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More than eight in 10 Asian Australians report

discrimination during coronavirus pandemic Covid: Melbourne towers lockdown

'‘breached human rights'
::’ca ‘.':ndz :ov 2020 at 6:19am, updated Mon 2 Nov 2020 at 913am NEWS €€ 7his community is made up of many people who have fled war, who
have compikated mental heaiti issues, wiose Rnines have been “Responsible Innovation in Health (RIH) consists in a collaborative endeavour wherein
racially profiled and targeted by police. . . . . .
stakeholders are committed to clarify and meet a set of ethical, economic, social and
environmental principles, values and requirements when they design, finance, produce,
As coronavirus spreads, ‘it's time to go home distribute and use sociotechnical solutions to address the needs and challenges of health

Scott Morrison tells visitors and international systems in a sustainable way.” (Silva et al. 2018, p. 5)
students 0INEWS

By Jano Gibson and Alexis Moran
Posted Fri J Apr 2020 at 615pm, updated Sat 4 Apr 2020 at 1232am

"As much as it's lovely to have visitors to Australia in good times, at
times like this, if you are a visitor in this country, it is time ... to
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b. Population estimates for 2020 are preliminary - see ERP status in paragraph 9 of the Methodology.
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Fig. 1. Trends in Australian R h Council (ARC) and National Health and Medical Research ig. 2. Main migration-related health domains funded by the National Health and Medical Research Counci g, : i) What are you doing? s Why are you doing it?
C(i,uncil (N]e'lMRC) mig:ltion-r:i:tzgc ﬁmd?:gcinitiative:nfromagﬂog toz;:); lfm o e (22228). (rfv\[fD, cargioifasculzllr djscasef [ it Dl . K ¢ l What are you dOH’lg ‘ Why are you dOIng ’t' . @
Define a problem, Define criteria that can
question, decision, etc. influence your response 2. Round
P o ) ) ) to the problem. Evaluating alternatives to “Ferrocene is messy.”
Unless the specific needs of the growing migrant population are addressed through more Ferrocene.
‘veople-focused’ research using culturally competent methodologies, for which adequate 1. Round
funding is required [through ARC and NHRMC schemes], it will be impossible to reduce xS Investigation: “Can we “We didn’t k:‘now ilfit had
. _ . . . %) b tub any potential applications.
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MISTRUST COMMUNICATION

Society, scientific community, research Low English proficiency and health literacy,
institutions, healthcare system Failure of researcher to communicate study

details In Fieri RIH tool/scorecard
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Stigma, culturally inappropriate measures, High likelihood of economic hardship,
incompatible healthcare beliefs, alienation, Limited availability
informed consent
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Our Responsible Innovation research team at CPAS is open to
collaborations. If you are interested in testing any of these tools to

MOBILITY OPPORTUNITY promote ethical, sustainable, and societally desirable health and

Restrictions due to culture or religion, Exclusion of non-English speakers, clinician medical innovation, e-mail me at john.viana@anu.edu.au to
Increased frailty or impaired functionality in attitudes, costs or burden of data collection c . . ;
explore potential joint projects.

elderly participants




