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I will also show this QR code at the end of the talk 

A  pdf version of this talk can be downloaded from the Talks section of 
our outreach education web site (www.EvidenceBased.net). 
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Perspective 

• Framed by information from the two top text books on the subject 
 
 
 
 

• I am going to talk about my own experiences and beliefs 
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Key lessons I have learned 

1) Your research question must be important. 
 

2) Know your Funding Agency. 
 

3) Demonstrate your clinical expertise. 
 

4) Demonstrate your research expertise. 
 

5) Choose your team members wisely. 
 

6) Your written grant must be clear and concise. 

www.EvidenceBased.net 
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Choosing your research question 
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Choosing your research question 
  

When should you conduct a multi-centre RCT? 
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Choosing your research question 
  

When should you conduct a multi-centre RCT? 
 

When a single centre RCT cannot recruit enough patients fast enough. 
 

Maybe not the single best reason....  
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Choosing your research question 
Conducting a multi-centre RCT is very complex. 
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Choosing your research question 
Conducting a multi-centre RCT is very complex. 

• Managing your friends in your ICU is difficult. In a multi-centre RCT, you 
must manage different colleagues from different sites, many of whom you 
don’t even know and who may be senior to you! 
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Choosing your research question 
Conducting a multi-centre RCT is very complex. 

• Managing your friends in your ICU is difficult. In a multi-centre RCT, you 
must manage different colleagues from different sites, many of whom you 
don’t even know and who may be senior to you! 

• In preparation for your grant, you will need at least: 
• Management Committee, Data Management Committee and Clinical 

Coordinating Committee. 
• Each committee needs different people with different skills. 

• You need to make sure there is excellent communication within each 
committee and between all committees! 

This level of complexity makes multi-centre trials very expensive. 
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Choosing your research question 
Conducting a multi-centre RCT is very complex and very expensive. 
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Choosing your research question 
Conducting a multi-centre RCT is very complex and very expensive. 
 

When should you conduct a multi-centre RCT? 
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Choosing your research question 
Conducting a multi-centre RCT is very complex and very expensive. 
 

When should you conduct a multi-centre RCT? 
 

Lesson #1. Your research question must be important. 
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What is important? 
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What is important? 
At work, your boss defines what is important! 
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What is important? 
At work, your boss defines what is important! 

• When planning your RCT, think of your Funding Agency as your boss!! 
• Understand your Funding Agency’s priorities/agenda. 
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Australian National Health and Medical Research Council (NHMRC): 
“The desired outcomes of the Clinical Trials and Cohort Studies Grant opportunity are 
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What is important? 
At work, your boss defines what is important! 

• When planning your RCT, think of your Funding Agency as your boss!! 
• Understand your Funding Agency’s priorities/agenda. 

 

Australian National Health and Medical Research Council (NHMRC): 
“The desired outcomes of the Clinical Trials and Cohort Studies Grant opportunity are 

improvements in health and well-being and health care practice or policy.” 
• NHMRC is less likely to fund a clinical trial to ‘understand physiology’ with 

the end product being ‘new knowledge gained’.  
• To be considered ‘important’, I must show the NHMRC my project will: 

1) Improve health and well-being and 
2) Change practice or policy. 
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What is important? 
 
 

Lesson #2. At work, your Boss defines what is important.  
Your Funding Agency is your Boss! Know your Funding Agency. 
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Example 

• In  our grant, we present a systematic review demonstrating early 
parenteral nutrition may reduce mortality. 
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• In  our grant, we present a systematic review demonstrating early 
parenteral nutrition may reduce mortality. 

• We also present data showing that, despite this systematic review, 46.9% 
of eligible critically ill patients in ANZ do not receive early PN. 
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• In  our grant, we present a systematic review demonstrating early 
parenteral nutrition may reduce mortality. 

• We also present data showing that, despite this systematic review, 46.9% 
of eligible critically ill patients in ANZ do not receive early PN. 

• This demonstrates a huge potential for health improvement. 
 

 
 

www.EvidenceBased.net 

2006-2010 Doig GS, Cooper DJ, Finfer SR, Simpson F, Solano T, Peake S and Davies A. Early 
parenteral nutrition vs. standard care in the critically ill patient: A Level I randomised controlled 
trial. NHMRC Project Grant $1,812,750 

Example 



36 

• In  our grant, we present a systematic review demonstrating early 
parenteral nutrition may reduce mortality. 

• We also present data showing that, despite this systematic review, 46.9% 
of eligible critically ill patients in ANZ do not receive early PN. 

• This demonstrates a huge potential for health improvement. 
• Finally, we explicitly express our commitment to practice change!! 
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• In  our grant, we present a systematic review demonstrating early 
parenteral nutrition may reduce mortality. 

• We also present data showing that, despite this systematic review, 46.9% 
of eligible critically ill patients in ANZ do not receive early PN. 

• This demonstrates a huge potential for health improvement. 
• Finally, we explicitly express our commitment to practice change!! 

 

You may think that a highly-cited publication in a major journal is the end-
deliverable for your project. Members of your Funding Agency may be  

more focussed on health change in the real world.  
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• In  our grant, we present a systematic review demonstrating early 
parenteral nutrition may reduce mortality. 
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• In  our grant, we present a systematic review demonstrating early 
parenteral nutrition may reduce mortality. 
 
 

• We also present data showing that, despite this systematic review, 46% 
of critically ill patients in ANZ do not receive early PN. 
 
 
 

Lesson #3. Publish to demonstrate your clinical expertise! 
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Use methods papers to demonstrate knowledge of good RCT conduct. 
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Use methods papers to demonstrate knowledge of good RCT conduct. 
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Prior experience also establishes expertise and ability to lead. 
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Prior experience also establishes expertise and ability to lead. 
 

 
 
 
 
 
 

 

 
Show your prior success. It predicts future success! 
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Lesson #3. Demonstrate your clinical expertise on your research question. 
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#5) Multi-center RCTs are a team sport 
To ensure the success of your grant, you must assemble three teams: 
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#5) Multi-center RCTs are a team sport 
To ensure the success of your grant, you must assemble three teams: 
1) An experienced grant writing team 

• This team must have clinical and research expertise. 
• Must include senior biostatistician or academic clinical trialist. 
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#5) Multi-center RCTs are a team sport 
To ensure the success of your grant, you must assemble three teams:  
1) An experienced grant writing team 
2) A data management team 

• Collaborate with a recognised Data Management Centre. 
• Led by biostatistician or academic trialist who is named on your grant. 
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#5) Multi-center RCTs are a team sport 
To ensure the success of your grant, you must assemble three teams: 
1) An experienced grant writing team 
2) A data management team 
3) A network of participating sites 

• This can be the most difficult aspect of a multi-centre RCT! 
• Make friends. Agree to help your friends in the future if they help you 

now! 
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#5) Multi-center RCTs are a team sport 
To ensure the success of your grant, you must assemble three teams: 
1) An experienced grant writing team 
2) A data management team 
3) A network of participating sites 

 
 

• These teams should be identified before you write your grant. 
• Few people will be members of all three teams.  
• Members should be selected because skills are appropriate for specific team. 
• Do not make your teams too big. 

 

Lesson #5. Choose your team members wisely! 
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#6) Your grant must be clear and concise 

Your written grant must: 
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1) Communicate that your research question is important. 
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#6) Your grant must be clear and concise 

Your written grant must: 
1) Communicate that your research question is important. 

 
2) Establish that you and your team have clinical expertise . 

 
3) Establish that you and your team have research expertise. 

 
4) Communicate that you and your team can conduct your multi-centre RCT. 
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#6) Your grant must be clear and concise 

Your written grant must: 
1) Communicate that your research question is important. 

 
2) Establish that you and your team have clinical expertise . 

 
3) Establish that you and your team have research expertise. 

 
4) Communicate that you and your team can conduct your multi-centre RCT. 
 
Start putting these elements together 2 to 3 years in advance of writing your grant! 
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Summary 
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Summary 

 
Writing a successful grant is very difficult. 

• Each year, only 19% of NHMRC grants receive funding!! 
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Summary 

 
Writing a successful grant is very difficult. 

• Each year, only 19% of NHMRC grants receive funding!! 
 
If your grant fails the first time, don’t give up. 

• Make major improvements and submit it again.  
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Summary 

 
Writing a successful grant is very difficult. 

• Each year, only 19% of NHMRC grants receive funding!! 
 
If your grant fails the first time, don’t give up. 

• Make major improvements and submit it again.  
 

Good Luck!!! 
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Questions? 

A  pdf version of this talk can be downloaded from the Talks section of 
our outreach education web site (www.EvidenceBased.net). 
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