
Accelerating Research Outcomes



© Therapeutic Innovation Australia 2013

This document is copyright. Apart from any 
use as permitted under the Copyright Act 
1968, no part may be reproduced by any 
process without prior written permission 
from the Commonwealth. Requests and 
inquiries concerning reproduction and rights 
should be addressed to Dr Stewart Hay at 
stewart.hay@therapeuticinnovation.com.au.

Contact: 

Therapeutic Innovation Australia
A: 365 Little Collins Street, Office 6.05, 
 Melbourne VIC 3000
P:  03 9670 7018
W: www.therapeuticinnovation.com.au

http://www.therapeuticinnovation.com.au


Contents

04
Chairman and CEO report 2013

05
Our highlights this year

Building Australia’s high-technology 
capabilities 5

Engaging with industry 5

Establishing a National  
Regulatory Repository 5

Launching the TIA Qld Node 5

Hosting important national events 6

Improving supply and understanding 
demand 6

Fostering global partnerships 6

Responding to the Clinical  
Trials Advisory Group 6

08
1. About us

Establishing ourselves 8

Putting plans into motion 8

Improving Australia’s position 10

Reporting our achievements 10

12
2. Supporting an innovation 
-based economy for Australia 

Funding our infrastructure 12

Utilising infrastructure 16

Our projects 18

Establishing a National  
Regulatory Repository 19

21
3. Assisting translational  
research leading to better health 
outcomes for Australians 

Increasing project access to facilities 21

Supporting our researchers 22

23
4. Strengthening essential  
networks 

Facilitating pathways 23

Building partnerships and networks 25

Engaging with industry 25

26
5. Structure and governance 

Board 26

Committees 28

31
TIA under the microscope

TIA annual report 2013 3

Therapuetic Innovation Australia



Chairman & CEO report 2013

It is with pleasure that we present the 
Annual Report for 2012–2013. Over 
the past year Therapeutic Innovation 
Australia (TIA) has delivered a 
sophisticated suite of capabilities, and 
assembled a consortium of universities, 
hospitals and medical research institutes 
that collectively provide the basis for 
world-class development activities. 

In a first for Australia, we brought 
together relevant agencies including 
the National Health and Medical 
Research Council, the Therapeutic 
Goods Administration, the Medical 
Services Advisory Committee, the 
Pharmaceutical Benefits Advisory 
Committee, industry associations, state 
chief scientific officers and department 
representatives from the Australian 
Government to consider issues facing 
the field of translational health research 
and strategies for a collaborative future. 
Utilising these collaborations, our 
National Capabilities Workshop and 
the resources of our expert advisory 
committees we developed a plan for 
‘Lifting Australia’s Performance’ where 
we identified current and emerging 
infrastructure gaps and strategies for 
addressing obstacles to innovation  
in the translational health sector. 

We congratulate all involved in the 
‘Translating Health Discovery in Clinical 
Application’ project. This project reached 
its conclusion over the past year and 
has seen not only the establishment 
of a network of high-quality capability 
providers but also closure of gaps in 
the development pathway, provision 
of expertise to researchers who would 
otherwise not have access, and 
assistance with the development of 
products in and between our capability 
centres. The goal of these efforts was to 
improve Australia’s capacity to translate 
great medical discoveries into products 
for patients and we are pleased to report 
significant progress has been made 
towards this ambitious objective.

TIA recognises the size of the task and 
that the success of this project relies 
on the effective collaboration across 
institutional and state boundaries in what 
is a competitive grant landscape. With 
this in mind we thank the project leads 
and staff for their time in pursuing this 
broader objective. We also pay special 
tribute to Professor Ross McKinnon 
for his work in the development of the 
project and for the development of 
his ‘facilitated product development 
pathway’ model, which seeks to bring 
greater efficiency to the development 
of therapeutics. Australia has ranked 
poorly in the Global Innovation Efficiency 
Index for some time and we believe that 
the approach outlined by McKinnon is a 
genuine option for capturing the value of 
early investments made into health and 
medical research.

We pay special tribute to our advisory 
committees, who represent some of 
Australia’s best and brightest from 
industry, academia and government 
agencies. Particular thanks to 
Professor Warwick Anderson, Chair 
of the National Translational Health 
Coordinating Committee, Dr George 
Morstyn, Chair of the Virtual Pharma 
Committee, Professor Judith Whitworth, 
Chair of the Clinical Trials Infrastructure 
Committee, Professor Ian Gust, Chair of 
our Cell and Gene Therapy Committee, 
Professor Peter Andrews, Chair of the 
TIA Queensland (Qld) Node Committee 
and Professor Bryan Williams, Chair of 
the Biopharmaceutical, Biomaterial and 
Medical Device Committee, for giving 
their time and enabling the company to 
achieve these outcomes. 

We are similarly appreciative of TIA’s 
directors, Professor Judith Whitworth 
AC, Dr George Morstyn, Ms Elizabeth 
Furler and Mr Rob Anderson, the latter 
also for his work as Chairman of the 
Finance and Audit Committee. We 
thank the staff of TIA for their tireless 

commitment to implementing the Board 
strategy and for their oversight of the 
eighteen infrastructure developments.

We now look forward to further 
developing the impetus created over 
the past year through our new National 
Collaborative Research Infrastructure 
Strategy project, which is scheduled to 
begin in late 2013.

 

Dr Stewart Hay 
Chief Executive Officer

November 2013

Terry Slater 
Chairman
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Our highlights this year

Building Australia’s high-
technology capabilities

Infrastructure is key to maximising 
Australia’s return on its health and 
medical research investments. Through 
Australian Government funding, 
Therapeutic Innovation Australia 
(TIA) provided $9.5 million to seven 
capabilities as part of a $100 million 
three-year program. Investments were 
made at the University of New South 
Wales (UNSW), Children’s Cancer 
Research Institute (at the UNSW), 
Eskitis Institute, Walter and Eliza Hall 
Institute of Medical Research (WEHI) 
and The University of Queensland 
(which includes the Diamantina Institute, 
Centre for Clinical Research and the 
Australia Institute for Bioengineering 
and Nanotechnology). These latest 
investments, which are the last in our 
three-year program, will see support 
for drug discovery, recombinant protein 
production, and positron emission 
tomography and computed tomography 
for preclinical imaging. Support also 
includes funding the pharmacokinetic

laboratory at the Advanced Australian 
Trials Centre (AATC) Phase I clinical trial 
centre at UNSW. 

Engaging with industry

TIA is developing a framework for  
an improved and more sustainable 
industry interaction. This framework is 
based on research infrastructure that 
facilitates a skilled external validation  
of technologies.

The cost of taking prospective therapies 
through clinical trials requires hundreds 
of millions of dollars, which is clearly out 
of the reach of public sector research 
institutions. Sale of technologies to 
industry—in part or in full—is usually 
required to finance development. 
Industry offers not only access to 
funding but also access to expertise 
in commercialisation and regulatory 
approval. TIA supports efforts to partner 
with industry early in a product’s lifecycle 
to ensure development is efficient and 
returns are fully captured from seeding 
investments. 

Establishing a National 
Regulatory Repository 

Producing new 
medicines that 
are safe for use 
in clinical trials 
requires process 
and facility 
compliance 

with laboratory regulator requirements. 
This year, TIA established the National 
Regulatory Repository (NRR) to provide 
open-source documents to help 
researchers and other staff achieve 
these requirements. The NRR aims 
to save time and money by reducing 
duplication of effort and promoting a 
united approach to compliance with 
regulators such as the Therapeutic 
Goods Administration (TGA) and 
National Association of Testing 
Authorities (NATA).

Launching the TIA 
Queensland Node

Officially launched on 25 July 2012, 
the TIA Queensland (Qld) Node aims 
to provide effective links between 
translational health providers, close 
infrastructure gaps and improve 
efficiency in the design of translational 
research programs through provision  
of expert advice.

The Queensland Node is a state-based 
pilot for a national model. 

This model will reduce wastage by 
improving awareness of research 
infrastructure and the productivity 
of translational health activities by 
connecting researchers with services.

Prince of Wales Hospital Nelune Comprehensive Cancer Centre and  
UNSW Australian Advanced Treatment Centre (Stage 2 design development).  
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Improving supply and 
understanding demand

The scientific and technical expertise at 
centres supporting Australia’s research 
and development (R&D) effort is integral 
to the success of translational health 
projects. Professor Ross McKinnon’s 
investment plan recommended that 
infrastructure and pathways be 
developed and managed to improve 
Australia’s translational health capacity.

In 2012, TIA mapped the field and 
identified that 243 full-time equivalent 
staff form the backbone of Australia’s 
capacity to turn interesting ideas into 
products ready for testing in clinical 
trials. 

Our study also showed that 112 of 
these positions were at-risk, yet the 
field would experience a 30% increase 
in project activity during the year. Data 
showed significant increases in activity 
in the areas of vaccine, biomarker, 
protein, small molecule and cell therapy 
research.

This year, the TIA saw an 80% increase 
in active projects at Translating Health 
Discovery into Clinical Applications 
(THD)-supported facilities compared to 
last year. There are currently 604 active 
projects. 

Hosting important national 
events

TIA hosted the country’s first high-
level interaction regarding translational 
health through the inaugural National 
Translational Health Research Forum. 
This event brought together, for 
the first time, state chief scientific 
officers, National Medical Health and 
Research Council (NHMRC), TGA, 
Medical Services Advisory Committee 
(MSAC), Pharmaceutical Benefits 
Advisory Committee (PBAC), Australian 
Government Department of Innovation, 

Industry, Climate Change, Science, 
Research and Tertiary Education 
(Department of Innovation), and industry 
associations. The event’s objective was 
not only to promote awareness among 
interested parties, but also to facilitate 
a collaborative strategic approach to 
addressing the issues around translating 
Australia’s health discoveries.

In August 2012, the National 
Translational Health Capability Workshop 
brought together leading scientists 
from around the country to discuss the 
interaction between capability providers 
and ways in which product development 
pathways can be optimised.

Fostering global partnerships

Compared to many other countries, 
Australia has not been efficient at 
translating therapeutics into products for 
use in the clinic. Greater engagement 
with countries that lead international 
innovation rankings will support our 
efforts to refocus our programs around 
those that deliver health and economic 
outcomes.

Responding to the Clinical 
Trials Advisory Group 

The Clinical Trials Advisory Group 
(CTAG) report recommended improving 
patient recruitment through support 
for search capabilities of a web portal. 
TIA supported this recommendation by 
providing infrastructure for the Australia 
New Zealand Clinical Trials Registry 
(ANZCTR) to enhance current advanced 
search functionality. This will better 
refine and display online user-initiated 
searches and enable users (including 
consumers) to easily identify trials for 
which they are eligible, such as those 
relevant to their age group or located 
close to their home.
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TIA saw an 80% 
increase in active projects  

at at TIA-supported 
facilities compared  

to last year. 
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1 Cornell University, INSEAD, WIPO. The Global Innovation Index 2013: the local dynamics  
 of invention. Cornell University, INSEAD, WIPO, 2013.

2 DIISRTE. 2008 Strategic Roadmap for Australian Research Infrastructure. DIISRTE, 2008.

3 DIISRTE. 2011 Strategic Roadmap for Australian Research Infrastructure. DIISRTE, 2011.

Globally, Australia produces high-quality 
research and contributes to 2.5–3.0% of 
all publications. However, turning basic 
research to clinical success has been 
a different story; Australia ranks 116th 
on the Innovation Efficiency Index1.  
Improving our innovation efficiency 
would mean increased return on 
investment, as well as increased  
health outcomes.

Infrastructure is a key element for 
translational health research, but access 
needs to be improved. In addition, 
capabilities need to be linked so that 
centres can work together and build on 
each other’s strengths, including sharing 
facilities and equipment. TIA works to 
support these elements of successful 
drug development—facilities, people and 
projects, and networks.

Establishing ourselves

Since 2011, TIA has managed more 
than $100 million in translational 
research projects that have 
encompassed product optimisation, 
preclinical development and clinical 
trials, which are key elements in 
translating the outputs of life sciences 
discovery research into new products for 
improving human health and generating 
economic activity. TIA has played a 
part in delivering programs such as 
the National Collaborative Research 
Infrastructure Strategy (NCRIS) and the 
2009 Super Science Initiative (funded via 
the Australian Government’s Education 
Investment Fund). These programs have 
seen Australian Government investments 
of more than $1.4 billion into a broad 

range of research infrastructure at the 
national, collaborative scale. 

The Super Science Initiative (SSI) 
provided $901 million dollars to create or 
develop research infrastructure. Running 
from 2009 to 2014, the investments 
were based on the Australian 
Government’s 2008 Roadmap2 and 
Professor Ross McKinnon’s investment 
plan. Prof McKinnon outlined the 
key elements for a successful 
translational health system for Australia: 
governance and management, 
infrastructure, location, access and 
pricing arrangements. The Australian 
Government accepted Prof McKinnon’s 
plan and $35 million was allocated to the 
Translating Health Discovery Into Clinical 
Applications project. 

The 2011 Strategic Roadmap 
for Australia3 considered new or 
emerging research areas, and whether 
researchers’ needs were being met in 
these areas. It recognised that effective 
and efficient pathways were necessary 
to bring potential therapeutics and 
medical devices to the market.

Putting plans into motion

TIA is using Australian Government 
THD funding to move Australia towards 
an integrated translational health 
research infrastructure roadmap that 
will accelerate translation of research 
discoveries and improve translational 
efficiency. During the past year, TIA 
has leveraged its investments into 
laboratories through utilising expertise 
within leading academic centres and 
TIA’s expert advisory committees to 

develop its approach to improving 
Australia’s position. TIA has also 
provided oversight on the current 
investments, and promoted attractive 
access arrangements for researchers.

The strategy adopted from McKinnon’s 
investment plan saw four project 
streams: the TIA Qld Node, Clinical 
Trials Infrastructure, ‘Virtual Pharma’ 
Pharmaceutical Developability Network 
and Biological Therapies. Collectively, 
these investments will address gaps 
in research infrastructure and support 
efficient translation of health research  
via auxiliary efforts from expert panels.

TIA Queensland Node

The TIA Queensland (Qld) Node project 
stream provides researcher access to 
coordinated and integrated translational 
health pathways, and supports facilitated 
product development pathways. The Qld 
Node, comprising several institutions in 
Queensland, focuses on small molecule 
pharmaceuticals, biopharmaceuticals, 
medical devices, biomarkers and cell-
based therapies (see Section 4).

1. About us
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Clinical Trials Infrastructure

The Clinical Trials Action Group (CTAG) 
reviewed Australia’s clinical trial industry 
and made several recommendations 
in its report that were aimed at 
enabling the development of the 
sector by improving our international 
competitiveness. TIA’s Clinical Trials 
Infrastructure support in this area has 
enabled the:

• development of Phase 1 infrastructure 
related to the Australian Advanced 
Treatment Centre involving the 
University of New South Wales

• improvement of the Australian New 
Zealand Clinical Trials Registry based 
at the NHMRC CTC, University of 
Sydney

• improvement of the recently 
established paediatric clinical trials 
network through the adoption of a 
clinical trial data management system 

• improvement of molecular pathology 
capacity to improve articulation of 
biomarker strategies into translational 
research programs, and increased 
capacity in relation to biomarker 
identification and detection.

‘Virtual Pharma’ Pharmaceutical 
Developability Network (PDN)

As a result of major global 
pharmaceutical companies overhauling 
their R&D models, new models of 
supporting development of therapeutics 
are emerging. A new focus is to use 
existing resources more efficiently, 
and a closer alliance between drug 
developers and research organisations. 
Australia’s contribution to ‘big pharma’ 
is small compared to huge R&D 
communities such as Europe and the 
United States. Collaboration and linkage, 
therefore, become even more crucial 
for us. The PDN project brings together 
Australia’s most prominent experts in 
translational health research to help 

guide researchers, as well as the best 
facilities to fill infrastructure gaps in drug 
screening, toxicology and translational 
chemistry. These capabilities will mimic 
the structure of major pharmaceutical 
companies.

Biological Therapies

The Biological Therapies project 
was established via the NCRIS 
program (2007–11). This project 
focuses on cell-based therapies 
and biopharmaceuticals, including 
monoclonal antibodies, human cells 

Process development laboratory at the Royal Prince Alfred Hospital.

and cellular-based products. These 
therapeutics are among the fastest 
growing classes of treatment groups; 
in 2012, five of the world’s top-selling 
ten drugs were antibodies. Melbourne-
based Mesoblast is a global leader in 
developing biotherapeutics on cell-
based technologies—mesenchymal 
precursor cell (MPC) technology 
platform, dental pulp stem cells (DPSCs) 
and hematopoietic stem cells (HSCs) 
form the core of their technologies. 
Biological therapies thus represent huge 
opportunities for Australian researchers.
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Improving Australia’s position

Investments into facilities and 
laboratories are an important part 
of translating health discoveries into 
clinical application. However, capabilities 
are just one part of a multifaceted 
environment. Translational health 
is a complex system and requires 
sophisticated networks. Capabilities 
provide the foundation; forward thinking 
and investment is required to help move 
Australia’s pharmaceutical development 
forward, and link all aspects of the drug 
development process. 

To improve the effectiveness and 
efficiency of bringing new products to 
market, in 2012–13 we proposed three 
specific but overlapping mechanisms:4

• A Research Infrastructure Proposal to 
provide hard and soft infrastructure, 
improving access and pricing and 
facilitating a coordinating national 
approach through support by 
specialist project managers.

• A National Accelerator Proposal to 
further enable translational research 
primarily at the preclinical testing and 
Phase I clinical trial level, supported 
by commercialisation expertise. This 
funding will support key researchers 
and their projects.

• A Public–Private Partnership 
Proposal to develop holistic 
collaborative initiatives between 
industry, government and, potentially, 
philanthropic sources, with an aim 
to funding future Phase IIb clinical 
trial studies. Such collaboration will 
help shift the drivers of research 
from early stage activity to a model 
that is focused on clinical outcomes. 
These relationships are crucial for 
translational health success.

The translational area is supported 
by other agencies in Australia; the 
NHMRC Medical Research Endowment 
Account investment is worth $800 
million each year alone. Other Australian 
Government agencies, such as the 

Australian Research Council, CSIRO 
and cooperative research centres, and 
state and territory governments, all 
also contribute to translational health 
research. However, our goal is to 
address the gaps these larger funding 
bodies still leave.

Reporting our achievements

This report outlines TIA’s achievements 
in 2012–13, and focuses on three key 
areas of support (see Figure 1 and 
Sections 2–4).

TIA’s Board and expert committees 
provide expertise and support to 
our goals (Section 5). Our financial 
statements are also provided, in  
Section 6.

Figure 1 TIA’s central support areas that underpin our four project streams

4 TIA. Therapeutic innovation in Australia. TIA, 2013.

Supporting an 
innovation-based 

economy.

Supporting research  
and researchers. 

Establishing  
networks. 

This will improve Australia’s position 
on the Global Innovation Efficiency 
Index and improve our health 
outcomes 

By providing researchers with 
‘vouchers’ to access key 
infrastructure, great ideas are being 
turned into great clinical products

On a global stage, Australia is small, 
but establishing solid collaborations 
nationally and internationally is 
strengthening our position.
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Investments of  
more than  

$100 million
into a broad range  

of research  
infrastructure
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2. Supporting an innovation-based 
economy for Australia

For Australia to be competitive and 
contribute to our own therapeutic 
innovations and improved health 
outcomes, the research community 
needs hard and soft infrastructure. Our 
capability maps, completed last year, 
show that Australia already boasts a 
substantial foundation to build on, but 
that there are some gaps in translational 
infrastructure. This year, we have 
focused on improving systems for 
enabling research and closing some  
of the gaps. 

Funding our infrastructure

Since implementation of the THD 
project, 17 therapeutic development 
facility projects have been funded across 
Australia. In 2012–13, there were 14 
active THD projects; 12 were completed 
this year. Figure 2 describes the financial 
contributions for the THD projects since 
2010–11, and Table 1 breaks down 
these contributions by institution.

2010–11
EIF cash contribution

Expected cash co-investment

Expected in-kind co-investment

$8,500,000 
(63%)

$4,421,640 
(32%) 

$648,000 
(5%)

Total resources 
applied to project 

$13,389,640
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Figure 2 Summary of the contributions to the THD project, 2010–11 to 2012–13   

2011–12

2012–13

Total

EIF cash contribution

Expected cash co-investment

Expected in-kind co-investment

EIF cash contribution

Expected cash co-investment

Expected in-kind co-investment

EIF cash contribution

Expected cash co-investment

Expected in-kind co-investment

$10,000,000 
(20%)

$10,000,000 
(10%)

$28,500,000 
(17%)

$34,494,997 
(68%)

$88,242,711 
(85%)

$127,159,348 
(76%)

$6,309,919 
(12%)

$5,068,072 
(5%)

$12,025,995 
(7%)

Total resources 
applied to project 

$50,804,916 

Total resources 
applied to project 

$103,310,787 

Total resources 
applied to project 

$167,685,343 

Note: contributions exclude GST.
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Table 1 THD-funded infrastructure, 2010–11 to 2012–13 

(all costs in $ million excl. GST)

2010–11 2011–12 2012–13 Total 

Project 1: TIA Queensland

UQ CIPPD/Tetra-Q 1.5 1.5

UQ DI 1.0 1.0

UQ CCR 1.5 1.5 3.0

UQ QCTBC 0.7 0.7

Griffi th Health Institute 0.7 0.7

UNSW (AATC) 2.8 2.8

Project 2: Clinical Trials Infrastructure

USyd (NHMRC CTC) 0.7 0.7

Sydney Children’s 

Hospital Network
0.85 0.85

Peter MacCallum Cancer 

Centre
2.0 2.0

Garvan Institute 1.5 1.5

SA Pathology 

(and Project 4)
1.0 1.0

Project 3: ‘Virtual Pharma’ Pharmaceutical Developability Network

Children’s Cancer 

Research Institute
0.65 0.65

Eskitis Institute 1.35 1.35

University of South 

Australia
1.0 1.0

WEHI 0.5 0.5

Project 4: Biological Therapies

Monash Institute for 

Medical Research
2.0 2.0

Royal Perth Hospital 0.2 0.65 0.85

Royal Prince Alfred 

Hospital
0.5 0.5

Sydney Centre for Cell 

and Gene Therapy, 

Westmead Research Hub

0.8 0.8

UQ (AIBN) 1.0 1.0 1.25 3.25

Total 8.05 9.55 9.55 27.15

Note: Education Investment Funds distributed 

by Monash University to project participants. 

These fi gures have been rounded to the 

nearest $100,000.
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As of this financial year, all project 
categories have attracted higher total 
levels of co-investment than was 
anticipated. Due to minor variations 
in the timing of project expenditure, 
some co-investment was realised in the 
previous financial year, not 2012–13.

Figure 3 Expected and realised co-investment (cash and in-kind) for 2012–13
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TIA annual report 2013 15



25 75

50

0 (%)

25 75

50

0 (%)

25 75

50

0 (%)

25 75

50

0 (%)

Figure 4 Soft and hard infrastructure utilisation of THD facilities, by project stream, 2012
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Figure 5 Project activity for TIA’s THD consortium

Utilising infrastructure

Figure 4 shows that the 
soft infrastructure utilisation 
is at least 90%, and hard 
infrastructure is at 33–58% at 
THD-funded facilities across 
the four project streams. 
Expectations in project growth 
would see an improvement of 
productivity of 32%; however, 
the capability outperformed 
these initial expectations and 
this resulted in 604 projects 
being completed over the 
project period, which represents 
an 80% increase (Figure 5).

0 100 200 300 400 500 600

2012–13 realised 

2012–13 projected

2011–12

Hard Infrastructure Utilisation

Soft Infrastructure Utilisation
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328

TIA 
Qld
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Clinical Trial 
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Biological 
Therapies

41%
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33%
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98%

83%

96%
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604  
projects  

across our  
consortium.
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Our projects

TIA has funded 17 THD projects since 
our inception. Highlights from the past 
year are described below. 

Collaborating with industry to build 
Australia’s drug development market 
in Queensland

The Centre for Integrated Preclinical 
Drug Development (CIPDD) at The 
University of Queensland forms part of 
the TIA Queensland Node. CIPDD has 
collaborated with several biotechnology 
companies on preclinical drug 
development projects. 

Through THD funding, this past year 
has seen CIPDD upgrade its laboratory 
equipment through purchase of ‘good 
laboratory practice (GLP)-compliant’ 
analytical devices valued at more than 
$1 million including (value is given in 
brackets):

• GLP-compliant biochemical/
haematology equipment ($50,000)

• a GLP-compliant Luminex system 
($150,000)

• a GLP-compliant fluorescence plate 
reader system ($190,000)

• infrastructure for toxicology and 
efficacy studies

• an API 5500 LC/MS/MS system 
with ultra high-performance liquid 
chromatography (mass spectrometer) 
($605,000)

• expanded GLP-compliant monitored 
fridge/freezer capacity ($55,000).

Providing state-of-the-art molecular 
pathology services in Victoria

Peter MacCallum Cancer Centre’s (Peter 
Mac’s) Molecular Pathology unit and 
The University of Melbourne’s Centre 
for Transitional Pathology (CTP) will 
co-locate in 2016 to form a partnership 
at the new Victorian Comprehensive 
Cancer Centre. 

Both laboratories now host state-of-the-
art molecular pathology services and 
use next-generation sequencing (NGS) 
technology, and will offer different but 
complementary services. Peter Mac’s 
pathology unit has invested in high-
throughput technology and robots to 
support a routine diagnostic service to 
many cancer patients and biomarkers 
for Phase III clinical trials. The CTP, 
on the other hand, has invested in 
a broader range of technologies to 
investigate patient samples, which 
enables it to focus on innovation and 
early-stage clinical research.

THD funding has allowed Peter Mac to 
upgrade their sequencing platform to 
a HiSeq2000. In 2012, more than 230 
sequencing projects have been run 
on the new platform, generating more 
than $1 million in revenue. In turn, this 
revenue has been used to support:

• the Cancer 2015 
project, one of 
the world’s largest 
cohort studies of 
incident cancers 

• development of 
a microfluidic 
PCR somatic/
haematologic  
NGS panel, and  
a cancer gene  
NGS panel

• sundry sequencing 
projects for cancer 
research groups at 
the Peter Mac.

Two major building projects at 
Westmead Research Hub, Sydney

There are two main projects at 
Westmead: the Sydney Cell and Gene 
Therapy (SCGT) and the National Centre 
for Clinical Islet Transplantation and  
T Cell Adoptive Immunotherapies. 

SCGT—a joint venture by three of 
Sydney’s leading medical research 
institutes and two area health services—
has about 40 research staff involved in 
cellular therapeutics and gene therapy. 
Some of Australia’s leading experts in 
cellular and gene-based therapies are  
at SCGT, including Professor Ian 
Alexander, Prof David Gottlieb,  
Prof Jeremy Chapman, A/Prof Phillip 
O’Connell and Prof Peter Shaw. 

In July 2012, the Ian Potter Foundation 
awarded $500,000 to support the 
establishment of the National Centre for 
Clinical Islet Transplantation and T Cell 
Adoptive Immunotherapies. Westmead 
will dedicate more than 200m2 to the 
centre; this commitment has increased 
the in-kind support. An estimated 
$1.5 million has been leveraged by the 
Westmead Research Hub Executive, to 
provide new laboratory space available 
for clean room fit-out.

Manufacture of mesenchymal stromal cells at Royal Perth Hospital,  
Ray and Bill Dobney Cell & Tissue Therapies WA
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Establishing the National 
Regulatory Repository 

Producing new medicines that are safe 
for use in clinical trials requires process 
and facility compliance with laboratory 
regulator requirements. This year, TIA 
established the National Regulatory 
Repository (NRR) to provide open-
source documents to help researchers 
and other staff achieve these 
requirements. 

The NRR aims to save time and 
money by reducing duplication of effort 
and promoting a united approach to 
compliance with regulators such as the 
Therapeutic Goods Administration (TGA) 
and National Association of Testing 
Authorities (NATA).

The NRR’s development has been 
underwritten by generous contributions 
from organisations such as SCGT at the 
Westmead Research Hub, Therapeutic 

Products Facility at SA Pathology and 
the Centre for Clinical Research (CCR) 
at The University of Queensland. The 
full documentation list can be found at 
www.therapeuticinnovation.com.au/
Infrastructure/National_Regulatory_
Repository.aspx.

A BioSpherix PC3 buffer chamber and centrifuge chamber funded by TIA that is part of the Victorian Consortium for Cellular Therapies.
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Over   
$250,000  
for facility access 

vouchers, to support 
leading research
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3. Assisting translational research leading  
to better health outcomes for Australians

Increasing project access  
to facilities

Our Research Partnership Program 
(RPP)—an extension of our highly 
successful Researcher Access Scheme 
in 2011–12—sought to develop further 
key researchers and their projects. 
A large number of applications were 
received from researchers working on 
novel small molecules, cell therapies, 
biopharmaceuticals and personalised 
medicine products. Three projects 
received vouchers to the total value of 
$260,000 that will enable access to 
THD-funded facilities.

Allergic asthma

• Mark Smythe, Institute for 
Molecular Bioscience Queensland, 
for ‘The development of human 
haematopoietic prostaglandin D2 
synthase inhibitors for allergic 
asthma’. Pharmacokinetic 
experiments are being undertaken at 
the Centre for Integrated Preclinical 
Drug Development/ TetraQ 
and Centre for Drug Candidate 
Optimisation.

This project will evaluate the potential 
drug–drug interactions of lead 
compounds from three different 
structural classes. The most promising 
compound will be tested for efficacy in  
a rat model.

Asthma is one of the most common 
chronic respiratory diseases in 
developed countries and accounts for 
one out of every 250 deaths worldwide.

Graft versus host disease treatment 
(GVHD)

• David Randerson, Transbio, for 
‘Development of a monoclonal 
antibody targeting CD83 on 
dendritic cells as a treatment for 
GVHD’. Experiments are being 
done at the National Biologics 
Facility, Australian Institute for 
Bioengineering and Nanotechnology.

The lead molecule has been assessed 
in several assays and is effective in the 
prevention of GVHD in an established 
animal model. This CD83 strategy 
also has the potential to treat other 
autoimmune conditions. 

IMPDH as an antifungal drug target

• James Fraser and Avril Robertson, 
The University of Queensland, for 
‘IMPDH as an antifungal drug 
target’. 

Inosine monophosphate dehydrogenase 
(IMPDH) is a key enzyme of nucleotide 
biosynthesis—and therefore DNA 
replication—making it a key target 
for antimicrobial and anticancer 
therapeutics. Drs Fraser and Robertson 
are testing it as an antifungal drug target 
at WEHI.

To date, more than 400 compounds 
have been screened and have given 
rise to 10 hits from difference structural 
compound classes. The screening was 
so successful that the full collection of 
WEHI compounds were screened. After 
further work to complete a fragment 
screen and to determine concentration 
dependence, the team is using the 
hits from WEHI for enzyme selectivity 
screens and antifungal activity assays. 
These hits may provide the basis for 
future molecular drug design of IMPDH 
inhibitors.
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Professor Lyn Griffiths

Lyn Griffiths is a molecular geneticist who has been studying the genes involved in common 
human disorders for nearly two decades. Her expertise is in the field of human gene mapping 
and focuses on identifying the genes involved in common complex disorders, including 
migraine, cardiovascular disease and several types of cancer. Professor Griffiths was a 
Queensland Finalist for Australian of the Year in 2005, a nominee for the Queenslander of the 
Year award in 2006 and has been awarded a Centenary Medal for Distinguished Service to 
Education and Medical Research. Professor Griffiths is the Executive Director of the Institute of 
Health and Biomedical Innovation at Queensland University of Technology.

Professor Griffiths is running a Phase III migraine pharmacogenetic trial of a potential migraine 
treatment directed towards a migraine functional mutation. This trial is investigating the use of 
vitamins to restore the function of a mutated methylene tetrahydrofolate reductase gene that is 
found in around 20% of migraine sufferers.

Professor Ian Alexander

Ian Alexander is head of the Gene Therapy Research Unit, a joint initiative of the The Children’s 
Hospital at Westmead and Children’s Medical Research Institute in Sydney, and Professor 
in Paediatrics and Molecular Medicine at the University of Sydney. He has established a 
translational research program and developed the specialised infrastructure and skill sets 
required to take promising novel therapies through to clinical application. Professor Alexander 
was the inaugural president of the Australasian Gene Therapy Society in 2001, was Chair 
of the NHMRC Cellular Therapies Advisory Committee, is a member of the gene therapy 
sub-committee of the International Society for Cellular Therapy and is associate editor for the 
Journal of Gene Medicine.

His team became the first in Australia to treat a genetic disease (SCID-X1) by gene therapy 
and are recognised leaders in the establishment of this exciting field in Australia. His specific 
expertise and interests include virus-mediated gene transfer with a focus on metabolic liver 
disease and primary immunodeficiencies. 

Professor Richard Herrmann

Richard Herrmann has been a clinical haematologist for nearly 40 years. He is currently 
Medical Director of Cell and Tissue Therapies WA (CTTWA) and Haematologist in Research 
and Teaching in the Department of Haematology at Royal Perth Hospital (RPH). As a 
haematologist, Professor Herrmann has specialised in bone marrow transplantation, 
performing the earliest transplant at RPH more than 20 years ago. The severity of 
complications associated with allogeneic transplantation of graft versus host disease (GVHD) 
drove his interest in mesenchymal stromal cell therapy (MSC). 

In 2007, MSC manufacture was initiated at CTTWA and the first patient was treated as part 
of a Phase I clinical trial. The success of this early trial in steroid refractory GVHD has now 
progressed to a randomised Phase IIb trial of naïve GVHD. MSC therapy has been extended 
to other clinical conditions, including Crohn’s disease, and clinical trials are being undertaken 
with other collaborative partners. 

Supporting our researchers
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4. Strengthening essential networks

The final piece of the translational 
health puzzle is networks. Linkages are 
important nationally and internationally 
—within Australia to create capability 
pathways and heighten awareness, 
and outside of Australia to increase our 
position in the global pharmaceutical 
market.

Industry participation is also crucial; 
academic–industry partnerships share 
the financial risks associated with 
drug development. Further, industry 
provides expertise in commercialisation 
and regulatory approval, which many 
academics lack.

Facilitating pathways

There is a clear need to connect 
both existing and future facilities 
to assist in the seamless provision 
of generic and specific research 
infrastructure services. Greater 
integration and linkages will 
underpin improved collaboration, 
both nationally and internationally, 
thus enabling researchers to utilise 
systems approaches to tackle today’s 
challenges.5

Having multiple facilities only succeeds 
if there are strong pathways linking 
them. Officially launched on 25 July 
2012, the TIA Qld Node represents an 
ideal accelerated product development 
pathway model. TIA Qld comprises 
five organisations: Diamantina Institute, 
CIPDD/TetraQ, Centre for Clinical 
Research (CCR), Queensland Clinical 
Trials & Biostatistics Centre (QCTBC) 
and the Griffith Health Institute 
(see Figure 6). Each centre boasts 
unique facilities to promulgate drug 
development. 

Figure 6 Structure and operation of TIA Qld Node

5. DIISRTE. 2011 Strategic Roadmap for Australian Research Infrastructure. DIISRTE, 2011, p 1.
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Diamantina Institute

The University of Queensland’s 
Diamantina Institute is a state-of-the-art 
research facility where basic science 
provides the foundation for clinical 
therapeutic discoveries for cancer 
and immune regulation disorders. The 
world’s first cervical cancer vaccine was 
developed at the Diamantina.

Centre for Integrated Preclinical Drug 
Development/TetraQ

CIPDD, based at The University of 
Queensland, develops tool kits for 
methodology and study protocols—
all of which are precursors for drug 
development. In addition, training 
students and staff is a priority. The 
commercial arm, TetraQ, provides 
contract preclinical R&D services into 
therapeutics at the preclinical stage.

Centre for Clinical Research

The University of Queensland Centre 
for Clinical Research (CCR) focuses 
on improving lives via patient-oriented 
research and partnerships. Ultramodern 
facilities aid researchers in four major 
areas: cancer; brain and mental health; 
infection and immunity; and mothers, 
babies and lifelong health.

Queensland Clinical Trials and 
Biostatistics Centre

The Queensland Clinical Trials and 
Biostatistics Centre (QCTBC) at The 
University of Queensland conducts 
clinical, nonclinical and biostatistical 
studies, and provides both expertise and 
infrastructure for researchers. The centre 
runs Phase I, II and III clinical trials in 
several areas, as well as studies in auto-
immune and metabolic disorders, and 
diabetes and cardiovascular diseases. 

Griffith Health Institute

Griffith University’s Griffith Health 
Institute focuses on chronic disease 
prevention and treatment, including 
cancer, cardiovascular disease, 
infectious disease and mental health. 
These disorders are investigated on all 
levels—molecular, clinical, behavioural 
and population health—with the goal 
to translate discoveries into health 
outcomes.

Networking these institutes in 
Queensland has led to successes in the 
drug development arena; the next step 
will be to nationalise this model.

TIA Queensland Node: Fast-tracking development

Four projects at the TIA Qld Node have been selected to take part in fast tracking the 
translational process, with the aim of producing tangible commercial returns in five years: 

All four projects are tracking well against their respective project schedules 
and reflect world-class research being undertaken by Qld Node members. 

1 2 3 4

• A test aimed at protecting 
unborn babies who are at 
risk of premature birth.  
This test will be used in 
regional triage centres 
to reduce the rate of 
inappropriate regional 
transfer of patients to 
tertiary care facilities.

• A migraine prevention 
therapy. Phase IIb clinical 
trials are underway for 
a migraine prevention 
therapy at the Griffith 
Health Institute, in 
collaboration with CIPDD 
and TetraQ. To date, more 
than 100 participants have 
started the trial, with nearly 
another 200 expected 
to start soon. The first 
participant completed the 
six-month trial in May 2013 
and all participants are 
expected to be finished by 
February 2014.

• A ‘glucose alarm’ software 
package to help people 
with conditions like 
diabetes to control their 
blood sugar levels. This 
package will use the 
Medtronic Continuous 
Blood Glucose Monitoring 
System.

• An imaging technique 
to aid the development 
of treatments for bone 
disorders such as 
osteoporosis. The use 
of concordant PET 
and CT imaging will 
enable the tracking of 
disease progression from 
inflammation to bone 
damage, and to monitor  
the efficacy of novel 
treatments in animal trials.
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Building partnerships  
and networks

National partnerships

TIA hosted the country’s first high-
level interaction regarding translational 
health through the inaugural National 
Translational Health Research Forum. 
This event brought together, for 
the first time, state chief scientific 
officers, NHMRC, TGA, MSAC, PBAC, 
Department of Innovation and industry 
associations. The event’s objective was 
not only to promote awareness among 
interested parties, but also to facilitate 
a collaborative strategic approach to 
addressing the issues around translating 
Australia’s health discoveries.

In August 2012, the National 
Translational Health Capability Workshop 
brought together leading scientists 
from around the country to discuss the 
interaction between capability providers 
and ways in which product development 
pathways can be optimised. 

International networks

Compared to many other countries, 
Australia has not been efficient at 
translating therapeutics into products for 
use in the clinic. Greater engagement 
with countries that lead international 
innovation rankings will support our 
efforts to refocus our programs around 
those that deliver health and economic 
outcomes.

Engaging with industry

The cost of taking prospective therapies 
through clinical trials requires hundreds 
of millions of dollars, which is clearly out 
of the reach of public sector research 
institutions. Sale of technologies to 
industry—in part or in full—is usually 
required to finance development. 
Industry offers not only access to 
funding but also access to expertise 
in commercialisation and regulatory 
approval. TIA supports efforts to partner 
with industry early in a product’s lifecycle 
to ensure development is efficient and 
returns are fully captured from seeding 
investments. 

Productive long-term partnerships 
must naturally deliver mutual benefit. 
Previous reports6 have highlighted 
significant issues of reproducibility 
of academic research, which is risky 
for pharmaceutical companies and 
discourages investment. In these 
studies, the industry was only able 
to reproduce the results of academic 
research in as few as one in ten of the 
products tested. 

TIA is developing a framework for  
an improved and more sustainable 
industry interaction. This framework is 
based on research infrastructure that 
facilitates a skilled external validation  
of technologies.

6 Begley CG & Ellis LM (2012). Nature 4(83):531–533; and Prinz F, Schlange T 
& Asadullah K (2011). Nature Reviews Drug Discovery 10:712.

Academics

Capabilities Industry
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5. Structure and governance

Mr Terry Slater  
BSc, BEc, MPH, FAIM, MAICD

Chairman 

Mr Slater was the CEO of Australians 
Donate, the peak body of the organ 
and tissue transplant organisations 
in Australia. Terry was the National 
Manager of the Therapeutic Goods 
Administration (TGA) for nine years 
and has subsequently consulted to 
many organisations in health services 
and semi-government bodies. Terry 
is a former senior executive with the 
Australian Public Service, and also 
held senior executive-level positions 
within the Health, and Housing and 
Construction departments, and was also 
Chief Executive Officer of the Australian 
Food Standards Authority. Terry is also 
the Company Secretary for DrinkWise 
Australia. 

Dr George Morstyn  
MB BS B Med Sci PhD FRACP FTSE MAICD 

Chair TIA Expert Advisory 
Committee 

Dr Morstyn is applying his experience in 
translational medicine in the academic 
commercial interface. He is on the 
boards of Proacta (based in Auckland 
and San Diego developing cancer 
therapy), CRC Cancer Therapeutics and 
Bio21. Dr Morstyn is Deputy Chairman 
of the $1 billion Victorian Comprehensive 
Cancer Centre, he is a Director and 
Chairman of the scientific advisory 
Board of Symbio (Japan based biotech 
developing drugs for cancer treatment) 
and is Chairman of GBS Ventures. Dr 
Morstyn also advises the Walter and 
Eliza Hall Institute on commercialisation. 

His interest in translational research 
dates back to 1979 when he 
commenced a PhD with Professor Don 
Metcalf. Dr Morstyn became head of the 
Clinical Program of 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 
advisor, later became VP of Medical and 
Clinical Affairs, then Chief Medical Officer 
and in 1999 Senior Vice President of 
Development. 

Mr Rob Anderson  
FCA, FAICD 

Company Secretary,  
Chairman of the Audit Committee 

Mr. Anderson is currently the principal  
of Anderson Business Consultants. 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) 
of Deloitte Touche Tohmatsu. 

Board

The board members are highly 
experienced individuals with 
valuable knowledge in both 
public and private sectors. 
The board members include: 

TIA annual report 201326



Ms Elizabeth Furler  
BA (Social Work), MAICD, Member of the 

Public Health Association of Australia 

Ms Furler has extensive experience 
in the health and education sectors.
Previous positions include CEO 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, First Assistant Secretary for the 
Commonwealth Health Services and 
Public Health Divisions and Principal 
Advisor to the Australian Government 
Department of Human Services and 
Health. Earlier positions included senior 
roles with the government health sectors 
of SA, Tasmania and the Australian 
Government. 

Prof Judith Whitworth AC  
MBBS MD PhD DSc (Melb) MD (Hon, 
Sydney) MD (Hon, UNSW) DCs (Hon, 
Glasgow) DLett (Hon, Charlers Darwin) 
FTSE FRACP FAICD

Chair TIA Expert Advisory 
Committee 

Professor 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. Professor 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 
Australian Government Chief Medical 
Officer of Australia, Chair of the WHO 
Global Advisory Committee on Health 
Research, and Professor of Medicine at 
St George Hospital, UNSW. Professor 
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, and 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.

Therapeutic Innovation Australia 
(TIA) comprises a chief executive 

officer (CEO) and the Board. 
Several committees provide 
advice to particular areas of 

therapeutic development.
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National Translation Health 
Coordinating Committee

Chair: Warwick Anderson  
CEO NHMRC

The National Translation Health 
Coordinating (NTHC) Committee 
facilitates interaction and coordination 
between the activities of the five advisory 
committees. Bringing together leaders 
in health science and policy from across 
industry, academia, and the federal, 
state and territory governments, the 
NTHC committee enables a holistic 
collaborative response to the issues 
facing translation of health research.

The NTHC comprises Professor 
Warwick Anderson AM, as Chair of 
the NTCC; Professor Peter Andrews 
AO, who is Chair of TIA’s Queensland 
Node; Professor Ian Gust AO, who 
is Chair of Cell & Gene Therapeutics; 
Professor Bryan Williams, who is Chair 
of Biopharmaceuticals, Biomaterials 
and Medical Devices; Professor Judith 
Whitworth AC, who is Chair of Clinical 
Trial Infrastructure; Dr George Morstyn, 
who is Chair of the Virtual Pharma 
Committee; and Professor Chris 
Baggoley AO, who is Chief Medical 
Officer for the Australian Government.

Virtual Pharma Committee

Chair: George Morstyn 
Director TIA, former Chief Medical 
Officer (CMO) Amgen

The Virtual Pharma (VP) Committee was 
established to address the lack of high-
quality industry/development expertise 
in Australia. Through the VP Committee, 
experts from across the country 
provide knowledge and advice that 
would be available in a fully integrated 
pharmaceutical company. When the 
committee becomes fully operational, 
public-sector researchers will have 
access to their free development 
advisory service. 

The VP Committee comprises  
Dr George Morstyn, as Chair; 
Professor Bill Charman, Director of 
Monash Institute of Pharmaceutical 
Sciences; Professor Maree Smith, 
Executive Director of TetraQ; Dr 
Graeme Stevenson of the Eskitis 
Institute; independent pharmaceuticals 
professional Jenny Marty; Dr Phil 
Kearney, Director External Licensing at 
Merck; Professor Nicos Nicola of the 
Walter and Eliza Hall Institute; Dr Joshua 
Funder, of GBS Venture Partners;  
Mr Craig Rogers, Chief Executive 
Officer of Nucleus Network; Dr Michael 
Panaccio, Investment Principal of 
Starfish Ventures and Dr Stewart Hay  
as representative from TIA.

Photo of George Morstyn courtesy of Bio21 Cluster

Queensland Node Committee

Chair: Peter Andrews 
Former Chief Scientific Officer (CSO) 
Queensland 

The Qld Node provides a facilitated 
product development pathway to 
accelerate the movement of inventions 
by Australian researchers from the 
laboratory into the clinical development 
stages. The Qld Node consists of 
an Executive Committee, to provide 
technical project management expertise, 
and a Strategic Committee, to consider 
broader issues facing therapeutic 
development in Queensland. 

The Qld Node Strategic Committee 
comprises Professor Peter Andrews 
AO, as Chair; Ms Liz Wickham, Faculty 
Executive Officer of The University of 
Queensland; Professor Maree Smith, 
Executive Director of TetraQ; Mr Mario 
Pennisi, Chief Executive Officer of 
Queensland Clinical Trials Network Inc., 
Dr Carrie Hillyard, UniQuest Director 
and Chair of the Board; Mr Max Aitken, 
Senior Manager, Small & Medium 
Enterprise Department at International 
Finance Corporation; Professor Zee 
Upton, Assistant Dean (Research), 
Faculty of Health Queensland University 
of Technology; and Dr Stewart Hay,  
CEO of TIA.

The Qld Node Executive Committee 
comprises Professor Maree Smith, 
as Chair; Professor Murray Mitchell, 
Director UQ Centre for Clinical Research; 
Professor Greg Rice, Deputy Director UQ 
Centre for Clinical Research; Professor 
Lyn Griffiths, Executive Director, 
Institute of Health and Biomedical 
Innovation, Queensland University of 
Technology; Professor Matt Brown, 
Institute Director, UQ Diamantina Institute; 
Associate Professor Sanjoy Paul, Director 
Queensland Clinical Trials & Biostatistics 
Centre; and Professor Melissa Brown, 
Head of School of Chemistry and 
Molecular Biosciences UQ. 

Committees
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Clinical Trials Infrastructure Committee 

Chair: Judith Whitworth 
Director TIA, former CMO Australia 

The Clinical Trials Infrastructure (CTI) 
Committee provides advice regarding 
the implementation of clinical trials 
infrastructure. It has provided oversight 
on projects that included improvements 
to the Australia and New Zealand 
Clinical Trials Registry (a response to 
the Australian Government Clinical Trials 
Action Group report recommendation), 
development of clinical trial management 
software and a suite of molecular 
pathology capabilities that could provide 
the foundations for a national stratified 
medicines program.

The CTI Committee comprises Professor 
Judith Whitworth AC as Chair; Professor 
John Simes, Director of the NHMRC 
Clinical Trials Centre; Ms Deborah 
Monk, Director, Compliance, Medicines 
Australia; Professor John Chalmers AC, 
The University of Sydney; Professor 
John Zalcberg OAM, Chief Medical 
Officer, Peter MacCallum Cancer Centre;  
Dr Rohan Hammett, Deputy Director-
General, Strategy and Resources NSW 
(previously national manager TGA); 
and Professor Chris Baggoley AO, 
Chief Medical Officer of the Australian 
Government. 

Biopharmaceutical, Biomaterial and 
Medical Device Committee

Chair: Bryan Williams 
Director Monash Medical Research 
Institute 

The Biopharmaceutical, Biomedical and 
Medical Device (BBMD) Committee has 
the largest scope of all the committees. 
It has identified several key findings from 
the Medical Device Partnering Program 
(MDPP), coordinated by Flinders 
University, South Australia, to be used 
in a potential model for medical device 
commercialisation. 

The Biopharmaceutical, Biomaterial and 
Medical Device Committee comprises 
Professor Bryan Williams, as Chair; 
Dr Rob Crombie, Managing Director 
Concept2Clinic Consulting; consultant 
Ms Rita McLachlan (previously at TGA); 
consultant Greg Roger; Professor Guy 
Maddern, The University of Adelaide, 
The Queen Elizabeth Hospital; Mr 
Andrew Maxwell, Managing Director 
Chatsworth Associates; and Dr Keith 
McLean, Biomedical Materials and 
Devices Theme Leader CSIRO.

Cell and Gene Therapy Committee

Chair: Ian Gust 
Former Director CSL, Chair Victorian 
Biotechnology Advisory Council 

The Cell and Gene Therapy (C&GT) 
Committee engages with researchers, 
capability providers, and small and large 
companies to provide strategic advice 
on the maturation of the emerging 
local cell and gene therapy industry. 
Cell therapy research has flourished in 
recent years with the notable success 
of Mesoblast Limited and researchers 
funded through the former National 
Collaborative Research Infrastructure 
Strategy (NCRIS) program administered 
by TIA. Opportunities exist locally for 
the development and validation of 
automated production technologies, 
which will facilitate industrial or health 
service delivery.

The C&GT Committee comprises 
Professor Ian Gust AO, as Chair; 
consultant Dr Roland Scollay; 
Professor David De Kretser AC, of 
Monash University; consultant Ms Rita 
McLachlan; Mr Peter Turner, Non-
Executive Director at NPS MedicineWise 
and Virtus Health (previously Executive 
Director, CSL Ltd); and Dr Graeme 
Woodrow, Director Health Technologies 
Strategy CSIRO.

Photo of Ian Gust courtesy of Bio21 Cluster
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TIA under the microscope

More than 

30
translational health  
capabilities including

17 hospitals

7 universities

13 medical research institutes

604
projects active at THD facilities  
in 2012–13

80%
more active projects  
than in 2011–12

2.5 
years
operating as Therapeutic 
Innovation Australia

243
full-time staff  
engaged by  
translational  
health capabilities

$142 
million
total co-investment in  
THD projects realised  
to 2013

Total co-investments  
have increased by 

212% 
above originally expected  
levels

Access to 

36
experts
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