
 

 
 
 
 
 
 
 
 
 
 

Project: Patient-centered digital platform for early-stage 
chronic kidney disease 
 

The Northern Australian Regional Digital Health Collaboration (NARDHC) led by James Cook 
University, in partnership with TAAHC, CRCNA, Optus and CSIRO, is offering a seed grant funding 
round to support organizations and/or teams to design and adapt digital health tools that will assist 
in meeting health care delivery challenges in northern Australia.  Applications are invited from eligible 
teams for a grant of up to $50,000 to design and/or adapt a digital health tool or process ready for 
possible pilot implementation by July 2023.   

Applications on the application form are due by close of business Tuesday 13th September and will 
be assessed by a team of health and digital experts against the criteria below. 

Background and Problem Statement 

Equitable health and health care should be available for all Australians irrespective of geographical 
location. However, the residents of Australia's rural and remote communities generally have poorer 
health status with more chronic health conditions than their metropolitan counterparts due in part 
to the many challenges in delivering health care to small populations across challenging regions.  

Chronic kidney disease (CKD) is a common cause of poor health in rural and remote north 
Queensland, yet early intervention with preventive care and strict management of risk factors 
(including high blood pressure, diabetes, smoking and a healthy diet) can make a big difference to 
the speed of progression of the disease and the need for dialysis (End stage renal disease; ESRD).  

However, kidney disease can be prevented, and progression to ESRD can be delayed with appropriate 
access to essential diagnostics and early treatment, including lifestyle modifications and nutritional 
interventions. Effective secondary prevention relies on screening individuals at risk to detect and 
treat CKD early, using established and emerging strategies for optimally managing risk factors and 
slowing CKD progression and delaying the transition to dialysis.  

Given challenges in accessing health and health promotion services in rural and remote areas, a 
well-developed patient-centred digital therapeutics platform aimed at people with early-stage CKD 
may offer advantages in increasing support and advice for rural and remote residents. 
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Call for Proposals 

 

This might include: 

o AI-powered chatbots and data analytics 
o medication and blood test reminders with secure links to their GP and pharmacist for 

prescription refills when required 
o self-education materials and guides (e.g. healthy diet for CKD, exercise guidelines) 
o apps linking with wearable devices to manage blood sugar or blood pressure 
o smoking cessation support 
o digital symptom checkers and self-triage 
o telehealth support and secure messaging with regular PHC providers.   

 

Up to three projects of up to $50,000 funding are available to address this problem, and further 
implementation funding may be available to successful pilots.   

The grant round closing date will by Tuesday 13th September.   

Work proposed under the seed grant must be completed by end June 2023. 

 

 
  

To be eligible to apply for this grant, applicants should: 

• Be an organization or team with some experience in developing mobile phone applications 
aimed at consumers with a health focus, that could be adapted for early-stage chronic 
disease for people in rural and remote areas 

• Include expertise in both digital technology and health care on the team 

• Be able to complete the work to pilot implementation stage by mid-2023 

• Be willing to work collaboratively with the Northern Australian Digital Health Collaboration 
to develop their idea if successful 

Staff from partner organizations are eligible, so long as not the nominated member of the 
Research Industry Advisory Board.  

The task for this seed funding proposal is to: 

• Develop a consumer facing using-friendly mobile application/dashboard for use by people with 
early-stage CKD. 

• Offer digital therapeutic capabilities that assist the individual self-manage or treat their 
condition and make healthy lifestyle choices 



 

Applications are to be submitted online using the following application form:  

https://taahc.smartygrants.com.au/NARDHCSF2022 

Applications will be assessed by a panel according to the following assessment criteria. 
For projects where 20% of the work is anticipated to be involving Aboriginal and Torres Strait 
Islander populations, the Aboriginal and Torres Strait Islander criteria must also be completed.   

 
Criteria/Assessment details Weighting  

Existing technology 

Provides a clear description of the existing technology and how this work 
could be adapted and implemented to address the project brief. 

10% 

Quality and feasibility/Technical Approach 

Demonstrates that the project proposed for development/customization 
is consistent with the problem statement and objectives of NARDHC and 
feasible within timelines and budget.  

25% 

Significance, outcomes, and impact 

Evidence that the use/adoption of such digital health solutions will be 
useful for the residents and health system in regional, rural, and remote 
northern Australia (including acceptability for Aboriginal and Torres Strait 
Islander communities). 

25% 

Capacity and management approach 

Demonstration of capacity and successful project management in 
directing and controlling similar projects.  

10% 

Collaboration and consumer involvement  

Strength of collaboration linked to future development and deployment of 
related digital health technology solutions. 

10% 

Track record 

Appropriateness of the team in terms of previous successful digital health 
projects and understanding of the northern Australian context. 

20% 

 
For more information, contact the Project Manager Dr Salifu Yusif E. salifu.yusif@jcu.edu.au Ph. 07 4781 5245 

 

https://taahc.smartygrants.com.au/NARDHCSF2022
mailto:salifu.yusif@jcu.edu.au


 

 
 
 
 
 
 
 
 
 
 

Project: Integrating codes and free text used for the 
management of chronic kidney disease across hospitals 
and primary care sectors 

The Northern Australian Regional Digital Health Collaboration (NARDHC) led by James Cook 
University, in partnership with TAAHC, CRCNA, Optus and CSIRO, is offering a seed grant funding 
round to support organizations and/or teams to design and adapt digital health tools that will assist 
in meeting health care delivery challenges in northern Australia.  Applications are invited from eligible 
teams for a grant of up to $50,000 to design and/or adapt a digital health tool or process ready for 
possible pilot implementation by July 2023.   

Applications on the application form are due by close of business Tuesday 13th September and will 
be assessed by a team of health and digital experts against the criteria below. 

Background and Problem Statement 

Equitable health and health care should be available for all Australians irrespective of geographical 
location. However, the residents of Australia's rural and remote communities generally have poorer 
health status with more chronic health conditions than their metropolitan counterparts due in part 
to the many challenges in delivering health care to small populations across challenging regions.  

Chronic kidney disease (CKD) is a common cause of poor health in rural and remote north 
Queensland, yet early intervention with preventive care and strict management of risk factors 
(including high blood pressure, diabetes, smoking and a healthy diet) can make a big difference to 
the speed of progression of the disease and the need for dialysis. Yet, sharing and extracting data 
about chronic disease from clinical notes remains a tedious and complicated process.  

Terminology mapping enables the retrieval of diagnostic data using SNOMED or ICD and allows 
patients to be identified for diagnostic groups. For example, SNOMED CT to ICD-10 map would 
support semi-automated generation of ICD code from clinical data encoded in SNOMED CT. However, 
there is a lack of mapping from ICD-10 to SNOMED CT and free text. Moreover, there are no standards 
of practice to evaluate and report the operational characteristics of ICD and SNOMED value sets used 
to select patient groups for population health interventions.  

In the context of CKD, establishing best terminology selection practices is a step forward in ensuring 
that suitable patients receive the right intervention at the right time.  
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This might include characteristics not limited to:  

o Integrating macros into SNOMED-ICD-10 to support automated generation of data. 
o Mapping kidney biopsy codes (KBC) terms to SNOMED CT concepts to secure governance and 

maintenance of a kidney biopsy subset, facilitate use of this subset and increase the potential 
for exchange and aggregation of computerized/pathology data. 

o Demonstrate the ability of such mapping system to generate standardized text of SNOMED-
CT concepts, which can be used for retrieval or analysis. 

o Develop standards of practice by which to evaluate and report the operational characteristics 
of ICD and SNOMED value sets used to select patient groups for population health 
interventions. 

o Identify data source granularity for appropriate disorder. 
o Ability of the maps to be maintained as the terminologies evolve to incorporate new codes or 

remove codes that are no longer in use 

Up to three projects of up to $50,000 funding are available to address this problem, and further 
implementation funding may be available to successful pilots.   

The grant round closing date will by Tuesday 13th September.   

Work proposed under the seed grant must be completed by end June 2023. 

 

 
  

To be eligible to apply for this grant, applicants should: 

• Be an organization or team with some experience in developing mobile phone applications 
aimed at consumers with a health focus, that could be adapted for early-stage chronic 
disease for people in rural and remote areas 

• Include expertise in both digital technology and health care on the team 

• Be able to complete the work to pilot implementation stage by mid-2023 

• Be willing to work collaboratively with the Northern Australian Digital Health Collaboration 
to develop their idea if successful 

Staff from partner organizations are eligible, so long as not the nominated member of the 
Research Industry Advisory Board.  

The task for this seed funding proposal is to: 

• Map SNOMED, ICD10 codes and free text to facilitate semantic interoperability solution that 
can be used across hospitals and primary care sectors for the management of CKD. 



 

Applications are to be submitted online using the following application form:  

https://taahc.smartygrants.com.au/NARDHCSF2022 

Applications will be assessed by a panel according to the following assessment criteria. 
For projects where 20% of the work is anticipated to be involving Aboriginal and Torres Strait 
Islander populations, the Aboriginal and Torres Strait Islander criteria must also be completed.   

 
Criteria/Assessment details Weighting  

Existing technology 

Provides a clear description of the existing technology and how this work 
could be adapted and implemented to address the project brief. 

10% 

Quality and feasibility/Technical Approach 

Demonstrates that the project proposed for development/customization 
is consistent with the problem statement and objectives of NARDHC and 
feasible within timelines and budget.  

25% 

Significance, outcomes, and impact 

Evidence that the use/adoption of such digital health solutions will be 
useful for the residents and health system in regional, rural, and remote 
northern Australia (including acceptability for Aboriginal and Torres Strait 
Islander communities). 

25% 

Capacity and management approach 

Demonstration of capacity and successful project management in 
directing and controlling similar projects.  

10% 

Collaboration and consumer involvement  

Strength of collaboration linked to future development and deployment of 
related digital health technology solutions. 

10% 

Track record 

Appropriateness of the team in terms of previous successful digital health 
projects and understanding of the northern Australian context. 

20% 

 
For more information, contact the Project Manager Dr Salifu Yusif E. salifu.yusif@jcu.edu.au Ph. 07 4781 5245 

 

https://taahc.smartygrants.com.au/NARDHCSF2022
mailto:salifu.yusif@jcu.edu.au


 

 
 
 
 
 
 
 
 
 
 

Project: Internet of Things (IoT) home monitoring for frail, 
elderly people. 
The Northern Australian Regional Digital Health Collaboration (NARDHC) led by James Cook 
University, in partnership with TAAHC, CRCNA, Optus and CSIRO, is offering a seed grant funding 
round to support organizations and/or teams to design and adapt digital health tools that will assist 
in meeting health care delivery challenges in northern Australia.  Applications are invited from eligible 
teams for a grant of up to $50,000 to design and/or adapt a digital health tool or process ready for 
possible pilot implementation by July 2023.   

Applications on the application form are due by close of business Tuesday 13th September and will 
be assessed by a team of health and digital experts against the criteria below. 

Background and Problem Statement 

Equitable quality of life whilst ageing should be available for all Australians irrespective of where they 
live. However, according to the Australian Institute of Health and Welfare (AIHW), older adults who 
live in rural, remote, and very remote areas can face more difficulties in accessing aged care services, 
which impacts the quality of their ageing life. Demographic, geographical, climate, cultural and 
socioeconomic factors, limited family support and shortage of aged care workforce, as well as 
associated health and aged care costs, exacerbate the barriers and complexity of providing high-
quality aged care services in rural and remote communities.  

Providing home-based care to frail older adults may improve quality of life – independence, safety, 
and well-being - and reduce the number of residential senior care placements required. However, 
ageing in place or providing home-based care tends to put more pressure on families and other 
informal support to meet the health, social, safety, and different daily needs of their older members.  

Being able to monitor frail, elderly people in their own home and alert their primary care and aged 
care teams about any deviations from agreed clinical norms, might improve health management 
and quality of life and lengthen the time frail elderly people are able to stay in their own home. 
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This might include: 
o Interaction with wearable devices 
o Communication with families, primary care teams or emergency services when parameters 

deviate from agreed norms 
o Monitoring of environmental variables 
o Monitoring behavioural deviations from usual 
o Promotion of functional independence 
o Applicability in a wide variety of settings and contexts 
 

Up to three projects of up to $50,000 funding are available to address this problem, and further 
implementation funding may be available to successful pilots.   

The grant round closing date will by Tuesday 13th September.   

Work proposed under the seed grant must be completed by end June 2023. 

 

 
  

To be eligible to apply for this grant, applicants should: 

• Be an organization or team with some experience in developing mobile phone applications 
aimed at consumers with a health focus, that could be adapted for early-stage chronic 
disease for people in rural and remote areas 

• Include expertise in both digital technology and health care on the team 

• Be able to complete the work to pilot implementation stage by mid-2023 

• Be willing to work collaboratively with the Northern Australian Digital Health Collaboration 
to develop their idea if successful 

Staff from partner organizations are eligible, so long as not the nominated member of the 
Research Industry Advisory Board.  

The task for this seed funding proposal is to: 

• Explore how IoT- and AI-powered remote monitoring solutions such as integrated smart-home 
systems might support the home-based model of care for frail older adults in rural and remote 
areas of Northern Australia. 



 

Applications are to be submitted online using the following application form:  

https://taahc.smartygrants.com.au/NARDHCSF2022 

Applications will be assessed by a panel according to the following assessment criteria. 
For projects where 20% of the work is anticipated to be involving Aboriginal and Torres Strait 
Islander populations, the Aboriginal and Torres Strait Islander criteria must also be completed.   

 
Criteria/Assessment details Weighting  

Existing technology 

Provides a clear description of the existing technology and how this work 
could be adapted and implemented to address the project brief. 

10% 

Quality and feasibility/Technical Approach 

Demonstrates that the project proposed for development/customization 
is consistent with the problem statement and objectives of NARDHC and 
feasible within timelines and budget.  

25% 

Significance, outcomes, and impact 

Evidence that the use/adoption of such digital health solutions will be 
useful for the residents and health system in regional, rural, and remote 
northern Australia (including acceptability for Aboriginal and Torres Strait 
Islander communities). 

25% 

Capacity and management approach 

Demonstration of capacity and successful project management in 
directing and controlling similar projects.  

10% 

Collaboration and consumer involvement  

Strength of collaboration linked to future development and deployment of 
related digital health technology solutions. 

10% 

Track record 

Appropriateness of the team in terms of previous successful digital health 
projects and understanding of the northern Australian context. 

20% 

 
For more information, contact the Project Manager Dr Salifu Yusif E. salifu.yusif@jcu.edu.au Ph. 07 4781 5245 

 

https://taahc.smartygrants.com.au/NARDHCSF2022
mailto:salifu.yusif@jcu.edu.au

	NARDH_Seed_Grant_Project_1_Patient-centred digital platform_FINAL
	NARDH_Seed_Grant_Project 2_Mapping SNOMED and ICD10 codes and free-text_ FINAL
	NARDH_Seed_Grant_Project 3_IoT home monitoring for frail elderly _ FINAL

