PSANZ IMPACT Network
and the
ON TRACK Network

Best practice leads to best outcomes
• Identify best/new therapies and interventions
• Eliminate unnecessary/harmful therapies and interventions

• Use the most cost effective therapies and interventions

Integration of research into clinical practice

A self improving healthcare system

Clinical Trial Networks
The most effective way of conducting multiple clinical trials is by the establishment
and maintenance of investigator-initiated clinical trials networks supported by
experienced coordinating centres. This is because all of the work that is necessary
to establish the infrastructure for a single trial – project coordination, sites with
suitable potential participants, data management, and statistical advice – is
available for future trials if this infrastructure is created and sustained as part on
an ongoing collaborative network.
Furthermore, these networks tend to be led by clinicians, and this has two
important consequences. Firstly, the research questions that these networks
answer are those that are most relevant to practising clinicians. Secondly, the
results tend to be implemented into practice rapidly because a community of
clinician-researchers has undertaken the research and is heavily invested in
implementing evidence derived from their own trials.
Strategic Review of Health and Research in Australia: Better Health Through Research (2013)
http://www.mckeonreview.org.au/

PSANZ IMPACT Network
Established in 1994, subcommittee of PSANZ in 1997

Original aims and objectives 1994

PSANZ IMPACT Network
IMPACT Network members:
•
•
•
•

Received >$90M in competitive funding
Co-led over 500 RCTs in the last 20 years (90 multi-centre)
10 New England Journal of Medicine, 11 Lancet & 7 JAMA publications
25 Australian maternal/perinatal trials published each year for last 5 years
IMPACT Review in 2014

Significant impact on national &
international practice
Improved health systems & outcomes
for women, babies & families
Highly successful with very limited resources & infrastructure

Australian Clinical Trials Alliance (ACTA)
Established in 2014 as a national mechanism to
support high-quality investigator-led trials and
clinical quality registries
Rationale for ACTA
• Highly successful networks in a number of clinical areas
• Include prominent trials that have changed practice, improved
outcomes and/or reduced health spending
• No national body to advise on/advocate for investigator led sector
• No nationally co-ordinated mechanism for linking networks,
supporting collaboration, sharing expertise and providing
leadership

This document outlines the mission, vision, guiding principles, organisational
structure and strategic goals for the Interdisciplinary Maternal Perinatal
Australasian Collaborative Trials (IMPACT) Network for the 5 years, 2015 to 2019
October 2014

IMPACT Initiatives 2015-2019
•
•
•
•

Research priority setting
Consumer engagement CAP, Consumer workshops, website
Network trial endorsement/review process
3 annual workshops
Ongoing and proposed trials (forum for members to
seek critique, support and collaboration)
Concept development
Themes – CPGs, follow-up studies, core outcomes
• Website
Trial pages (free for Network endorsed/reviewed trials)
Methodology support
Consumer access
• For the future
Hospital members, ‘Research Friendly Hospital’ initiative
Methodology workshops
Mentorship programs

Current IMPACT Network member trials

MAGENTA
MAGNESIUM SULPHATE AT 30 to 34 WEEKS’
GESTATIONAL AGE: NEUROPROTECTION TRIAL

And many more …………….
Opportunities through MRFF to develop and expand the role of
the Network

Integration of research into clinical practice

A self improving healthcare
system

How can we make this work in New Zealand?

A National Maternal and
Perinatal Clinical Trials
Network
A Feasibility Study
Dr Katie Groom, MFM Subspecialist
National Women’s Health and University of Auckland

Feasibility study – Scope/methodology
1. Form a multidisciplinary New Zealand wide advisory group
2. Identify all perinatal medicine related centres within New Zealand
3. Engage with centres by questionnaire/survey and interview. Identify past and
current involvement in clinical research, specific research interests, potential
research capabilities and barriers/enhancers for a CTN
4. Scope models of successful networks and consult as required (ANZICS CTG)
5. One day advisory group workshop. Establish feasibility and propose model

6. Consultation and engagement: DHBs, university and other research centres,
government offices, medical colleges and societies (PSANZ), funding bodies
and consumer groups
7. Collate and review findings
8. Lead a stakeholders/collaborators meeting to propose and establish a
maternal and perinatal CTN

Multidisciplinary New Zealand wide Advisory Group
Project Co-ordinator
Sue Copas
RANZCOG Trainee
Pip Shirley
Marama Davidson
Kelly Thompson

Barbara Cormack
Frank Bloomfield
Jane Alsweiler
Michael Meyer
Graham Parry
Deb Harris
Phil Weston

Caroline Crowther
Lesley McCowan
Katie Groom

Max Berry
John Tait
Jo Gullam
Rosemary Reid Di Leishman
Ruth Hughes
Roland Broadbent

Surveys – Methodology
General survey (n=339)
▪ To gauge awareness of, and
experience with, clinical trials
research, and what might help or
hinder current and future
involvement
▪ 20 questions developed and piloted
by Advisory Group
▪ Survey Monkey web link
▪ Distributed via Colleges RANZGOG:
Obstetricians & NZNO: Neonatal
Nurses
▪ Neonatologists via Australia and
New Zealand Neonatal (ANZNN)
Directory contacts
▪ Midwives via DHB contacts and
snowball technique
▪ Survey ‘live’ in late October 2013 –
February 2014

Research Active survey (n=72)
▪ To gauge current research
experience, capability and capacity
and asses future research potential
▪ 25 questions developed by
Advisory Group
▪ Survey Monkey web link
▪ Distributed via email to
multidisciplinary practitioners
deemed ‘research active’ by the
Advisory Group
▪ Snowball effect
▪ Survey ‘live’ in mid December 2013
– February 2014

Advisory Group Workshop February 2014
Reviewed:
▪ The aims, objectives and progress of the feasibility study to date
▪ Examples of international clinical trials networks
▪ ANZICS CTG framework: its establishment and development over 20 years
▪ PSANZ, WOMBAT and IMPACT
▪ Results of the General and Research Active Surveys
Discussed:
▪ How a network could overcome barriers and harness enablers
▪ Effective relationships with key stakeholders
▪ Engaging with funding bodies – who and how?
▪ The objectives of the network
▪ How it would be coordinated
▪ Model/infrastructure most appropriate
▪ The way forward… and steps to achieve it

Workshop Conclusions
Investigator-initiated & led network for multicentre RCTs & observational studies
CTN reviewed/endorsed studies, inclusive, group authorship, mentorship, emerging researcher support,
education, research translation and synthesis

Proposed network objectives
Framework for infrastructure and functions Consumer involvement at all levels deemed very important
Executive committee representative of region and discipline
Central co-ordinating centre (secretariat, methods centre)
Key stakeholders identified and prioritised for further engagement
DHBs, Universities, Medical Colleges, Consumer Groups,
Societies, Government Agencies and Funding Bodies.
Possible funding models, need for sustainability
DHB annual fee (tiered), DHB NZ, MoH, MSD, QSC,
Universities, Societies, philanthropy
Under the umbrella of PSNZ, link to Australia via PSANZ IMPACT Network
Aims and infrastructure compatible to allow combined network or two very closely aligned
networks allowing transfer of trials and support
Develop strategic plan, proposal, TOR, further engagement, explore funding opportunities

ON TRACK Network Initiative

Initiative Steering Group: Caroline Crowther, Katie Groom, Frank
Bloomfield, Chris McKinlay, Jane Alsweiler, Lesley McCowan, Jane Harding

UOA Strategic Research
Initiatives Fund (SRIF)

Strategic Research Initiative Objectives
• To build the ON TRACK Network across professional
groupings and geographical locations in New Zealand, by
engaging and energising the research-interested community, to undertake
investigator-initiated, high priority, collaborative, clinical research trials in
maternal, fetal, neonatal, and paediatric health.

•

To build a central coordinating clinical trials research hub,
based at the Liggins Institute, that provides key infrastructure
support for the conduct of these high quality research trials.

•

To conduct high quality, large scale, cross disciplinary
research within the ON TRACK Network

The ON TRACK Network

Our Strategic Platform
Keeping ON TRACK with three pillars that underpin the Network

Pillar One:

Identify priority research questions in maternal and perinatal health
across New Zealand.

Pillar Two:

Facilitate the establishment and effective integration of multicentre
clinical trials in maternal and perinatal health at all sites in New Zealand that provide
maternity and neonatal care.

Pillar Three:

Facilitate the dissemination and timely implementation of research
findings into the clinical environment to raise the profile of evidence-based practice,
increase the knowledge-base of local practitioners and enhance the quality of care
received by women and babies nationwide

The ON TRACK Network
A New Zealand wide maternal and perinatal health clinical trials research network

Generate and disseminate new research knowledge for better
health of mothers and babies
Dissemination of
research findings

Training &
capacity building within
ON TRACK

Site Network
Leaders

Clinical Trials/Studies

ON TRACK
Network

Liaising with
Health Services/
DHBs/ MOH

National Executive
Committee
Collaboration with
other Networks

Research
questions of
local, national &
international
relevance
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Chair: Katie Groom
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Michael Meyer
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Max Berry
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Paediatrics
Obstetrics
Midwifery
Dietetics
Consumer

Nicola Austin

The ON TRACK Network
Site Network Leaders
Call to all DHBs requesting single nominated Site Network Leader
representative of obstetrics, neonatology, midwifery and neonatal nursing
Senior practitioner as a Local Leader with an interest in clinical trial
research and implementation

Supported by the Network to facilitate the introduction of clinical trials
and to provide education on research findings from trials and their
implications for practice
Funding to each unit to contribute towards the costs of a Site
Network Coordinator (research co-ordinator, research midwife
or research nurse)

The ON TRACK Network Site Network Leaders
Northland: David Bailey

Waitemata: Jutta van den Boom

Auckland: Melissa Brown

Tauranga: Chris Thurnell

Counties Manukau- Michael Meyer

Rotorua: Anne Jaquiery
Whakatane: Thabani Sibanda

Waikato: Phil Weston

Gisborne: Sean Pocock

Taranaki- Belinda Chapman
Whanganui- TBC

Hawkes Bay: Kirsten Gaerty

Palmerston North- Nathalie de Vries
Nelson: Flora Gastrell

Wairarapa- Chris Mallon
Hutt Valley- Chris Mallon

West Coast: Sherif Mehrez

Wellington: Max Berry

Canterbury: Nicola Austin
Paediatrics

South Canterbury- TBC
Obstetrics

18/20 DHBs
committed

Dunedin: Roland Broadbent
Southland: Meggan Zsemiye

Midwifery
TBC

Site Engagement
Monthly newsletters including
Feature Trial, Update your
Practice, Trial information
Promotional resources for SNLs
Website development (PSNZ)
Live next month

Engagement with PSNZ, Obstetric Clinical Director Forum, Midwifery Leaders
Forum, Paediatric Society, Neonatal Nurses Conference and NZCOM
Developing relationship with He Hono Wahine (RANZCOG)
Second Concept Development Workshop

Co-host Clinical trials meeting PSANZ IMPACT Network 24/25th March
‘Embedding Research into Clinical Practice’
Focus for 2018 - Research priority setting and consumer engagement

