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About AAMRI 

The Association of Australian Medical Research Institutes (AAMRI) is the peak body for medical 

research institutes across Australia. Our 50 member organisations work on a broad spectrum of 

human health issues such as preventive health, chronic disease, mental health, immunology and 

Indigenous health. Their research ranges from fundamental biomedical discovery through to clinical 

research and the translation of research findings from bench to bedside. 

AAMRI’s members and their 19,000 staff and research students undertake over one-third of all 

government funded medical research. Their combined revenue exceeds $1.65 billion per annum, and 

they received over $622 million in competitive grant funding in 2016. With over 900 active clinical 

trials and over 100 new patents awarded per year, our members have a firm focus on improving 

health outcomes and delivering great commercial returns for the nation. 

 

 

 

Introduction  

AAMRI is pleased to make this submission to the National Health and Medical Research 

Council (NHMRC) Targeted Consultation on draft guidelines document, Payment of 

Participants in Research: information for researchers, HRECs and other ethics review bodies.  

AAMRI’s feedback on the draft guidelines was submitted by responding to a set of specific questions 

put forward by NHMRC in the form of an online survey. Survey questions and responses have been 

reproduced in the following document.  
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NHMRC Targeted Consultation on the draft guidelines for Payment 
of Participants in Research 

Part One 

The following questions seek your views on a proposed guidance document on payment of 

participants in research, based on a non-market-based approach to payment. 

1. Does the approach taken to the issue of payments for research participation 

achieve the appropriate balance between ethical concerns related to excessive 

payment to participants in research (e.g. the potential for undue influence) and those 

related to insufficient payment to participants in research (e.g. exploitation)? 

AAMRI finds that the guidelines strike the right balance between addressing concerns about 

excessive and insufficient payments. 

 

2. Do you support the focus on reimbursement and, where appropriate, remuneration 

in recognition of time contributed to research, rather than linking payments to actual 

wages and compensation for lost wages? If not, why not? 

AAMRI supports the focus on reimbursement of expenses and in some cases remuneration 

for time contributed to research in the majority of cases as it reinforces the partnership and 

collaboration between researchers and participants in research. Linking payments to wages 

has the potential to unduly influence some participants and escalate costs of the research 

study, shifting the focus towards compensating the participants for lost time rather than 

recognising their contribution. 

In some projects however it may be appropriate to provide payment linked to wages such as 

recruitment of professionals to participate in low-risk projects directly resulting in lost wages. 

Guidance should be provided on the amount, which will then be reviewed by local Human 

Research Ethics Committees (HRECs). For example, in a mental health study psychologists 

could be reimbursed at a rate aligned with a standardised fee set by a peak body. Using a 

standardised fee ensures payment is not insufficient or excessive and that the participant’s 

wage would not be disrupted by their involvement.  

 

3. Does this guidance adequately address any necessary distinctions between types 

of participants (e.g. healthy volunteers, patients, children and young people, those 

with known addictions, students and employees of organisations conducting or 

otherwise connected with the research)? 

While guidance is given to consider the distinctions between certain types of participants in 

designing payment schedules, the document lacks a clear description of how and why these 

groups need special consideration and what those considerations should be.  
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AAMRI recommends including additional guidance on special conditions to be considered by 

organisations working with the types of participants listed below, and how to use these 

considerations for deciding on payment amounts and schedules. Further guidance should be 

given for the following types of participants: 

1. Community and Consumer Reference Groups – It is not clear in the draft guidelines 

how to address payment for different types of community and consumer participants in 

research projects. Community and consumer participants could have different roles and 

contributions of time to research such as providing advice and contributing to study 

design and can be compensated differently from direct study participants. Guidance is 

also needed on how to manage recruitment of participants who are employees, 

students, advisory committee members or in some cases members of the governing 

board of the research organisation conducting the study. Advice included in the 

guidelines should be aligned with the NHMRC’s Statement on Consumer and 

Community Involvement in Health and Medical Research. 

2. Populations that may be receiving government support payments (e.g. Disability 

Support Pension, Austudy, Age Pension) – it is unclear in the draft guidelines whether 

these types of participants could have their eligibility for payments affected, particularly 

if payments for participating in research are considered as assessable income.  

3. Aboriginal and Torres Strait Islander participants in research – Research involving 

Aboriginal and Torres Strait Islander participants involves a community-based approach 

throughout the entire research life-cycle.  Payment types, information about the 

payment schedule and timing of disseminating information about payments is often 

distinct from other participant groups. Consultation and involvement of communities in 

determining payment of participants should be included in the guidelines for conducting 

research involving Aboriginal and Torres Strait Islander participants particularly in 

remote communities. Advice for payment of Indigenous participants in research should 

be aligned with the ethical guidance provided in Section 4, Chapter 4.7 of the National 

Statement on Ethical Conduct in Human Research. 

4. International participants in Australian research conducted at sites outside 

Australia – it is unclear how the guidelines should be applied for research conducted in 

populations at overseas sites by Australian researchers (and subject to Australian ethics 

approval). As the practice of payments can vary greatly from country to country, 

guidance should included that advises researchers to seek advice from relevant ethics 

committees, regulators, and communities in-country regarding what is appropriate for 

payment for international participants. This advice should be aligned with the ethical 

guidance provided in Section 4, Chapter 4.8 of the National Statement on Ethical 

Conduct in Human Research regarding people in other countries (outside Australia).  

 

4. Does this guidance adequately address the issue of risk as a factor in the 

assessment of appropriate payment and in the design of payment schedules? 

AAMRI recommends that the guidelines could be improved by including:  

1. Guidance for research programs that include a range of ages, above and below 16 

years of age. It may not be feasible in all research programs of this type to offer 

alternate remuneration packages for different age ranges or require conditions to be 
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revisited over the course of the longitudinal study. Assessment by the HREC on a case 

by case basis is most appropriate. An additional case study in this area could also be 

useful to support guidance statements, for example, consideration of payment can 

evolve along with a young participant’s increasing role in consent throughout a 

longitudinal study starting with pre-school age children. 

2. Guidance for research programs that require payment decisions for participants with 

known addictions where including Principle Investigators or psychiatric staff in decision 

making may be appropriate. Assessment by the HREC on a case by case basis is most 

appropriate.   

A clearer explanation in the case studies (Appendix 1) for consideration of risk in 

determining payment schedules that directly refers to the guidance statements (particularly 

1.1c and 1.3).  

 

5. Are the recommended payment schedules (Options 1-5) and the accompanying 

guidance (see Appendix 1) appropriate and sufficient? 

AAMRI commends the NHMRC on the guidance and range of payment options put forward, 

which are supported well by the accompanying payment matrix and case studies.   

The five payment options described in Appendix 1 could be further improved by including:  

• clear definitions for the payment matrix that differentiate or expand on high from low 

risk, time or inconvenience. 

• acknowledgement that the payment rate $18.29/hour described in Options 3, 4 and 5 

was the minimum wage at the time of publication and that the Australian rate current 

at the time of the study should be used. 

• further guidance for Option 4 describing the circumstances for using the upper and 

lower limits for remuneration payments. It is unclear for the basis for the suggested 

amount for the upper payment limit. 

• guidance for Options 3, 4 and 5 that describes how to evaluate the contribution of 

waiting time for participants in clinical research studies when developing payment 

schedules. Time spent waiting for clinical appointments can vary greatly for different 

participants in the same research project. 

• guidance for payment that considers participants who do not complete the study. 

This could include pro-rated payments or payments at intervals throughout the study. 

 

6. Is this guidance useful for most fields of research or is it unsuitable for a major 

field of research for which guidance on payment to participants is required? 

While the guidance appropriately avoids enumerating implications for particular fields of 

research other than those necessary for creating case studies, it should be noted that the 

budget of some projects does not have the capacity to include payment for participants. 

As discussed in the response to Part One Question 3, the guidelines could be improved by 

including deeper consideration of issues for children and vulnerable populations including 
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homeless people, prisoners, people with a disability, overseas participants in Australian 

research and Aboriginal and Torres Strait Islander people and communities and participants 

involved in the research process. 

 

7. If you/your HREC has assessed the merits of a research proposal that includes a 

different or market-based payment model, what criteria have you used to make the 

determination that a payment does or does not constitute undue inducement? 

Feedback from AAMRI members suggests that in the absence of available guidance, 

HRECs have relied on the justification provided by investigators. 

 

8. Do you find the case studies useful? If so, in what way? If not, what kinds of case 

studies would be useful? 

AAMRI finds the case studies useful and recommends the following additions: 

• Clear guidance on payment to participants with special considerations by including 

additional or revised case studies. These cases should be examples of how special 

conditions  should be considered when designing payment schedules for participants 

with a range of ages, international participants in Australian research conducted 

overseas and research involving Aboriginal and Torres Strait Islander participants 

(particularly in remote communities) and employees or students of the research 

organisation conducting the study. 

• Reasoning for selecting particular payment options for the type of study and type of 

participants along with example payment calculations (if applicable). Increasing 

clarity and specific guidance for the case studies in the high risk categories would be 

particularly useful. 

• Clarification of statements in the case studies that refer to the consideration of risk in 

deciding payment schedules to reduce undue influence and aligned with guidance 

statements 1.1c and 1.3. 

• Guidance for design of payment schedules that considers circumstances where 

participants do not complete the study.  
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Part Two 

 

Roughly, what proportion of proposals that you review each year includes payment of 

participants as a component of the research? 

Feedback from AAMRI member medical research institutes (MRIs) suggests that proposals 

reviewed by HRECs can vary as to whether payment of participants is included in the 

research program. Including payment in study design depends on the type of study, types of 

participants in the study and is most often limited by the project’s budget.  

 

On average, what proportion of these proposals is approved? 

Most proposals are approved, although some involve adjustments before approval. Low risk 

projects offering payments are most likely to be approved without adjustment.  

 

What approaches to payment and types of payment schedules have been proposed 

and approved? 

Approaches to payment and payment schedules used by medical research institutes are 

varied but are mostly based on reimbursement for expenses and in some cases 

remuneration for time and inconvenience.  

Remuneration or reimbursement is paid to participants in cash or vouchers (e.g. cab 

vouchers). In some cases, donated vouchers are used if cash reimbursements may not be 

financially viable for the project. 

Partial remuneration may be appropriate when payment is made to participants for an 

assessment but not for less time intensive follow-up (for example, a telephone call, short 

online survey, or for the use of a mobile application). 

 

Are there any approaches to payment that you routinely approve or reject? 

HRECs are more likely to provide feedback for adjustment to proposals than reject a 

proposal, such as to increase or decrease the payment so it is appropriate for the time or 

inconvenience to the participants.  
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What fields of research in the broad categories of medical, other health, and 

social/psychological are most likely / least likely to include (appropriate) proposals to 

pay participants? 

In the “medical” category, research studies are likely to include payment as reimbursement 

for expenses such as travel and parking.     

If low in risk, time and inconvenience, research involving online engagement or no face-to-

face contact such as an online or postal survey is less likely to involve payments to 

participants but can include incentives for survey completion.  

 

Do you have any other comments on trends that you have detected or other matters? 

There is currently a lack of guidance available for both researchers and participants about 

when remuneration payments need to be declared for tax purposes and it would be helpful 

to include advice in the guidelines. 

Some research organisations do not commonly offer payment to participants, primarily due 

to limitations of project budgets. There is a concern that recruitment, and therefore success 

of research studies, could be greatly affected by whether a project does or does not have 

the budget for payment and/or reimbursement for participants. There is the potential for an 

imbalance to develop between projects that do or do not offer payments. 

 


