
FREQUENTLY ASKED QUESTIONS 

1. HOW DOES THE HMRI EXPRESSION OF INTEREST AND GRANTS PROCESSES WORK? 

In 2017 HMRI has made the decision to separate the Project Grants and Expression of Interest processes to improve efficiency and reduce the amount of 

information requested from researchers where there is no immediate funding available. The two grants processes will still run, with the EOI process still 

flowing into donor marketing and fundraising processes (see Question 8 for more on the EOI process).  

 

2. WHAT’S ALL THE FUSS OVER USING LAY PERSON TERMS? 

HMRI requests Expressions of Interest be written in lay person terms. We are not asking you to “dumb down” your research but to make it accessible to the 

intelligent lay person including prospective donors not in your field of research. If the donor can understand and engage with your research they will be more 

likely to consider funding your project. Our marketing and fundraising team also need to be able to understand what it is you are working on so they can 

identify your project and match it to donor needs in order to “sell” your work when approaching prospective donors.  
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Great rule of thumb - “write it as if you are explaining your project to your parents!”  

See two great examples from 2014’s round at the end of this document! 

3. WHY IS THERE A RESTRICTION ON THE NUMBER OF APPLICATIONS I CAN SUBMIT? 

HMRI is requesting researchers put their best project forward within the specified funding pots of the Project Grant round. Researchers are therefore the ones 

who will specify which panel is best suited to their application and the best match to our available funding to ensure donor requirements are being met. HMRI 

receives an overwhelming number of applications from our affiliates and therefore requests researchers submit only one application in each round due to our 

capacity to compile and assess these applications.   

4. WHO CAN SUBMIT A PROJECT GRANT APPLICATION? 

HMRI funding is available only to HMRI affiliated researchers employed by one of our partner organisations: The University of Newcastle, Hunter New 

England Health or Calvary Mater Newcastle.  

Project grant applicants must hold a PhD or equivalent research/clinical qualification such as a fellowship in a clinical college.  All equivalent research/clinical 

qualifications will be considered on a case-by-case basis.  

Funding opportunities for students will be offered through scholarship and award rounds through the year not through the project grant applications.  

5. HOW DOES HMRI CLASSIFY RESEARCH CAREER STAGES? 

A) EARLY CAREER RESEARCHER 

An Early Career Researcher is defined as a developing researcher who will hold either a PhD or equivalent research/clinical qualification such as a fellowship 

in a college, and be within five (5) years (or full time equivalent) of the date of submission of their qualification. 

B) MID-CAREER RESEARCHER 

A Mid-Career Researcher is defined as having between 5 and 15 years’ (or full time equivalent) experience since the award of their PhD or equivalent 

research/clinical qualification. 

C) SENIOR RESEARCHER 



A Senior Researcher is one who is past 15 years since the award of their PhD or equivalent research/clinical qualification, and will generally be running their 

own research group and will be established in their research career.  Senior researchers are expected to currently hold or have held their own competitive 

research grants. 

 

NB: HMRI will take into account leaves of absences or career disruptions (such as for maternity leave and periods of part-time employment) when assessing 

the career stage if a researcher provides this information.  

6. WHO REVIEWS MY EXPRESSION OF INTEREST AND WHAT ARE THE CRITERIA USED IN THIS PROCESS? 

Program leaders and senior HMRI representatives work together to score Expressions of Interest based on merit using predetermined criteria. Criteria are set 

around quality of research and innovation of the idea, as well as around the researcher plans around translation of the project and expected outcomes.  

7. WHO WILL BE PART OF THE PROJECT GRANT REVIEW PANEL?  

Project grant assessments will be split into a number of panels consisting of 6-8 scientists including an external reviewer on each panel.  Each panel will 

assess a specific set of grants (e.g. cancer grants, diabetes grants etc.) so that all applications in one category are assessed by the same reviewers.  

The panels will be designed to ensure a range of subgroups, discipline and career stages are represented, as well as a balance of genders and 

clinical/academic backgrounds. The inclusion of ECR/MCR is desired to future proof the process and expose ECR/MCR’s to the grant assessment processes.  

8. WHY DOES HMRI REQUEST EXPRESSIONS OF INTEREST FOR FUTURE FUNDING? 

The introduction of the Expression of Interest process has been extremely beneficial in HMRI’s Fundraising efforts over the past 3 years. We have maintained 

an EOI database which has led to more than $2.54M in direct donor funding outside our normal project grants round. There are two main routes these 

additional funds have stemmed from: 

1. The donor approaches HMRI wanting to fund a project in a particular area. The Development Team are able to quickly access projects in the EOI 

database that match the donor’s requirements. 

2. The Development team approaches donors with high quality projects they feel are relevant to the individual or organisation, requesting support 

specifically for that project. The selection of these projects is based on the type of projects these organisations have previously funded or not funded 

along with any feedback they have given to the team on what they would like to fund into the future. This could be disease, location or demographically 

based. 

Being able to quickly access this information and tell a donor what research is being conducted in a particular area almost instantly has helped secure more 

than one of these grants. Basically, if we know what you are doing or hope to do, we can tell others who may be able to help fund it.  



In addition, HMRI is always sourcing funding opportunities through external grants. The EOI list has allowed us to approach researchers about applying on 

their behalf to Trusts and Foundations and any other external grant opportunities we can match up with a project.  

9. WHY ARE THERE SO MANY GRANTS IN ONE AREA? DOES HMRI HAVE A BIAS FOR CERTAIN MEDICAL RESEARCH? 

No we don’t have any bias; we support all areas of medical research in the Hunter. This issue arises as many donors want to donate to a particular area, 

whether because they have been personally affected by the disease or because they see it as a greater need or more “worthy” area of research (e.g. 

children’s research, cancer). We are continually working on strategies specifically to build our general unspecified donations but these take time and, 

unfortunately, this will always be an issue.  

We do find that the more information we have on under-funded areas of research, with clear and concise explanations of what can be achieved in these 

areas, the greater our ability to educate donors and attract funding.  Getting your story out there and making people aware of the need for your research is 

important in addressing this issue and has proven successful with donors approaching HMRI directly to fund a previously under-funded area of research.  

10. DO I NEED TO ATTEND THE ANNUAL AWARDS NIGHT IN ORDER TO RECEIVE MY GRANT/AWARD? 

The HMRI Annual Awards Night is our “Night of Nights”. It gives HMRI the opportunity to publically thank donors for their contributions and celebrate 

research. It is expected that applicants will attend the awards night or send a delegate who will be able to say a few words about their project, how important 

the funding is and thank the donors for supporting their research. This is the chance for HMRI to recognise the significance of the generous donations made 

towards medical research in the Hunter. In 2017 the Awards Night will be held Wednesday 8th November in the HMRI Building.  

Unfortunately we cannot invite all researchers to this event due to capacity issues. Dependent on number of applications to each funding pot, HMRI will use 

the panel scores to select the highest rate project applicants who will receive an invite for two members of the research team to attend the night.   

11. WHAT ARE THE REPORTING REQUIREMENTS AROUND HMRI GRANTS? 

HMRI requires researchers to submit annual reports for the life of the project. These let the donor know that the funds are being used for the purpose they 

were awarded and conveys the impact of their donation. Fostering donor relations is an important part of what HMRI does. Many donors support HMRI more 

than once and we need to ensure they receive information on what they have funded. HMRI will contact you and provide a template 10 months after the 

award of the grant. We encourage our recipients to keep reports donor focused and the use of lay person terms or explanations is strongly encouraged.  

12. DO I HAVE ANY OTHER OBLIGATIONS SHOULD I RECEIVE HMRI FUNDING? 

HMRI requires you to meet the criteria below for HMRI Funding: 



 Unless written approval to the contrary is obtained from the Director of HMRI, all funds must be expended within twelve (12) months of the date of this letter. 
Unspent grant funding will be reverted to the granting body and reallocated to other projects, unless written approval to extend the end date of the grant is 
obtained from the Director of HMRI prior to this date. 

 Funding will be withdrawn and returned to the funding pool at the discretion of the Director of HMRI if ethics / safety approval is not obtained within six (6) 
months of the date of this letter. 

 An Annual Progress Report must be submitted by ten (10) months following the date on this letter using HMRI’s Progress Report template. This Progress 
Report is critical to ensuring that HMRI can provide feedback to the donors on the research they are supporting, and to assist in securing future funding for 
HMRI-based research. Failure to submit this Progress Report by the due date may result in you being unable to apply for future HMRI grants. You will be 
prompted for a briefer Final Report following the end date of the project.  

 It is expected HMRI support will be acknowledged at any speaking engagements regarding this research. As a recipient of HMRI funding you are expected 
to use the HMRI PowerPoint template when discussing your HMRI funded grant. Spreading awareness about HMRI and our research partners helps to 
attract funding and support for Hunter research in the future. This template will be forwarded to you following the awards night. Where possible HMRI would 
like to promote your speaking engagements via social media and would appreciate you advising the communications team prior to speaking engagements 
by contacting communications@hmri.org.au. HMRI is also to be acknowledged by naming on all publications arising from this research.   

 It is expected you will make yourself available to assist HMRI with publicity and/or donor meetings concerning this research so we can continue to raise 
funds to support health and medical researchers in the Hunter.   

 As a HMRI Project Grant recipient, you may be asked to participate as a HMRI Project Grant peer reviewer in future rounds. 

13. WHO SHOULD I CONTACT IF I HAVE ANY QUESTIONS? 

For general enquiries regarding grants through HMRI please contact Gayle Garbutt: Email grants@hmri.org.au; Phone: 4042 0569 

mailto:communications@hmri.org.au
mailto:grants@hmri.org.au


Layperson example 1 

Associate Professor Christopher Grainge 

Project: Do asthma attacks worsen asthma in the long term? 

Aims and Purpose 

Asthma is a common disease that is extremely variable in how it affects people. It can arise in children 
or adults, and may be caused by allergies, chemical exposure or unknown factors. In some people, 
current treatment is very effective, but others have many asthma ‘attacks’. Variability of asthma makes 
a single approach to research and treatment difficult; however one thing that is present in all asthma is 
airway narrowing. Narrowing of the airways from contraction of muscle surrounding the breathing tubes 
leads to shortness of breath, cough and asthma attacks, this is seen in all asthma, no matter how old 
the patient or the underlying cause. 

Until recently, airway narrowing in asthma was only considered a problem because it caused asthma 
attacks. However, our research has shown that as the airway narrows, it squashes the cells lining the 
breathing tubes. This squashing causes the cells to alter their behaviour, leading to thickening and 
stiffening of the airway and more mucus production, which can block the airway. This stiffening and 
thickening of the airway makes asthma less responsive to treatment and worse over the long term. 
Unfortunately once the stiffening and thickening of the airway has occurred, our current treatments don’t 
seem to reverse it. 

As well as airway narrowing squashing the cells that line the breathing tubes, when the airway narrows 
air flows more quickly down it. As the air flows faster, it generates a force called shear stress on the 
lung lining. This force is in addition to the squashing force from the airway muscle contracting. In cystic 
fibrosis, a different lung disease, changes in shear stress affect the cells lining the lungs, altering their 
ability to clear the lungs of inhaled particles. No one has ever examined how cells from asthmatics 
respond to changes in shear stress. 

We would like to answer specific questions regarding mechanical squashing and shear stress forces in 
the lungs during an asthma attack. 

1. Do lung cells respond in the same way to squashing and shear stress forces? Is this different 
in health and disease? 

2. Does mechanical stress alter the function of lung cells long term by altering how cells use their 
genetic material? 

We propose to use cells from the lungs of volunteers who are healthy or who have asthma. We will get 
these cells by gently brushing the lining of the lungs with a small brush as we look into the lung with a 
small fibreoptic telescope. The cells will then be grown in the laboratory so they have air above them, 
mimicking the conditions in the lung. They will then either be squashed or exposed to changes in shear 
stress. We will then examine how the cells alter their behaviour, how they change their function and 
how they alter the use of their genetic material long term. We will compare cells that have been 
squashed and ‘shear stressed’ against those that have not, and we will also compare cells from healthy 
people against cells from people with asthma. 

  



Layperson example 2 

Dr Kelly Avery-Kiejda 

Project: A new frontier in breast cancer: Can small molecules in the blood predict 

outcome? 

In Australian women, breast cancer is the most commonly diagnosed malignancy. The incidence 
continues to increase, with projections suggesting that in 2015, the number of new breast cancers 
diagnosed will be 22% more than in 2006. Despite a number of advances in diagnosis and treatment, 
breast cancer is the second-leading cause of cancer-related deaths. The vast majority of breast cancer-
related deaths are due to the development of cancer at distant sites other than the primary cancer site– 
this is called metastasis. Once a patient has developed a metastasis they are incurable. The biological 
changes that lead to metastasis are not fully understood and research aimed at discovering new 
markers that mediate these events is urgently required, so that targeted therapies to inhibit breast 
cancer metastasis can be developed. 

We have identified 27 small molecules, called miRNAs that are associated with metastasis in a very 
aggressive breast cancer subtype, termed triple-negative breast cancer 1. Because miRNAs are known 
to be excreted from cancer cells, they represent an attractive and non-invasive means for the 
assessment of patient outcome. Here, we will assess the utility of using these miRNAs as indicators of 
therapy response and outcome prediction in breast cancer. This project has three specific objectives, 
they are: 

Aim 1. Determine if the metastasis-associated miRNAs can be detected in secretions from breast 
cancer cells. 

For this aim we will grow a panel of seven different breast cancer and normal cell models in the 
laboratory and analyse the level of these miRNAs in the secretions from these cells. These experiments 
will allow us to determine if breast cancer cells secrete higher amounts of these miRNAs than normal 
cells and if they are expressed at higher levels in more aggressive breast cancer cells. 

Aim 2. Determine if the metastasis-associated miRNAs are associated with the response to 
therapy. 

We will determine if the amount of the metastasis-associated miRNAs secreted by the breast cancer 
cells is altered when we treat with anti-cancer therapies. This will be performed in four different breast 
cancer cell models (Aim 1) that contain either high or low levels of these miRNAs and the response to 
two anti-cancer therapies will be tested. This will allow us to answer two questions: is the level of 
metastasis-associated miRNAs before treatment predictive of the sensitivity to these agents and is the 
amount of secreted miRNAs altered by the anti-cancer treatments? 

Aim 3. Determine if the metastasis-associated miRNAs can be detected in blood of breast cancer 
patients and if they are associated with outcome. 

We will determine if the metastasis-associated miRNAs can be detected in the blood of breast cancer 
patients and compare this to their level in healthy controls. We will relate this to clinical features such 
as grade and cancer size, as well as outcome. 

Together, these experiments will provide a proof-of-principle that these miRNAs could be used in a non-
invasive test to measure the aggressiveness of breast cancer and its responsiveness to anti-cancer 
therapies. 


