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Introduction

The TAC Research Branch is pleased to 
present the �rst TAC Annual Plan for the 
Health, Disability and Compensation 
Research Program. 
The Research Program and activities 
described in this document have been 
driven by the TAC’s strategic direction and 
will provide insight into evidence-based 
health and disability service delivery as well 
as the ongoing improvement of our 
business model, systems and processes.  
The Research Program delivers against
our vision:

To invest in world leading research 
that provides evidence-based
insights that can be practically 
applied to meet the TAC's strategic 
objectives.

Investment is guided by six overarching 
principles:
1. Invest in independent research that 

provides world class insights,
2. Leverage existing research,
3. Have a clear value and translation 

statement,
4. Be applied in nature,
5. Deliver �ndings when they are needed, 

and
6. Have a clear accountability for 

translation.
In addition to a range of primary and 
secondary research activities, budgeted 
funds have again been allocated to support 
three Victorian trauma data registries, and 
their analysis plans have been developed in 
partnership with the TAC.
The new approach to investing in health, 
disability and compensation research will 
ensure that the TAC has access to, and 
uses, high quality evidence which will 
support the TAC’s mission to be the 
world’s leading social insurer.  

Fiona Cromarty
SENIOR MANAGER
RESEARCH
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The TAC’s
New Research
Investment
Model
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The new research investment model
The new research investment model comprises a combination of outsourced and 
insourced components as described in Figure 1. 

PANEL to purchase new research and deliver complex 
evidence reviews and syntheses, scanning analyses and 
data analyses.

A tender published in April 2018 to appoint members to the external research panel 
attracted signi�cant interest. The tender applications were evaluated by a panel including 
TAC managers, a client representative and an external research expert. 
The �nal composition of the external research panel will be known by the end of August. 

The TAC’s new research model will commence in August 
2018 and replaces the previous model, in place for
 10 years, where the TAC’s Health, Disability and 
Compensation Research program was brokered by the 
Institute for Safety, Compensation and Recovery Research 
(ISCRR, a partnership between the TAC, WorkSafe 
Victoria and Monash University).  
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OUTSOURCED

1.

Supplemented by a small GRANTS PROGRAM and 
COLLABORATIVE funding on a needs basis when 
opportunities arise. 

2.

• De�nition of the research 
strategy, evidence and 
insight needs

• Translation activities
• Evaluation activities
• Dataset storage and access

• Simple evidence reviews 
& scanning analyses

• Research program & 
portfolio management; 
administration & 
stakeholder management

3.INSOURCED
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The Health, Disability and Compensation 
Research Program will adopt governance 
principles to ensure the correct 
accountability, responsibility, transparency 
and decision making protocols are in place 
to support the e�ective delivery of the TAC 
Research Program. Details of the Research 
Governance Framework can be found in 
Appendix 1. 

The Governance objectives are: 
• Research investment is focussed on 

supporting TAC’s strategic objectives, 
• High quality research is delivered on time 

and at a reasonable cost, 
• The client voice and experience is valued 

and incorporated throughout the research 
development and delivery process, and 

• There is a transparent and e�ective 
mechanism for decision making that 
maximises the capacity for impact and 
return on investment. 

Governance of the new model

Client participation

The “voice of the client” has been a key 
consideration throughout the process of 
establishing the new external research 
panel. A member of the tender evaluation 
team was a TAC client who has lived 
experience with disability. Further, the 
Research Governance Framework 
mandates active client involvement at the 
following levels:
• Research Program Steering Committee
• Research Project Committee
• Research Project Design



In 2018/19 the following research activities 
will be commenced or delivered:
• 3 comprehensive multi-year research 

programs, 
• 1 environmental scan and/or evidence 

review, 
• 1 horizon scanning program, 
• 4 program evaluations,

The Research Branch has worked with internal stakeholders 
to identify and prioritise research needs that will form the 
basis of our 2018/19 research program, as presented in this 
Plan.  Ongoing consultation with internal stakeholders will 
continue throughout the year to clarify emerging ideas that 
may translate into additional research needs.  

• 3 one-year projects, and 
• 1 collaborative research opportunity 

(Cooperative Research Centre).

Table 1 provides details for each of these 
research projects, including the related 
strategic objective, anticipated reach and 
associated timelines.

New Research
Projects to Commence
in 2018/19

Research Translation
A key focus of work within the new TAC 
research model relates to research 
translation.  Each research project will have 
clearly articulated translation opportunities 
identi�ed at the initial scope and project 
plan phases. Researchers will work closely 
with the Research Branch to ful�l these 
translation objectives, during and following 
project completion. The Research Branch 
has appointed a dedicated Lead, 
Communications and Translation who will 
champion these activities. 

Speci�c targets will be set against which 
performance will be measured. These 
targets may include an ongoing program of 
research forums and lunchtime learning 
sessions, continued development of a 
research and evidence library in InfoLink, 
ongoing support to increase the use of 
research to support evidence-based 
decision making across the business and 
sponsorship, attendance and contributions 
to relevant conferences and academic 
publications.
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Table 1: Health, Disability and Compensation Research
 Projects to commence in 2018/19
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TITLE &
DESCRIPTION

STRATEGIC
OBJECTIVE
(relevance)

STRATEGIC
DIVISION
(reach)

INDICATIVE
TIMEFRAME

Employment
Action research program on 
interventions to increase readiness and 
return to work rates.
Phase 1 Early intervention
Phase 2 Long-term unemployed

Contemporary disability practice
Horizon scanning program to keep 
abreast of evidence informing 
contemporary disability practice. 

Supported decision making
Translation research to build capacity of 
claims employees to work with people 
with disability.

An environmental scan / evidence 
review to identify peer support groups 
achieving evidence-based outcomes 
for people negotiating complex 
systems.

Comprehensive, independent 
evaluation of the Victorian Spinal 
Community Integration Service (VSCIS) 
– supported by dedicated data analysis 
via VSTR and environmental scan / 
evidence review.

Research program to develop a new 
health service delivery model for major 
trauma clients living in rural and remote 
Victoria

Research program to inform the TAC 
Client Housing Strategy including:  
1. Synthesis of existing knowledge 

from previous evaluations and 
relevant research

2. Scan and/or evidence review
3. Independent evaluation of Glenroy2 

and Geelong (or Bendigo) RIPL 
properties, and

4. Comprehensive program of client 
feedback (experience and 
outcomes) across all RIPL properties.

NB:  Ongoing consultation regarding 3 & 4, 
details to be con�rmed

Employment potential

Choice and control

Choice and control

Quality services
Valued social 
participation
Positive TAC experiences 
Client centric approach

Quality services

Quality Services

Quality services
Client centric approach

Rapid Recovery 
Supported Recovery
Independence

Independence

Independence

Supported Recovery

Rapid Recovery

Rapid Recovery 
Supported Recovery
Independence

Independence

Phase 1:  
Jul 2018 - Dec 2018
Phase 2:  
Jan 2019 - Dec 2019

Jul 2018 – Jun 2022

Jan 2019 – Jun 2020

Jul 2018 – Dec 2018

Jan 2019 – Dec 2020

Phase 1: 
Sep 2018 – Jun 2019
Phase 2: 
Jul 2019 – Dec 2020

Phase 1: 
Jul 2018 - Dec 2018
Phase 2: 
Jul 2018 - Dec 2018
Phase 3: 
Jan 2019 - Jun 2020
Phase 4: 
Jan 2019 – Dec 2019



Table 1: continued
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TITLE &
DESCRIPTION

STRATEGIC
OBJECTIVE
(relevance)

STRATEGIC
DIVISION
(reach)

INDICATIVE
TIMEFRAME

Evaluation of new multidisciplinary allied 
health service model  in Alfred Trauma 
ward

Expanded trial and evaluation of 
So�hub and other home based assisted 
technologies

Trial REMARK (REsearch MARKetplace) 
online platform or similar to support 
research development that ensures 
delivering bene�ts to end users

Digital Health Cooperative Research 
Centre ( CRC)  Scope and focus of 
projects are currently under 
development and will include 
consideration of learning healthcare 
systems, digital platforms and a service 
aggregator

An evidence review of Medical Panel 
Models (national and international) not 
just within the compensation or 
insurance sector (a second phase might 
involve evaluating new TAC Clinical 
Panel arrangements)

Development of a framework 
integrating peer support activities at 
AQA SPIRE

Quality services

Choice and control

Investing in quality 
research

Data is a strategic asset 
Experimentation / 
innovation

Quality services

Quality Services
Choice and Control
Valued Social Participation

Rapid Recovery 
Supported Recovery
Independence

Independence

Research

Business Enablement
Strategy

Supported Recovery

Rapid Recovery
Supported Recovery
Independence 

Phase 1: 
Aug 2018 – May 2019
Phase 2: 
Jun 2019 – Jun 2020 

Sep 2018 – Jun 2019

Aug 2018 – Jul 2019

Jul 2018 – Jun 2025

Jul – Sep 2018

July 2018 – July 2019 



The Research Branch has undertaken 
extensive consultation with key business 
stakeholders to understand the TAC's 
emerging Health, Disability and 
Compensation research needs.  These 
discussions have led to the identi�cation
of emerging research needs still to be 
explored and prioritised (Table 2).    

:  8

Emerging
ideas for 2018/19
and beyond



Table 2: Emerging Ideas - Health, Disability 
 and Compensation Research
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TOPIC DIVISION

Evaluation of the  TAC’s Life Back on Track (LBoT) outcome measure

Understanding and operationalising outcome measurement 

Best practice customer insight

Capturing, storing and disseminating corporate knowledge and organisational learning

Global standards for crash victim extraction techniques and associated funding models

Evaluation of the Rapid Recovery trials

Evaluation of hospital facing roles
• Customer engagement representative
• MTReC
• Patient Liaison O�cer

Evaluation of the lodgement process

Access to new and existing health services to optimise outcomes, including 
understanding barriers

Value based funding models

Restorative initiatives and/or evaluations 
• restorative justice conferencing pilot
• peer support pilot
• TAC protocols
• pro-active Common Law granting
• common Law navigator
• interim payments
• serious injury impairment predictive models

Contemporary occupational therapy practice  

Assistive technology horizon scanning program

Bladder management in SCI clients: bringing best practice in catheter management into 
the community

Evidence review and state analysis to support Child & Youth Framework

Strategy
Supported Recovery
Independence
Rapid Recovery

Strategy
Supported Recovery
Independence
Rapid Recovery

Strategy

Strategy

Rapid Recovery

Rapid Recovery

Rapid Recovery
Supported Recovery

Rapid Recovery
Supported Recovery

Supported Recovery

Supported Recovery

Supported Recovery

Independence

Independence

Independence

Independence

The Research Branch will continue to work with the business to clarify emerging ideas.  It is anticipated that 
many of these ideas will become speci�c research projects during the 2018/19 �nancial year and approval of 
any projects will be via the Research Governance Model. 



Support for
Victorian Data
Registries

The TAC will continue to focus on accident 
related health issues and client outcomes 
through the on-going funding of three 
registries:
• Victorian State Trauma Registry (in 

partnership with the Department of 
Health and Human Services),

• Victorian Orthopaedic Trauma 
Outcomes Registry, and

• Monash-Epworth Longitudinal Head 
Injury Outcomes Study. 

The TAC gains signi�cant value from 
research conducted using these registries 
and linked TAC data, and the agreed annual 
analysis programs to investigate the issues 
of greatest interest to the TAC.  It is 
expected that the funding of each of the 
three registries will be renewed when their 
current contracts end on 31 December 
2018, and develop appropriate funding 
agreements to provide overarching and 
e�ective governance.  

Victorian State Trauma 
Registry (VSTR)
The VSTR was set up to enable 
comprehensive monitoring of the 
performance of the Victorian State Trauma 
System (VSTS), and provides quality data 
to inform system improvements. This 
includes feedback processes to individual 
health services in relation to adherence to 
the Major Trauma triaging guidelines. 

Evidence-based decision-making 
regarding trauma system changes utilise 
VSTR resources. VSTR activities are 
overseen by a steering committee, which 
has representatives from the TAC, DHHS, 
major trauma hospitals, ambulance 
services and the VSTR research team. The 
VSTR is jointly funded by DHHS and TAC, 
with the TAC providing 42% of the funding 
equivalent to the percentage of transport 
related cases on the registry. 
The VSTR captures data on all major 
trauma patients in Victoria and includes 
outcome measures collected at 6, 12 and 
24 months post-accident. There are 
around 3,400 new cases on the VSTR each 
year. The VSTR and the Victorian 
Orthopaedic Trauma Outcomes Registry 
(VOTOR) are the only trauma or injury 
registries in the world to capture longer 
term patient-reported (function, 
health-related quality of life, pain and 
return to work) outcomes. Both registries 
achieve excellent follow-up rates, even two 
years post-accident (>85%). The research 
teams for both VSTR and VOTOR are led 
by Professor Belinda Gabbe, Head of the 
Pre-Hospital, Emergency and Trauma 
Research Unit in the Department of 
Epidemiology and Preventive Medicine, 
Monash University. 
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The current agreed analyses for 2018 are 
progressing and include an analysis of 
baseline outcomes for the TAC 2020 
strategy evaluation using combined VSTR 
and VOTOR data. In addition there will also 
be detailed analyses of the longitudinal 
qualitative interviews from the RESTORE 
project 1   to identify early interventions 
that best meet client needs, factors 
impacting on the client journey and factors 
that di�erentiate successful and 
unsuccessful return to work outcomes. 
Quantitative analyses from RESTORE will 
focus on RESTORE data linked with TAC 
data as well as DHHS data on hospital 
admissions before and after the accident.  

Victorian Orthopaedic 
Trauma Outcomes Registry 
(VOTOR)
VOTOR is a “sentinel site” registry and 
collects data on patients with orthopaedic 
injuries admitted for at least one night to 
one of four hospitals - the Alfred, the Royal 
Melbourne, the Northern or University 
Hospital Geelong. It is housed at the 
Monash University Department of 
Epidemiology and Preventive Medicine and 
collects the same data as the VSTR 
including outcome measures, but is 
managed separately. VOTOR activities are 
overseen by a steering committee which 
has representatives from the TAC, leading 
orthopaedic surgeons from the four 
participating hospitals and the VOTOR 
research team.  The TAC is currently its 
sole funder.  
There are around 6,900 new cases on 
VOTOR each year, and there is an overlap 
of cases between VOTOR and VSTR with 
around 43% of VOTOR transport related 
cases already on VSTR. Similarly to VSTR, 

VOTOR data provides the opportunity to 
compare transport with 
non-transport-related cases, and also TAC 
compensable cases with cases not funded 
by the TAC within the transport related 
cases. While the VSTR captures all cases 
that would meet TAC Independence 
criteria, the VSTR and VOTOR capture a 
very high number of TAC cases that meet 
the Supported Recovery criteria, providing 
valuable data about patient characteristics, 
injuries sustained, care and long term 
outcomes of these patients.  Rapid 
Recovery TAC clients are also well 
represented in the VSTR and VOTOR 
datasets, enabling direct comparisons.
The analysis plans for both VSTR and 
VOTOR are overseen by the TAC – VSTR & 
VOTOR Liaison Group, and the analyses 
underway for 2018 are described above 
under VSTR.

Monash-Epworth 
Longitudinal Head Injury 
Outcomes Study (MERRC)
The longitudinal head injury outcomes 
study is conducted by the Monash Epworth 
Rehabilitation Research Centre (MERRC).  
The study sample includes clients from 
accidents occurring in 1984 onwards for 
mild to severe head injury where inpatient 
rehabilitation has been provided at the 
Epworth Hospital.  Outcome measures are 
collected at 1, 2, 3, 5, 10, 20 and 30 years 
post-accident.  The TAC is represented on 
the MERRC Advisory Board. The research 
team is led by Professor Jennie Ponsford, 
Director of MERRC and Professor of 
Neuropsychology, School of Psychological 
Sciences, Monash University.  

:  11
1   This NHMRC funded project extended the follow up period for a one year cohort of Victorian State Trauma Registry clients from 2 years 
to 5 years and also included a series of in-depth qualitative interviews for a sample of clients at 3, 4 and 5 years post-accident.



Other analyses include a comparison of 
patients with head injury using VSTR data 
to investigate discharge options, and a 
study of the role of resilience in 
participation outcomes following TBI. In 
addition there will be a review of MERRC 
outcomes and processes across a 10 year 
period. 

There are around 150 new cases each year 
on the MERRC database, of which around 
85% involve TAC claims. These cases are 
split equally between Independence and 
Supported Recovery clients. The agreed 
MERRC analyses for 2018 will use linked 
TAC and MERRC data to focus on return to 
work following Traumatic Brain Injury (TBI). 
This includes a quantitative analysis 
characterising early and late return to work 
and a qualitative study into return to work 
experiences of individuals in this cohort.

Managed by TAC
In 2018/19 the following 12 existing 
projects will continue and be managed by 
the TAC:
• support for 3 health outcome 

databases with an increased focus on 
additional analyses and reporting,

• 4 projects that commenced in 2017/18, 
• 4 projects that were commenced by 

ISCRR in 2017/18 with Monash 
University researchers that will be 
novated across to the TAC for 
management post June 2018, and 

• the continuation of one Cooperative 
Research Centre.

Details on the 12 continuing projects can 
be found in Table 3.

An investment through the ISCRR model 
in excess of $21 million over 10 years, plus 
an additional $20 million for neurotrauma 
research covering the period January 
2012 to June 2015, has yielded a broad 
program of research and related outputs.  
With the end of the most recent ISCRR 
agreement on 30 June 2018 there 
remains a number of research programs 
that will continue beyond this date. 
It has been agreed with ISCRR that they 
will continue to manage a small number of 
projects, which are well progressed and in 
some cases nearing completion.  It has also 
been agreed that a number of research 
project contracts which have commenced 
in the last 12 months will be novated across 
to the TAC for on-going management, 
along with the portfolio of continuing 
projects already managed by TAC.
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Continuing Projects

Small Grants Program

The TAC Research Team successfully administered the Independence Division's 
Small Grants Program in 2017/18. Six new projects have commenced out of this 
grants round. This grants program may continue in 2018/19 with a focus on 
assistive technology and disability related research. 



Table 3: Continuing projects
 to be managed by TAC 
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PROJECT PROJECT
TITLE

PROJECT
START DATE

PROJECT
FINISH DATE

TOTAL
COST

H022

H024

H029

H030

H031

T001

T002

M195

M201

M202 

M204

D191

Physio Evidence Database (PEDro): Open access source of high-quality clinical 
research evaluating physiotherapy interventions

Australasian Rehabilitation Outcomes Centre (AROC) - Annual Membership Fee

SPRITE: Trial of two new psychological interventions to treat emotional di�culties 
after injury

MTReC Extension: increased FTEs for the trial of the Major Trauma Recovery 
Coordinator role (MTReC) at the Alfred Hospital, as the workload had increased 
beyond the capacity of the current sta�

Electronic Persistent Pain Outcomes Collaboration (ePPOC): baseline reports 
plus additional analyses and reports speci�ed by TAC and WorkSafe

SPiT-T : Prevalence of illicit substance use on ED presentations involving major 
trauma (routine screening for the �ve commonly used illicit substances)

Bourke Street Incident Evaluation: Evaluation of the di�erent claims management 
process used for these claims and where possible a comparison to the standard 
claims process

Review of Joint Medical Examination (JME) Process: Identify the strengths, 
limitations, problems and/or barriers inherent in the process and opportunities for 
improvement

Ambulance Victoria Heads-Up Display (HUD) Glasses: An evaluation of 
Decision-support technology usability and e�ectiveness evaluation

Trauma System – Statewide Capability Program: Implementation of a 
multi-specialty trauma team training course in two adult major Trauma Centres 
and 5 regional Trauma centres in Victoria

REcovery after Serious Trauma – Outcomes, Resource use and patient 
Experiences study (RESTORE): Analyse linked VSTR, RESTORE, deaths registry 
and DHHS data in order to quantify the prevalence of long term (5 years) impacts 
and costs of injury

Capital Markets CRC
Collaborative research projects where a graduate researcher works in tandem 
with a TAC Supervisor / Mentor.  Three such projects are underway with the topics 
beings Supported Recovery clients, text analytics and provider behaviour and 
outliers.

1/09/2016

1/07/2018

1/08/2017

1/05/2018

1/07/2018

1/04/2018

25/06/2018

1/04/2018

1/02/2018

15/02/2018

1/01/2018

1/07/2014

31/08/2019

30/06/2019

31/12/2019

31/01/2019

30/06/2021

30/06/2019

21/12/2019

31/08/2019

28/02/2020

15/02/2020

31/12/2018

30/6/2019

$60,000

$20,000

$142,000

$77,000

$234,865

$243,690

$452,000

$270,129

$185,792

$422,533

$166,255

$1,000,000



Managed by ISCRR
In 2018/19 there will be 10 existing projects managed by ISCRR (Table 4):
• 2 projects managed under the Research Institute Collaboration Agreement (RICA) by ISCRR 

which were delayed in 2017/18 and will now conclude in 2018/19 (104.1 and 177), and
• 8 long running projects managed under the Neurotrauma Agreement by ISCRR, including 2 

which were delayed in 2017/18 and will now conclude in 2018/19.
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Table 4: Continuing projects to be managed by ISCRR 

PROJECT PROJECT
TITLE

PROJECT
START DATE

PROJECT
FINISH DATE

TOTAL
COST

090

091

104.1

108

129

135

139

141

155

177

Immediate Cooling and Emergency Decompression (ICED) for the treatment of 
spinal cord injury: pilot, safety and feasibility studies 

Restoration of upper limb function in tetraplegia using nerve transfer surgery

Implementation of a compensation health horizon scanning system for ISCRR

Rehabilitation after catastrophic acquired brain injury: Evaluation of process and 
outcomes of a specialist ABI unit and its impact on long term quality of life and 
community participation

Australian- European NeuroTrauma E�ectiveness Research, Traumatic Brain Injury 
Collaboration - A prospective longitudinal observational study

Reducing Behaviours or Concern following Traumatic Brain injury – Positive 
Behavioural Supports Intervention and Evaluation

Evaluation of the implementation of a new model of bladder management care at 
the Victorian Spinal Cord Service

Development of Guidelines for Pharmacological Management  of 
Neurobehavioural Symptoms following Traumatic Brain Injury

Maximising Social Connection and Building Relationships in the Community: 
Evaluation of a Multi-component Community  Connection program 
(M-ComConnect) for People with severe TBI

Using data linkage to understand the dynamic use of physical, mental and 
behavioural health services by TAC clients before and after their transport accident

1/01/2014

6/01/2014

1/08/2015

1/08/2014

1/03/2015

1/10/2013

1/08/2015

9/09/2015

31/05/2016

3/10/2016

31/12/2019

7/01/2019

31/07/2018

30/04/2020

30/09/2018

29/04/2020

29/03/2019

30/09/2018

30/09/2019

31/08/2018

$971,000

$426,498

$360,000

$915,458

$118,271

$1,644,196

$372,064

$468,550

$596,177

$185,792



Following a productive second RICA, a large 
number of ISCRR managed research projects 
concluded in the 2017/18 �nancial year. A full 
list of these projects can be found in
Appendix 2 and there will be an on-going 
focus on the continued translation of 
research outcomes from this body of work. 
Translation activities will include (but are not 
limited to):
• Delivery of targeted research forums and 

workshops
• Development of business relevant 

communication materials such as 
one-page summaries 

• Information from projects incorporated 
into the ISCRR Research Catalogue

• Support for researchers to present at 
conferences and publish �ndings in peer 
reviewed journals

• Outputs included in regular service 
provider communications such as 
newsletters 

 

Projects
Completed
in 2017/18
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The Research Branch will progressively 
build internal capacity and capability to 
ensure we are able to support our internal 
stakeholders and contribute to the TAC’s 
mission to be the world’s leading social 
insurer.

The 2018/19 financial year will be an exciting time for the 
new Research Branch. We will be embedding the new 
Research Panel, establishing new relationships and 
continuing to build on existing relationships. The Annual 
Plan will deliver high quality evidence through a range of 
new research projects in response to our internal 
stakeholders’ needs whilst we continue to manage and 
derive value from our previously funded research program.

There will be a strong focus on research 
translation, impact activities and the active 
involvement of research end users such as 
TAC clients throughout approval and 
management of the Research Program.
Progress against plan activities will be 
tracked and shared across the TAC 
throughout the year.
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Conclusion:



The program has 4 main levels of governance, 
summarised in the diagram below:
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Appendix 1
Research
Governance
Framework

Research
Vision and

Overarching
Principles

1.

Corporate Plan
and Budget
approval at TAC
Board level

3.

Program
Governance
with Business
Sponsor & Owner
Accountability

2.

Strategic
Governance with
ELT oversight

4.

Project
Governance with
management
against approved
plans

Client representation
where possible

Client representation



A summary of the key responsibilities by level are:
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1. TAC Board
• Approves the Health, Disability and Compensation Research 

Budget as part of the Corporate Annual Plan and Budget

# Usual delegation levels will apply to individual project approvals

TAC Board
Members

2. Research Strategic Oversight Committee
• Biannual program updates
• Approves annual research plan, prioritises investment and 

ensures research is aligned with corporate strategy
• Monitors research performance against agreed measures
• Oversees research impact and ROI metrics

Executive
Leadership Team

3. Research Program Steering Committee 
• Quarterly program updates
• Recommends approval of annual research plan and authorised to 

set program priorities and approve variations to the program
• Ensures alignment with research vision & principles
• Ensures compliance with privacy and ethics policies
• Ensures “client voice” represented in program
• Monitors program translation and impact activities
• Monitors performance against agreed measures

Core Membership:
SM Research,
nominated SLTs,
Research Branch leads,
client representative(s)
and external research
expert(s)

4. Research Project Committee
• Meetings as de�ned in the agreed project plan
• Monitors project against agreed plan
• Intervenes to address issues
• Ensures “client voice” represented in each project
• Supports on-going translation and impact activities
.

Core Membership:
Business owner,
relevant research Branch
members, client
representative and
researchers 
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Appendix 2
Details of Projects
Completed in 2017/18

PROJECT PROJECT
TITLE

KEY 
FINDINGS

YEAR
COMMENCED

AMOUNT
PAID

030

056

062

063

Determining the 
individual, community 
and societal impacts 
of compensable injury 
in Australia

Chronic pain and 
functional impairment 
following traumatic 
injury: An investigation 
into the impact of 
compensation status 
and experience

Evaluation of Quality 
of Life (QoL) 
outcomes of people 
moving to RIPL 
settings

Evaluation of QoL 
outcomes for people 
with Traumatic Brain 
Injury (TBI) living in the 
community

A model was developed that conceptualises the impact of 
compensable injuries on individual, community and societal domains. 
The framework enables consideration of the various elements in 
each domain that are impacted through compensable injury, and can 
guide development of holistic strategies to improve outcomes at the 
individual, community and societal levels.

This study identi�ed that involvement in the compensation process 
after a motor vehicle accident either does not facilitate recovery or is 
associated with poorer recovery. The relationship with health 
outcomes was likely to be related to the stress experienced during 
the claims process. In addition, the poorer health outcomes were 
associated with more medical assessments, the involvement of a 
lawyer, multiple contact points within the compensation body, and in 
some cases poor case management. Therefore, minimising the 
stress felt by claimants as they interact with the compensation 
system is likely to improve health outcomes.

The study identi�ed areas within supported housing, as well as the 
design and implementation of models of paid support, that could 
in�uence client experience, outcomes and scheme viability. This 
study has since become a longitudinal study which is actively working 
with RIPL to improve processes and outcomes for clients (Project 
151).

This study evaluated the health, activity, participation and quality of 
life outcomes of a group of people with traumatic brain injury 
receiving compensation through TAC or Worksafe Victoria. The 
individuals are living in home-like community settings with high levels 
of daily support funded by the scheme and/or provided informally by 
families. The study will characterise the modi�able factors which are 
found to in�uence the outcomes (promote or impede).

2011

2013

2013

2013

$100,000

$185,380

$135,884

$166,300
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085

089

093

110

Reduction of 
Secondary 
Complications of 
Spinal Cord Injury 
(SCI): Bowel

Post-traumatic 
amnesia: Mechanisms, 
assessment and 
e�cacy of early 
treatment following 
traumatic brain injury

Developing and 
maintaining person 
centred active support 
(PCAS): A 
demonstration project 
in supported 
accommodation for 
people with 
neurotrauma

Reduction of 
Secondary 
Complications of 
Spinal Cord Injury: 
Bladder

The �rst part of the study identi�ed the control pathways for 
defecation and identi�ed sites at which bowel function may be 
modulated after SCI.T The second part investigated the safety and 
e�ectiveness of administering capromorelin to manage the bowel 
function in adults with SCI. This study failed to show that capromorelin 
was e�ective in stimulating defecation. A further trial (externally 
funded) with a greater number of participants has now commenced.

After traumatic brain injury, all patients experience PTA, a period of 
disorientation, agitation, and di�culties in learning, memory, and 
problem solving. Patients are currently given little therapy during PTA. 
Participants in the treatment group, who received training during their 
PTA period in activities of daily living (ADL), improved in functional 
independence signi�cantly faster than the treatment as usual group. 
Patients have the ability to learn and develop skills while in PTA and 
this also does not increase agitation. By training patients in ADL 
during PTA, practitioners can reduce both a patient’s time to achieve 
independent functioning and the time spent in hospital.

There is substantial evidence of better quality of life outcomes for 
people with intellectual disabilities where support sta� practice 
Person Centred Active Support (Active Support).  This study sought 
to explore the application and e�ectiveness of delivering Active 
Support in supported accommodation services for people with 
neurotrauma. The observational data did not show any increase in 
quality of support or client engagement following the training, 
suggesting that Active Support was not e�ectively implemented in 
the accommodation services. Despite this, the semi-structured 
interviews with sta�, managers, clients and a family member 
suggested strong support for the adoption of Active Support and a 
belief that it supports clients to do many more things for themselves. 
This research in�uenced the co-funding by TAC of a time limited 
change practice leader with our largest accommodation provider. The 
role of the practice leader has been instrumental in in�uencing 
practice and culture improvements in the services. 

Urinary tract infections are a major problem following spinal cord 
injury and are the leading cause of rehospitalisation. This study found 
that most participants had high levels of microorganisms in their 
urine, suggesting that bladder management through indwelling 
catheters was associated with colonisation of the urinary tract and in 
all of these patients, the presence of bacteria was associated with 
bladder in�ammation. Despite this, only one of the patients 
developed a symptomatic urinary tract infection during the study. As 
colonisation of the urinary tract with bacteria in patients with spinal 
cord injury using indwelling catheters is not always associated with the 
development of symptoms, early detection of clinically relevant 
urinary tract infections very di�cult. 

2014

2014

2015

2015

$1,060,000

$409,485

$985,170

$344,759
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138

151

172

SCI Phase 2 – Bladder 
Catheter 
Management Practice 
Change Model 
Development, 
Implementation and 
Process Evaluation

Transition 
experiences, 
longitudinal tenant 
outcomes and 
post-occupancy 
evaluation of user 
experience in Glenroy 
and Frankston RIPL 
housing models

TAC 2020 Supported 
Recovery Projects 
(172 to 176)

Improving the quality 
of primary health care 
for TAC clients

This project aimed to reduce the time at which intermittent catheters 
are implemented following spinal cord injury. To do this, researchers 
developed a behaviour change strategy that targeted clinical sta� and 
patients.  It was found that a shared understanding of clinical practice 
guidelines is essential for both clinical sta� and patients. This can be 
supported through education, developing skills, mentoring and peer 
support that address behaviour change barriers. This model of 
behaviour change could be easily replicated to achieve similar 
outcomes in other areas of variable care, such as bowel management 
or pressure management within the Victorian Spinal Cord Service. The 
patient education website mybladdermylife.com was well received 
among the peer community. An evaluation is currently underway to 
determine the e�ectiveness of the behaviour change intervention.

Exemplary build and technology design cannot alone deliver the 
outcomes aspired to through the RIPL Trust. Client outcomes are 
heavily in�uenced by e�ectiveness of human and technology supports 
provided at RIPL. A continued focus on building skills and 
independence, and grading of support models, is necessary in a 
collaborative model with residents and other key stakeholders (disability 
support provider, informal supporters, health professionals etc.  Post 
occupancy evaluation �ndings indicated that tenants were increasing 
their con�dence, and grading the level of support received over  time, 
using on-call sta� support accessed via a range of approaches

In October 2017 a Supported Recovery Research Workshop was held 
where Supported Recovery Senior Managers presented to sta� and 
researchers on how the research results from the Supported Recovery 
tranche of projects (172 to 176) had impacted on the development of 
the Supported recovery Strategy. The workshop was most successful 
with the research �ndings clearly informing strategy development.

The most common primary care strategies being implemented 
externally are GP-led stepped care approaches that focus on 
self-management support and delivery of care according to client 
complexity. For the TAC context, strategies showing promise for 
inclusion in a model include those that provide health education 
materials, �exibility in care and services, client support through a live 
information resource or health/lifestyle coaching, and support for GPs 
through care coordination. The TAC strategy on primary care should 
be underpinned by the Chronic Care Model (CCM) elements 
recognised nationally and internationally as an e�ective framework for 
management of chronic and complex conditions, but we need to 
determine where the TAC focus should be and with whom should we 
partner. Multiple element interventions are generally more e�ective 
than single element interventions, however the intensity of delivery 
was an important component of e�ectiveness

2015

2015

2016

2016

$985,170

$344,759

$173,839
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173

174

175

Developing and 
trialling treatments for 
TAC clients with 
persistent pain and 
mental health issues

An integrated and 
customised approach 
to addressing TAC 
client needs and 
improving client 
outcomes

Common law and legal 
innovation

Chronic Pain: multiple interventions were identi�ed which could readily 
be applied by TAC for both Mental Health and Persistent Pain; 
interventions include physical therapies and education based pain 
management strategies; and there is a need to include the ability to 
employ long term follow-up to determine intervention e�ectiveness.
Post-Traumatic Stress Disorder: interventions involve face-to-face 
psychological care using low-intensity methodologies and the 
extension of therapy for TAC clients can lead to further positive 
bene�ts. Anxiety and Depression: online education based 
interventions are getting good outcomes; any intervention should 
include monitoring and on-going care provision; and possible resource 
considerations include the involvement of trained mental health 
practitioners at both the primary care and on-going therapy stages, 
and the ability to employ long term follow-up and case management 
to ensure positive outcomes. For the TAC to apply these  learnings we 
need to combine these interventions as a whole rather than view them 
separately and apply the right services at the right time consistent with 
client needs identi�cation

Client comprehension, health literacy and mode of communication are 
all important factors. 
Key considerations for implementation: who will deliver screening 
guides. the development of training and support tools; what are the 
referral pathways post needs identi�cation - guidance will be needed 
for the  screening sta�; setting clear objectives for screening will help 
identify the most appropriate tools and measures for evaluation.
The TAC should be able to contribute to evidence base via evaluation 
of the various TAC approaches and interventions to needs 
identi�cation and response (be a world leading social insurer). 

The information that ISCRR has provided as part of project 175 "Legal 
Innovations" has been critical in shaping the TAC’s new Restoration 
Program.  The information contained within the brie�ng notes have 
been used to inform the TAC about the current trend across nine 
topics relevant to the Restoration program of work. Claimants 
frequently identify independent medical assessments as a source of 
distress and negative interactions in the claims process. However, the 
TAC’s JME process appears to be one of the leading innovations in 
local independent medical evidence practice in recent years.
Another key piece of work undertaken by ISCRR as part of this project 
was a review of the TAC's communications about common law.  It was 
identi�ed that The TAC currently relies on plainti� lawyers to explain 
common law to clients, the information on the TAC’s website is very 
unclear for clients and the opportunity exists for face-to-face 
explanation of common law. It was also noted that other schemes 
provide advisory services to support claimants, and that the concepts 
of restorative justice, use of apology and procedural justice are very 
relevant. This work has directly informed the TAC's redesign of our 
communications about common law, impairment and disputes.

2016

2016

2016

$180,605

$74,406

$185,792
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176 Identifying 
opportunities to 
improve Return to 
Work outcomes for 
TAC Clients with 
injuries

The key �ndings from the ISCRR meta-review assisted with the 
development of the new vocational model, including: inclusion of 
employer-led interventions for employed & unemployed clients, 
inclusive multi-disciplinary team workplace based interventions, 
implement multicomponent workplace based interventions for clients 
with combined physical & mental health conditions, and develop 
incentives and initiatives to target employers to support job-detached 
client. Complex clients will need structured vocational rehabilitation 
programs, with additional supports such as placement & support 
models for job-detached clients with complex health conditions.
The key �ndings from the ISCRR research supported the development 
of the trials through con�rming our assumptions of: the importance of 
working collaboratively with relevant stakeholders (healthcare, 
employers & clients) to develop & implement multicomponent 
workplace based interventions, that interventions need to be tailored 
to client needs and  at the right time and  intensity to support and 
improve client outcomes, and that clients with complex needs need 
interventions that require longer term planning & development.
No one pathway will facilitate return to work, but an individualised 
response to client needs will be most e�ective. I addition clients must 
be at the centre of the work journey and have input into their return to 
work.  Therefore any strategies developed should be done in 
collaboration with the client to allow them to have input into their own 
outcomes.

2016 $27,284

212 The clinical 
e�ectiveness and 
current practice of Art 
Therapy for trauma

Nine primary studies and six systematic review studies published since 
2012 were identi�ed that have evaluated the clinical e�ectiveness of 
art therapy. These new studies were synthesised with the four studies 
in the original evidence review. Based on these studies, the following 
key �ndings were made: there is moderate evidence that art therapy 
can signi�cantly reduce depression and anxiety symptoms associated 
with psychological trauma based on four primary and one systematic 
review study, there is very limited evidence that art therapy can 
signi�cantly reduce depression symptoms for individuals with physical 
trauma based on one study, and the long-term e�ectiveness of art 
therapy is unclear. In summary the evidence base in support of art 
therapy has grown since 2012 and now provides a moderate level of 
support for the e�ectiveness of art therapy to treat psychological 
trauma Art therapy professional training, registration and practice is 
currently available in Victoria and is a growing area.
As a result of this review, the TAC reversed its original decision to deny 
art therapy for one client. The policy requirements to provide this 
service more generally to TAC clients is currently being worked on by 
the Policy and Health areas of the TAC.  

2018 ISCRR Internal
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224 A rapid review of allied 
health rehabilitation 
interventions in the 
acute care setting

Physiotherapy rehabilitation provided in the acute inpatient setting 
may enhance recovery from stroke, traumatic injury and hip fracture. 
The e�ectiveness of other allied health rehabilitation is unclear as no 
intervention studies were provided by the TAC or identi�ed in the 
supplementary evidence. A systematic review of allied health 
rehabilitation may be considered. Further, the TAC may consider 
comprehensive evaluation of any new allied health rehabilitation model 
using a high quality study design

2018 ISCRR Internal

TAC 
D189

Clinical Research 
Liaison O�cers 
(CRLOs) at the 
Victorian Spinal Cord 
Service (Austin Health)

The CRLO’s focus was to protect the patient and maximise 
recruitment for spinal cord injury (SCI) research and this greatly 
contributed to the success of various TAC funded initiatives. The 
CRLOs were involved with up to 25 TAC funded projects.  Currently the 
CRLO role is involved in the project plan development, screening and 
recruitment for 21 SCI Research Projects. Of these projects, only 4 are 
TAC funded (Evaluation of Nerve Transfer Surgery in People with SCI 
and Improving Bladder Health after SCI (3 connected projects)) and 
most are scheduled to �nish in 2018/19.

2017 $166,385
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