound mutations. 
The work has been presented at 
an international scientific meeting, 
is the basis of two successful grant 
applications and a provisional patent 
application, and is currently being 
prepared for publication. Moreover, 
the method has received interest 
from international pharmaceutical 
companies, and has been 
incorporated into an international 
clinical trial of a new BCR-ABL1 
inhibitor. Samples of patients enrolled 
in this clinical trial will be sent to the 
researchers within the Centre for 
Cancer Biology and processed in 
the ACRF CGF. When the assay is 
available in the healthcare system, 
clinicians will have access to a test to 
help determine the most appropriate 
therapy regimen for refractory CML 
patients.

Case study: Customising 
treatments for children with cancer 
with precision medicine

The ACRF Drug Discovery Centre for 
Childhood Cancer (DDC) is a unique 
world-class facility, located within the 
Children’s Cancer Institute Australia 
(CCIA) at the Lowy Cancer Research 
Centre (Lowy Centre) in Sydney. In 
the three years the DDC has been 
operating, it has completed numerous 
screening projects using cancer cell 
and target-based assays. The Lowy 
Centre houses a sophisticated array 
of automation equipment, including 
multiwell dispensers, liquid-handling 
robotics and plate reader–based 
detection systems. In addition, the DDC 
uses an advanced data management 
system to integrate biological assay 
data with chemical compound 
information.

TIA secured Australian Government 
funding though the EIF/SSI, and 
$650,000 was used to acquire a 
system at the DDC that will enable 
advanced cell-based screening assays 
and high-content screening of small 
molecule libraries. The DDC is a partner 
in the Cancer Therapeutics Cooperative 
Research Centre, which received 
$37.6 million of start-up funding in 
2007 and recently received $34 million 
of additional funding for 2014–20.

Challenge

Cancer is the most common disease-
related mortality affecting Australian 
children today. The cure rates have 
escalated – from a lowly 10% in 
the 1950s to the current average 
of 75% nationally. Still, more than 
600 children are newly diagnosed 
with cancer each year, approximately 
150 of whom will succumb to the 
disease. Currently, the dominant 
category of cancer chemotherapeutics 
used is general cytotoxics that lack 
mechanistic specificity and thwart a 
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high level of toxicity on normal tissues. 
This exemplifies the urgent need for 
more efficacious chemotherapeutic 
treatments that possess a broader and 
safer dose-response relationship to limit 
unnecessary toxicity on healthy tissues.

How did the facility help?

The CCIA has attributed a ground-
breaking role in transcending laboratory 
research to clinical practice. The 
investigative team is in the process 
of establishing a unique Australian 
program that will develop customised 
treatment approaches targeted to 
children with cancer who are believed 
at high risk of relapse due to the 
unveiled shortcomings of standard 
therapy. 

Specifically, the initiative will involve the 
following methods: 

• profiling patient tumours to identify 
drug targets for which a molecular-
targeted chemotherapeutic is 
available

• drug-sensitivity testing using patient‐
derived xenografts from individual 
tumours to innovate and improve 
treatment specific to each patient

• genome‐wide RNA and DNA 
sequencing to identify potential 
diagnostic biomarkers and, therefore, 
the impact on the efficacy of drug 
response

• reassessing chemotherapeutics that 
are approved and in development 
for use in patients whose tumour 
cells respond to alternative treatment 
methods

• implementing new, experimental 
treatment protocols for high-risk 
patients, as part of a clinical trial. 

Outcome

Genomic profiling of cancer tumour 

cells is used to detect genes for 
which a targeted therapeutic 
exists. The profiling is followed by 
testing the specifically engineered 
chemotherapeutic agents on said 
cancer tumour cells to identify 
susceptibility or resistance specific 
to that agent. Collectively, these 
methods provide treatment specific 
to the patient’s cancer tumour cells, 
prospectively limiting the incidence of 
toxicity to neighbouring, healthy tissues.

Participating in the global 
community

TIA has continued to engage 
internationally. In May 2015, our CEO 
met with TIA’s corresponding European 
organisation, ECRIN, in Paris to 
discuss implementating a collaborative 
framework. TIA also met with its 
Global Translational Health Research 
Consortium members routinely during 
the year. These partners include 
European Infrastructure for Translational 
Medicine (EATRIS), the National 
Institutes of Health (US), the Centre 
for Drug Research and Development 
(Canada) and MRC Technology (United 
Kingdom). 

Furthermore, TIA is interested in 
establishing collaborations in new  
areas around the globe, including  
South America. In 2014–15, TIA 
established an MoU with the University 
of Andes in Chile. 

Finally, TIA has established early 
communications with Japan through 
the Japanese Agency for Medical 
Research and Development. 

Investing systematically

Although TIA makes individual 
investments to support development of 
critical capabilities, it is also necessary 
to invest in the system on a whole. TIA 
has made two significant contributions 
to this area in the past 12 months. 

Firstly, in its effort to correlate supply 
with demand, TIA has created a 
comprehensive database of health and 
medical research in Australia, called 
ATRAX. Secondly, it has created a 
platform for quality research, called 
iQDOCs. Both of these resources 
contribute substantially to Australia’s 
research landscape.

ATRAX

The ATRAX database is an innovative 
resource for providing a project- 
level overview of the Australian 
translational research landscape.  
It is a sophisticated online database 
of current research that assists in 
identifying projects and providing 
metrics on translational research, 
including during the development 
stages. Essentially, it establishes 
connections between researchers 
and facilities, which have the 
potential to advance therapeutic 
projects towards development and 
along the Pipeline – one of TIA’s key 
functions. Such project referrals are an 
important way to maximise the return 
on the government’s investment in 
infrastructure. ATRAX manages a key 
innovative step – the ‘next development 
stage’ of a project – by identifying 
the relevant capability and setting up 
a meeting to facilitate the research’s 
progress. 

Data on active research projects are 
sourced from information on funding 
outcomes from national collaborative 
grant funding agency schemes 
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(e.g. Australian Research Council, 
National Health and Medical Research 
Council), technology transfer offices, 
philanthropic foundations and public 
databases (e.g. Australia New Zealand 
Clinical Trials Registry). Supplementary 
information that is not routinely available 
to the public is derived from direct 
interaction with government officials 
and individual researchers during site 
visits by TIA staff to seek projects for 
potential facilitation. 

There are currently more than 2000 
active projects listed, stratified by 
development stage, technology, 
indication and commercialisation 
status. 

ATRAX will form the basis 
of ongoing TIA activity 
to link researchers with 
capabilities provided by 
TIA consortium members. 
TIA are actively working to 
improve the coverage of 
ATRAX and the integrity of 
the data.

iQDOCs

TIA recently launched the iQDOCs 
website (iqdocs.org), which is a 
substantial online resource that 
hosts and enables access to 
more than 550 quality system 
documentation templates. Quality 
systems are achieved by preparing 
and implementing approved protocols 
and systems, which are supported by 
a range of documents. Accreditation 
is achieved by submitting these 
documents to a relevant regulatory 
body. 

Access to iQDOCs will help researchers 
to efficiently develop and implement 

quality systems documentation, which 
will ensure that their products, services 
and results are produced using a 
standardised methodology that can 
consistently meet agreed specifications. 
This will improve reproducibility of 
results and lead to quality outcomes in 
research and in practice. 

The iQDOCs resource is, to the best of 
our knowledge, a world first, particularly 
given its breadth across the regulatory 
environment and the number of 
documents on offer. 

Building a skilled workforce

NCRIS, supported by the Department 
of Education, helps to provide 
Australia’s researchers with access 
to high-quality, operational research 
infrastructure facilities – that is, NCRIS 
helps to increase our preclinical 
capabilities. 

Translating health research is one of 
the department’s research priorities 
– to enable individual discoveries to 
progress. This, in turn, improves patient 
outcomes and quality of care, and 
boosts the national economy. 

TIA’s NCRIS 2013 program provided 
salary support for 70 key technical 
experts across 22 capabilities (including 
three consortia) and support for the 
establishment of TIA’s Qld Node 
before national implementation. The 
current NCRIS 2015 funding program 
will provide soft infrastructure to a 
limited number of facilities of the 
NCRIS 2013 consortium and provide 
support to the TIA Qld Node. The 
NCRIS 2015 project will also support 
enabling infrastructures, which includes 
the development of ATRAX and the 
iQDOCs initiative.
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Board  
members

Structure and governance

Mr Rob Anderson  
FCA, FAICD 

Director TIA, Company 
Secretary and Chair of the 
Audit Committee

Mr Anderson is principal of 
Anderson Business Consultants, 
and was the MD of Orthogen, 
which operated in the field of cell 
therapies. Rob has significant 
experience consulting to 
government and industry. He 
has extensive commercial and 
financial experience in a diverse 
range of industries and business 
structures including as partner 
(Audit and Advisory) Deloitte 
Touche Tohmatsu until 2001.

Ms Elizabeth Furler  
BA (Social Work), MAICD

Director TIA, Member of the 
Public Health Association of 
Australia

Ms Furler has extensive 
experience in the health and 
education sectors. Her recent 
positions have included Chief 
Executive Officer of Principals 
Australia, Executive Director with 
the Department of Education 
and Children’s Services in South 
Australia, Executive Director 
of the TRACsa, GM of ANTA 
(Melbourne), CEO of RACGP, 
and First Assistant Secretary 
for the Australian Government 
Department of Health’s Public 
Health and Health Services 
Divisions. Earlier positions 
included senior roles with the 
government health authorities 
in SA and Tasmania. Ms Furler 
currently provides project 
management and consultancy 
services in the health, early 
childhood and education sectors.

Dr George Morstyn  
MBBS B Med Sci PhD FRACP MAICD  

Director TIA, Deputy Chairman Victorian 
Comprehensive Cancer Centre, Director 
Co-operative Research Centre for Cancer 
Therapeutics, Chairman GBS Venture 
Partners, Director and Chairman of SAB 
SymBio (Tokyo), Director Biomedical 
Research Victoria, Adviser Medicines 
Development

Dr Morstyn is applying his experience  
in translational medicine in the academic 
commercial interface. Dr Morstyn is 
Deputy Chairman of the $1 billion Victorian 
Comprehensive Cancer Centre, Director and 
Chairman of the scientific advisory board  
of Symbio (a Japan-based biotech company 
that develops drugs for cancer treatment) and 
Chairman of GBS Ventures. Dr Morstyn is also 
an adviser for the Walter and Eliza Hall Institute,  
Medicines Development and Bionomics.

His interest in translational research dates  
back to 1979 when he started a PhD  
with Professor Don Metcalf. Dr Morstyn became 
head of the Clinical Program at the Ludwig 
Institute for Cancer Research in Melbourne.  
He was principal investigator of the earliest 
studies of G-CSF, GM-CSF and IL-4.  
Dr Morstyn joined Amgen in 1991 as an adviser, 
later became Vice President of Medical and 
Clinical Affairs, then Chief Medical Officer and,  
in 1999, Senior Vice President of Development. 
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Mr Terry Slater  
BSc, BEc, MPH, FAIM

Chairman TIA

Mr Slater was the CEO of Australians 
Donate, the peak body of the organ 
and tissue transplant organisations in 
Australia. Terry was also CEO of the 
Therapeutic Goods Administration for 
nine years and has subsequently been 
a consultant for many organisations in 
health services and semigovernment 
bodies. 

A diverse and skill-based 
board brings expertise 
that is both publicly 
and privately dynamic, 
allowing strategic 
guidance to oversee 
operations.

Professor Judith Whitworth 
AC MBBS MD PhD DSc (Melb) MD (Hon, Sydney) MD (Hon, UNSW) DSc (Hon, Glasgow) 

DLett (Hon, Charlers Darwin) LLD (Hon, Melb) FTSE FRACP FAICD 

Co-chair TIA NCRIS Expert Advisory Committee, Chair Clinical Trial 
Infrastructure Committee 

Prof Whitworth is an Emeritus Professor 
at the Australian National University, 
where she was previously Director of 
the John Curtin Schools of Medical 
Research. She is a Fellow of the 
Australian Academy of Technological 
Sciences and Engineering, the Royal 
Australasian College of Physicians, and 
the Australian Institute of Company 
Directors. Prof Whitworth has chaired 
the Medical Research Committee of 
the NHMRC and is a Past-President 
of the Australian Society for Medical 
Research, and the High Blood Pressure 
Research Council of Australia as well 
as an Honorary Life Member of the 
Australian and New Zealand Society of 
Nephrology. 

Previous appointments include Chief 
Medical Officer of Australia, Chair 
of the World Health Organization 
Global Advisory Committee on Health 
Research, and Professor of Medicine at 
St George Hospital, University of New 
South Wales. Prof Whitworth was made 
a Companion in the Order of Australia 
in 2001, for service to the advancement 
of academic medicine and as a major 
contributor to research policy and 
medical research administration in 
Australia and internationally. She 
was also a recipient of the Centenary 
Medal. She was Telstra ACT Business 
Woman of the Year 2002 and, in 2004, 
was ACT Australian of the Year. Other 
awards include the Curtin Medal, the 
Kincaid Smith Medal, the Florey Medal 
and the RACP Medal.
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