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Conducting clinical trials in partnership with Aboriginal and Torres Strait 
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Outline

1. Ethics

2. RCT design

3. Trial implementation
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RCT related publications in Medline involving Indigenous 

populations in Aus, NZ, Canada and USA 1966 - 2019
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NHMRC research funding
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Field of research Number of 
grants

Funding awarded 
(millions)

Public Health 257 $187.7 

Health Services Research 73 $50.6 

Clinical Medicine and Science 19 $8.3 

Basic Science 4 $1.5 

NHMRC Funding 2000 – 2016 for Aboriginal and Torres 

Strait Islander health research

NHMRC Funding 2019 Investigator Grant outcomes for Aboriginal 

and Torres Strait Islander health research and researchers
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• Spirit and integrity

• Cultural continuity

• Equity

• Reciprocity

• Responsibility

• Net benefits for Aboriginal people and 

communities 

• Community control of research

• Cultural sensitivity

• Reimbursement of costs 

• Enhancing Aboriginal skills and 

knowledge 

Rights

1. To self-determination

2. To say yes

3. To say no up front

4. For Aboriginal and Torres Strait Islander ways of doing things to be respected

5. To have input into the research agenda

6. To commission research that meets priority needs

7. To negotiate a different focus for the research 

8. To request more time to talk about the research proposal

9. To expect respect for culture, values, beliefs

10. To seek advice and support to negotiate a written research agreement

11. To check on the researcher’s track record

12. To suspend or withdraw from a research project

13. To make a complaint if something goes wrong

14. To assert ownership of cultural and intellectual property and shared copyright
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Trial methodology 
well aligned

Trial methodology 
not well aligned

Health system complexity

Sheik Plos Med 2011

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001073
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Efficacy

Effectiveness

Implementation
trial

Process Evaluation
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Enablers and barriers to RCT participation

Enablers

• Relationship and partnership 

building

• Employment of Indigenous 

staff

• Drawing on Indigenous 

knowledge models

• Targeted recruitment 

techniques and adapted study 

materials

Barriers

• Distrust of the research

• Inadequate addressing of 

practical barriers

• Lack of recognition or 

incorporation of Indigenous 

knowledge systems

Global Health Promotion 2015

1. Strategic alignment

Multi-tiered consultation 
• Board – leaders – frontline 

staff – patients and 
community

Importance of the research 
question

Alignment with community/ 
health service strategic goals

Is an RCT an acceptable 
design?

Competing priorities

16
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2. ‘Capacity’ building

• Abandon empty vessel 

thinking

• Lead research team

• Early and mid-career 

researchers

• Project staff

• Health service staff 

• Community participation

17

“Within the agenda of growing an 

Indigenous health workforce, we hear talk 

of ‘building capacities and aspirations’ of 

Blackfullas via ‘pathways’ and ‘pipelines’, 

as if our under-representation in the health 

workforce is not a product of racism, but a 

product of us just not knowing or wanting 

any better. Here, we are framed as empty 

vessels whose ‘aspirations’ and ‘capacities’ 

need building to gain entry into the health 

system. We are to be captured and 

channelled through ‘pathways’ and 

‘pipelines’”

A/Prof Chelsea Bond University of 

Queensland 2018

3. Resources

• Pressure on staff time

• Staff availability

• Competing with service 

delivery requirements 

• Physical space

• Access to other funding 

initiatives

• Doing things too fast with too 

little

18
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Key points

1. Exponential growth in RCTs involving Indigenous people since 2010

2. Most trials in Australia led by non-Indigenous researchers

3. Strong frameworks, guiding principles and practical guidelines exist for conducting 

research

4. Community control, representation and participation in the research are the most common 

areas of ethical concern

5. Is an RCT design fit for purpose?

6. Trial implementation – multilevel factors to consider and often under-resourced
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