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JONATHAN CARAPETIS: 

Thank you, Bernie. No, I'm not going to talk about getting rid of research hotels tonight. If you want to hear about 
that, listen to Ockham's Razor. I'm sure you all subscribe to Ockham's Razor. Look, let me acknowledge also the 
traditional owners of this land, the Ngunnawal people, to pay my respects to elders past, present, and emerging. 
Minister Hunt, welcome. Great to see you here. Thank you for coming along and also for managing to get out 
between the divisions. It's great to see you here. I believe I was expecting Shadow Minister Chris Bowen. Oh there 
you are. Welcome. Welcome, Chris. And of course all the other parliamentarians who are here and others VIPs, 
other special guests. It's great for you to come here and help us make this a very special evening. Andrew 
Cuthbertson let me also acknowledge not only CSL as our sponsor, but of course you with your great commitment 
to medical research in this country. It's fantastic to have you sponsor this evening to have CSL, a great supporter 
of research, but also to be such a wonderful company, wonderful Australian company, which we can be very 
proud. 

Can I acknowledge the AAMRI staff? We've got Peter, Cath, Katheryn, Aimee, and Andrew who are working 
incredibly hard to make this event happen and also worked incredibly hard throughout the year to support the 
work of AAMRI. Can I ask you to put your hands together for them? And of course I acknowledge all of my friends 
from the medical research institute sector here this evening. 

So, who are we as Medical Research Institutes? I don't know about you, but I certainly choose actively to work in 
a medical research institute. I suspect most of you and most of your staff do as well. And as opposed to working 
in other academic organisations, in industry, in business and government sectors, there's a reason we work in 
Medical Research Institutes, and that's because to my way of thinking, Medical Research Institutes are very 
special. They're very unique, and indeed I would say relatively uniquely Australian. You don't get many things like 
a medical research institute the way we function around the world. We're efficient. We're mobile. We're nimble. 
We're innovative. We're agile and in particular we specialise. That's something that I think we probably 
underestimate that unlike other organisations, this is the thing we do. 

We're here solely for the purpose of improving health through medical research. And that singular vision, that 
fact that every dollar we earn is spent on medical research, on providing support for medical research and its 
translation I think puts us in a very special position. We are not for profit, so we do invest all the dollars that we 
bring in in medical research. And indeed we cover the whole pipeline. So as you look around this room, individual 
institutes cover the pipeline or they will cover parts of it, but they will cover that pipeline from discoveries in the 
laboratory through the clinic, through into the field, through health services research. We can do the lot and we 
do. 
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The other thing I think that separates us is that we are inherently collaborative, and that's partly because of the 
nature of who we are, partly because of our mission and vision, partly because of our size that we find we 
collaborate not just with each other but with other organisations, with the health sector. Indeed, many of us are 
very close to health service organisations, which enables our ability to get discoveries into treatments, into 
preventions, into vaccines, into diagnostics that make a difference to people's health. And increasingly we have 
strong links to the community, to consumers, which I think will become an increasing part of the whole research 
landscape in this country. And I would argue that Medical Research Institutes are the organisation that do this the 
best and have the potential to do this the best in this country. 

Bernie talked about my Ockham's Razor talk. And the other thing I think that Medical Research Institutes can do is 
try and chart different courses, and we can do that because we are nimble because we focus just on research. 
Whereas other big organisations might have trouble changing tack. We can do that relatively quickly. 

So who are we? Let me get back to that. I had written down that we are 52 institutes. I believe we're now 54 
institutes within AAMRI. We receive over 45% of NHMRC funding. We employee more than 19,000 staff and 
students between us. We expend more than $1.6 billion every year, and we are not just leeches on the 
government system. We receive more than 60% of our revenue from non-government sources. We leverage the 
government funding to get funding from other sources. We know that research in Australia is a great investment. 
You've seen the KPMG report that demonstrated that for every dollar invested in research, the Australian 
community benefits to the tune of almost $4. 

So, let me talk about investments. Minister, you're about to duck off. So, Minister, I just want to thank you for 
your commitment to the Medical Research Future Fund. Minister Hunt has committed and his government have 
committed to not only establishing the Medical Research Future Fund, but to getting it fully capitalised on time. 
Chris Bowen, can I thank the opposition for also making that a bipartisan commitment for this incredible initiative 
that will get the MRFF capitalised to $20 billion by next year. That meant that this year there was a $7.8 billion 
injection in August. No mean feat. And that right now it stands at $17.5 billion. That's returning about $400 
million into the Australian medical research community this year. Within a couple of years that will be up to $650 
million extra. 

So, the Medical Research Future Fund represents a tremendous opportunity to deal with one of the many valleys 
of death. We keep hearing about the valleys of death, but that idea of the fact that we all come up with 
discoveries, but there's a real struggle to get them into the new treatments, into the hands of the people who are 
going to change lives with those treatments, medical devices, drugs, you name it. So, we have an increased 
capacity through the Medical Research Future Fund to do this and to do this here in Australia. 

And I would say also that it does provide a slight change to our medical funding landscape. It provides a different 
approach to medical research funding and I would say a welcome one, which is a bit more strategic, which 
perhaps focuses on some different outcomes and indeed is outcome focused, not all investigator driven, and that 
I think adds a nice blend to the funding that we know comes through medical research through the National 
Health and Medical Research Council. 

So, with that background, when I was thinking about the next couple of years in AAMRI as president, I've been 
thinking what are some of the issues that we might want to tackle, that we might want to focus on? And to my 
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way of thinking, there's always going to be things that are not quite right. I want to identify a few of them tonight 
just to give you a bit of a brief list of some of the things I think that we need to focus on. 

The first one is how do we move to a truly, truly research-enriched healthcare system in this country? We know 
that the Medical Research Future Fund has increased the focus on impact and translation. NHMRC over the 
recent years has really focused on impact and translation and indeed that nexus between research and clinical 
care. But I put it to you that our health services still largely haven't got it, that they haven't got necessarily that 
truly, truly excellent healthcare requires research to permeate every aspect of the organisation, and that partly is 
to ensure that the clinical care they provide draws on the best evidence, but it's also to contribute to the ongoing 
evidence base. 

We hear health service leaders talking the talk. Very few of them really walk the walk. There are some, and there 
are some wonderful examples, but I think we can do this a lot better. And there's a potential unintended 
consequences of funds like the Medical Research Future Fund in that it might let some of the health services off 
the hook. So, we need to be vigilant and to work with them on this. I believe we need a concerted effort and we 
heard this from John Savill today about how it's happened in the United Kingdom. A concerted effort to 
understand how to remedy the situation, how to learn from examples where research institutes and health 
providers work hand in hand. And frankly we need to ask the health services to put their money where their 
mouth is. 

I think the fact that our health funding mechanisms right now provides dollars for the health services to also 
spend on research. They are not necessarily accounted for. They're not necessarily spent on research, and indeed 
they don't necessarily translate into requirements to report on how those dollars are spent. Even KPIs for health 
services when it comes to research. Now this is going to be a long discussion. We've had this discussion before, 
but I think we as AAMRI have a role to play not only in helping to raise the importance of this issue, but to offer to 
be part of the solution. 

The second topic I wanted to mention is, how do we preserve the pipeline of new discoveries? We have to keep 
investing in those who make those discoveries at the start of the pipeline. Otherwise we're not going to have 
anything to translate. And this is why I think it's critical that we argue for strong ongoing support for the NHMRC 
and ARC for the investigator driven research that they fund because we want to make sure that the future 
researchers continue to have those Eureka moments. And while we are incredibly grateful for what has happened 
with the MRFF, we need to make sure that the NHMRC in particular is not only preserved but augmented in 
future years when the timing is right. Because discovery research is critical in this country. 

My third topic I'm worried about, and this one I'm actually quite worried about, and that's around the ensuring 
we have a next generation of researchers. The investigator grant success rate, we heard today from Anne, overall 
13.2% and we know that it was less than 10% for the mid-career researchers. Word is getting out. At my institute, 
we have a lot of enthusiastic young things, PhD students wanting to come. That's actually not the problem. The 
problem is that when they are supervised by mid-career researchers who are dealing with such insecurity for their 
own funding, it's very difficult for those supervisors to look at this young person and say, "You have to choose a 
career in science." And there's a risk. I think that we are going to be losing the next generation if we don't deal 
with this. 
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I will mention my Ockham's Razor talk here, Bernie. I should say I started the Ockham's Razor talk by saying that 
I've been head of a research institute for 13 years now and I'm thinking of writing a book that I thought might be 
about how to run a research institute, and I said to Bernie, "I'm going to call it How to Run a Research Institute." 
And she said, "I hope you're not planning to get rich from the proceeds." So maybe I won’t write the book. But 
one of the things I also said was about when I started at Telethon Kids Institute seven and a half years ago. I 
wandered around talking to the early / mid-career researchers asking them what was driving them to do that 
piece of research. And it was distressing but not surprising to me that time and time again, the response was 
"Because this research will get me a publication, because this research will set me up for my next grant." 

And it took two months before someone said first up, "Because this research will improve the health of kids." Of 
course, you just had to scratch the surface to see that the passion was there. I know why my researchers are 
working in research. They wanting to change lives and improve lives, but we are at risk of having a perverse 
system that is driving people away from focusing on outcomes. And I think we need to ensure that the next 
generation of researchers has the optimism to enter research and that their desire to focus on improving health 
outcomes will be realised. 

The fourth, and perhaps this is the most important thing I want to say tonight, and that is it is time to commit to 
real action to achieve gender equality and research. There are not enough women researchers at the mid and 
senior career stages. You've seen the figures. Indeed, Anne showed us some of the figures today. So, we know 
that in our institutes more than six in 10 researchers are women. In my institute it's more than eight in 10 
researchers are women. But among our researchers, less than three in 10 in the senior ranks are women. Only 
three in 10 senior researchers are women. It's not just an issue of equality of justice. It's common sense. This is 
our workforce. We don't make the most of our workforce. We're not going to achieve great outcomes. And then 
the latest NHMRC grants again today they show that women are far less likely to apply for and far less likely to be 
awarded senior level research grants. Nearly twice as much money gets awarded to men as women. 

We have to put in place measures to address this problem at the institute level. We know that NHMRC is acting 
on this, but if we don't do something serious, we could be waiting a lifetime to really see real change. And until 
we set ourselves a target date by which we will fix this problem, I don't think we're going to get the urgency we 
need. So I think we can and we must do better. We must all commit to real action to make a difference. And I 
know that politicians love to make an announcement. Well, I'm going to make an announcement tonight. I'm 
delighted this evening to announce that AAMRI from tomorrow will have a majority of women Directors on its 
board. 

And I've got to say when I joined AAMRI, it was pretty much a boys club. So that's a huge change. I would hope 
that when my presidency finishes, maybe we will have another woman president of AAMRI. This is a small start, a 
symbolic start, but we do need to get more ambitious, yes, realistic but ambitious in our targets and the whole 
sector needs to get behind this. I'm determined that the MRI sector can lead the way in that the rest in the 
research sector will follow. 

And while I'm at it, my fifth point is let's not solely look at gender equality. Let's look at diversity more broadly in 
our workforce. Our workforce of researchers has to be representative of the community that we serve. And I do 
want to give a particular mention to a personal focus of mine, which is Indigenous health research. And we are 
not doing anywhere near well enough with training a generation of Indigenous researchers, particularly at senior 
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level. And that's something, Minister, I know that you're personally committed to as well. We can do this better 
and we can do this within Medical Research Institutes much better than other people do. 

So, there's many things we haven't got right. I haven't gone through all of them. I've just picked a few. That gives 
us a lot of work to do, gives us a good reason to keep beavering away at our institutes and at AAMRI, but there's a 
lot to celebrate and that's what tonight is all about. We have the ability to be agile and to tackle some of these 
issues. AAMRI, I think, provides a structure and provides the networking to allow that to happen. And Minister 
and Shadow Minister, please look at AAMRI, look at the Medical Research Institutes, also as trusted advisors, 
trusted source of information about medical research because that's all we do. There are not hidden agendas 
when it comes to Medical Research Institutes. We are there solely for medical research. 

There are very exciting times ahead, and in a world where optimism is in short supply, medical research is good 
news and we need good news. When it comes to optimism. I think we can all be optimistic and incredibly proud 
of Australia's Medical Research Institutes. Thank you. 
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