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James Cook University –  
making a difference in 
emergency medicine
James Cook University’s (JCU) Division of Tropical Health 
and Medicine offers a full suite of Emergency Medicine 
opportunities ranging from undergraduate through to 
postgraduate and research.

JCU’s undergraduate course in Medicine is a full 
professional program that provides students with 
adventure, through experiences that broaden their 
horizons and help shape their view of the world.  Skills 
that ensure our graduates are work- ready, and can go 
anywhere.  Through the culmination of both  education 
and the experiences they have been provided our 
graduates aspire to make an impact by improving health 
outcomes within the communities in which they work.

JCU offers one of the largest public health training 
programs in Australia through its Masters programs in 
Public Health and Tropical Medicine. Content included in 
the range of postgraduate teachings available includes 
tropical medicine, aeromedical retrieval, disaster 

management, travel medicine, wilderness medicine, 
diving and marine medicine. JCU also provides training 
and support to agencies such as MSF, ICRC and GOARN. 
JCU is a leader in emergency medicine and through its 
broader research endeavours along with the Australian 
Institute of Tropical Health and Medicine, conducts 
ground breaking research programs include venomous 
animals and medical treatment of envenomation, 
along with the development new pre-hospital trauma 
technologies methods for remote emergency medicine.

Key research areas include:

• Critical care for tropical jellyfish stings
• Anti-venom
• Resuscitation
• Pre-hospital stabilisation
• Traumatic brain injury
• Haemorrhage, shock and inflammation
• Disaster recovery
• Clinical emergency medicine
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Seamless Communication.
Effortless Collaboration.
High Quality Care.

For healthcare environments requiring mission-critical communication, Vocera 
empowers care teams by instantly connecting them to the people and 
information they need. 

Unlike other technology vendors, Vocera offers a single enterprise-grade 
communication platform that delivers integrated, intelligent communication 
solutions that adapt to the context of dynamic, mobile situations in the healthcare 
environment. The platform enables intelligent, role-based workflows, integrations 
with key clinical systems, and secure, reliable connectivity for anytime, anywhere 
communication. In addition to this, Vocera offers a unique hands-free 
communication device that has been designed from the ground up to meet the 
requirements of highly mobile workers who need to stay connected while 
keeping their hands free to perform their regular duties for patient care. 

Thousands of hospitals and healthcare systems around the world rely on Vocera 
every day to help save steps, save time, and save lives.

Phone/Fax:+61 447 040 387  |  Email:kgay@vocera.com
www.vocera.com
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Queensland emergency medicine specialists successfully lobbied the Queensland government for funding to 
establish the Queensland emergency medicine foundation (Qemrf) in 2007.  Qemrf was designed to build 
emergency medicine research capacity and capability in Queensland; to enable those healthcare professionals to 
instigate and lead clinically-driven research projects. thanks to ongoing support from the Queensland government, 
the state has the only dedicated emergency medicine research fund in australia.

Building on the success of Qemrf, the organisation launched a national body in 2014 – the emergency medicine 
foundation (emf). the two entities were merged in 2016 to allow for the development of multiple, dedicated 
emergency medicine research programs australia-wide. at present, these include a national rural and remote 
Program and the Queensland research Program (formerly Qemrf).

In less than 10 years, research projects funded by Qemrf/emf are generating clinically-relevant outcomes, which 
are being adopted by emergency Departments nationally as well as, in some cases, internationally.  these projects 
are delivering significant improvements in patient care, public health and the healthcare system.

considering emf’s modest budget, our successes are testament to the power of funding quality research with the 
potential to drive clinical change. we are proud of our achievements and look forward to working more closely with 
industry, universities and hospitals to increase the funding available to emergency medicine research. In addition, 
emf also hopes to establish research programs in other australian states and territories – contingent on other 
jurisdictional health Departments following the example set in Queensland.

this booklet was developed to mark emf’s 10th anniversary and celebrate our research outcomes. I would also 
like to take this opportunity to acknowledge Queensland health’s ongoing support and commitment to emergency 
medicine research along with the many people who have supported emf. 

our gratitude also to the sponsors – many of whom are research collaborators – for helping make the publication of 
this document possible: The University of Queensland, James Cook University, Griffith University, the Queensland 
university of technology, hesta and Vocera.

I hope you enjoy reading about the emf research projects, which are changing the way we care for australians in a 
medical emergency.

Dr Anthony Bell

chair – emergency medicine foundation  

foreworD
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ReseaRch investment by 
emF (2008/09-2016/17)

131
Queensland 

research  
Program grants

$12.95m   
+

+
3
national rural & remote 
research Program grants

$195,000

economic beneFits to the 
healthcaRe system

$18.9m  
annually from 

 4  
projects1

$43.7m
leveraged, in-kind,  
linked and  
follow-on grants

estimated further 

$97m  
annually from 

1 
project2 due to reduced 

patient deaths  

Potential to deliver 

$349m 
annually from

6
projects3 if rolled out 

nationally

total current and potential economic contribution to the 
australia healthcare system from 6 projects funded by emf

$564m 
1 Patient Admission Prediction Tool (PAPT); ADAPT Protocol (chest pain);  Nasal high-flow (bronchiolitis in infants); change in treatment protocol for 
intoxicated patients (gold coast only)
2 PaPt (Deloitte access economics)
3 PAPT; ImpACT Protocol (chest pain);  Nasal high-flow (bronchiolitis in infants); CREDIT program; use of medical glue to hold  IV lines; adoption of 
tamulson to treat larger kidney stones
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EMF is an Australian not-for-profit organisation, dedicated to  
emergency medicine research.

our purpose is to support high-quality research directed at improving the care of patients in a medical emergency, 
and to develop emergency medicine research capacity nationally. Long-term, every Australian will benefit from our 
research programs.

we fund innovative, evidence-based research with the potential to improve clinical practice in the short-term as well 
as deliver economic benefits to the healthcare system. In addition, we also help to raise the profile of emergency 
medicine research and foster the transfer of research outcomes into real and practical benefits in medical 
emergencies.

with $2 million dedicated funding per year from Queensland health along with philanthropic and industry donations, 
this small organisation has invested more than $13 million in emergency medicine research, with a further $2 million 
invested in a research support network.

VISION

our vision is for australia to be regarded as an international leader in emergency medicine research.

achieving this vision relies on us identifying and funding the current and next generation of researchers and research 
initiatives, which will improve patient care and emergency medicine outcomes as well as delivering tangible economic 
benefits for the national healthcare system.

It’s a bold vision that when realised, will result in all australians receiving better care in a medical emergency. more 
lives will be saved and our hospital Emergency Departments and emergency services will operate more efficiently and 
effectively.

aBout emf

INITIATIVES

Began awarding grants 
through Queensland 
research Program (formerly 
Qemrf) in 2008

Launched national rural and 
remote research Program 
in 2014

rolled out research support 
network in Queensland in 
2015 (funded initially for 
three years)

RESEARCh gRANTS

awarded 134 grants totalling 
$13.14 million

33 grants worth $2.8 
million awarded to further 
educate, train or build 
research capacity

received 400 grant 
applications totalling $41.57 
million 

RESEARCh IMPACT 

431 journal articles, 
conference abstracts and 
articles and books and book 
chapters 

secured $43.7 million in 
leveraged, in-kind, linked and 
follow-on grants and funding

funded 80 clinical trials, 
clinical studies and patient 
data analysis involving 
218,000+ patients

Key achIeVements: oct 2007- June 30, 2017 
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our hIstory: Key mILestones

national and international 
collaborations with 200+ 
research groups in 160+ 
institutions/organisations

gOVERNANCE

Developed a world-class 
grant governance frame 
work, which is highly-
transparent, robust and 
rigorous

our research evaluation 
Panel (peer reviewers) is 
drawn from within australia 
and overseas

created a grant 
administration platform 
capable of expansion to 
include additional grant 
programs

 

• Mark 10th anniversary with a 2-day 
research symposium

• Merge QEMRF and EMF 
• The National Heart Foundation 

of australia/cardiac society 
of australia and new Zealand 
update their guidelines for the 
management of acute coronary 
syndromes to include new emf-
funded research

• Queensland Health and NSW 
health issue new clinical 
guidelines for nasal high flow 
therapy (paediatrics) based on 
emf-funded research

• Launch as Queensland 
emergency medicine research 
foundation (Qemrf)

• $5 million Queensland 
government establishment grant

• 1st grant round in Queensland

• Introduce hospital capacity grant 
scheme

• Total grant funding awarded 
exceeds $5 million

• National Heart Foundation of 
australia/cardiac society of 
australia and new Zealand 
amend guidelines for the 
management of acute coronary 
syndromes based on emf-
funded research

• Create national EMF organisation
• Receive 1st philanthropic donation
• Launch national Rural & Remote 

research Program
• Implement more rigorous research 

governance structure
• Launch Research Support Network 
• Expand Research Evaluation Panel 

internationally
• Standards Australia release new 

handwashing standard based on 
emf-funded research

• The Australasian College for 
emergency medicine revise their 
policy on the care of elderly patients 
in the emergency Department, 
informed by emf-funded research

2007

2010

2014

2016

2008

2011

2015

2017
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QUEENSLAND RESEARCh PROgRAM

In 2007, the Queensland emergency medicine foundation (Qemrf) was created to provide dedicated research 
funding to projects led by emergency medicine  doctors employed by Queensland Health.  The first grant round was 
launched in 2008.

the Qemrf grant program is now known as the emf Queensland research Program. 

this program is fully-funded by the Queensland government Department of health. Between 2008/09 and 2016/17, 
Queensland health had invested $18 million in funding the program (as well as contributing a $5 million establishment 
grant to Qemrf in 2007).

In the nine years the program has been operating, emf has awarded 131 grants totalling $12.95 million—having 
received more than double this amount in funding requests and applications.

as shown in figure 1, about half the grants awarded in this program were for research projects directed at improving 
the clinical care of patients in a medical emergency. other key areas of research funded by emf include public health, 
education and improvements to healthcare delivery.  the distribution of these grants, via grant type and emergency 
Department type,is shown in figures 3 and 4. the major referral Departments account for the bulk of funding 
applications and grants. encouragingly, emf is seeing increasing research activity in urban and regional and rural 
hospitals.

emf collects a range of metrics to measure the success of this program. most notably over the nine years emf has 
been awarding grants, our projects have secured a further $43 million in leveraged and in-kind funding as well as 
linked and follow-on grants. this funding, contributed a further 77 per cent in research money for projects associated 
with an emf grant (see figure 2). It is worth noting that emf projects are linked to or have led to 15 grants from the 
australian national health and medical research council (nhmrc) along with overseas grants from the wellcome 
trust, the thrasher foundation and the new Zealand health research council.

emf is also delighted to see an increasing trend in academic publication outputs associated with our projects (see 
figure 5). more recently, investigators from emf projects are being invited to present at conferences, workshops and 
seminars. 

our research Programs

FIgURE 1:  AREAS OF RESEARCh EMF 
QUEENSLAND RESEARCh PROgRAM 
gRANTS AWARDED

10%
Public 
health

54%
clinical

10%
education and  

capacity building
26%
health system

FIgURE 2: SOURCES OF FUNDINg FOR 
PROjECTS WITh EMF gRANTS (2008/09-2016/17)

emf grant amount 
$13,147,026

23%
In-kind funding 
$4,745,775

8%
Leveraged funding 

$1,926,845

4%

follow-on grants 
$25,750,249

45%

Linked grants 
$11,281,526

20%
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FIgURE 5: EMF PUBLICATION DATA (2009/10 – 2015/16)

NB: Data incomplete for 2016/17 financial year

 Invited speaker
 conference abstracts/posters
 Books/Book chapters
 Journal publications

financial year

2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16

FIgURE 3: gRANTS AWARDED By SChEME/
PROgRAM (2008/09-2016/17)

rural and remote

trainee

Staff specialist

research

Project

Program

capacity building
0 2 4 6

total awarded ($ millions)

FIgURE 4: QUEENSLAND PROgRAM – AMOUNT 
AWARDED By EMERgENCy DEPARTMENT 
TyPE (2008/9- 2016/17)

$25m

$20m

$15m

$10m

$5m

$0 major referral urban district rural/regional

 amount requested
 amount awarded

RURAL AND REMOTE RESEARCh PROgRAM

Delivering appropriate emergency healthcare to australia’s rural and remote population is challenging, which is 
why emf launched a dedicated rural and remote research Program. emf launched the Program in 2014, with 
philanthropic and corporate funding. 

the Program has attracted 160 grant applications totalling $11 million. of these, 25 were invited to submit a full 
application and 22 were selected as fundable. to date, emf has awarded three grants worth $195,000.

our team is continuing to explore targeted sponsorship and government funding opportunities to expand this program.
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the emergency medicine 
foundation has been at 
the forefront of research 
and innovation since its 
establishment in 2007, leading to 
the translation of new ideas into 
clinical practice.

“the emergency medicine 
foundation has created 
significant and measurable 
benefit to the healthcare system 
in Queensland and, in an era 
where demand on emergency 
Departments continues to grow 
at a rapid rate, we need to 
ensure that the services that 
we offer are efficient, but more 
importantly treat people safely 
and effectively.

 

“the 10 year association 
between Queensland health 
and the emergency medicine 
foundation has led to 80 clinical 
trials, clinical studies and patient 
data analysis, with just four of 
the projects of the foundation 
now delivering over $18 million 
annually in economic benefits to 
Queensland. 

“the ongoing work of the 
emergency medicine foundation 
is playing an important role in 
helping achieve the goal of My 
health, Queensland’s future: 
Advancing health 2026 and 
making Queenslanders among the 
healthiest people in the world.”
The hon. Cameron Dick MP 
minister for health and
minister for ambulance services

Internationally, it can take 17 years for research to reach clinical practice4. In australia, it’s generally accepted that 
changes to emergency medicine clinical guidelines take 15 years.

however, emf is bucking these trends. we proactively select only high-quality research projects with the short-
term potential to inform better patient care. our unique grant selection process, along with the dedication of our 
researchers, is rapidly accelerating the clinical adoption of research. Patients are benefiting sooner and we’re helping 
maximise the Queensland healthcare dollar. 

our researchers’ work has led to new clinical guidelines for chest pain assessment and the treatment of babies with 
respiratory illness. It has also seen new national handwashing standards to reduce infection rates in hospitals and the 
international commercialisation of a patient prediction tool.

In addition to the case studies outlined in this booklet, emf research projects are also contributing to a wide range 
of areas in the emergency care, such as the development of simulation training for resuscitating children; improved 
patient identification training for nurses; aeromedical and ambulance retrievals; sepsis and trauma; pain and nausea 
management; and end-of-life care.

with emf funding, emergency medicine researchers are actively changing the way 
patients are treated in australian and overseas emergency Departments.

research that Is changIng our 
emergency DePartments

 4 morris Z. s., wooding s., grant J., “the answer is 17 years, what is the question: understanding time lags in 
translational research”, J R Soc Med, 2011; 104(12): 510–520 doi:  10.1258/jrsm.2011.110180

“



cardiac research by royal Brisbane and women’s 
hospital (rBwh) emergency physician, Professor Louise 
cullen, is seeing australians with chest pain discharged 
quicker from the emergency Department.

since 2008, emf has invested more than $1 million 
in acute cardiac research projects led by Professor 
cullen. her research has led to national clinical guideline 
changes, the roll out of a two new diagnostic protocols 
in Queensland. In addition, Professor cullen has 
also published more than 100 academic publications, 
including a recent paper in the prestigious medical 
journal, The Lancet.

with support from Queensland health in translation of 
the research into clinical practice, Professor cullen’s 
cardiac research is estimated to be delivering $11.2 
million annually in economic benefits to the Queensland 
healthcare system, with the potential for an additional 
$12.4 million.

chest pain is the second most common complaint 

among patients presenting to emergency Departments. 
however, only 15 per cent of these patients are actually 
suffering from acute coronary syndrome. According 
to Professor cullen, these patients may undergo 
lengthy, intensive and costly assessments, which have 
traditionally taken between 12 and 24 hours. 

to address this issue, Professor cullen and her research 
team initially developed the aDaPt Protocol, which 
enables clinicians to accelerate the assessment of about 
20 per cent of cardiac patients. 

the team has since developed a second protocol 
known as the Improved assessment of chest Pain 
(Impact) protocol, which can safely accelerate the 
assessment of up to 70 per cent of emergency patients 
presenting with chest pain. using this newer protocol, 
emergency physicians can identify low risk patients not 
at risk of heart disease within two hours of arrival in the 
emergency Department and discharge them without 
needing ongoing testing, and more rapidly assess the 
majority of patients at higher risk for heart disease. 

rapid diagnosis for patients with chest pain

“ without the support from emf, the ability for me to 
rigorously investigate improvements in the clinical care 
of patients with chest pain would not have happened.

“what has led on from this is truly remarkable. already 
we’re reaping the benefits in clinical practice and 
improved patient care not only here in Queensland, but 
nationally and internationally.”
Professor Louise Cullen
Senior Staff Specialist, Emergency & Trauma Centre
royal Brisbane and women’s hospital 



In a research study funded by emf 
through its rural and remote research 
Program, a flinders university research 
team, led by Professor mark shephard, 
assessed both the medical and cost 
benefits of using on-site pathology testing, 
or Point-of-care-testing (Poct), for acute 
medical care in six remote health clinics in 
the northern territory.

The Flinders study was one of the first 
projects in the world to quantitatively 
evaluate the benefits of POCT in a remote 
setting. they demonstrated that Poct 
is allowing australians living in remote 
regions to receive effective emergency 
medical treatment close to home, while 
saving the territory government millions in 
avoided medical evacuations.

on-site pathology 
testing keeps patients 
close to home while 
saving millions

Despite the popularity of using intravenous (IV) fluids 
to sober intoxicated patients, emf-funded researchers 
found the standard treatment makes no difference to 
how quickly patients sober up. 

as a result of the research outcomes, two of 
Queensland’s largest emergency Departments, the gold 
coast university hospital and the royal Brisbane and 
women’s hospital, have stopped the routine use of IV 
fluids to treat drunken patients and emergency health 
specialists in australia and overseas are also reviewing 
their policies.

emergency Departments in the gold coast health 
service District treat more than 150,000 patients each 
year. of these, about 4000 would traditionally have 
received IV fluids to treat intoxication. However, the 
research team estimated that up to $500,000 was saved 
by no longer treating these patients with unnecessary IV 
fluids. 

emf awarded a trainee grant to Dr siegfried Perez, 
supervised by Professor gerben Keijzers, to conduct this 
research.

IV drips don’t sober drunks



Queensland public hospitals can accurately predict 
patient demand using a software tool developed by gold 
coast university hospital emergency medicine clinicians, 
CSIRO, Griffith University and the Queensland University 
of technology (Qut). 

Known as the Patient admission Prediction tool (PaPt), 
the program allows hospitals to predict with more than 
90 percent accuracy the number of daily emergency 
Department presentations, inpatient admissions and 
inpatient separations. 

emf awarded a $100,000 grant in 2008 to gold coast 
university hospital emergency Department Director, 
associate Professor David green to trial PaPt.

following the successful trial, the Queensland health 
Director general requested PaPt be made available 
state-wide. the tool is now embedded within information 
systems managed and operated by Queensland health’s 
healthcare Improvement unit. 

more recently, csIro licenced the PaPt technology to us 
and australian companies and the tool has been included 
in the sale of patient flow software to hospitals.  

In 2011, Deloitte access economics estimated that if 
PaPt was rolled out nationally, it would deliver productivity 
gains of up to $23 million per annum in direct cost savings 
from improved bed usage and reduced elective surgery 
cancellations and up to $250m per annum associated with 
avoided mortality.

software tool predicts patient arrivals in emergency departments

Gold Coast University Hospital Emergency 
Department. Photo courtesy of Gold Coast Health



research funded by emf led to the 
introduction of a new standards 
australia standard for the placement 
and presentation of handwashing 
products in australian hospitals. 

Published in november 2015, the 
standard – as 1071, Placement and 
presentation of hand hygiene materials 
in health care settings – specifies 
requirements and provides guidance 
on the placement, presentation, design, 
maintenance and installation of hand 
hygiene products for use in health care 
settings. 

the new standard was implemented 
following the outcomes of a research 
study at the Princess alexandra 
emergency Department in Brisbane 
led by Emergency Medicine Staff 
specialist Dr michael sinnott. 

new handwashing 
guidelines to reduce 
hospital infection rates

unfortunately, urine samples collected from ill 
patients in the emergency Department can be 
contaminated by external bacteria and skin cells. 

emf-funded researchers at the Princess alexandra 
hospital (Pah) emergency Department found the 
contamination rate can be as high as 40 per cent.

However, by offering patients a simple ‘How to 
collect your sample’ pictorial guide, they reduced 
the urine sample contamination rate to 25 per cent. 

this guide has generated interest internationally, 
with requests for its use coming from hospitals in 
Papua new guinea, the united states and europe.

hospitals internationally 
adopting simple instruction 
card for urine samples 

Dr Rob Eley with card illustrator, David Toohey, and PA Emergency Department 
Clinical Research Nurse, Chantelle Judge.  Photo courtesy of the Princess 

Alexandra Hospital.



17www.emfounDatIon.org.au

2007-2017: 10 years of emergency meDIcIne research funDIng 

emf funding for a small pilot trial has led to international 
changes in the way babies with respiratory illness are 
treated in the emergency Department.

Respiratory illness, specifically bronchiolitis, is the 
leading cause of paediatric hospital admissions in 
australia.

annually, nearly 9000 children under the age of one-year 
are admitted to hospital with the illness, and 10 to 20 per 
cent require breathing support via a mask or intubation 
in a paediatric intensive care unit (PIcu). however, the 
number of PIcu admissions could be almost halved 
thanks the use of nasal high flow (NHF) technology to 
treat bronchiolitic infants in the emergency Department. 

With a grant from EMF, Emergency Medicine Staff 
specialist, Dr christa Bell and Lady cilento children’s 
Hospital (LCCH) Paediatric Intensive Care Staff 
specialist, associate Professor andreas schibler, ran a 
pilot study using high-flow in Emergency Departments.

this study led to an nhmrc-funded multi-centre, 
randomised clinical trial, which recruited 1400 infants 
from 17 hospitals across australia and new Zealand. 

from preliminary data, associate Professor schibler 
suspects that when high-flow is used early in bronchiolitis 
infants, it has the potential to reduce PIcu admissions by 
40 per cent and healthcare costs associated with treating 
bronchiolitic infants by up to half. It could also allow 
infants in rural and regional areas to be treated closer to 
home. 

“Nasal highflow is a game-changer, there’s no question 
about it,” said associate Professor schibler.

the research has led to the adoption of nhf to treat 
babies in all Queensland metropolitan and regional 
hospital emergency Departments, with the device 
being phased in for rural hospitals. while in 2016, both 
Queensland and new south wales introduced new 
clinical guidelines for the use of nhf in paediatrics.

the Lcch team collaborated with fisher & Paykel 
healthcare during their nhf research project, with the 
company providing product support for the trial. the 
researchers were also able to provide input and insight 
to help refine Fisher & Paykel’s breathing device  
for babies.

Keeping babies out of intensive care

* NHF provides a supply of warm, humidified oxygen via a thin nasal tube and, because it’s easy to use and 
comfortable for the patient, infants don’t require sedation.

“ the collaboration between 
fisher & Paykel healthcare 
Limited and the Lady cilento 
children’s hospital is an 
outstanding example of how 
industry and hospitals can work 
together to improve patient care 
and outcomes.

“we have worked with the 
clinical research team for over a 
decade and developed a unique 
and highly effective patnership. 
this collaboration has resulted in 
significant advances in product 
development, clinical research 
and clinical education.”
michelle muir
clinical research manager
fisher & Paykel healthcare

Photo courtesy of Fisher & 
Paykel Healthcare
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CARE-PACT

In 2010, emf awarded a $280,539 grant to Princess 
Alexandra Hospital Emergency Staff Specialist, Dr 
ellen Burkett, to develop a framework and quality care 
indicators for treating elderly patients who present at an 
emergency Department.  

the research contributed to informing the revised 
australasian college for emergency medicine 
(acem) policy for care of older persons in emergency 
Departments.

In addition, Dr Burkett’s research also led to a $3.7 
million grant from Queensland health in 2014 to develop 
and pilot the comprehensive aged residents emergency 
and Partners in assessment, care and treatment 
(CARE-PACT) program. This program is helping to define 
best practice in the acute care of the elderly in residential 
facilities and has received recurrent funding.  

hospital in Nursing home (hiNh) Program

Backed by a $297,846 grant from emf, royal Brisbane 
and Women’s Hospital (RBWH), Senior Staff Specialist, 
Dr Bill Lukin, led an evaluation of the ‘Hospital in the 

nursing home’ (hinh) program implemented by the 
metro north hospital and health service (hhs).

the hinh program provides clinicians in aged-care 
facilities with further support so that they can better 
manage the acute care of their residents in-house.

Dr Lukin and his research team found the hinh program 
was effectively reducing Emergency Department 
presentations for aged care residents by almost 20 per 
cent and in the process saving the metro north hhs 
millions of dollars annually in released capacity.

Lung ultrasound improving the diagnosis of 
breathlessness in the elderly

shortness of breath can be a symptom of heart failure 
or chronic lung disease in the elderly. the sooner 
emergency doctors can correctly diagnose the cause of 
the breathing difficulty, the sooner they can start the right 
treatment.

Ipswich hospital emergency Department senior medical 
Officer, Dr Kylie Baker, is pioneering the use of lung 
ultrasound to diagnose and treat elderly australians who 
present to the emergency Department with breathing 

Improving emergency medical care for the elderly

Australians over 65 years of age account for one in five presentations to an 
emergency Department. to help improve the care of the elderly in a medical 
emergency, emf has invested close to $1 million in new research. 
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difficulties.

“unfortunately, in up to 25 per cent of cases, elderly 
patients with breathlessness are initially incorrectly 
diagnosed with lung disease which is thought to be heart 
failure or the other way around,” Dr Baker said.

“Doctors usually need several tests to diagnose heart 
failure, including blood tests, electrocardiograph and 
chest x-ray. however, using lung ultrasound we can 
diagnose heart failure within minutes of a patient arriving 
at hospital. It is a quick, simple, accurate, cheap and 
less-invasive procedure that can save time, money 
and lives. In the emergency Department every second 
counts.”

Dr Baker also said the technology could prove to be just 
as beneficial for rural, remote and pre-hospital services 
as it is for larger emergency Departments.

emf funded both a pilot study and a four-year $200,000 
multi-site clinical trial. while the results from the trial 
are yet to be published, it has already led to australian 
emergency Departments adopting lung ultrasound.

Dr Kylie Baker demonstrating lung ultrasound on a patient
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many of the projects funded by emf have the potential to change patient care 
in a medical emergency. from trialling new treatments and education programs, 
to innovative changes in practice, these projects will potentially help improve 
treatments, patient outcomes and the patient experience. our research is also 
likely to generate millions of dollars in cost benefits for the Australian healthcare 
system.

research that wILL 
change our heaLthcare

sepsis kills more australians each year 
than breast cancer and prostate cancer 
combined. Daily, as many as 20,000 people 
worldwide are thought to die from this 
deadly disease.

also known as blood poisoning, sepsis is a 
life-threatening condition that can develop 
when the body is fighting an infection. In 
2017, the disease was established as a 
global priority by the world health assembly 
(wha), the decision-making body of the 
world health organization (who).

emf has invested more than $1.1 million 
into sepsis research, including the establishment of a sepsis registry at the royal Brisbane and women’s hospital 
(rBwh) along with several projects investigating better treatments for the condition.

the sepsis registry contains detailed data from 9,719 patients admitted with infection over three years, for use in 
sepsis research. It was created by RBWH Emergency Medicine Staff Specialist, Dr Julian Williams, together with 
Associate Professor Jaimi Greenslade. Their work using the registry has led to the publication of five journal papers 
with several more planned.

Dr Williams said major findings from the published research has included an association between the early use of 
vasopressors and survival in patients with septic shock; and higher mortality in patients with severe sepsis and septic 
shock admitted to wards compared to those admitted to intensive care.

“our current projects include the incorporation of our sepsis registry into a larger multicentre examination of the 
qsofa score for sepsis5; antibiotic prescribing and microbial aetiology in community-acquired pneumonia; and a study 
looking at clinical characteristics associated with positive blood cultures in the emergency Department,” he said.

Improving survival rates 
from sepsis 

 5the qsofa score is a bedside prompt that may identify patients with suspected infection who are at greater risk for a 
poor outcome outside the intensive care unit: http://www.qsofa.org
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caboolture hospital emergency Department emergency 
medicine researchers have found a new way to make one 
of the most common medical procedures in the world – 
placing drips or intravenous (IV) lines – safer, less painful 
and potentially more cost effective.

Caboolture Hospital Emergency Department Staff 
specialist, associate Professor simon Bugden said 
the failure rate for IV lines in the first 48 hours was 29 
to 40 per cent in australia and as high as 90 per cent 
internationally.

“By using medical skin glue, we reduced the failure rate to 
below 17 per cent,” associate Professor Bugden said.

“the glue made IV lines harder to unintentionally 
remove and was also shown to kill the bacteria that most 
commonly cause infections,” he said.

“The other major benefit was patient comfort, with patients 
in the trial reporting that the glue caused less irritation and 
they were less worried about the lines falling out.”

an economic evaluation of the breakthrough is underway, 
with the savings expected to run into the millions 
nationally. 

This project was part of the Griffith University Avatar 
Group’s research effort to improve vascular access.

holding IV drips in place 
with medical glue

Dr Simon Bugden applying medical glue to a patient’s IV line. 
Image courtesy Caboolture Hospital.

each year, more than 1000 children present at an australian hospital with prolonged seizures. a small percentage 
require medication to stop them seizing: this condition, known as convulsive status epilepticus (cse) can cause death 
or permanent brain damage.

emf is funding three Queensland emergency Departments to take part in a large australasian clinical trial aiming to 
improve the care of children suffering from CSE. In the trial, clinicians are comparing two second-line treatments – a 
newer anticonvulsant called levetiracetam (also known as Keppra) and an older drug, phenytoin – for treating children 
who don’t respond to standard treatment.

the townsville hospital emergency Department Director of research, associate Professor Jeremy furyk said the trial 
will provide controlled evidence of levetiracetam in treating convulsive status epilepticus in children

“we believe the results will have a profound impact on treating the condition world-wide,” said a/Prof furyk.

emf has also awarded associate Professor furyk a further grant to pilot a cse registry in australia to help gain a 
better understanding of the incidence and cause of the condition. 

emergency doctors trialling treatment for children with seizures 
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emf co-funded a large australasian clinical trial, which could see clinicians using fewer ct scans and less radiation 
exposure when managing children with head injuries.

In a prospective observational study, run across 10 australian and new Zealand tertiary hospitals and involving 20,137 
children, researchers compared the sensitivities of three clinical decision rules for head injuries. 

The research group found all three rules had a high sensitivity. Their findings, which were published recently in The 
Lancet, are likely to inform new clinical guidelines for head injuries according to Lead Investigator, murdoch children’s 
research Institute’s associate Professor franz Babl.

“Internationally, the findings will provide a useful starting point for individual clinicians as well as hospitals or regional 
bodies contemplating the introduction or modification of one of the clinical decision rules,” he said.

“However, it will be important to relate the findings to a number of other factors before implementation, such as the 
baseline CT use, the effect of the rules on the projected CT rate, the baseline clinician diagnostic accuracy and 
experience, parental expectations, the medico-legal climate and economic considerations.”

the study was run by clinicians involved in the PreDIct network (Paediatric research in emergency Departments 
International collaborative) and included Lady cilento children’s hospital Department of emergency medicine’s 
Director, Associate Professor Jason Acworth and Staff Specialist, Dr Natalie Phillips.

Based on the research findings, the next step is for the group of emergency physicians to develop national 
approaches to optimise the management of children with head injuries in australia and new Zealand.

Better diagnosis for head injuries in children 
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Queensland emergency medicine researchers – led 
by royal Brisbane and women’s hospital Director of 
emergency medicine research, associate Professor 
Kevin chu – are hoping their research will lead to new 
diagnostic guidelines and tests for patients who present 
to the emergency Department with a headache.

they are also hopeful that their research will see more 
patients, with non-life threatening headaches visiting 
their gP for treatment rather than a hospital.

following a snapshot study of 34 Queensland public 
and private hospitals, the research team found only 
three per cent of patients who attended an emergency 
Department with a headache had a life-threatening 
condition such as subarachnoid haemorrhage or 
bacterial meningitis.

however, an unexpectedly high proportion of patients 
(38%) underwent a ct-scan as part of their diagnosis. 
according to associate Professor chu, this suggests that 
there is scope to improve diagnostic testing in this group 
of patients.

Better treatment of 
people with headaches

each year, almost half a million 
people are admitted to hospital 
with a traumatic injury, with 27 
dying each day—almost 10,000 
lives are lost each year.

since 2008, emf has invested 
$1.1 million in multiple traumatic 
injury research projects aimed 
at improving patient care and 
survival rates.

Key projects include clinical 
trials to improve the diagnosis 
and treatment of trauma 
patients, including severe 
bleeding. traumatic injury is 
the leading cause of death in 
people under 45 in australia.

trauma



24 www.emfounDatIon.org.au

2007-2017: 10 years of emergency meDIcIne research funDIng 

In the past decade, 
emf has awarded 11 
grants worth $456,229 to 
researchers investigating 
improved treatments for 
pain relief or the sedation 
of patients in a medical 
emergency. many of these 
projects are clinical trials, 
several of which could lead 
to the easier delivery of 
pain medication for children 
and the safer sedation of 
violent patients. 

sedation and 
pain medication

Australians suffering from kidney stones could 
soon get relief, with emf-funded researchers 
showing a prostrate treatment can help ease the 
painful condition. Patients with kidney stones 
were treated with the drug tamsulosin in a 
clinical trial run across five Queensland hospital 
emergency Departments.

trial leader and specialist emergency medicine 
physician at the townsville hospital, associate 
Professor Jeremy furyk, said tamsulosin was 
normally used to treat an enlarged prostate, but 
the research team found the treatment could 
also assist the passage of large kidney stones in 
the urine.

“of more than 400 patients in the trial, we found 
those who received tamsulosin passed their 
large kidney stones more often than the placebo 
group. this means patients with large stones 
might not need more complicated treatments 
including surgeries, and could be treated closer 
to home rather than needing referral to a major 
centre,” associate Professor furyk said.

relief for kidney 
stone sufferers

Stock photo: x-ray of kidney stones
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Led by Professor Louise cullen, emf-funded 
emergency medicine researchers at the royal Brisbane 
and women’s hospital (rBwh) have successfully 
trialled an education campaign to reduce the number of 
catheters emergency Department clinicians insert.

Implementing the multimodal education and training 
program in australian hospitals could lead to a 
decrease in patient pain, potential infection rates and 
significant healthcare costs. 

a peripherally inserted intravenous cannula (PIVc) is 
a small tube placed into a vein. It’s common practice 
for emergency clinicians to insert a PIVc in patients 
so that they can quickly and easily be given fluids and 
medications or have blood taken. however, emergency 
clinicians may insert PIVcs more often than required, 
with a small retrospective study suggesting up to 50 
per cent remain unused. 

The findings from this study will be published in late 
2017.

Lowering the rates of 
cannulation
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In 2009, emf introduced a scholarship scheme to enable emergency medicine specialists to receive a frank garlick 
masters scholarship or a noel stevenson PhD scholarship. emf has since awarded two scholarships for masters 
and four PhD scholarships (see table 1). of the four completed scholarships, two of the recipients, Louise cullen and 
Peter aiken, have been appointed as adjunct Professors at the Queensland university of technology. a third, Jeremy 
furyk, holds an adjunct associate Professor position at James cook university.

however, emf is having a far broader impact on research careers. our research programs are playing a pivotal role in 
growing not just the research careers of clinicians, but also academics, nurses, paramedics and allied health professionals 
who are co-investigators on emf-funded projects. In addition, emf also has had feedback that its Queensland research 
Program is advancing the field of emergency medicine research Australia-wide and in New Zealand.  

DeVeLoPIng research careers

SChOLARShIP RECIPIENT MASTERS/PhD hOSPITAL (AT TIME OF gRANT) AMOUNT yEAR
Dr Joseph ting masters mater adult hospital $150,000 2009
associate Professor Peter aiken PhD the townsville hospital $150,000 2009
associate Professor Jeremy furyk masters the townsville hospital $225,000 2009
Professor Louise cullen PhD royal Brisbane and women’s hospital $225,000 2012
Dr colin Page PhD Princess alexandra hospital $450,000 2015
associate Professor Jeremy furyk PhD the townsville hospital  $150,000 2016

TABLE 1: EMF SChOLARShIP RECIPIENTS

I wouldn’t be doing research if it 
wasn’t for emf. securing grant 
funding means I can set aside time 
to do research. we’re incredibly 
lucky to have access to a program 
dedicated to emergency medicine 
research.”
Dr julian Williams
Senior Staff Specialist, Department of Emergency 
medicine royal Brisbane and women’s hospital 

over the last decade [emf’s] 
support of emergency medicine 
research has been incredible.the 
structure and governance that emf 
has developed to support projects 
has allowed both world-class 
research to occur, but also, and just 
as importantly, fostered emerging 
and new researchers within the 
specialty. this has made a huge 
difference to the specialty and has 
been critical in a culture change that 
embraces research more.”

Dr Stuart Dalziel
Paediatric emergency medicine specialist, starship 
children’s hospital, new Zealand collaborator on 
emf-funded projects and lead for the cse trial (see 
page 22)
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Professor Crilly holds a joint appointment position between Griffith 
university and gold coast health as Professor of emergency care. 
her program of research is focussed on evaluating innovative service 
delivery models of care for vulnerable population groups as well as 
understanding and improving aspects of the emergency Department 
workforce.

the professor has led or been involved in multi-disciplinary and 
multi-site emergency care research which have attracted more than 
$3.5 million dollars in funding and resulted in 60 plus peer-review 
publications.

Professor Crilly readily credits EMF with having a significant impact on 
her research career. 

“emf funded research has the ability to make a positive impact locally, 
nationally and internationally by providing opportunity for clinicians and 
academics to better understand and improve how we deliver care and 
ultimately the health outcomes for people requiring emergency care,” 
she said.

since 2008, I have been a co-investigator 
on 13 emf grants worth more than $1 
million. these were predominantly multi-site 
and multi-disciplinary emergency related 
research projects, which have led to other 
grants, including nhmrc, as well as my 
career progression,” said Professor crilly.
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together world leading 
researchers and clinicians with 
the common goal of translating 
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better health outcomes.
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emf is actively fostering emergency medicine research in Queensland hospitals 
through a research support network and dedicated hospital capacity building grants.

RESEARCh SUPPORT NETWORk

emf launched a research support network (rsn) in Queensland in late 2015. this was a strategic initiative 
envisaged by the emf Board to support and foster research by emergency medicine professionals in the Queensland 
health workforce. the Board committed to funding the program for three years.

Via this network, emf is providing leadership and support as well as fostering multi-disciplinary collaborations and the 
increased translation of new knowledge into better clinical practice. The RSN is designed specifically to distribute a 
wealth of research skill, knowledge and networks to researchers and clinicians based in rural and regional areas.

the rsn operates via a hub and spoke model, with each hub supported by a dedicated research Development 
manager. this manager provides support for emergency medicine researchers based in hospitals within the hub 
as well as working closely with the hospitals to build research capacity. Initially, emf is running three rsn hubs: a 
Gold Coast, West Moreton and Toowoomba hub; a Children’s Health Queensland hub; and a ‘North of the River’ hub 
(Redcliffe, Caboolture, Sunshine Coast, Wide Bay and Rockhampton).

emf is actively seeking funding from government and industry to extend the rsn program.

fosterIng research In hosPItaLs

Pictured L-R: Members of the RSN team, Sharleen Young, Tegwen Howell, Richard Henshaw, Julia Hocking and Kelly Foster; Amy Sweeny absent.
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MT ISA EMERgENCy MEDICINE DOCTORS LEADINg NATIONAL RESEARCh PROjECT

the rsn worked closely with emergency medicine doctors from mt Isa hospital in far north west Queensland, to 
successfully secure funding for a research project. 

the mt Isa research team’s project aims to improve the diagnosis and treatment of infections caused by the bacteria 
group a streptococcal (gas) and community acquired (ca) methicillin resistant staphylococcus aureus (mrsa) or 
‘golden staph’.

Infections caused by these bacteria are particularly prevalent in Indigenous communities and the rates of incidence 
are high in north west Queensland.

mount Isa hospital emergency Department Director, associate Professor ulrich orda said the rsn played a 
significant role in assisting Mt Isa to submit its first research grant application to EMF.

“the emf rsn manager was available any time  to provide feedback and guidance, often working additional out of 
office hours to accommodate the limited research time I had available,” said Associate Professor Orda.

“we as a rural and remote community have limited opportunities to establish networks that might enable researchers 
to expand and collaborate. a rural and remote and an aboriginal and torres strait Islander focus are very important to 
provide results and solutions for these remote communities that will differ from those for urban settings.”

the research team is now collaborating with groups from the northern territory, western australia and Victoria.

Stock photo: golden staph
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“ successful emf grants have helped gold coast health emergency Departments 
to provide infrastructure support and create opportunities to collaborate with 
multiple high-calibre (interstate and international) researchers and we’re now 
conducting multi-centre, interdisciplinary research that aims to change practice 
and provide better outcomes for patients.

“emf's support has undoubtedly played a large part in making the culture of our 
Department very much research-orientated.”
Professor gerben keijzers
Senior Staff Specialist, Department of Emergency Medicine
gold coast university hospital

CAPACITy BUILDINg gRANTS

since 2010, emf has awarded $1.2 million in eight capacity Building grants to emergency Departments in 
Queensland. with matched funding from their hospital, the grant allows Departments to dedicate research personnel 
and time to realising their strategic research vision. 

Photo courtesy Gold Coast Health



hOSPITAL gRANT PERIOD* gRANT AMOUNT
cairns Base hospital 2010-2013 $210,000
gold coast university hospital 2010-2014 $210,000
nambour hospital+ 2010-2010 $30,000
Princess alexandra hospital 2011-2015 $210,000
the Prince charles hospital 2011-2018 $190,000
the townsville hospital 2012-2017 $210,000
royal Brisbane and women’s hospital 2017-2019 $140,000

total  $1.2m

TABLE 2: EMF CAPACITy gRANT RECIPIENTS (2010-2016)

* Year grant funding used by Hospital; some grants were awarded up to two years prior 
+ This grant did not proceed.



32 www.emfounDatIon.org.au

2007-2017: 10 years of emergency meDIcIne research funDIng 

ThE PRINCESS ALExANDRA hOSPITAL EMERgENCy DEPARTMENT

with joint funding from an emf capacity Building grant and the university of Queensland, the Princess alexandra 
hospital emergency Department (Pah-eD) employed a full-time research manager, Dr rob eley, for three years.

PAH-ED Staff Specialist, Dr Michael Sinnott said the grant provided the Department with an opportunity to advance its 
research capacity to a level that would not have been otherwise possible.

“we achieved in three years more than what we’d been able to do in the previous decade. having a full-time research 
manager enabled clinical staff to realise their research ideas and produce significant outcomes.”

During the grant period, the Department applied for more than 30 research grants and published 90 journal articles 
and conference papers and abstracts. they reported that more than half of the 24 emergency specialists employed in 
the Department were involved in at least one research project during the three years.



Stock image: Box jellyfish

CAIRNS BASE hOSPITAL

with an emf capacility Building 
grant in 2010, cairns Base hospital 
appointed associate Professor Jamie 
seymour as a senior research fellow 
for three years. 

associate Professor seymour is the 
Director of the tropical australian 
Venom research unit at James cook 
university and has a long association 
with the hospital’s emergency 
Deparment. he is internationally 
renowned for his work in venom 
research, particularly jellyfish 
envenomings.

according to cairns Base hospital 
Senior Staff Specialist Emergency 
medicine, associate Professor Peter 
Pereira, the emf capacity Building 
grant helped to create a research 
culture within the Department as well 
as helping to attract toxicologists.

the Department and associate 
Professor seymour are continuing to 
advance our understanding of jellyfish 
stings and treatments with further emf 
funding.
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NB: every effort was made to include all research team members. Only recipients of grants from 2008-09 to 2016-17 are included.

Louisa abraham  jason Acworth  michael adam  Peter Aitken   mohamad alshurafa   Amy Archer-jones   glen arendts   stephen asha   
Geoffrey Askin   Franz Babl   kylie Baker  colin Banks  Bill Barger   alan Barnard   adrian Barnett  harry Bartlett   Ken Becker    Anthony Bell   
Christa Bell   randipsingh Bindra   Peter Bisaro   Denise Blake   Simon Black   Daniel Bodnar  connie Boon     robert Boots   meredith  Borland   
emma (enraght-moony) Bosley   nerolie Bost   michael Bourke   mary Boyde   Justine Boyle   robyn  Brady   Victoria Brazil  s t e p h e n 
Brierley annette  Broome   anthony  Brown   simon Brown   Lawrence Brown III    Julia Bruce-thomson   michelle  Bryson   nicholas  Buckley   
Simon Bugden   andrew Bulmer  john Burke   Ellen Burkett   Luke  Burman   gabriella Butler  Ben Butson   Joshua Byrne   Liam Byrne   cara 
cabilan  cate cameron   Donald Campbell   robert cardwell   eric carlström   wendy chaboyer   raymond chan   Kim chan   michael chang   
Bruce charles   michelle chew   Derek chew   hwee sin chong   kevin Chu   fiona clark   michele clark   Ronald Clark   Benjamin Close   sarah 
cochrane   catrina codd   toby cohen   Kathryn colebourne   James collier   gregory comadira   Sheree Conroy   marie cooke   David  cooksley  
michael  corkeron   amanda corley   mark coulthard   mary courtney   Peter cramp   Julia crilly   Jennifer crimmins   jacob Crosdale  melissa 
crowe   Louise Cullen   stuart Dalziel   Denzil Daniels   Kathy Davies   Lorna Davin    John Devereux   sara Diab   monica Ding   Kenneth Dodd   
elizabeth Donegan   maria Donohue  elizabeth Doran   Deepak Doshi  Katherine Doucet   alexandra  Douglas   tammy Doyle   Lauren Duckworth   
Joel Dulhunty   alison Duncan   Kimble Dunster   carl Dux    naomi Dwyer  wayne Dyer   shannon edmed   Kristin edwards   Mark Edwards   
Diana egerton-warburton  Diana elbourne   mark elcock  Diann eley   robert eley  craig engstrom   Lijun fan   syed fasihullah   Daniel fatovich   
Ian ferguson   sally ferguson   Barrie Field   adele field   Allison Fifoot   andrew fisher   gerald fitzgerald   meghan fitzpatrick   Dylan flaws   
matt ford   Kelly foster   richard franklin   Donna franklin   John fraser   James fraser   Kirsty freeman   yoke Lin fung   jeremy Furyk   sue 
galbraith   Vinay gangathimmaiah  Shane george   Clinton gibbs  yuri gilhotra  Peta gimple  norm good  Peter grabau  Neil grant   nicholas 
graves   Len gray   Vanessa grayson   David green   Digby green  Jennene greenhill   Jaimi greenslade   Kye gregory    shaun gregory   
Bronwyn Griffin   Catherina Grobler   Julia Haire   Kate Halton   Brian Haluska   Christopher Hammet   Jane Hancock   David Hansen   Mark Hansen   
tracey hawkins   David herd   Ariel Ho   Anna Holdgate   Brett Hoggard   Anthony Holley   Jeffrey Hooper    Xiang-Yu (Janet) Hou  Tegwen Howell   
Robert Hrvath    Ian Hughes   James Hughes   Susan Humpreys   Gregory Huppatz   Catherine Hurn   Geoff Isbister    jonathon Isoardi   Katherine 
Isoardi   christina Jennekens    matthew Jensen   melanie Jessup   sang-won Jin   amy Johnston   Leonie Jones   richard  Jones   Peter Jordan   
Bilingsley Kaambwa   gerben keijzers   anne-maree Kelly   Justin Kennardy   owen Kenny   matthew Keys  Frances kinnear   carl Kirkpatrick   
taylor Kline   srinivas Kondalsamy-cgebbajesavab   Karam Kostner   marcella mun-san Kwan   Kathryn Laspina  michael Lawley   Jenine Lawlor    
Ben Lawton   Luke Lawton   Peter Leggat   Deborah Lenaghan   Deahnne Levas   raymond Lewandowski III   David Lim   cathy Lincoln   james 
Lind  Amanda Lingwood   Jeffery Lipman   Trent Lipp  Mark Little   georgia Livesay   caitlin Lock  Peter Logan  Phillip Long  Bill Lukin   stephen 
macdonald   mark mackay   allan macKillop   Kathryn maitland   Dan manahan   Julie mann   mihaela marginean   Alexandra Markwell   Shane 
Martin  melinda martin-Khan  thomas marwick  graeme maw   chris may  stefan mazur   Duncan mcauley  andrew mccann   David mccutcheon   
charles mcDonald   trudy mcgovern   Paul mcmurray   Charley McNabb   Iain McNeill   steven mcPhail   robert meek   Kerri melki   nicola melton   
gregory merlo   cindy mervin   Peter miller   jodie Mills  gary Mitchell  Simon Mitchell  Geoffrey Mitchell   Sangeeth Mohan   Peter moran   Doug 
Morel   John morgan   Danny murphy   Colin Myers   rajan narula   andrew neal   Paul negus   Liza new   angus ng   anthony nguyen   graeme 
nimmo  Bill nimo   ross norris   Leo nunnink   chukwuemeka nwufoh   ed oakley   nchafatso obonyo   alan o’connor   John o’Dwyer   marilla 
o’Dwyer   angela o’malia   rodney omond   Bethany o’neill   sabine orda   ulrich orda   Peter o’rouke   remo ostini   Colin Page   tilley Pain   
Jenny Paratz   Lachlan Parker   william Parsonage   margaret Passmore   David Paterson  champika Pattullo   David Pearson   Richard Pellatt   
Peter Pereira    Siegfried Perez   Natalie Phillips    Matthew Pincus   Don Pitchford   Cliff  Pollard   Neal Pollock  Darren Powrie   sandhir Prasad   
Jeffrey Presneill   Stephen Priestley  rhonda Purtill  Lake hui Quek   Stephen Rashford   Katie Rasmussen   Leanne Ratcliffe   John Rathbone   
robyn ray   michael reade   Philip Richardson   claire rickard   Kate riney   Jessica riordan   Jason roberts   Kym roberts   Kelvin robertson   
Geoffrey Rofe   David rosengren   sean rothwell   trevor russell   alison ryan   glenn ryan   Rina Savage   Jennifer  Schafer   Ingred Scheffer   
andreas  schibler   Luregan schlapbach   Linda schnitker   michael schuetz   adam scott   Mark Scott   Rani Scott   Paul Scuffham  David Seaton   
Louise see hoe   Jamie  seymour   ramon shaban   Kiran shekar   Mark Shephard    sue shiels    saul shires   mark shirran   megan shuttleworth   
claire simon   graham simpson   scott simpson   Indu singh   Michael Sinnott   richard slaughter   martin smith   sharyn smith   stephen smith   
Laura smith   annabel somerville  Brooke spaeth   David Spain   richard speare   Lyndall spencer   Andrew Staib   Katrina starmer    Vicki stein   
Geoffrey Stieler   Scott Stirling   Richard Stone   Shelley Stone    Kirsten Strudwick   Logan Stuckey   David Sturgess   Karen Sullivan   Hansen Sun   
amy sweeney   sam tapp   ezekiel tan   David taylor   simon tebbut    martin than   therese theile   Ogilvie Thom   gillian thomas   matthew 
thomas   michael thomas   michelle thompson   Fiona Thomson   Jae thone   james Tilleard   Jo timms   joseph Ting   Vivienne tippett   
tom torpie   Leanne trenning   greg Treston   John-Paul tung   andrew udy   yusuke ueno-Dewhirst   melanie underwood  Jacobus ungerer   
Kirsten Vallmuur   nelle van Buuren   cory Van Der Broek   william van gaal   Venkat n Vangaveti   Karthik Velusamy   Ioana Vlad   amol walholikar   
marianne wallis   mark walsh   David Ward   robert ware   stuart watkins   marcus watson   Kerrian0ne watt   Laura wee   Pippa welfare   Luke 
wheatley   mark whitby  ged williams   julian Williams   frances williamson   carol windsor   James winearls   Erik Wood  martin wullschleger   
Vivien wurm   michael  yelland   Derelle young   stuart young   Jingzhou Zhao 

since 2007, emf has awarded more than $13 million in 134 grants and scholarships 
through its Queensland and rural & remote research Programs. these grants 
supported projects involving more than 430 researchers.

emf grant recIPIents
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AUSTRALIAN hOSPITALS
alfred hospital (Victoria)
armadale health service
austin hospital (Victoria)
Bundaberg Base hospital
caboolture hospital
cairns hospital
caloundra hospital
canberra hospital
children’s hospital westmead
Dalby hospital
Dandenong hospital 
fiona stanley hospital 
frankston hospital 
gatton hospital
gladstone hospital
gold coast university hospital 
greenslopes Private hospital
hervey Bay hospital
Ipswich hospital
John hunter hospital
Kilcoy Base hospital
Kingaroy hospital
Lady cilento children’s hospital 
Launceston general hospital
Liverpool hospital
Logan hospital
mackay hospital
macquarie university hospital
maryborough hospital
mater hospital (Brisbane)
monash medical centre
mt Isa hospital
nambour hospital
noosa Private hospital
Princess alexandra hospital
Princess margaret hospital 
Queensland elizabeth II Jubilee hospital
Redcliffe Hospital
redlands hospital
robina hospital
rockhampton Base hospital
royal adelaide hospital 
royal Brisbane and women’s hospital
royal children’s hospital melbourne
royal children’s hospital adelaide
royal hobart hospital
royal north shore hospital
royal Perth hospital
royal Prince alfred hospital
sir charles gairdner hospital
st andrew’s Private hospital
st georges hospital
st Vincent’s Private hospital
sunshine coast university hospital
the canberra hospital
the Prince charles hospital
the townsville hospital
the tweed hospital
toowoomba hospital
wesley hospital
western hospital (sa)
western hospital (Victoria)
women’s and children’s hospital, (sa)

AUSTRALIAN RESEARCh CENTRES, 
INSTITUTIONS & UNIVERSITIES
australian college of rural and remote 
medicine
australian Paediatric Pharmacology research 
unit, royal children’s hospital melbourne 
australian Venom research unit
Black Dog Institute
Bond university
central Queensland university
centre for clinical research in emergency 
medicine, royal Perth hospital
csIro
flinders university
Griffith University
James cook university
Joseph epstein centre for emergency
medicine research, western health (Victoria)
mater medical research Institute
mater Pharmacy services
medicine research, western health (Victoria)
menzies school of health research, royal 
Darwin hospital
monash university
QImr Berghofer medical research Institute
Queensland trauma registry
Queensland university of technology
the university of melbourne
the university of newcastle
the university of Queensland
the university of south australia
the university of southern Queensland
the university of sydney
the university of the sunshine coast
the university of western australia
western australian Institute
for medical research

OThER AUSTRALIAN 
ORgANISATIONS
adrenaline Dive-townsville
allied health Professions australia
armadale health service
australian red cross Blood service
careflight
cass Pathology Queensland
central Queensland hospital and
charterhouse medical
council of ambulance authorities Inc
heart foundation australia
metro north Brisbane medicare Local
monash health
Pathology Queensland
australian government Primary health 
networks (Brisbane north, Brisbane south, 
central Queensland, wide Bay, sunshine 
coast, north Queensland)
Queensland ambulance service
Queensland emergency Department strategic 
advisory Panel
Queensland health
Queensland government, centre for 
healthcare related Infection surveillance and 
Prevention (chrIsP)
Queensland government emergency 

management unit, Disaster management
Queensland health, clinical forensic 
medicine unit
Queensland Pathology
Queensland Police service
Queensland trauma registry
remedial services Queensland
royal australian air force
royal flying Doctors (Qld)
royal Life saving society (Qld)
the Dive academy Port Douglas
toowoomba hospital foundation

OVERSEAS hOSPITALS
auckland city hospital 
Beth Israel Deaconess medical centre (usa)
china medical university (taiwan)
christchurch hospital (new Zealand)
hospital del mar (Barcelona)
Human Effectiveness 
Defence research Development canada 
KantonsspitalLiesta (switzerland)
Kidzfirst Hospital (New Zealand)
London school of hygiene and tropical 
medicine (uK)
Poole hospital, uK
skane university hospital (sweden)
spitalLachen (switzerland)
starship children’s hospital (new Zealand)
the nuremberg hospital (germany)
the royal Liverpool university hospital (uK)
trollhattannorraÄlvsborgs county hospital 
(sweden)
university hospital Basel (switzerland)
university hospital Zurich (switzerland)
wellington regional hospital (new Zealand)

OVERSEAS UNIVERSITIES, 
RESEARCh INSTITUTIONS AND 
ORgANISATIONS
harvard university
Human Effectiveness Experimentation 
centre, Defence research Development 
canada
London school of hygiene and tropical 
medicine (uK)
Lund university, sweden
nhs Lothian/Barnados scotland (uK)
U.S. Department of Veterans Affairs (USA)
university of auckland 
university of california
university of gothenburg (sweden)
university of London 
university of minnesota (usa)
university of otago, nZ
university of Pittsburgh

research coLLaBorators

emf-funded researchers have collaborated internationally with more than 160 
hospitals, universities, research institutions and industry partners. 
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For more than eighty years, our Faculty of Medicine has 
educated and worked with outstanding people to create 
positive change for society. Our research has global impact 
and is delivered by a truly interdisciplnary health community. 
 
With two research intensive schools, medical educaton, and 
five hospital-based institutes and centres, we have achieved 
broad coverage of the ‘translational pipeline’ linking the  
pre-clinical and clinical sciences with population and 
global health. 

 


