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Faculty of Health: Research Support Funding 2015
These grants are intended to support research activities within the Faculty of Health, including those members associated with the HRI. Separate processes exist for those who are members of UC-RISE. 
These research funds are intended to support activities such as: obtaining support to undertake an initial literature review, obtaining grant writing support, professional editorial support, data entry etc. 

Grant applications should be led by staff from within the Faculty of Health and be able to be expended within the 2015 calendar year.

Grants of up to $5,000 for any project will be provided.
· Applications are not limited to Category 1 grants.

· Applicants are requested to submit a two page synopsis for the research development project proposal.

· A grant funding body, to which the application will be submitted, if appropriate, must be highlighted in the submission.

· Details of any intended or expected output should be included.
· Applicants must be prepared to provide feedback on their grant expenditure and any outcomes associated with the grant. 
Assessment criteria will give priority to grants that include:
· Presence of cross disciplinary team members;
· Inclusion of junior, or early career, researchers;
· Applications must be broadly consistent with FoH research directions;
· Teams/Individuals that have not previously received a Faculty grant;
· Demonstrate a tangible research output such as a grant application, data collection, or a journal article.

Application closing date: 17th July 2015 and successful applicants will be notified by the 3rd August 2015. 
Please submit your application to the Faculty of Health Research Office (FacultyofHealthResearchOffice@canberra.edu.au). 
Faculty of Heath Research Development Support Grants 2015
Application Form
Please complete all fields relevant to your application.

	Project leader 1:
(Name, Position, Discipline)
	Bernie Bissett, Clinical Assistant Professor, Physiotherapy.

	Role(s) in project:
	Primary investigator – study design, data analysis, interpretation, publication.

	Research team members:
(Name(s), Position, Discipline)
	Dr Nicole Freene, Clinical Assistant Professor, Physiotherapy.
Elizabeth Kilpatrick, Honours student, Physiotherapy.


	Role(s) in project:
	NF: Study design, data analysis and interpretation.

EK: Study design, data collection, data analysis and interpretation.


	External (to Faculty) research team members:
(Name, Position, Discipline)
	Dr Anne Leditschke, Senior Staff Specialist Intensive Care, Canberra Hospital & Senior Lecturer ANU Medical School (Medicine)
Dr Teresa Neeman, Statistical Consulting Unit, ANU

	Role(s) in project
	Study design, data analysis, interpretation and publication.

	Names of ‘early career or emerging researchers’ in team
	Bernie Bissett
Dr Nicole Freene

Elizabeth Kilpatrick

	Research output to be achieved, e.g. for a grant application; (Name, due date for applications, Brief description of provisions and web-link for further information.)

For data collection; (nature and timing of collection.)

For article; (article name and journal details)

Feedback required.
	DATA COLLECTION:
From January to March 2016, EK will collect data on 45 healthy subjects, measuring their inspiratory muscle fatigue resistance with a handheld device (already owned). 
To test fatigue resistance, we need to purchase single-use inspiratory muscle trainers ($18 per participant), and disposable mouthpieces ($115 for 50), thus a total budget cost of $925.


	Amount requested 

(Up to $5000)
	$925.


Details of proposed research project 

1. Title of proposed research project 

Fatigue resistance index of inspiratory muscles – what is normal in a healthy population?
2. Description of proposed research project (1-2 pages)
Background
Poor respiratory muscle endurance is a consequence of invasive mechanical ventilation for patients in intensive care 1,2. Over the past 10 years, researchers (including ourselves 2,3) have used the ‘Fatigue Resistance Index’ (FRI) method to quantify the endurance of the respiratory muscles of intensive care patients. This involves inhaling through a hand-held device for 2 seconds, then breathing against resistance for 2 minutes, and then inhaling maximally through the hand-held device again. The FRI is a feasible alternative to more complex invasive methods of analysing diaphragmatic endurance. However, to our knowledge, this method of quantifying endurance has not been tested in a normal population. Following our publication in 20151, we wish to measure FRI in normal healthy subjects to allow us to compare our data from intensive care patients with age and gender matched healthy participants. 
Aim

To quantify inspiratory muscle endurance, through the Fatigue Resistance Index method, in healthy people.

Methods

Participants

Participants will be healthy volunteers from the Canberra community. Flyers advertising the project will be distributed through the UC campus and electronically through existing professional networks. Participants will be included if they are adults free from existing lung disease, who are able to provide consent and are able to follow instructions to complete the testing. Participants will be excluded it they cannot provide consent, already suffer from lung disease (eg Chronic Obstructive Lung Disease, Asthma or Cystic Fibrosis), already participate in any form of inspiratory muscle training or cannot communicate sufficiently to perform testing. Each participant will be provided with a Patient Information Sheet and written informed consent will be obtained.
Procedure

The procedure is identical to that performed in the previous studies in intensive care at Canberra Hospital. To perform the testing, participants will need to ‘empty their lungs’, then inhale maximally through a hand-held device (MircoRPM Respiratory Pressure Metre) for 1 to 2 seconds. This will be repeated 3 times to ensure reliability. The participant will then breathe through an inspiratory muscle trainer (Threshold IMT) for 2 minutes at a resistance equivalent to 30% of their maximum effort. The participant will then repeat the 3 maximum inhalations through the hand-held MicroRPM machine. Thus a total of 6 maximal breaths is required for testing, i.e. 3 breaths either side of the 2 minute resistance challenge. 
Participants will be monitored closely and testing ceased if not tolerated at any point. Total testing time should take less than 15 minutes allowing for explanation and rest time. 
This testing procedure is very low risk as we have performed it without a single incident in intensive care patients in Canberra Hospital over the past 5 years3. Exercise testing will be performed in the Faculty of Health research offices available in Building 12 or an alternative venue mutually convenient to the researcher and participant.
Sample size

To allow comparison with our previous sample1, we will aim to recruit 45 participants aged 20 – 90, recruiting both males and females to allow age and gender matching to our intensive care patients as much as possible. The time frame for data collection is January to March 2016, with potential to extend by 1 to 2 months if necessary.
Data analysis

Descriptive analysis will be used for all data using Statistical Package for Social Sciences (SPSS) version 22. Correlation between FRI scores of healthy participants and ICU patients will be described using intra-class correlation coefficients and Pearson’s correlation as appropriate. Significance level will be set at p < 0.05. Analysis will be performed in collaboration with Dr Teresa Neeman at the ANU.
Ethical approval

Ethical approval will be sought from the University of Canberra Human Research Ethics Committee in September – October 2015. 
Output

The aim is to publish this data in a suitable peer-reviewed journal and present at a national conference (Australian Physiotherapy Association) as well as local research conferences (Canberra Health Annual Research Meeting 2016, APA ACT Research Symposium 2016). 
3. Description of activities to be funded by this research development proposal and approximate budget (up to 1 page)
This funding would simply cover the cost of disposable equipment required to measure inspiratory muscle fatigue resistance in the study. There are no other costs associated with this study.
	Budget:

	45 x Threshold inspiratory muscle trainers @ $18 each.
Pack of 50 mouth pieces for MicroRPM machine
	$810.00

$115

	Total
	$925.00
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