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AAMRI 

The Association of Australian Medical Research Institutes (AAMRI) was formed in 1993 as the peak 
body representing Australia’s independent Medical Research Institutes (MRIs). All members of AAMRI 
are internationally recognised leaders in health and medical research. They have a combined 
research income of around $700 million and account for over 8,000 staff and students. 
 
AAMRI member institutes are co-located with major teaching hospitals, providing a direct interface 
between research and clinical practice. They are also affiliated with leading universities, who together 
provide a cohesive research training environment. 
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Introduction 

The Association of Australian Medical Research Institutes (AAMRI), as the peak body representing 
Australia’s 41 independent Medical Research Institutes (MRIs), is broadly supportive of the draft 
recommendations of the McKeon Strategic Review of Health and Medical Research in Australia 
(released 3 October 2012). The Consultation Paper presents a powerful vision underpinned by 
recommendations fundamental for the future of the health and medical research (HMR) sector in 
Australia, and we endorse its implementation. The McKeon Panel has consulted widely across the 
HMR sector about the need for reform, and their consultation paper comprehensively reflects the input 
of AAMRI and many other stakeholders. The report calls for a sustained investment in Australian HMR 
as a key driver of better health, and the wider community looks forward to and expects continued 
bipartisan support on this basis. AAMRI supports the majority of specific recommendations made by 
the Panel, and provides summary feedback on each (refer Table 1).  
 
AAMRI strongly endorses the McKeon Panel’s vision of “better health through research” and we urge 
that this be adopted as a bipartisan vision across the whole of government. Globally, other major 
players have successfully adopted a similar vision. In the UK, for example, the radical overhaul of 
health research funding and establishment of the National Institute of Health Research over a decade 
ago was driven by a vision, championed by successive UK Prime Ministers, that investment in health 
research “improves health and increases wealth”. Implementation of the McKeon Review’s 
recommendations is an opportunity to move our HMR effort into closer alignment with healthcare 
provision and the wellbeing of Australians generally. In order to achieve this, a shared cross-
jurisdictional goal of investing in a national HMR program that is integrated with our healthcare system 
is required.  
 
The McKeon Review represents a once-in-a-lifetime opportunity to chart a clear path for Australian 
HMR and enable it to respond effectively to the changing burden of disease and the “wicked” 
problems affecting our community’s health and wellbeing (such as chronic disease, obesity, mental 
health, etc.). AAMRI recognises and acknowledges the challenges presented by an uncertain 
economic environment; however reform of the HMR sector is urgently required to address burgeoning 
health and wellbeing challenges. The consequences of inaction will be immense and irretrievable.  
 
We agree with the Panel’s recommendation that investment for the future is critical. It is difficult to 
quantify the current investment across Federal and State/Territory Governments in HMR. The Panel’s 
figures suggest a government investment of around $4.4B in HMR of which only ~18% is allocated to 
funding through the National Health and Medical Research Council (NHMRC). This implies a myriad of 
funding earmarked for HMR that is currently being spent on “undefined” (in some cases, non-
research) activities that are not realising benefits for the community. As an immediate priority, all 
current funding intended to support HMR across all jurisdictions must be clearly defined. A transparent 
mechanism should then be established to ensure that funding is re-directed towards achieving a 
shared vision of better health through research and that investment is monitored against agreed 
criteria linked to achieving better health outcomes. This will provide a sound economic framework for 
future investment of new funds for HMR. 
 
A robust and long-term implementation strategy for the McKeon Review will be critical. We appreciate 
that the Consultation Paper is a summary, and that an implementation plan is more than likely 
underway. Nonetheless, continuing in the vein of providing solution-focused input to the McKeon 
Review, we have taken this opportunity to focus feedback on plans for implementation.  
 

  



	   4 

Implementation Strategy 

AAMRI urges a three-staged approach to implementation of the McKeon Review recommendations 
(refer Table 1): 

Stage 1. Address underlying structural reform 

Paramount to the successful implementation of the Panel’s recommendations will be addressing 
structural imbalances and problems around the way HMR is currently administered and funded. 
Without dealing with these issues first, the roll out of the recommendations is likely to add to the 
complexity of the landscape rather than improving it.  
 
Successful achievement of the better health through research vision will require clarity and alignment 
of responsibilities of the States/Territories and the Commonwealth, bipartisan political support, and 
urgent reform of the instruments of government including the NHMRC.  
 
We recommend the following four key areas that must be addressed first and foremost in the roll out 
of the McKeon Review recommendations: 

i. All current funding for HMR should be clearly defined – This should involve the National 
Health Pricing Authority and other relevant agencies. A transparent mechanism should be 
established to ensure that funding is re-directed towards achieving a shared vision of better 
health through research. 

ii. Address the allocation of policy and funding responsibility between the 
States/Territories and the Commonwealth – Currently States/Territories and the 
Commonwealth Government all play a role in the funding and policy of HMR, but this is done 
without clear roles and responsibilities or coordination through a national plan, resulting in 
duplication, jurisdictional inequality, and a highly complicated system which severely impairs 
effective translation and implementation of research. 

iii. Consolidate existing funding schemes and coordinate the responsibilities for policy 
and funding across Federal Government portfolios, including health, tertiary education, 
innovation, finance and Treasury. A successful implementation plan relies on a whole-of-
government approach. 

iv. Reform the NHMRC – If the NHMRC is to lead implementation of the better health through 
research vision, a fundamentally new NHMRC institutional framework with a mandate aligned 
to the McKeon Review recommendations needs to be established. The Panel recommends 
that the NHRMC be “re-tasked”, “re-vamped” and “re-named”, which we take to mean whole-
scale review and reform, to enable it to play a lead role in the implementation and monitoring 
of translational research and to implement new initiatives, such as establishing fewer, simpler, 
longer, one-line grants with less bureaucracy around peer review, financial processes and 
research governance.  

Stages 2 & 3. Improve existing programs and systems / Establish new programs and initiatives 

Optimisation of existing programs and systems and establishment of new programs and initiatives 
grouped under the McKeon Panels investment themes of Deliver a High Quality and Efficient 
Healthcare System, Support High Quality Research and Attract New Investment will not be possible 
until a harmonised approach to funding of healthcare, education and HMR, and reform of the NHMRC 
have been realised. 
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Integrated Health Research Centres  

Given the important role an integrated sector will play in achieving the McKeon Review’s vision of 
better health through research, we have also outlined key characteristics underpinning successful 
integration of the health and research sectors in Integrated Health Research Centres (IHRCs). 
 
We support, in principle, the Panel’s recommendation of 10 – 20 IHRCs across Australia. We agree 
that IHRCs should include the triumvirate of universities, MRIs and teaching hospitals to leverage 
maximum value to achieve better health outcomes for patients.  
 
The most effective models to date (in Australia and internationally) have been geographically co-
located in research hubs, successfully fostered translation, collaboration and shared use of core 
resources, served as fertile training grounds for post graduate students, and provided an efficient node 
for technology transfer. An essential component to successful IHRCs is that there is an equitable 
partnership between the players to realise the ultimate goal of improved patient care.  
 
Anecdotal evidence has suggested that some integrated health research precincts have not been as 
successful as envisaged. Many of the existing models have been bogged down in administration and 
bureaucracy and have not provided any additional value for patient care over the sum of the 
component partners. To overcome this same fate for IHRCs, we propose the following: 

1. IHRCs should encourage and build on existing successful governance structures in 
geographically co-located organisations that foster discovery and translation of research. 

2. Cumbersome aggregations of geographically separated research campuses with multiple 
layers of bureaucracy should be avoided.  

3. It is essential that MRIs continue to be strongly linked with teaching hospitals (so that the 
benefit of the translation can be achieved) and also to universities (for collaborative research 
and training) but retain their identity and agility (low ratios of administrative to research staff, 
mission-driven, simple governance structures).  

4. Drivers are needed to ensure that translation from discovery to clinical research (and back) 
and from clinical research through to efficient health delivery is enhanced. This could include 
offering small grants within the framework of the hub to facilitate translation, or US National 
Institutes of Health-style Requests for Applications (RFAs) to fund translational research. 

5. We applaud the McKeon Panel’s recognition and support to fully fund research, including that 
of indirect costs, which would bring Australia in line with world’s best practice and 
recommendations from previous Government reviews.1 Despite their proven research 
excellence, the ability of MRIs and hospitals to collaborate in equitable partnerships is eroding 
in the face of the Sustainable Research Excellence funding initiative, which aims to fully fund 
research in universities only (notwithstanding the recently announced delay in funding to this 
program). This inequality in funding has significantly impacted on the sector’s ability to 
equitably support the conduct of high quality research. Addressing this issue will also be 
critical to achieve successful implementation of IHRCs.  

6. Using the above rationale, IHRCs should be constructed primarily around the large research 
hubs/local health districts in Australia, giving around 20 in total.  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 Bradley, D, Noonan, P, Nugent, H and Scales, B (2008) Review of Australian Higher Education, Australian Government, 
Canberra; Cutler, T (2008) Venturous Australia, Building Strength in Innovation, Australian Government, Canberra; Zerhouni, E, 
Davies, SC and Holmes, EW (2008) An International Perspective on the NHMRC’s Research Strategies, NHMRC, Canberra; 
Grant, J, et al. (2004) Sustaining the Virtuous Cycle for a Healthy, Competitive Australia, Australian Government, Canberra; 
Wills, PJ, et al. (1998) The Virtuous Cycle: Working Together for Health and Medical Research, Australian Government, 
Canberra. 



Table 1. Summary feedback and implementation of McKeon Review draft recommendations. 

Recommendation Summary Feedback 

Implementation Stage 

Stage 1 – Address underlying 
structural reform 

Stage 2 – Improve existing 
programs and systems 

Stage 3 – Establish new 
programs and initiatives 

1. EMBED RESEARCH IN THE HEALTH SYSTEM 

REC 1 – Drive 
research activity in 
the health system 

Embeds research in health system. 

Makes hospitals more innovative and 
responsive to patient needs. 

Increases overall spending on HMR. 

COAG funding agreements 
reflected in hospital performance 
agreements and activity based 
costing mechanisms – target 
end 2013. 

Protect, manage and monitor 
research activity in the health 
system. 

Competitive programs for 
research. Roll out 2014 – 
2022. 

REC 2 – Establish 
Integrated Health 
Research Centres 

A stronger connection between research and 
healthcare is essential for translating HMR 
into evidence-based health services. 
Successful implementation will rely on key 
elements of successful IHRCs outlined. 

State/Federal funding 
agreements and portfolio 
consolidation. Agreed parity in 
funding allocations for hospitals, 
MRIs and universities. 

 

Start in 2015 as joint 
initiatives of Commonwealth 
and states, led by reformed 
NHMRC. 

REC 3 – Promote 
research 
participation by 
health 
professionals 

 

Increasing the number of clinicians 
undertaking research is key to improving 
translation of HMR into health services and 
ensuring innovative and responsive health 
service delivery.  

There are many barriers to this at the 
moment, including monetary disincentives, 
lack of time, and cultural barriers.  

COAG funding agreements (see 
Rec 1); health professional 
training and accreditation 
agreements. 

Improve and streamline 
accreditation processes. 

Reformed NHMRC to 
establish new programs from 
2014. 

REC 4 – Re-align 
sector leadership & 
governance 

The NHMRC needs to be empowered and 
resourced to provide sectorial leadership. 

Independent panel to oversee 
reform of NHMRC with new / 
rebadged entity ready to take its 
leadership role by mid-2013. 

Reformed NHMRC to report 
on research expenditure, 
workforce, outputs and 
outcomes. 

 



	    

Recommendation Summary Feedback 

Implementation Stage 

Stage 1 – Address underlying 
structural reform 

Stage 2 – Improve existing 
programs and systems 

Stage 3 – Establish new 
programs and initiatives 

REC 5 – Streamline 
clinical trials 
processes 

  

Clinical trials are a key industry for Australia, 
but we are becoming one of the most 
expensive and slowest locations in the world 
for commencement of clinical trials. Patients 
on clinical trials have better outcomes. 

It is important to increase funds for non-
commercial trials & infrastructure. Currently 
there is a lack of funds for researchers to 
carry out clinical trials – NHMRC only 
supports a limited number of clinical trials. 

Negotiations through COAG on 
national ethics committees, 
insurance schemes, processes 
and standard pricing (see Rec 
1). 

Reformed NHMRC to 
implement streamlined 
processes and Clinical Trials 
Action Group 
recommendations. 

New funding round for non-
commercial clinical trials and 
infrastructure – from 2014. 

2. SET & SUPPORT RESEARCH PRIORITIES 

REC 6 – Align 
priority setting 
processes 

 

Ensures research meets Australia’s needs, 
but not at the expense of important basic 
research or investigator-driven research, in 
areas of proven research strength. 

Suggest a tender-type process of competitive 
grants akin to the US NIH’s RFA system. 

Community involvement in committees and 
priority setting will be a vital element in 
successful implementation of this (and other) 
recommendations. 

Begin with existing national 
health priorities and establish 
rolling process of review starting 
early 2013. 

Establish expert committees 
(including community 
members); Allocate 10 – 
15% of NHMRC funding. 

 

REC 7 – Strategic 
priorities & 
capacity building 

Research must meet areas of need unique to 
Australia and our neighbours. 

See recommendations 2 & 6 – 
negotiations for priority process 
and IHRC program. 

Inter-agency program with 
AusAid commences 2014. 

Implementation of other new 
initiatives from 2015. 



	    

Recommendation Summary Feedback 

Implementation Stage 

Stage 1 – Address underlying 
structural reform 

Stage 2 – Improve existing 
programs and systems 

Stage 3 – Establish new 
programs and initiatives 

3. MAINTAIN RESEARCH EXCELLENCE 

REC 8 – Train, 
support & retain the 
research workforce 

 

Research careers are currently not desirable 
due to lack of stability, flexibility and funding. 

Lack of capability in key areas must be 
addressed to improve outcomes and move 
ahead into the 21st Century 

To be negotiated as a principle 
in the new COAG funding 
agreements (2013). 

Reformed NHMRC to re-
align fellowship programs: 
overhaul to increase flexibility 
& funding periods and to 
improve track record 
definitions – from 2014. 

Increase in funding for 
certain fellowships and APA 
stipends (from 2014). 

REC 9 – Rationalise 
indirect cost 
funding for 
competitive grants  

 

Lack of parity of indirect costs funding is key 
and immediate issue for MRIs and hospitals, 
which receive less in indirect cost funding 
than universities. 

Suggest linking indirect costs of research to 
competitive grants. 

Responsibility for funding 
assumed by Commonwealth as 
part of COAG funding 
negotiations (Rec 2); 
rationalisation of Federal 
Government schemes.  

Delivered as a component 
nationally competitive grants 
through reformed NHMRC 
from 2014 onwards. 

 

REC 10 – 
Streamline NHMRC 
competitive grant 
processes 

 

Five-year grants give flexibility to do higher 
impact, longer term research, and gives 
researchers increased career security. 

NHMRC receives a disproportionate number 
of grant applications, severely reducing the 
productivity of the research sector and the 
NHMRC.  

New NHMRC arrangements 
implemented (Rec 4). 

Review existing programs for 
remainder of 2013; roll out 
reformed processes from 
2014. 

 

REC 11 – Building 
enabling 
infrastructure & 
capability 

National and major infrastructure is key to 
remaining at the forefront of medical research 
internationally. 

Implementation will rely on new 
funding arrangements and a 
reformed NHMRC (Rec 1 and 
4). 

Preparation for funding 
allocation priorities to begin 
in 2013; accelerate national 
data repository. 

Implementation of new 
funding through reformed 
NHMRC from 2014/15. 



	    

Recommendation Summary Feedback 

Implementation Stage 

Stage 1 – Address underlying 
structural reform 

Stage 2 – Improve existing 
programs and systems 

Stage 3 – Establish new 
programs and initiatives 

4. ENHANCE NON-COMMERCIAL PATHWAY TO IMPACT    

REC 12 – Enhance 
public health 
research 

Australia needs to build capacity in public 
health research. 

  Implementation of new 
funding through reformed 
NHMRC from 2014/15. 

REC 13 – Enhance 
health system 
research 

Australia needs to build capacity in health 
system research to increase the efficiency of 
health service delivery and rein in soaring 
healthcare costs. 

  Implementation of new 
funding through reformed 
NHMRC from 2014/15. 

REC 14 – KPIs to 
accelerate health 
system innovation 

Research needs to be encouraged and 
embedded in health care. KPIs are needed to 
drive this change. 

COAG funding agreements 
reflected in hospital performance 
agreements and activity based 
costing mechanisms – target 
end 2013. 

Implemented from 2014 as 
part of new funding 
agreements 

 

REC 15 – Inform 
policy with 
evidence-based 
research 

 

Better links between research and policy are 
strongly supported.  

Suggest including health policy research and 
implementation research in recommendation 
12 and/or 13. 

This will result naturally from 
engagement of State/Territory 
Governments in COAG funding 
agreements and subsequent 
establishment of health systems 
and services research 
programs. 

Reformed NHMRC to 
procure evidence to support 
policy makers. 

 

	   	  



	    

Recommendation Summary Feedback 

Implementation Stage 

Stage 1 – Address underlying 
structural reform 

Stage 2 – Improve existing 
programs and systems 

Stage 3 – Establish new 
programs and initiatives 

5. ENHANCE COMMERCIAL PATHWAY TO IMPACT    

REC 16 – Support 
research 
commercialisation 

 

A paucity of funding for proof-of-concept 
research and IP protection means research 
discoveries are not making their way down 
the commercialisation pipeline. 

The Development Block Grant scheme would 
be instrumental in overcoming this 
bottleneck. It will be important that IP 
protection is covered by this scheme. 

  Reformed NHMRC to 
establish new programs 
2014. 

REC 17 – Enhance 
the 
commercialisation 
environment 

 

Changes in the commercialisation culture of 
research organisations is critical.  

Freer interchange of researchers with 
industry will rely on KPIs for industry 
experience and outcomes being included in 
track record assessments for grants and 
greater funding for industry fellowships. 

 Establish incentives to 
coalesce commercialisation 
expertise in 2013. 

Implementation of new 
funding through reformed 
NHMRC from 2014/15. 

6. ATTRACT PHILANTHROPY    

REC 18 – Leverage 
donations 

 

Support.  Research Australia to track 
philanthropic funding. 

States/Territories to match 
large donations aligned with 
priorities from 2014/15. 

REC 19 – 
Encourage scale in 
philanthropy 

Support, but suggest that the ACNC may not 
be the appropriate body to carry out this 
initiative. 

Negotiations between aligned 
charities to collaborate on 
research funding. 

Potential involvement with 
expert committees (Rec 6). 

 



	    

Recommendation Summary Feedback 

Implementation Stage 

Stage 1 – Address underlying 
structural reform 

Stage 2 – Improve existing 
programs and systems 

Stage 3 – Establish new 
programs and initiatives 

7. INVEST & IMPLEMENT    

REC 20 – Invest for 
the future 

 

Support.   Implementation of new 
funding through reformed 
NHMRC from 2014/15. 

REC 21 – Action report recommendations – Support, but suggest that a review should be carried out by an independent body. 
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