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Learning from COVID-19: strengthening Australia’s research capacity through preparedness and collaboration
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Summary
The coronavirus disease 2019 (COVID-19) pandemic has highlighted that preparedness for and responsiveness to pandemics requires public health platforms and processes which are nimble and evidence-based and a research ecosystem which is rapidly responsive to the evolving needs of society and decision-makers. The national BEAT COVID-19 research consortium was funded in 2020 by the Snow Medical Research Foundation (Snow Medical). Its Expert Advisory Committee met with the consortium post-pandemic to summarise the research undertaken and to consider lessons learned through the research response to COVID-19 in Australia. The panel observed that philanthropy offered an important ‘kick-starter’ funding mechanism for urgent research, which facilitated leveraging of additional funds. It further agreed that research requirements for strengthening Australia’s pandemic preparedness and response include: (1) development of a national health and medical research strategy for pandemic research; (2) long-term investment in pre-established research partnerships and networks; (3) systemic procedural improvements, e.g. in ethics, governance and resource allocation; (4) responsive funding mechanisms including philanthropy; and (5) integration of research outputs into health practice and decision-making, as illustrated in Figure 1.
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Figure 1: Elements of an effective research response to emerging infections
[image: The figure depicts the different stages of a research response to emerging infections in the top panel. On the left is a box depicting the enabling environment, with partnerships and collaborations (including with community) and protocols and approvals required prior to an emerging infection. Rapid funding and priority setting are shown as elements of the enabling environment required after an infection emerges. The other stages are depicted in two boxes: dissemination, implementation and evaluation followed by Outcomes (policy, communication, guidelines, tools, social impact). Underneath, and crossing all stages of the research response, is a box depicting a National health and medical research strategy, plus two arrows displaying the ongoing research process and community engagement.]
Background
Despite a generally positive national response to coronavirus disease 2019 (COVID-19), major and evolving challenges within the Australian research and implementation landscape became evident during the pandemic. Details of the challenges and suggested solutions for public health disease prevention and response policies, clinical care, communication and the needs of disadvantaged and culturally different subpopulations have been canvassed in several consultative clinical, public health and government forums (most notably the Commonwealth Government COVID-19 Response Enquiry).1 An Australian clinical trials team have highlighted the challenges for clinical research, calling for a co-ordinated national clinical trials strategy, including co-ordinated, pre-approved clinical trials platforms to support future pandemic research.2 
The BEAT COVID-19 consortium was funded in early 2020 by Snow Medical to improve and accelerate the Australian public health response. Researchers were drawn initially from two established, multi-jurisdictional National Health and Medical Research Council (NHMRC)-funded Centres of Research Excellence—The Centre for Research Excellence on Emerging Infectious Diseases (CREID) and the Australian Partnership for Preparedness Research on InfectiouS disease Emergencies (APPRISE)—plus two computational analytics groups. Four research programs included clinical data analytics, community seroprevalence and rapid diagnostics, natural history cohorts and the exploration of cytokine biomarkers of infection. Members of the Expert Advisory Committee were drawn from the NHMRC, the tertiary education sector, federal and jurisdictional government health departments, and the community. This opinion piece presents the perspective of the BEAT COVID-19 consortium and its multisectoral, high-level Expert Advisory Committee.
Recommendations for strengthening Australia’s pandemic research response
1. Link translational research to decision-making through a national health and medical research strategy
Proposition: Pandemic research underpinned by a national strategy would support an effective health system response and drive best practice in public health and clinical care.
Diverse translational and implementation research achieves the best outcomes when embedded within health systems and services. Co-design, with community involvement in planning and conducting research, is essential to meet the needs of affected individuals, the community, researchers and decision-makers.3 A national health and medical research strategy can ensure that diverse requirements are reflected in research plans and that strategic priorities are addressed in pandemic research. This could strengthen equity in the research response by integrating diverse perspectives, including those of First Nations people, culturally and linguistically diverse communities, researchers and government in the development and governance of the strategy. It is hoped that the recently announced National Health and Medical Research Strategy will specifically address the pandemic context.4
In some countries, including Singapore and the United Kingdom (UK),5,6 a Government-led process informed rapid allocation of strategic research funding, encouraging large groups to collaborate. While these systems differ from Australia’s federated system in having a central government responsible for public health, the swift, co-ordinated processes led to impactful research in diverse areas.7,8
Australian research is funded through multiple avenues including Commonwealth and jurisdictional government instrumentalities, industry and philanthropy. Rapid research initiatives, including those led by state governments, were a welcome addition to the research funding pool for COVID-19, but resulted in some duplication and, for clinical trials in particular, failed to generate studies of sufficient size (and representation) to draw meaningful conclusions.2
In future, early national priority setting with an ongoing engagement forum for researchers, community representatives, Chief Medical and Health Officers and research funders, including philanthropists, should be considered to facilitate large national studies complementing international efforts. Such an advisory committee could be incorporated in the new Australian Centre for Disease Control (ACDC) and/or aligned with one of the Joint MRFF and NHMRC Advisory Committees currently soliciting members.9 Operationally, there would need to be a streamlined and transparent mechanism for urgent program approval and for rapid allocation and deployment of funds, aligned with the National Health and Medical Research Strategy. The strategy could also inform where and how international partnerships could contribute to and complement Australian research efforts.
2. Capitalising on existing platforms and networks for addressing urgent research needs
Proposition: Pre-established research partnerships and networks enable rapid research initiation but require long-term investment.
Overlap between two NHMRC Centres of Research Excellence provided an established network of cross-disciplinary researchers poised to address COVID-19 research questions. These were APPRISE, funded initially in 2016 to enable a rapid response to infectious disease emergencies,10 and the CREID network, funded in 2015 to focus on the application of genomics technologies for understanding and responding to emerging infectious diseases. 
APPRISE and CREID allocated a small tranche of funding ($AUD630K) for urgent COVID-19 research in early 2020. This seed funding supported several projects, allowing research programs to move fast, but requiring investigators to apply for further funds elsewhere. In particular, it supported rapid activation of pre-approved protocols, leading to the first description of the immune response to COVID-19,11 and expansion of the REMAP-CAP platform trial in intensive care.12 CREID researchers were able to identify critical missing links in New South Wales COVID-19 clusters by adapting and linking their validated genomics and analytics platforms with epidemiological and modelling data.13 
The BEAT COVID-19 consortium rapidly leveraged these existing investments in protocols, platforms and networks for further COVID-19 research. The Snow Medical funding enhanced the implementation of newly-developed serological tests to identify the extent of COVID-19 spread.14 Patient cohorts and linked specimen biobanks supported detailed investigations into both natural COVID-19 infection and vaccination, informing vaccination policy.15,16 An open source COVID-19 clinical data analytic platform (CDAP) was adapted from existing web-based tools to facilitate clinical decision support and the design of Bayesian adaptive trials.17,18
Long-term investment in research partnerships and networks would enable similar swift responses to new or emerging public health challenges. These partnerships must include community representatives and are particularly important for First Nations communities and organisations where trusted relationships are fundamental for any research undertaking and essential for effective response.19,20
3. Creating and maintaining an enabling environment for urgent research
Proposition: Systemic and permanent institutional and process changes are needed to facilitate urgent research.
Pandemic urgency drove widespread changes to research initiation processes. These were facilitated by a desire to rapidly contribute to the crisis response and by an increased public appetite for and endorsement of pandemic-related activity.
Some previously lengthy standard research requirements (e.g. in ethics and governance) were accelerated and streamlined. Social research projects reinforced confidence in the systems of participant protection and strengthened the social licence for research.21,22
Together with improved internal and inter-institutional processes, pre-existing ethics-approved protocols enabled swift research initiation. While not every research question can be anticipated, basic platforms for pandemic research—including the establishment or expansion of participant cohorts with plans for longitudinal biological sampling which underpin multiple areas of research—are best initiated within weeks of an emergent infection. Australia did well in this area, specifically by leveraging existing involvement in a global intensive care-based adaptive trials network and in observational trials.
Consumer and community engagement was another challenge that was addressed in some areas of COVID-19 research but not in others. Such engagement is best established well before an emergency arises; working closely with affected communities and consumer representatives strengthens research responses including for implementation and, importantly, for uptake by communities.
4. Enabling responsive funding for research collaboration
Proposition: Responsive funding mechanisms, including philanthropy, are a key research enabler for addressing emerging threats.
The networks that underpinned the BEAT COVID-19 collaboration were well established when COVID-19 emerged. They initially leveraged rapid funding opportunities provided by philanthropic donors and jurisdictional Departments of Health, and redirected funds from their existing grants. These funds supported a range of existing and new collaborative projects including a national serosurvey,14 social research on infection control, quarantine22,23 and COVID-19 testing behaviours,24 and a substantial First Nations-led research program on pandemic planning for and impacts on First Nations communities.25,26
Additional funds for COVID-19 research in Australia were rapidly mobilised by the MRFF through regular calls in key areas. As of May 2024, over $AUD124M had been allocated for diverse projects including vaccines, diagnostics and pathogenesis.27 The processes for review of these grants were accelerated and supported by the NHMRC, which had the significant challenge of supporting researchers at a time of great disruption. Necessarily, significant delays to distribution of funding were still incurred by the nature of the application, review and assessment processes, though these research calls maintained the critically important processes of open competition and external peer review. Perhaps the most challenging area to fund with this model were clinical trials. With only two states affected for much of the pandemic and with low numbers of infections until late 2021, Australian trials were limited in the absence of national co-ordination. In contrast, strategic UK funding efforts initiated early, large-scale national projects with extensive collaboration.28
Funding research in a crisis is a trade-off between strategic fund allocation to inform response (which is fast and targeted but may lack transparency) and opening opportunities for competitive application (which is slower and less predictable but provides greater accountability). 
Philanthropic funding enabled a fast start to the four translational and implementation research programs in the BEAT COVID-19 consortium. Ultimately, the consortium expanded to include 36 collaborating groups and more than 120 researchers across Australia, leveraging more than $AUD26M in subsequent, mainly competitive, funding. The consortium contributed multiple publications, presentations at national and international meetings, media interviews and a community forum on vaccines. Most importantly, it enabled impactful research including rapid development of SARS-CoV-2 diagnostic and surveillance tools, identification of biomarkers, a large (international) digitised image bank of CT scans, and web-based adaptive clinical trial designs to evaluate treatments and/or vaccines. The combination of existing research networks and rapid funding mechanisms was beneficial in enabling rapid research responses as well as in setting the scene for expanded networks and longer-term research projects.
5. Integrating research outputs into health practice and decision-making
Proposition: Ensuring that research is linked to health and social impact requires community relevance, strategic dissemination and implementation of results and ongoing evaluation.
The COVID-19 pandemic highlighted the importance of research and brought the process of evidence generation and evaluation more openly into the public domain. The use of preprint servers exploded, expanding the availability of research findings and highlighting the challenge of ensuring the quality of study design, data and analysis in the absence of formal peer review. Fast publishing and open access to data is critical in an emergency, with huge advances during the pandemic, for example in genome sequencing and publishing, though mechanisms for routinely reviewing and summarising emerging evidence were challenging to identify and maintain.
For policy and decision-makers in Australia, there were multiple sources of synthesised evidence. These included (i) the Rapid Research Information Forum led by the Australian Academies of Science (AAS) and Health and Medical Sciences (AAHMS) and (ii) the National COVID-19 Health and Research Advisory Committee (NCHRAC) to advise Australia’s Chief Medical Officer. Both committees provided evidence synthesis and briefing to government, but there were sensitivities about making these reports public. The National COVID-19 Clinical Evidence Taskforce was rapidly established and funded by the NHMRC and philanthropy. This taskforce provided essential and cohesive publicly available guidance to clinicians using real-time evidence review. State governments also commissioned their own evidence synthesis. In summary, many groups were providing input through diverse channels. Evidence review and communication for different audiences is an essential component of the research process, and critical in the context of pandemic response when the international evidence base is constantly shifting. A co-ordinated response to evidence review should be considered to minimise duplication of effort, while acknowledging the different purposes and audiences for different bodies. 
Concluding statement
The COVID-19 pandemic was a disruptive challenge for the Australian health and medical research sector. Well-established research networks, combined with new and adaptive funding mechanisms, contributed to impactful research and policy outcomes; however, there were a number of challenges and areas where a more co-ordinated and strategic approach would be beneficial. We have presented a perspective from the Advisory Committee of one large research consortium, with recommendations for strengthening and enabling more community-responsive, relevant and co-ordinated research and use of research findings for future pandemic response.

Author details
Miranda Z Smith,1
Janelle Bowden,2
Linda Cristine,3
Anthony L Cunningham,4,5
John Kaldor,6
Sharon R Lewin,1
Andrew Singer,7,8
Robyn L Ward,5
Tania C Sorrell5
Department of Infectious Diseases, University of Melbourne, at the Peter Doherty Institute for Infection and Immunity, Melbourne, Victoria 3000, Australia
Access CR Pty Ltd, Sydney, New South Wales 2067, Australia
Victorian Department of Health, Melbourne, Victoria 3000, Australia
Centre for Virus Research, The Westmead Institute for Medical Research, Westmead, New South Wales 2145, Australia
Faculty of Medicine and Health, The University of Sydney, Camperdown, New South Wales 2050, Australia
Kirby Institute, University of New South Wales, Kensington, New South Wales 2052, Australia
Australian Government Department of Health and Aged Care, Canberra, Australian Capital Territory 2601, Australia
Australian National University Medical School, Australian National University, Canberra, Australian Capital Territory 2601, Australia
Corresponding author
Tania C Sorrell
Sydney Infectious Diseases Institute (Sydney ID), Faculty of Medicine and Health, The University of Sydney, New South Wales, Australia
Level 6, Block K Building, Westmead Health Precinct, Westmead | NSW | 2145
Telephone: +61 411 706 149
Email: tania.sorrell@sydney.edu.au
References
1. Australian Government Department of the Prime Minister and Cabinet. Commonwealth Government COVID-19 Response Inquiry. [Webpage.] Canberra: Australian Government Department of the Prime Minister and Cabinet; 3 November 2023. Available from:
https://www.pmc.gov.au/domestic-policy/commonwealth-government-covid-19-response-inquiry.
Bowen AC, Tong SYC, Davis JS. Australia needs a prioritised national research strategy for clinical trials in a pandemic: lessons learned from COVID-19. Med J Aust. 2021;215(2):56–8 e1. doi: https://doi.org/10.5694/mja2.51143.
Straiton N, McKenzie A, Bowden J, Nichol A, Murphy R, Snelling T et al. Facing the ethical challenges: consumer involvement in COVID-19 pandemic research. J Bioeth Inq. 2020;17(4):743–8. doi: https://doi.org/10.1007/s11673-020-10060-5.
Australian Government Department of Health and Aged Care. National Health and Medical Research Strategy. [Webpage.] Canberra: Australian Government Department of Health and Aged Care; 25 June 2024. Available from:
https://www.health.gov.au/our-work/national-health-and-medical-research-strategy.
Chua AQ, Tan MMJ, Verma M, Han EKL, Hsu LY, Cook AR et al. Health system resilience in managing the COVID-19 pandemic: lessons from Singapore. BMJ Glob Health. 2020;5(9):e003317. doi: https://doi.org/10.1136/bmjgh-2020-003317.
United Kingdom Government Office for Science. National Core Studies programme. [Webpage.] London: United Kingdom Government Office for Science; 19 July 2021. Available from: https://www.gov.uk/guidance/national-core-studies-programme.
Munro APS, Feng S, Janani L, Cornelius V, Aley PK, Babbage G et al. Safety, immunogenicity, and reactogenicity of BNT162b2 and mRNA-1273 COVID-19 vaccines given as fourth-dose boosters following two doses of ChAdOx1 nCoV-19 or BNT162b2 and a third dose of BNT162b2 (COV-BOOST): a multicentre, blinded, phase 2, randomised trial. Lancet Infect Dis. 2022;22(8):1131–41. doi: https://doi.org/10.1016/S1473-3099(22)00271-7.
Patone M, Mei XW, Handunnetthi L, Dixon S, Zaccardi F, Shankar-Hari M et al. Risks of myocarditis, pericarditis, and cardiac arrhythmias associated with COVID-19 vaccination or SARS-CoV-2 infection. Nat Med. 2022;28(2):410–22. doi: https://doi.org/10.1038/s41591-021-01630-0.
Australian Government Department of Health and Aged Care. MRFF governance. [Webpage.] Canberra: Australian Government Department of Health and Aged Care; 5 July 2024. Available from: https://www.health.gov.au/our-work/mrff/about/governance.
Smith MZ, Massey PD. Value of consultation in establishing a public health research network: lessons from APPRISE. Public Health Res Pract. 2021;31(5):31012102. doi: https://doi.org/10.17061/phrp31012102.
Thevarajan I, Nguyen THO, Koutsakos M, Druce J, Caly L, van de Sandt CE et al. Breadth of concomitant immune responses prior to patient recovery: a case report of non-severe COVID-19. Nat Med. 2020;26(4):453–5. doi: https://doi.org/10.1038/s41591-020-0819-2.
Angus DC, Berry S, Lewis RJ, Al-Beidh F, Arabi Y, van Bentum-Puijk W et al. The REMAP-CAP (Randomized Embedded Multifactorial Adaptive Platform for Community-acquired Pneumonia) study. Rationale and design. Ann Am Thorac Soc. 2020;17(7):879–91. doi: https://doi.org/10.1513/AnnalsATS.202003-192SD.
Rockett RJ, Arnott A, Lam C, Sadsad R, Timms V, Gray KA et al. Revealing COVID-19 transmission in Australia by SARS-CoV-2 genome sequencing and agent-based modeling. Nat Med. 2020;26(9):1398–404. doi: https://doi.org/10.1038/s41591-020-1000-7.
Vette KM, Machalek DA, Gidding HF, Nicholson S, O’Sullivan MVN, Carlin JB et al. Seroprevalence of severe acute respiratory syndrome coronavirus 2-specific antibodies in Australia after the first epidemic wave in 2020: a national survey. Open Forum Infect Dis. 2022;9(3):ofac002. doi: https://doi.org/10.1093/ofid/ofac002.
Tea F, Ospina Stella A, Aggarwal A, Darley DR, Pilli D, Vitale D et al. SARS-CoV-2 neutralizing antibodies: longevity, breadth, and evasion by emerging viral variants. PLoS Med. 2021;18(7):e1003656. doi: https://doi.org/10.1371/journal.pmed.1003656.
Lee E, Sandgren K, Duette G, Stylianou VV, Khanna R, Eden JS et al. Identification of SARS-CoV-2 nucleocapsid and spike T-cell epitopes for assessing T-cell immunity. J Virol. 2021;95(6):e02002-20. doi: https://doi.org/10.1128/JVI.02002-20.
Denholm JT, Davis J, Paterson D, Roberts J, Morpeth S, Snelling T et al. The Australasian COVID-19 Trial (ASCOT) to assess clinical outcomes in hospitalised patients with SARS-CoV-2 infection (COVID-19) treated with lopinavir/ritonavir and/or hydroxychloroquine compared to standard of care: a structured summary of a study protocol for a randomised controlled trial. Trials. 2020;21(1):646. doi: https://doi.org/10.1186/s13063-020-04576-9.
Hockham C, Kotwal S, Wilcox A, Bassi A, McGree J, Pollock C et al. Protocol for the Controlled evaLuation of Angiotensin Receptor blockers for COVID-19 respIraTorY disease (CLARITY): a randomised controlled trial. Trials. 2021;22(1):573. doi: https://doi.org/10.1186/s13063-021-05521-0.
Crooks K, Taylor K, Law C, Campbell S, Miller A. Engage, understand, listen and act: evaluation of Community Panels to privilege First Nations voices in pandemic planning and response in Australia. BMJ Glob Health. 2022;7(8):e009114. doi: https://doi.org/10.1136/bmjgh-2022-009114.
Crooks K, Casey D, Ward JS. First Nations peoples leading the way in COVID-19 pandemic planning, response and management. Med J Aust. 2020;213(4):151–2.e1. doi: https://doi.org/10.5694/mja2.50704.
Seale H, Heywood AE, Leask J, Sheel M, Thomas S, Durrheim DN, et al. COVID-19 is rapidly changing: examining public perceptions and behaviors in response to this evolving pandemic. PLoS One. 2020;15(6):e0235112. doi: https://doi.org/10.1371/journal.pone.0235112.
Haire B, Gilbert GL, Kaldor JM, Hendrickx D, Dawson A, Williams JH. Experiences of risk in Australian hotel quarantine: a qualitative study. BMC Public Health. 2022;22(1):953. doi: https://doi.org/10.1186/s12889-022-13339-x.
Broom J, Broom A, Williams Veazey L, Burns P, Degeling C, Hor S et al. “One minute it’s an airborne virus, then it’s a droplet virus, and then it’s like nobody really knows...”: Experiences of pandemic PPE amongst Australian healthcare workers. Infect Dis Health. 2022;27(2):71–80. doi: https://doi.org/10.1016/j.idh.2021.10.005.
Robinson PA, Levy DC, Hooker C, Shaban RZ, Nahidi S, Leask J et al. COVID-19 testing decisions and behaviours in two Australian cities. Health Promot J Austr. 2022;34(2):587–94. doi: https://doi.org/10.1002/hpja.599.
Fredericks B, Bradfield A, McAvoy S, Ward J, Spierings S, Combo T et al. The burden of the beast: countering conspiracies and misinformation within Indigenous communities in Australia. M/C J. 2022;25(1). doi: https://doi.org/10.5204/mcj.2862.
Heris C, Chamberlain C, Woods C, Herrman H, Mohamed J, Kennedy M et al. 10 ways we can better respond to the pandemic in a trauma-informed way. [Internet.] Melbourne: The Conversation, The Conversation Media Group Ltd; 8 October 2021. Available from: https://theconversation.com/10-ways-we-can-better-respond-to-the-pandemic-in-a-trauma-informed-way-168486.
Australian Government Department of Health and Aged Care. Medical Research Future Fund (MRFF) grant recipients. [Webpage.] Canberra: Australian Government Department of Health and Aged Care; 2023. Available from: https://www.health.gov.au/resources/publications/medical-research-future-fund-mrff-grant-recipients.
UK Research and Innovation (UKRI). Two years on: the UK funded research that shaped the pandemic. [Internet.] Swindon: UKRI; 23 March 2022. Available from: https://www.ukri.org/news/two-years-on-the-uk-funded-research-that-shaped-the-pandemic/.
[image: A green rectangle with dark green and white strokes and black text displaying the title of the journal - Communicable Diseases Intelligence]





www.health.gov.au/cdi • Commun Dis Intell (2018)  2024 48  (https://doi.org/10.33321/cdi.2024.48.58) • Epub 23/10/2024	3
About Communicable Diseases Intelligence
Communicable Diseases Intelligence (CDI) is a peer-reviewed scientific journal published by the Health Security & Emergency Management Division, Department of Health and Aged Care. The journal aims to disseminate information on the epidemiology, surveillance, prevention and control of communicable diseases of relevance to Australia.
© 2024 Commonwealth of Australia as represented by the Department of Health and Aged Care
ISSN: 2209-6051 Online
This journal is indexed by Index Medicus and Medline.
This publication is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International Licence (CC BY-NC-ND) available from https://creativecommons.org/licenses/by-nc-nd/4.0/legalcode (Licence). You must read and understand the Licence before using any material from this publication.
Restrictions
The Licence does not cover, and there is no permission given for, use of any of the following material found in this publication (if any): 
the Commonwealth Coat of Arms (by way of information, the terms under which the Coat of Arms may be used can be found at www.pmc.gov.au/resources/commonwealth-coat-arms-information-and-guidelines);
any logos (including the Department of Health and Aged Care’s logo) and trademarks;
any photographs and images; 
any signatures; and
any material belonging to third parties. 
Disclaimer
Opinions expressed in Communicable Diseases Intelligence are those of the authors and not necessarily those of the Australian Government Department of Health and Aged Care or the Communicable Diseases Network Australia. Data may be subject to revision.
Enquiries
Enquiries regarding any other use of this publication should be addressed to the CDI Editor at: cdi.editor@health.gov.au  
Communicable Diseases Network Australia
Communicable Diseases Intelligence contributes to the work of the Communicable Diseases Network Australia. www.health.gov.au/cdna
Editor: Christina Bareja • Deputy Editor: Simon Petrie • Design and Production: Lisa Thompson
Editorial Advisory Board: David Durrheim, Mark Ferson, Clare Huppatz, John Kaldor, Martyn Kirk and Meru Sheel
Contacts
CDI is produced by:
Health Security & Emergency Management Division, Australian Government Department of Health and Aged Care,
GPO Box 9848, (MDP 6) CANBERRA ACT 2601
Website: www.health.gov.au/cdi 
Email: cdi.editor@health.gov.au 
Submit an Article
You are invited to submit your next communicable disease related article to the Communicable Diseases Intelligence (CDI) for consideration. More information regarding CDI can be found at: www.health.gov.au/cdi. 
Further enquiries should be directed to: cdi.editor@health.gov.au 
www.health.gov.au/cdi • Commun Dis Intell (2018)  2024 48  (https://doi.org/10.33321/cdi.2024.48.58) • Epub 23/10/2024	3
image1.png
Platforms ai Responsive
networks 4 funding
Partnerships and
collaborations Rapid funding
(including community) Dissemination
;merg_ing Implementation
infection Evaluation
Protocols ISP "
Approvals Rapid priority setting
3 Enabling environment: risk appetite, institutional support and processes
1 National health and medical research strategy

Research process

Community engagement

Outcomes
Policy
Communication
Guidelines
Tools
Social impact




image2.png
Communicable Diseases Intelligence





