
 

 

  

SUBMISSION TO 

CURRENT AND EMERGING ISSUES FOR  
NHMRC FELLOWSHIP SCHEMES 

June 2015 
 

Contact: 

Professor Doug Hilton  
President 
Association of Australian 
Medical Research Institutes 
ABN 12 144 783 728   
 
PO Box 2097 
Royal Melbourne Hospital VIC 3050  
president@aamri.org.au 
www.aamri.org.au 
 



  

 
2 

ABOUT AAMRI 

AAMRI is the peak body representing medical research institutes (MRIs) across Australia. Our 

45 member institutes are leaders in health and medical research, and collectively represent over 

10,000 staff and students and an annual turnover of more than $1 billion. The vast majority of our 

members are independent MRIs (iMRIs), that is, mission-driven charities legally independent of a 

university or hospital, and co-located with a hospital or healthcare provider. The remainder are 

university- or hospital-based medical research institutes, or an alliance of medical research partners, 

with a demonstrable level of independence.  

Australia’s MRIs work on an extensive range of human health issues, from preventative health and 

chronic disease, to mental health, Indigenous health and improved health services. Their research 

ranges from fundamental biomedical discovery through to clinical research and the translation of 

research findings from bench to bedside. Together, they aim to drive innovation in healthcare to 

improve the lives and livelihoods of people in Australia and world-wide.  
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RESPONSES TO QUESTIONS 

Issue 1: The balance is changing between the number of research grants available and the 

number of Fellowships.  

Qu 1. How should NHMRC’s funding balance between research grants and fellowships be adjusted as 

the total number of Project Grants available falls progressively over the next few years? 

AAMRI’S RESPONSE TO THIS REVIEW IS TO ADVOCATE UNEQUIVOCALLY FOR THE 

RETENTION AND ENHANCEMENT OF FELLOWSHIP SCHEMES AS PART OF A WHOLE-OF-

SYSTEM REVIEW OF NHMRC PROGRAMS. 

Retention, in that fellowship schemes should continue to cover the salaries of the best researchers at 

different levels of their careers. Similar schemes are seen to be the centrepiece of many nations’ 

health and medical research support. 

Enhancement, in that, in addition to their own salary, we urge support for a fellow’s core research 

team and their experimental expenses as part of the fellowship package. Such reform requires a 

comprehensive review of all NHMRC programs. 

A proposal for an enhanced fellowship scheme (the Single Grant Support Scheme or SGSS) was 

included in AAMRI’s submission to the Strategic Review of Health and Medical Research (the McKeon 

Review). Quoting from our submission: 

AAMRI recommends a rationalisation of NHMRC grant schemes and the introduction of a 

scheme (the Single Grant Support Scheme or SGSS) where the research of a principal 

investigator is supported by a single 5-year grant. This recommendation draws on experiences of 

the approaches of several other research funding bodies, including the Howard Hughes Medical 

Institute and the Wellcome Trust, where larger grants are made to leading investigators to cover 

all costs of research, including the salary of the principal investigator, research staff salaries and 

project costs. 

This new approach would streamline funding and processes and free researchers from the 

excessive and unproductive time currently taken to write multiple grants, to reduce transaction 

costs overall. It also has the potential to enhance job security and provide a more structured 

career path. Such a scheme could consolidate research talent and encourage laboratory heads 

and research organisations to mentor their young researchers so that talented post-doctoral staff 

are encouraged to become independent earlier in their careers. In saying this, it will be important 

that a specific SGSS exists to support post-doctoral staff in their transition to becoming laboratory 

heads with their own principal investigator grants (see below). 

It is envisaged that the SGSS would replace current NHMRC post-doctoral fellowships, career 

development awards, practitioner fellowships, future fellowships (a joint ARC/NHMRC scheme), 

research fellowships, program grants, project grants and development grants. Applications would 

be judged on track record and a broad research outline. A range of funding quanta would be 

available depending on track record and responsibility. Grants should include a one-year safety 

net extension. 

The various levels of SGSS might include: 

(i) Post-doctoral grant – supporting a fellow’s salary only. There should be flexibility about 

where a post-doctoral fellow takes up their position, allowing them to move to different 

laboratories within Australia and potentially spend some of their fellowship overseas. [Equivalent 

to current Early Career Fellowship (ECF).] 

http://aamri.org.au/publications/reports/2020-a-healthy-australia-aamris-submission-to-the-strategic-review-of-health-and-medical-research-3/
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(ii) Transition grant – a one-line grant for a fellow’s salary, salary for a research assistant and 

research support for a fellow and research assistant. This grant is designed for those researchers 

that aspire to be independent but require additional time to make that transition. In addition to 

being judged on track record and a broad research outline, plans for transition to independence 

and the quality of mentoring would also be assessed. This would not be a mandatory phase in 

career progression, but would provide an alternative to progression straight from an initial post-

doctoral fellowship to an independent position. [AAMRI would re-badge Career Development 

Fellowship (CDF) Levels 1 and 2 into this Transition grant, but with additional support for 

personnel and experimental expenses.] 

(iii) Career interruption grant – one-line grant for a fellow’s salary, salary for a research 

assistant and research support for a fellow and research assistant. Similar to transition 

fellowships, this fellowship would be designed for those individuals who have been out of the 

academic system for some time, but who aspire to transition into an independent role in medical 

research. [New – meets major need.] 

(iv) Cross-discipline grant – one-line grant for a fellow’s salary and research support for the 

fellow and a student. Designed to encourage researchers from non-traditional biomedical fields 

(e.g. mathematics, computational science, physics, chemistry, engineering) to contribute to 

biomedical research. [New – meets major need.] 

(v) Clinical grant – one-line grant for a part-time fellow’s salary (commensurate with clinical 

commitment), and salary and research support for a team of researchers depending on the track 

record and responsibility of the fellow. [Similar to current Practitioner Fellowship, but with 

additional support for personnel and experimental expenses.] 

(vi) Established researcher grant – one-line grant for a full-time fellow’s salary (if required) plus 

salaries and research support for a team of researchers depending on the track record and 

responsibility of the fellow. These fellowships are designed to support established investigators 

and their teams. [Combines elements of the former Research Fellow (RF) level and the 

current Senior Research Fellow (SRF) A and B, Principal Research Fellow (PRF) and 

Senior Principal Research Fellow (SPRF) schemes; like the former Australia Fellowships, 

these would include additional support for personnel and experimental expenses.] 

(vii) Collaborative bonus – We recommend that researchers be able to apply to the SGSS as 

individuals or teams, and that successful teams be provided with a funding bonus to support 

collaboration. [This recaptures the original intent of the Program Grant Scheme which was 

to provide an incentive for collaboration]. 

The Single Grant Support Scheme is based on the principle that research support should be attached 

to salary support, with the quanta of support tailored to career stage and research discipline. In our 

McKeon Review submission we proposed that the Established Researcher Grant might be tiered 

depending on the track record and responsibility of the fellow (i.e. akin to SRFA, SRFB, PRF, SPRF 

schemes). An alternative model worthy of consideration, but which would require further consultation, 

would be to have a single level of Established Researcher Fellowship. Such a fellowship would 

provide a one line grant, irrespective of the seniority of the applicant, that could be used to support 

some proportion of the fellow’s salary, the salaries of their research personnel and laboratory 

expenses. The employing institution would then determine the fellow’s rank and salary as part of 

regular contractual negotiations with the employee. The key characteristic of this alternative model is 

that it clearly separates provision of grant funding (the NHMRC’s responsibility) from provision of 

employment conditions and career structure (the employer’s responsibility).  
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An important element of AAMRI’s proposed Single Grant Support Scheme is the emphasis on single. 

A single Principle Investigator and his/her laboratory staff supported by this scheme would be 

precluded from holding other investigator-initiated NHMRC grants, although they could participate in 

other special schemes, such as Centres of Research Excellence or Targeted Calls for Research 

programs.  

AAMRI acknowledges that this scheme would need to be complemented by a modified Project Grant 

scheme to allow support for researchers whose track record did not make them competitive for the 

Single Grant Support Scheme. In order to reduce the number of applications, and hence improve 

success rates, consideration could be given to limiting investigators to holding a single Project Grant, 

which would cover their own salary, the salary for a single post-doctoral fellow or research assistant 

and experimental expenses sufficient also to have a PhD student on the project. These grants would 

be judged on the basis of the quality of the idea, rather than the track record of the investigator, and 

hence would be a counterpoint to the primarily track record-based assessment of the Single Grant 

Support Scheme.  

The combination of the Single Grant Support Scheme and the modified Project Grant scheme would 

reverse the trend of research teams having to ‘salami-slice’ their research portfolio to enable the 

research leader and their post-doctoral fellows to obtain support through multiple Project Grants, 

fellowships and a Program Grant. It would also prevent the current perverse situation where some 

fellows have a research salary, but no grant support to undertake a program of research. 

Importantly, the Canadian Institutes of Health Research (CIHR) provides an excellent precedent for 

the combined Single Grant Support Scheme and modified Project Grant system. CIHR has recently 

overhauled and consolidated its investigator-initiated support schemes (i.e. its ‘Open Suite of 

Programs’) into two schemes: 

(a) Foundation Scheme Grants (akin to the SGSS) – which provide up to $1.5 million per annum 

over 5-7 years to a research leader at any career stage with a demonstrated track record of 

success to undertake a program of research. Investigators are able to hold one Foundation 

Grant as Principle Investigator, and are not allowed to hold concurrent Project Grants as PIs, 

although they are allowed to be nominated as collaborators.   

(b) Project Scheme Grants – which provide support of around $25,000 to $750,000 per annum for 

1-5 years for projects with a specific purpose and defined endpoint. 

In addressing Question 1, achieving the optimal balance between the Single Grant Support Scheme 

and the modified Project Grant scheme would require careful modelling of the entire system, not the 

isolated and sometimes flawed modelling that underpins much of this discussion paper (including the 

exclusion of some fellowship schemes and the Program Grant scheme from analyses). Among the 

positive impacts of these two combined schemes would be the dramatic reduction in the number of 

applications to the NHMRC. This would have two consequences: first, it would free up researchers’ 

time to be productive (i.e. make discoveries); and second, it would reduce the peer review burden, 

allowing greater focus on quality peer review of applications, rather than the current system in which 

peer review is overwhelmed by the quantity of applications.1 

  

                                                      

1 In 2013-14, the UK’s Medical Research Council received 1,704 grant and fellowship applications for a total budget of £320 
million (~ A$654 million), with an overall success rate of 26%, including 21% for research grants (see 
www.mrc.ac.uk/research/funded-research/success-rates/#grant). In comparison, in 2013, the NHMRC received 5,357 grant and 
fellowship applications (excluding post-graduate scholarships) for a $752 million budget, with an overall success rate of 20.6%, 
including 17% for Project Grants (see www.nhmrc.gov.au/grants-funding/outcomes-funding-rounds). 

http://www.cihr-irsc.gc.ca/e/47378.html
http://www.cihr-irsc.gc.ca/e/47378.html
http://www.cihr-irsc.gc.ca/e/46791.html
http://www.cihr-irsc.gc.ca/e/46793.html
http://www.mrc.ac.uk/research/funded-research/success-rates/#grant
https://www.nhmrc.gov.au/grants-funding/outcomes-funding-rounds
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AAMRI is adamant that the NHMRC should not undermine its fellowship schemes to allow a 

short-term boost to Project Grant funding to deal with reduced success rates. We urge the 

NHMRC to review its entire funding strategy, not tinker with schemes in isolation and at the 

risk of unintended consequences.  

We recognise that the plummeting Project Grant success rate is an absolutely critical issue for the 

sector. However, we also emphasise that the falling success rate should be rectified by dealing with 

the increasing number of applications being submitted each year, not by increasing funding to the 

Project Grant scheme at the expense of fellowships. We also question the assumption in the 

discussion paper that Project Grant applications will continue to increase at the current rate of 7% per 

annum, given that an increase in 5-year grants might be expected to reduce application rates (as each 

grant lasts longer).  

It is our view that the discussion paper unduly focuses on the pressure of increasing the number of 5-

year Project Grants on the grant funding pool and success rates. This is clearly not the only pressure 

on Project Grants, given that the number of new grants awarded each year and success rates have 

been falling since 2011, long before the shift to more 4- and 5-year grants. Also, the indication in the 

discussion paper that an increase in the proportion of 5-year grants will decrease the total number of 

active grants at steady state is factually incorrect and will no doubt prejudice the research community’s 

response to this review (see Appendix). While we acknowledge that the number of new grants 

awarded each year will be less with an increase in 5-year grants (because awardees are supported on 

the same grant for longer), the number of active grants and total annual expenditure is the same for 5-

year grants as it is for 3-year grants at steady state (see Appendix). This was clearly shown by 

modelling provided in the McKeon Review’s final report.2  

We acknowledge that transitioning to an increased number of 5-year Project Grants will put temporary 

pressure on the grant funding pool and the total number of Project Grants (see Appendix). Clearly, 

careful consideration must be given to the mechanism and rate of transitioning to more 5-year grants 

in order to maintain annual expenditure on Project Grants during this phase. In this regard, 

consideration should be given to the $71 million in additional Medical Research Endowment Account 

(MREA) allocations provided to the NHMRC in 2014-15,3 which doesn’t appear to have been used 

toward Project Grant commitments (which were the same in 2014 as in 2013). This funding could be 

pivotal in smoothing the transition to more 5-year grants.  

It is not entirely clear why modelling in Table 5B of the discussion paper shows a drop in the ratio of 

active Project Grants to Fellowships from 1.6 to 1.4 beyond 2018 (given that we have shown that 5-

year grants do not affect the total number of active grants at steady state, and steady state will have 

been reached by 2018 in the model used). Perhaps this is because the modelling assumes a $420 

million annual budget allocation to Project Grants from 2013 onwards (despite modest increases in the 

overall NHMRC budget in forward Federal Budget projections) or because the increase in overall 

NHMRC budget will not keep up with increases in the costs of research (and thus fewer Project Grants 

will be awarded). Again, we would stress that the information used in NHMRC modelling is insufficient 

and too simplistic to make informed decisions. The full picture of research support through all grant 

and fellowship schemes (including Practitioner and TRIP Fellowships and Program Grants) is 

required. 

  

                                                      

2 McKeon, S, et al. (2013) Strategic Review of Health and Medical Research – Better Health Through Research, 
Commonwealth of Australia, Canberra, p 152. 
3 This was to return $71 million in funding removed from the MREA two years prior when only 11 months’ grants were paid in 
the 12-month period. 

http://www.mckeonreview.org.au/downloads/Strategic_Review_of_Health_and_Medical_Research_Feb_2013-Final_Report.pdf
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Issue 2: Is the structure of NHMRC fellowship schemes still appropriate?  

Qu 2. To increase the turnover of NHMRC Research Fellows, should these schemes be seen as ‘up 

and out schemes’, whereby Fellows wishing to reapply can only do so at a higher level? 

This is an important question and we commend the NHMRC on considering this issue. However, in 

some ways this puts the cart before the horse. It would make more sense to first ask the more 

fundamental question – What are the aims of the various NHMRC Fellowship schemes? – and having 

answered this question, to then ask what might be the optimal structure of the entire fellowship system 

to fulfil these aims. 

AAMRI’s view is that the NHMRC Fellowship schemes (and AAMRI’s proposed Single Grant Support 

Scheme) should have the following goals. 

 To provide long-term support to researchers to enable them to tackle innovative problems. 

‘Long-term’ means at least 5 years of support, as is the case for Howard Hughes Medical 

Institute investigators, Wellcome Fellows and CIHR Fellows. 

 To support outstanding post-doctoral fellows and provide salary support to enable them to 

work in the best labs nationally and internationally. Competition for positions in the best labs, 

especially overseas, is intense, and coming with your own salary is a massive advantage.  

 To provide support to post-doctoral fellows transitioning to independent positions. Globally, 

the trend over the last thirty years has been to push researchers to work longer and longer as 

post-doctoral scientists, denying them an opportunity to become independent until in their 

40’s. The fellowship schemes should support this important transition. 

 To support the best researchers in the country, providing ongoing support for their salary and 

research (and, in the case of Single Grant Support Scheme, a core team) for as long as the 

researcher remains highly productive.  

 To provide a pathway from the beginning of a career to the end of a career. This is crucial if 

we are to encourage younger investigators into research and to support our most 

accomplished researchers until the end of their careers.  

 To provide flexible entry and exit points, into and out of the system. 

 To avoid driving researchers to conform to particular modes of operation – e.g. lab size, 

student loads. That is, to provide maximum flexibility and to recognise that there are many 

ways to do great research. 

Keeping in mind these points, we can now address the issue of NHMRC Research Fellow 

turnover in the context of the whole NHMRC Fellowship structure. 

AAMRI’s view is that fellows should remain within the system while they continue to sustain a 

high level of research output, and should not be forced out of the system by an ‘up and out’ 

fellowship model. AAMRI believes that ECF, CDF1 and CDF2 Fellowships (or AAMRI’s proposed 

Post-doctoral Grants and Transition Grants) should be limited to researchers at a particular career 

stage, i.e. years post-PhD with career interruptions taken into account, or full-time equivalent 

research-active years. For Research Fellowships (SRFA, SRFB, PRF, SPRF, or a single Established 

Researcher Grant level if this option were considered) there should be open competition between 

existing fellows and potential new entrants. For this to occur, research output over the whole career 

needs to be taken into account in a manner that adjusts for the number of research-active years. This 

is preferable to simply looking at output in the last 3 or 5 years, which encourages measurement of 

leading indicators of performance rather than overall real impact. 
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In addressing more broadly the structure of the fellowship schemes, AAMRI’s preferred structure is 

outlined under Qu 1. AAMRI would support retaining fellowship support for levels equivalent to the 

SRFA, SRFB, PRF and SPRF Fellowships in the form of Established Researcher Grants. However, 

we also believe it is worth considering simplifying the system so that the NHMRC provides a single 

quantum of support for all established fellows, allowing institutions and their employees (the fellows) to 

negotiate a level of appointment and remuneration package. As discussed above, the attraction of this 

system is that it clearly separates the role of the NHMRC in providing funding support from the role of 

the employer in determining employment conditions and providing a career structure. Consideration of 

a single level of Established Researcher Grant would require further consultation and modelling on the 

potential impacts on researchers and research institutions. If adopted, it would be crucial to have a 

robust system that compares the performance of researchers that have been active for different 

periods.   

As outlined in the discussion paper, the optimal structure and turnover of NHMRC Research 

Fellows should be considered in the context of fellowship numbers at all levels. At face value, 

there currently appears to be a disproportionate number of ECFs relative to later-stage 

fellowship opportunities (Figure 1). However, one would also expect that there would be more 

researchers exiting from a traditional academic research-only pathway at the early-mid career level. 

For example, exit may occur if a post-doctoral fellow remains overseas, moves into a combined 

teaching/research position or moves into industry or other sectors. In determining the appropriate 

number of ECFs, consideration might also be given to the fact that New Investigator Project Grants 

give priority support to early-career researchers.  

There is also currently a significant bottleneck in fellowships at the mid-career stage, with only 85 

active CDF2 Fellowships, compared with 171 CDF1 Fellowships and 129 SRFA Fellowships (Figure 

1). This bottleneck is missed in the discussion paper because the number of CDF1 and CDF2 

Fellowships are grouped together, despite these being successive fellowship levels. Bringing CDF1 

and CDF2 Fellowships together into a single, longer fellowship scheme that supports the transition 

from post-doctorate to lab head (i.e. akin to AAMRI’s proposed Transition Grant), could potentially be 

considered and might help redress this bottleneck to some extent. The impact of the recent exclusion 

of medical researchers from the Future Fellowship scheme should also be considered in implementing 

the optimum profile of CDF Fellowship numbers. 

 

 

FIGURE 1. NHMRC Fellowship numbers by scheme. 
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AAMRI would also like to highlight the important oversight in the discussion paper of 

Practitioner and Translating Research into Practice (TRIP) Fellowship schemes. The Practitioner 

Fellowship scheme is crucial in engaging more clinicians and public health and health services 

professionals in research. However, the current scheme does not amply support the career trajectory 

of health practitioner researchers. In particular, there is limited opportunity for fellowship support at the 

early-mid career stage, with the youngest individual supported by the Practitioner Fellowship scheme 

being 43 years old (Table 7A of discussion paper). It is also important that the roles of NHMRC 

Fellowships and the health districts/services in supporting the salaries of clinicians is clearly defined 

so that clinicians are not financially penalised for undertaking research from hospital positions. 

Finally, AAMRI does not believe it is possible for reform of the NHMRC Fellowship scheme structure 

to address two global issues: (i) a landscape of stagnant funding; and (ii) a massive increase in 

workforce numbers, in terms of PhD students trained. In this situation, NHMRC Fellowships must be 

embraced as supporting the best researchers, at each point in their career, with the inevitable 

consequence that many researchers will miss out ever being in the Fellowship schemes. Turnover will 

be achieved among those entering the system because some will fail to sustain the high level of 

research output required from an intensely competitive system and some will leave to pursue other 

opportunities.  

Qu 3. Are there too many Fellowship levels? Does this structure impede the career progression of 

rapidly rising stars in health and medical research? 

AAMRI is comfortable with the current system of fellowship levels. However, as previously 

discussed, we also believe that there is merit in considering a single level of Established 

Researcher Fellowship, which would allow the employer to promote ‘rising stars’ as they see 

fit and obviates the problem of re-application of existing fellows at the same level. There is also 

the potential to merge the two 4-year CDF levels into a single, longer Transition Fellowship to support 

the transition from post-doctorate to lab head, although further consultation and modelling of the 

impacts of this on other fellowship schemes and researchers would be required. The most important 

consideration is that the fellowship levels have the potential to provide continuous support of a 

researcher’s career trajectory, and afford ‘equivalent’ opportunity at the various stages of one’s career 

(i.e. it assesses applicants’ performance relative to opportunity and research-active years). 

Qu 4. Taking into account that awarding longer grants means fewer grants overall in steady state 

funding, should NHMRC extend the duration of Early Career Fellowships to more than four years? 

Should the Career Development Fellowship be extended beyond 5 years to, say, seven or ten years? 

As we discuss below, there are problems with the assumptions underlying this question. That 

aside, AAMRI would support extension of the ECFs to 5 years. As outlined above, we also 

believe there is merit in considering the consolidation of the 4-year CDF1 and CDF2 

Fellowships into a single CDF (or Transition Grant) scheme that provides 7 years’ support to 

help a fellow transition from senior post-doctoral level to an independent laboratory head, and to 

provide a solid foundation to compete for an Established Researcher Fellowship. 

Regarding the flawed assumptions underpinning this question, we urge a more balanced dialogue on 

success rates and 5-year grants to underpin informed decisions on NHMRC funding and policy. 

AAMRI is very concerned by the suggestion that longer grants/fellowships mean fewer grants 

overall at steady state, and believe that the wording of the question will unintentionally bias 

responses from the research community against increasing the duration of fellowships or 

grants. As outlined in the Appendix, longer duration grants/fellowships do not affect the total amount 

of funding, the total number of active grants/fellowships or the total number of people supported by 

these grants/fellowships at steady state. Longer grants/fellowships do affect the total number of new 

grants/fellowships awarded each year. In general, this should not be a major concern for fellows 
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because awardees are on the same fellowship for longer, and so don’t need to apply for a new 

fellowship as early as they would have had if they were on a shorter fellowship. However, it could 

potentially become an issue if the different fellowship levels are of significantly different duration, and 

care is not taken to address the impact that longer fellowships (and thus few new fellowships 

available) at one level would have on fellows exiting the preceding fellowship level.  

We suggest that the following should be considered when determining the most appropriate length of 

each fellowship scheme: 

 Fellowship levels and lengths should reflect the career progression of researchers, and 

together should support a continuous pipeline of career support. 

 Longer fellowships provide increased stability and a longer time to achieve the results to 

progress to the next phase of one’s career and the next fellowship level. 

 However, longer fellowships can potentially impede the career progression of those who 

advance in their careers more rapidly than average, unless flexibility is built into the system to 

allow them to apply for the next stage early and relinquish their current fellowship.  

 Longer fellowships (especially 10-year fellowships) would require eligibility criteria (particularly 

years post-PhD) to be broadened to allow for continuous career support across the fellowship 

levels. For ECF and CDF levels, this could potentially disadvantage those researchers at the 

earlier end of the fellowship eligibility spectrum, who would compete with applicants with 

significantly more experience; this is because it can be difficult at the early-mid career stage to 

objectively compare researchers ‘relative to opportunity’ with career lengths of more than 5 

years’ difference. 

Issue 3: Should there be a stronger strategic approach to granting Fellowships?  

Qu 5. Should NHMRC identify particular areas that require capacity building for the future and 

maintain support for those areas for long enough time to make a difference?  

AAMRI is supportive of previous changes to the NHMRC Fellowship schemes that have built the 

capacity of certain types of researchers, such as clinician and health practitioner researchers. As 

outlined in our submission to the McKeon Review, AAMRI is also supportive of creating fellowships for 

researchers from non-traditional health and medical research disciplines such as mathematics, 

computer science, chemistry, physics and engineering (see description of Cross-discipline Grants 

under Qu 1). In line with recommendations from the McKeon Review, capacity building in priority 

research areas should be part of a broader strategic approach whereby a certain portion of NHMRC 

funding is directed towards strategic priorities and allocated through a range of funding mechanisms 

based on what is most appropriate for that particular health/research area.  

What else should be done to support women and increase participation and success by Aboriginal and 

Torres Strait Islander researchers? 

While there have been positive changes to NHMRC Fellowship schemes to better support 

researchers with career interruptions, more should be done. We strongly recommend that the 

duration of part-time fellowships be extended so that they fund the equivalent period of 

‘working’ time as full-time fellowships. Currently, those researchers on part-time fellowships are 

only able to hold the fellowship for the standard 4- or 5-year period, even though some of this period is 

worked part time. Consequently, once the fellowship ends, the researcher must compete for the next 

fellowship scheme level with less overall research time than other applicants, reducing their 

competitiveness and the continuity of fellowship support. Another possibility for consideration would be 

to allow fellows that have had a career break mid-fellowship to apply for a bridging year, i.e. two 

chances to apply for the next fellowship. 
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In line with our submission to the McKeon Review, we also recommend a Fellowship scheme 

for researchers who have had a career break and are re-entering the workforce. Eligibility should 

also be considered for those who have had a break from a research career (for example, to undertake 

a position in industry, policy or other sector). Such a fellowship could either be a separate scheme, or 

could work on a similar basis to the preferential support for new investigators for Project Grants.  

The issue regarding representation of Aboriginal and Torres Strait Islander (ATSI) researchers is more 

complex. Unlike female researchers, ATSI researchers are not highly represented in the early-mid 

career research workforce. The issue occurs much earlier in the number of ATSI students studying 

science or health-related higher education courses and choosing to undertake research. Therefore, 

we recommend enhancing opportunities for ATSI researchers at earlier stages of the research 

career, including providing incentives to pursue higher education in biomedical research, and setting a 

specific number of post-graduate scholarships and ECF/CDF Fellowships aside for ATSI researchers.  

Qu 6. Is there a better solution to encouraging diversity in careers than those based on years post-

PhD? 

Instead of ‘years post-PhD’, we recommend using ‘full-time equivalent years in research’ as a 

fellowship eligibility criterion. 

Without specifying some fellowship eligibility criterion around career stage, it is too difficult to compare 

the quality of different applications relative to opportunity. Comparing applicants based on full-time 

equivalent years in research would be a fair and transparent system, and would provide flexibility for 

‘non-linear’ careers, because those years spent away from research or disrupted by periods of part-

time research (e.g. maternity leave or periods spent part-time to raise a family) would be excluded. 

Full-time equivalent years in research should also exclude time spent in industry, or health or policy 

settings (currently not deemed eligible ‘career disruptions’); such career diversions reduce a 

candidate’s research paper output and currently unfairly disadvantage their fellowship application 

when, in fact, this sort of career diversity should be encouraged.  

At the heart of the career diversity issue is the fact that Australia does not have the necessary 

schemes or peer review processes to encourage diversity in careers (such as time taken out from 

research to pursue related activities in industry, the health system or policy settings); nor do we 

sufficiently reward different types of research outputs and outcomes (such as commercialisation 

activities/outcomes and health system impacts). This is important for all fellowship and grant 

programs, and is much broader than the scope of this current review. 

Issue 4: Responsibilities of employing institutions and the health and medical research sector. 

Qu 7. Should employing institutions be expected to provide more certainty to their employees than 

now?  

No, the NHMRC has no place to be dictating the relationship between employers and 

employees. The free market should be allowed to operate, with those organisations providing 

conditions that are more attractive to employees being more competitive. The reality is that in an 

environment of stagnant funding for medical research, increasing researcher wages, and a continuing 

stream of PhD graduates, there is simply insufficient funding to support increases in the medical 

research workforce and to provide job security for all. Fellowship schemes should continue to provide 

support to the best researchers in the country while they perform at a high level. Employers should be 

able to provide supplements to salaries beyond those contributed by the NHMRC and should be able 

to offer contracts of a length that attracts employees. 
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The capacity of research organisations to provide job security is already under huge pressure 

from the lack of full funding of NHMRC-supported research. Research organisations already 

make a substantial financial contribution towards researcher salaries to meet the funding gap of 

NHMRC Fellowship salary scales (in some institutes, around 35% of Fellow salary costs) and NHMRC 

Project Grant Personnel Support Packages. Research organisations must also meet the funding gap 

for the ‘indirect costs’ associated with NHMRC-funded research projects from their limited pool of 

discretionary funding from other sources (such as philanthropy). This limited funding pool is also used 

to employ researchers not supported by NHMRC Fellowships or grants (with more than half of Chief 

Investigators and other researchers on NHMRC grants not receiving any salary support from the 

NHMRC, according to the discussion paper figures).  

It is partly because of the increased certainty that longer-term funding provides that AAMRI supports 

the Federal Government’s policy to increase the proportion of Project Grants that are for 4 or 5 years 

(where the proposed research project warrants this). This improves funding certainty for those many 

researchers whose salaries rely on Project Grant funding. 

Qu 8. Would this be achieved if NHMRC required institutions to commit to one or more years of 

ongoing support for researchers exiting from NHMRC Fellowships?  

AAMRI does not support the NHMRC interfering in the relationships between employers and 

employees by dictating particularly terms and conditions. It would put unsustainable financial 

pressure on research organisations if they were expected to take up even more of the researcher 

employment load, particularly given that the gap in funding for the indirect costs of research has 

increased for many of them over the past five years. Mandating such support may discourage some 

institutions from taking on prospective fellows, especially ECFs. 

Research organisations should employ those people they believe merit employment and provide 

terms and conditions they believe will allow them to be competitive in the marketplace and attract 

those researchers who can enable them to meet their organisational objectives.  

However, AAMRI urges the re-instatement of 6th-year NHMRC Fellowship extensions. The main 

issue regarding job security is that researchers applying for a new fellowship or for salary support 

through a Project Grant are only notified two to three months before their current fellowship or funding 

expires. Because applications to these schemes are run on an annual basis, even if they are 

successful upon a second re-application, they will be without funding for an entire year. This gives 

very little time, flexibility and scope to find alternative funding sources.  

The 6th-year extensions of NHMRC Fellowships helped address the job security issue, by providing 

fellows a year’s grace to apply again for a fellowship or to find alternative funding or employment 

arrangements. This placed the fellow on notice that they may not be competitive, and provided an 

appropriate balance between the length of appointment and competitive review, while helping facilitate 

a smoother transition of high calibre full-time researchers to other career pathways. Detailed analysis 

by the National Association of Research Fellows shows that around half of all NHMRC Fellows who 

were awarded a 6th-year fellowship were successfully reappointed to the fellowship scheme, and that 

the 6th-year extensions were of relatively little additional cost to the NHMRC and were highly valuable 

in ensuring high calibre researchers are not lost from the fellowship system. 

Question 9: Should this be restricted to Early Career and Career Development Fellows? 

The 6th-year fellowship extensions should apply to all fellowship stages beyond the ECF level. 
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APPENDIX 

EFFECT OF 3-YEAR VERSUS 5-YEAR NHMRC GRANTS  

ON THE NUMBER OF NEW AND ACTIVE GRANTS  
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