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1 Introduction 

AAMRI Victoria welcomes the initiative of the Victorian Government in developing a Victorian 

Health and Medical Research strategy. In doing so, we note that it is critical that the State’s 

subsequent initiatives complement, align with and capitalise on Commonwealth Government 

strategies and initiatives relevant to health and medical research. 

Victorian Medical Research Institutes are a unique asset for the Victorian health services 

community, playing a much more significant role in this State than their counterparts in other 

parts of the country. Eight of the twelve largest MRIs in Australia by NHMRC revenues are 

Victorian – WEHI, Murdoch, Baker IDI, Florey Neuroscience, Hudson, St Vincent’s, Burnet 

Institute and The Centre for Eye Research. Together, Victorian MRIs had a gross income 

of$485m in 2014, compared with $345m for NSW and $336m in the rest of Australia. 

This income to Victoria includes $246m from grant revenue, $63m in indirect cost funding 

(including indirect cost support accessed via the universities), $51m in philanthropy (not 

including competitive grants from Foundations), $33m in commercial revenue, and $20m in 

capital revenue. As the following chart shows, this is a diverse and healthy suite of revenues 

which provides significant support for and financial subsidy to the State’s health system owing 

to the fact that MRI activities are deeply embedded within the clinical service environment of 

the State’s hospital and primary care providers. 

Fig 1: Victorian MRI revenue by principal category
1
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Drawing on the many important issues raised in the Victorian Health and Medical Research 

Strategy Discussion Paper, the members of AAMRI Victoria have identified four broad policy 

themes which we believe the State Government can use as a basis to achieve a significant 

boost to the State’s effectiveness and competitiveness in health and medical research. 

These are: 

a. Promoting research careers – attracting and developing the next generation health and 

medical research workforce. 

b. Optimising funding models and sources: leveraging new funding. 

c. Integrating research, education, healthcare – and industry. 

d. Enhancing the research capacity of the health system. 

 

As the basis for a Victorian Government strategy for health and medical research, we believe 

these four priority areas will: 

 Boost the research resource available to the State’s primary and tertiary care providers, 
thereby improving the efficiency and effectiveness of health service provision in the State. 

 Enhance the attractiveness of Victoria as a place to develop and maintain a research 
career. By creating the most productive and stable research environment in the country, 
and indeed globally, this will reverse the current and projected talent drain from the State. 
The result will be to bring the best research minds to Victoria, and to boost the 
employment and earnings capabilities of the State’s health, research and education 
providers. 

 Become an even more significant employer, thereby providing an intellectual resource that 
will bring more biotech and large pharmaceutical companies to Victoria which themselves 
become stable employers. We note in this context that the $33bn blood plasma and 
vaccine maker CSL, based in Melbourne, provides more than just an employment boost, 
but also contributes significantly to the economy. 
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2 The Australian and Victorian policy context for this 
review 

As broad context for the current review, we note that: 

(i) The present system of funding and support for health and medical research has been 

developed across jurisdictions (both State and Federal) by successive governments, 

and has not been informed by an agreed long-term strategy. The result is a patchwork of 

support schemes that create duplication in some areas and gaps in others. Whilst clearly 

some of this can only be dealt with at the level of the Commonwealth, there are 

initiatives the State Government can take to ensure Victoria maintains its current 

relatively strong national position. 

(ii) The approach to indirect cost funding is similarly fraught. Currently, both State and 

Federal governments make some provision for the indirect costs of research yet the 

combined schemes remain inadequate. The proportional allocation of indirect costs is 

inconsistent across states and varies widely depending on the institution that the 

researcher is associated with. By way of example, a researcher at an MRI in 

Queensland will receive a substantially different level of support compared with a 

researcher at an MRI in New South Wales or Victoria for precisely the same piece of 

work. This problem traces its roots back to the Commonwealth, but as other States have 

devised their own solutions to it, so Victoria has fallen behind. Victorian researchers, 

health service providers and, by extension, patients are thereby placed at a competitive 

disadvantage to their interstate colleagues. 

(iii) Commercialisation is another area where both State and Federal governments have 

funded policies but the combined effort falls short of what is required. Proof-of-concept 

funding remains inadequate and could potentially be addressed as a priority under the 

Victorian Government’s innovation strategy.  

These gaps present an opportunity for the Victorian Government to act, to reassert Victoria’s 

traditional national pre-eminence in health and medical research. Through strategic action, the 

Government can not only ensure that Victorian patients benefit, as they have in the past, from 

the best research-informed clinical care, but also that the State’s health and medical research 

becomes again a driver of new jobs and the basis from which the new industries that will 

underpin Victoria’s economy in the future are created. 

2.1 The Australian policy context 

AAMRI Victoria encourages the State Government to consider its position in respect of the 

current review in the context of several vitally important recent national developments, 

specifically: 

(i) Nationwide endorsement of the recommendations of the Commonwealth Government’s 

Strategic Review of Health and Medical Research chaired by Simon McKeon, and in 

particular of the idea contained in McKeon’s recommendations that health and medical 

research should be ‘embedded’ in the Australian health system, and understood as a 

fundamental part of rather than adjunct to it. 

(ii) A Commonwealth Government which has achieved the passage of the Medical 

Research Future Fund (MRFF) through the Senate, accompanied by broad-based 

Parliamentary support for a doubling of Commonwealth Government spending on health 

and medical research by 2020. This is clearly an opportunity which Victoria must fully 

exploit. 
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(iii) A yet to be released Federal Government review of independent Medical Research 

Institutes chaired by Graeme Samuel which is likely to encourage collaboration between 

MRIs and between MRIs and Universities in sharing administrative infrastructure as well 

as in the development and maintenance of platform technologies. 

(iv) A national health and medical research system in which both State and Commonwealth 

governments have not yet achieved the right balance of funding for research 

infrastructure, research projects and operational support. Within the system, support for 

research infrastructure (including for example the Australian Synchrotron in Victoria) 

continues to be uncertain, funded on a year-to-year basis. 

(v) Major policy reform at the Commonwealth level in innovation and research, including the 

development of national Medical Research and Innovation Strategy, as well as reform in 

innovation and research funding including for research infrastructure and indirect costs. 

2.2 The Victorian policy Context 

The Victorian context for this review is characterised by: 

(i) A long period of stagnant funding for indirect research costs to MRIs from the Victorian 

Government, compared with increased levels of support for medical research in other 

states, especially NSW, which has compromised Victoria’s ranking as the national 

leader in health and medical research. As a result, Victoria’s competitiveness in 

attracting leading researchers and research-active health professionals has been 

eroded. This has also limited the potential of Victoria’s medical research organisations 

and the service to patients of the State’s research-active hospitals. 

(ii) The recent recognition of health and medical research as a component of Health 

Department strategy as well as Innovation strategy, along with the recent establishment 

of a Cabinet-level portfolio and Parliamentary Secretary role for medical research. 

(iii) Hospitals that acknowledge the importance of research at the strategy level but have not 

been given the resources to support their partner MRIs or Universities that actually do 

the research at the level of operations, resulting in research that is inadequately 

supported or managed. It should be noted that whilst the strategic importance of 

research on major precincts has been recognised in the establishment of two major 

Advanced Health Translation and Research Centres, the reality that research is 

inadequately supported on these precincts remains. 

(iv) A relatively unsupportive environment for clinical trials in which hospitals are not 

encouraged or supported in developing infrastructure or support mechanisms to enable 

research. This compares poorly with the environment in New South Wales in which a 

specific ‘Health System Research Support’ program has this year been established 

which will allocate $40m over four years to directly support the health system (primarily 

through the Local Health Networks) in developing the resources they lack for research 

capacity such as trials infrastructure, support staff, clinician researcher time or research 

nurses. 

(v) Good physical infrastructure for research in the form of shared platform technologies 

such as the Australian Synchrotron, but comparatively poor support for researchers and 

for career development, especially in respect of clinical research careers. Whilst this is a 

national problem, the States that respond most effectively will be those that attract and 

retain the best talent. To date, the other major States have responded far more 

effectively to this challenge than Victoria. 

(vi) Victoria being home to the two most successful universities in Australia with regard to 

medical research, The University of Melbourne and Monash University, attracting 

between them just under 25% of the grant revenue of the National Health and Medical 

Research Council in the 2014 grant round. 
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3 Strategic directions and themes identified in the 
Discussion Paper 

The Discussion Paper helpfully brings several specific questions together under key themes, 

grouping issues together which will have an impact on one another. Together they make it 

clear that the Victorian Government can play a leading role in ensuring that Victoria realises 

the social, health and economic potential of a vibrant health and medical research sector. 

Whilst broadly endorsing those themes, we offer AAMRI Victoria’s perspective on them: 

(i) ‘Integrating research, education and healthcare’ 

This is indeed the most important issue facing our sector, as the best research, clinical 

care and education are clearly provided where the three disciplines collaborate and work 

together effectively. We note though that a fourth element must be integrated for the full 

potential of health and medical research in Victoria to be realised – which is industry. 

Victoria has traditionally been home to a vibrant biotech sector and thanks to 

longstanding commercial successes that trace their lineage back to our State funded 

medical research capacity such as Cochlear and CSL, health and medical research has 

long been a source of considerable and stable employment in the State, as well as of 

innovation benefiting Victorian patients. 

(ii) Developing a convergence science capacity 

While we acknowledge that precision medicine, genomics and biomedical engineering 

are growing areas of research, we do not believe that they should be singled out in the 

strategy. They are part of the science capability that underpins health. Instead, they 

should be part of a more comprehensive, all-encompassing strategy that recognises the 

strengths of the many research fields and frontier areas. The old science focusing on 

single genes, molecules and risk factors has transformed to a systems biology approach 

as a result of suites of powerful technologies (e.g. ‘omics', informatics, imaging, health 

information technology). The new world of 21st century research integrates 

environmental, genetic and other molecular influences on biological processes to 

understand, prevent and treat disease. We suggest that this theme, together with clinical 

trials, be captured under a broader theme of ‘enhancing the capacity of the health 

system’. 

(iii) Optimising big data and informatics 

We recognise this as an important issue but caution against singling these issues out 

from the many questions relating to other necessary research platforms that already 

underpin Victoria’s collaborative research efforts, including animal research resources, 

biobanking, and the Australian Synchrotron, for example. We have accordingly grouped 

this important issue under the heading of research platforms in our response, and 

recommend a state approach based around the major clinical (as opposed to Academic) 

hubs. 

(iv) Implementing a world-leading clinical trials system 

This theme is very important and AAMRI Victoria entirely endorses the Discussion 

Document’s suggestion that it should be a focus of the current strategic review. In our 

response, we suggest that this might be addressed under a broader theme of 

‘enhancing the research capacity of the health system’, encompassing not only clinical 

trials support, capitalising on big data and informatics, precision medicine, health 

services research, but also creating an environment in our hospitals that is supportive of 

the career aspirations of clinician (and non-clinician) researchers. 
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(v) Developing the next generation health and medical research workforce 

AAMRI Victoria entirely endorses the identification of this as a key theme in the current 

review, and has broadened it to encompass all aspects of the various recruitment and 

retention challenges we currently face vis-à-vis the other major States. We strongly hold 

that the long overdue resolution of the indirect cost funding inequities we face as 

Victorian MRIs is the most effective response the Victorian Government can make to this 

vitally important issue. 

(vi) ’Advancing international collaborations, industry-research engagement and 

innovation’ 

Although we acknowledge that this theme is also relevant for the development of 

collaborations and partnerships, we have addressed this issue under the fourth of our 

broad policy themes – leveraging new funding. AAMRI Victoria holds the view that with 

the right policy settings and program initiatives, a great many opportunities exist to 

leverage commercial, philanthropic and international grant revenues, as well as new 

funding to come through the recently legislated Medical Research Future Fund. 

Establishment of such programs and policies is the most effective means at the disposal 

of the Victorian Government to encourage international and industry engagement of the 

kinds that will lead to the collaborations and innovation it hopes to see. 

(vii) Securing development and commercialisation opportunities 

As is implicit in our response above, we have grouped our responses to this important 

issue under the more comprehensive heading of ‘research capacity in the health 

system’, which we believe should encompass staffing, administrative, platform and 

policy developments in the hospital system which are collectively conducive to and 

support research. 

(viii) Optimising funding models and sources 

As noted above, we have endorsed this as the fourth of our major policy theme 

suggestions, with a focus on leveraging non-State Government funding into Victoria, 

including philanthropic revenues, commercial funding, international grants, and funding 

from the recently established Medical Research Future Fund. 

 

 

“Many of the discussion paper's themes are already 

being advanced by Victoria's magnificent coterie of 

MRI's. But plainly what is needed is a significant 

upscaling in activity ... more integration, better use of 

data, more clinical trials, more effective commercial 

relationships and increased international 

collaboration. And all the more urgent in a State which 

now needs to ensure that there are more jobs and 

economic activity in this wonderfully rewarding 

sector”. 

Simon McKeon AO 

Chair, Federal Government Strategic Review of Health and Medical 

Research 2012 
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4 Policy Theme One 
Promoting research careers – attracting and developing 
the next generation of health and medical researchers 

Policy Theme One addresses questions: 20–22 in the Victorian Health and Medical Research 

Strategy Discussion Paper. 

4.1 Indirect cost funding – the key to retaining and attracting 
research leaders 

In an environment of fierce national and international competition for scientific talent, the 

Australian State that is able to provide investigators with the best environment to have a long 

term research career will attract the best people. 

Attractive research environments are characterised first and foremost by stable funding 

followed closely by access to platform technologies, extensive collaborative networks and 

international linkages; as well as access to relevant patient cohorts and clinical trial 

infrastructure. A desirable research environment is the basis upon which world-class 

institutions can flourish and build international reputations 

Victoria is falling behind in its provision of such an environment, and is therefore losing the 

battle to attract promising researchers and their work to the state’s MRIs and hospitals. Other 

state governments have observed Victoria’s pre-eminence in health and medical research and 

have developed policies and funding programs specifically designed to emulate and surpass 

our position. Initiatives include: 

(i) A new $250m institute that has now been built in Adelaide, and which the State is 

supporting in the recruitment of talented scientists to South Australia. SAHMRI is now 

well on the way to becoming one of the largest medical research institutes in Australia. 

(ii) A New South Wales Government that has more than doubled the state’s funding for its 

equivalent of the Victorian OIS program – a direct, competitive response to the success 

of OIS. Major MRIs in NSW now attract up to 40c / $ of NHMRC grants in indirect cost 

support from their state government, compared with 14 c / $ of competitive grants for 

their Victorian counterparts. 

(iii) A Queensland Government that has also more than doubled its annual support for the 

QIMR Berghofer’s operational support from $7.0m to $18.9m, with another $3m 

provided through other programs. In 2013/14, the Queensland Government allocated 

$263m to health and medical research funding from a total research funding budget of 

$523m. 

A number of senior investigators have left Victorian MRIs enticed by these interstate funding 

initiatives. 

The result of this disparity can be seen most starkly in a comparison of the level of State 

Government support as a percentage of total revenue at the largest MRI in the three major 

states – The Garvan Institute in NSW, QIMR Berghofer in Queensland, and the Walter & Eliza 

Hall Institute in Victoria. 
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Fig 2: The level of State Government support as a percentage of total revenue 

 

On average, Victorian MRIs receive 27 c per $ competitive grant funding in funding for the 

indirect costs of research (from all sources, including State and Federal Governments.), 

compared with 43 cents (or 39 c per $ all grants) in NSW and 44 cents in the rest of Australia. 

The national average for MRIs is 35 cents per $ of competitive grant funding (or 31 cents per $ 

all grant funding). 

Recommendation 

In order to provide a stable and sustainable career environment, that is conducive to recruiting 

and retaining high-potential early career researchers and retaining the State’s brightest, the 

State Government should increase the value of the OIS program to an equivalent of $40c / $ 

on Category 1 grants. 

4.2 Careers in industry and academia 

There is clearly a real need for Government funding to reward researchers for research 

outcomes with commercial and/or clinical value. Because such research outcomes do not 

necessarily correlate with the more traditional metrics of research success, such as 

publication track record, research with commercial or clinical promise can sometimes be less 

competitive for funding from Commonwealth and other sources. 

Victorian MRIs have several examples of researchers who have strong links to industry or the 

clinic, and others who are leading clinical trial activity, who have been unable to secure 

fellowships due to their research and publication output being deemed insufficient. 

An example of note is a Walter and Eliza Hall scientist who worked in industry after completing 

a number of international postdoctoral positions. Whilst working in industry he drove the 

development of a once-a-day tablet for the treatment of myoproliferative disorders. This 

discovery drove multimillion-dollar commercial acquisitions in the pharmaceutical industry. 

Despite having contributed to the institute’s research for over five years and being an inventor 

on more than 25 patent families, the researcher has yet to be interviewed for an NHMRC 

Fellowship as his research output is not deemed sufficient.  

Similarly a Florey Institute senior researcher who is in charge of the Institute’s large animal 

translational research program has dropped out of the Fellowship program because his 

research is arduous and his output is at a lower rate than is currently the norm for other types 

of research. However, he does form a critical link in the generation of data for the Institute’s 

burgeoning devices industry that will generate jobs and dollars long term.  
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Recommendation 

The State Government should create a pool of funds to be used exclusively to support the 

work of researchers judged against strictly commercial criteria. This should take the form of an 

Industry / Research Fellowship Scheme to be jointly supported by the State Government and 

the employing institution, with Fellowships tenable at any MRI in the State. 

4.3 Creating jobs and wealth 

Medical research institutes in Victoria employ around 4300 people on a combined turnover in 

2013 of $434m. Once the Medical Research Future Fund is fully operational, on the basis of 

our performance earlier this decade the number of employees could increase to 12,150 jobs 

from $1.2bn turnover. 

Medical Research Institutes in Victoria currently provide a considerable range of commercial 

services to companies offshore, and some MRI subsidiaries have even won State export 

awards (e.g. Nucleus Network, a phase one clinical trial service provider which is a subsidiary 

of Baker IDI, the Victorian Clinical Genetics Service, which is a subsidiary of the Murdoch 

Children’s Research Institute and Neuroscience Trials Victoria, a subsidiary of the Florey 

Institute.) 

International education is one of Victoria’s largest export industries, with revenues to the 

State’s Universities of $1.3bn in 2013. The State’s attractiveness as an education destination 

depends to a great extent on the status of our major Universities in the international rankings. 

Those rankings are significantly boosted by the presence of health and medical research and 

Melbourne, along with London and Boston, is one of only three cities in the world with two 

universities in the global top 20 biomedicine rankings. In many cases, inclusion of MRI 

research output data in research output statistics of the major universities lifts those rankings, 

resulting in clear international revenue gains to the State. 

Recommendation 

The Victorian treasury should model the entire economic relevance of health and medical 

research across all sectors in which it has an impact – including biotech and international 

education as well as its own relevance as an employer and generator of economic activity. 

This should then become the policy basis for a whole-of-Government program of support for 

the sector in Victoria into the future, encompassing at a minimum the Departments of Health, 

Education and Industry.  

4.4 The industries of the future 

The Victorian health and medical research and biotech sector is the powerhouse behind the 

nation’s knowledge economy. Victoria is home to about 150 biotechnology companies, 34 of 

which are listed on the Australian Stock Exchange having a combined market capitalisation of 

approximately $38bn2. 

 

 

 

                                                
2
 Bioshares quarterly review, edition 546, April 2014 
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Sales by Victorian biotechnology firms in financial year 2010/11 are estimated at AUD$7.6bn 

whilst private-sector research and development expenditure was about AUD$619m. The total 

income of medical research institutes was more than AUD$485m in 2012.The broader 

Victorian life sciences industry sector employs about 22,000 people. Of these, more than 6000 

people work in Victorian-based biotechnology companies, with about 2270 employed in 

research and development. Multinational companies employ about 4100 people in Victoria, 

and in addition, more than 5800 are employed by clinical trial operators, contract research 

companies, and private pathology groups. In total, about 16,000 people are employed in the 

life-sciences private sector in Victoria. 

Approximately 6000 people work in medical research institutes in Victoria or in life-sciences 

fields at Victorian universities. 

The Victorian biotechnology industry continues to perform strongly, despite the global 

economic downturn, with sales of AUD$7.6bn and R&D spending of AUD$619m in 2010/2011. 

Victorian companies make up 68% of the aggregate value of Australia’s top 20 listed 

biotechnology companies3. 

Recommendation 

Victorian academic medical research, biotechnology and related industries should be grouped 

as a single industry in the context of the State Government’s jobs policies. This would suggest 

broadening of ‘medical technologies and pharmaceuticals’ as one of the six future industries 

marked for growth in current state Government strategy to encompass all aspects of health 

and medical research and related biotechnology industries.  

 

 

“Supporting and retaining the best scientific minds 

in the State will bring national and international 

collaboration opportunities for the Health and 

Medical Research sector with academia and 

industry. It is heartening that the government is 

consulting directly with leading translational experts 

to develop a strategy that will allow for local 

development of research outcomes for the benefit of 

Victorians.” 

The Honourable John Brumby 

Former Premier of Victoria 

Chairman, Olivia Newton John Cancer Research institute 

                                                
3
 Blake Industry & Market Analysis 2014 
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5 Policy Theme Two 
Optimising funding models and sources – leveraging 
new funding 

Policy Theme Two addresses questions: 26, 30–32 in the Victorian Health and Medical 

Research Strategy Discussion Paper. 

5.1 The principles of funding leverage 

In 2003 the State Government introduced a program that rewarded MRIs for bringing in 

NHMRC revenue by providing a cents-in-the-dollar incentive (then 28 cents / $, now 14 cents / 

$), which was to fund the indirect costs of research for direct revenues won. This was initiated 

just as the Commonwealth started a ramp-up in NHMRC revenue, and it provided the 

backbone of Victoria’s success in attracting a high proportion of the growth in NHMRC outlays 

that followed. There was a lot of competition for this resource. But on the basis of only a $26–

$28m budget, Victoria grew its share of NHMRC expenditure from $140m in 2003 to $322.5m 

in 2012, managing to maintain our share at around 40% even while total NHMRC 

disbursements rose from $340m to $821m over the same period. 

5.2 MRFF – the opportunity 

The Commonwealth Government has now announced a policy to more than double the 

national expenditure on health and medical research over the next six years, through the 

creation of the Medical Research Future Fund (MRFF). The legislation to establish the fund 

has now become law and in the May 2015 Federal Budget the government announced 

~$440m in disbursements over the next four years. This is a major addition to the existing 

disbursements through the NHMRC, in the order of a 15% increase. After 2018, annual 

disbursements from the MRFF are likely to be well in excess of this figure. 

It is clearly in Victoria’s interest both to engage with the Federal Government in discussions 

about how disbursements from the MRFF will be made, and to think about ways of building 

our capacity in relation to other states, so that the State is well positioned to attract a high 

proportion of the new funding. 

The benefits of doing this are clear, based on a strong precedent here in Victoria. In 2005, just 

as the impact of the State Government’s investment in the OIS program from 2003 started to 

take effect, Victoria’s MRIs brought in $71m in NHMRC revenue – 18% of national NHMRC 

expenditure, up from 14% only three years earlier. By 2012 this had fallen back again to 14% 

– $114m from a total pool of $805m expended that year. This $114m is the basis around 

which a total Victorian MRI turnover of $434m is built, employing around 4300 people. 

With the growth now projected in NHMRC disbursements from the addition of the MRFF, the 

maintenance of our competitiveness is very important. If we continue on the current trajectory 

– which given the interstate competitive pressures is likely if we do nothing – it is reasonable 

to assume that our MRIs will fall further, to bringing in only 10% of the national catchment of 

NHMRC revenues by 2020. As those revenues are growing, this is a very large growth 
projection; even at 10% of projected 2020 revenues of $1.8bn, on the basis of current 

figures, our MRIs would be bringing in $180.5m in NHMRC revenues, and employing 6750 

people in a sector with a turnover of $680m. 
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This needs to be compared with what things could look like if we reclaimed our previous 

competitive position, or even bettered it: 

 If Victoria’s MRIs were to return to bringing in 18% of NHMRC revenues that would mean 
$325m from the NHMRC coming to Victoria, supporting 12,150 jobs in a sector with a total 
turnover of $1.2b. 

 If we could improve on our past performance in 2005 to bring in 22% of NHMRC revenues 
– which is highly achievable – Victorian MRIs would be bringing in just under $400m in 
NHMRC revenues to a sector of the Victorian economy employing 14,800 people in 
Victorian MRIs alone, with a combined turnover of $1.5b – an improvement of $816m 
annual revenues over and above the ‘do nothing’ scenario of $680m. 

 As MRIs are traditionally around one third of the state’s effort in HMR, this equates to a 
$4.5bn industry if we respond and a $1.5bn industry if we allow the current drift to 
continue, in just seven years! 

NB: these scenarios don’t take into account the additional impact on the state’s revenues in 

international student fee income, health exports and venture capital, all of which would also 

increase as a result of an expansion in capacity. 

5.3 Philanthropic funding 

In 2014, MRIs in Victoria attracted a combined revenue of over $50m in philanthropic revenue 

each year to support $246m in grant revenues, whereas NSW brought in $70m in 

philanthropic revenues to support $120m in grant revenues. The higher proportional 

philanthropic earnings in NSW correlate with a higher level of indirect cost support (45 cents in 

the dollar in NSW against 25 cents in the dollar in Victoria) and there is clearly a causal 

relationship between the two – as philanthropic donors prefer not to contribute substantially to 

funding overheads and they also much prefer to donate to well-funded rather than 

underfunded environments. Whether or not this leverage of philanthropic income with state 

funded indirect cost support is evidenced, there is no doubt that Victorian institutes are 

capable of bringing in much more with Government support. 

5.4 Commercial opportunities 

Health and medical research provides a significant boost to industry as both a skills 

development and technology partner. The State has long been recognised as Australia’s most 

attractive state for biotech companies, with the view being expressed in 2009 that Victoria’s 

life sciences industry was then close to becoming one of the world’s top five biotechnology 

locations. Victoria is home to a significant proportion of Australia’s most developed 

biotechnology companies including CSL, Biota, Cellestis, Acrux, Chemgenex and Mesoblast. 

Nexvet, incubated at the Hudson Institute recently raised $40 million with a listing on the 

NASDAQ. Victoria has a total of 34 life science companies listed on the Australian Stock 

Exchange, with a combined market capitalisation of AUD$38bn. In 2012 these companies had 

85 life science products on the market, with 39 phase II and 15 phase III clinical trial programs 

underway. 

Victorian health and medical research generates significant intellectual property (IP) in the 

pursuit of innovation and commercialisation. In 2012, Victorian MRIs won seven new NHMRC 

Development Grants worth $2,730,322 from a total of 18 awarded nationwide. Development 

Grants provide funding support for research at the early proof‐of‐principle or pre‐seed stage. 

The Scheme supports the commercial development of a product, process, procedure or 

service that if applied, would result in improved health care, disease prevention or health cost 

savings. 
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Victoria’s MRIs have established an outstanding track record in securing seed funding. Ten of 

the sixteen Development Grants (totalling $4,808,003) awarded in 2011 were to Victorian 

Institutes. During the period 2010 to 2012, the Commercialisation Australia scheme has 

awarded 27 new grants to support Victorian Commercialisation projects in health and medical 

research, grants worth $8,141,685 – or 33% of the total number of projects supported 

nationwide. Projects supported by the Commercialisation Australia scheme include: 

 A novel inhaler that can compete with proprietary products to provide a lower priced 
alternative for governments, insurers and patients (Advent Pharmaceuticals Pty Ltd). 

 Commercialisation of a pre‐meal functional beverage for use in the management of type 2 
diabetes (Omniblend Pty Ltd). 

 Development of strategic human resource software that generates cost simulations and 

greatly enhances strategic workforce management and planning (Health‐e Workforce 
Solutions Pty Ltd). 

Commercial investment in early‐stage Victorian health and medical research is well 

represented by the investment portfolio of the Medical Research Commercialisation Fund (an 

Innovation Investment Fund), where $77,973,078 of a total of $96,672,891 leveraged 

investment has been directed into Victorian technologies. An example of the program’s 

success is the establishment of Osprey Medical Inc. which is developing the CINCOR™ 

System for advanced kidney protection during coronary interventions based on technology 

developed by research scientists at Baker IDI Heart and Diabetes Institute. 

5.5 International grant funding 

While the State’s MRIs have focussed largely on the NHMRC for grant support, there is an 

increasing number of international grants that Australian institutes are now eligible for. With 

better funding, MRIs will be able to attract additional support from overseas funding sources, 

enhance international engagement and diversify their funding base. 

To leverage new sources of funding to the State, in the form of philanthropic, international and 

commercial revenue, funding should be allocated to a cents-in-the-dollar support of one or 

more of these sources or alternatively, allocated by Government on the basis of strategic 

priority, having identified through consultation with the sector where the leverage potential is 

greatest. This part of the augmented program might encompass: 

(i) Reward / funding for workforce initiatives that focus on development and retention of 

talent in Victoria. 

(ii) Leverage of philanthropic funding by allocating matching support for certain kinds of 

philanthropic grant. 

(iii) Providing seed funding to support institutes in the exploration of commercial 

partnerships. 

Through this initiative the State Government would be acting consistently with the 

Commonwealth push for greater diversity in the revenues of institutions undertaking health 

and medical research. 

Victoria has a strong history of philanthropic giving in comparison to other states. A key way in 

which the Victorian Government can leverage philanthropic investment in health and medical 

research is by participating in collaborative, matched funding agreements. 
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Recommendation 

The State Government should build on its success in leveraging Commonwealth funding with 

a program designed to help Victorian institutions leverage funding from four important new 

sources that are now available, and being tapped by competitor States. These are: 

(i) The Medical Research Future Fund 

(ii) Philanthropic funding 

(iii) Commercial research funding 

(iv) International grant funding 

The total value of the proposed program should be set at the equivalent of the existing OIS 

program ($26m per annum), in effect doubling the level of support currently provided by the 

State Government to Victorian MRIs. Establishing the program would enable MRIs to diversify 

their funding base and enhance their international engagement, it would expand other sources 

of institute funding such as philanthropy and investments to support a range of value‐add 

activities. 

 

“National and international collaboration, together 

with a focus on translational outcomes and the most 

efficient use of research funding, are the corner stones 

of the Commonwealth government's review of the 

independent medical research institutes. And this is the 

focus of the Victorian government's discussion paper. 

Some of Australia's leading research institutes, based 

in Victoria, are well advanced in pursuing these 

objectives. The inevitable result will be a research 

sector that delivers on the community's aspirations – a 

healthier society with the scourge of debilitating and 

terminal diseases relegated to the history books. 

Victoria's medical research institutes, with targeted 

government and philanthropic support, should aspire 

to be international leaders – and for Victoria to be a 

respected international centre of excellence – in so 

many areas of health and medical research.” 

Professor Graeme Samuel AC  

Vice Chancellor's Professorial Fellow 

Monash Business School, Monash University 
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6 Policy Theme Three 
Integrating research, education, healthcare – and 
industry 

Policy Theme Three addresses questions: 23–25 and 27–29 in the Victorian Health and 

Medical Research Strategy Discussion Paper. 

6.1  Institutional partnerships 

There are many examples of successful research partnerships in Victoria, based at the major 

precincts of Parkville, Clayton /the Monash STRIP, the Monash Health Translation Precinct 

(MHTP) and the Alfred Medical Research and Education Precinct (AMREP), and some have 

enjoyed significant State Government support. 

The Aikenhead Centre for Medical Discovery (ACMD) for example, will bring together experts 

from medicine, engineering and science from hospitals, universities and medical research 

institutes under a structure designed to maximise collaboration and share specialised 

equipment and platform technologies. By co-locating students alongside highly skilled 

professionals, the centre aims to foster a creative and vibrant environment, fast-tracking 

frontier technologies to transform Victorian industry and health outcomes. This model will also 

allow clinicians to be exposed to the latest advances in bioengineering and material science, 

and engineers and scientists to be exposed to clinical research and care. This aims to 

produce a new generation of highly skilled professionals who understand each other’s 

disciplines and work collaboratively to make new research discoveries that can be fast-tracked 

to clinical use. 

State Government awareness and support of such collaborative partnerships however has 

been sporadic at best, and many similar opportunities are emerging that the state Government 

clearly has a role in guiding and assisting with a view to maximising their benefit and 

relevance. For example: 

 The National Ageing Research Institute (NARI) has recently established a partnership 
consisting of twelve partner organisations representing five major teaching health services, 
two large aged care providers, the Melbourne Primary care Partnership, consumer peak 
bodies, two universities, and industry (including Telstra) to enable rapid translation of 
research into practice for falls prevention, best practice dementia and end of life care and 
healthy ageing. To date, a relatively small financial contribution from each partner and the 
Victorian government has enabled the Melbourne Ageing Research Collaboration to set 
common priorities, scope existing activity and invest in practical research to address these 
key issues for older people and health services. 

 In response to the Samuel Review, a program of work is underway at AMREP in which the 
Burnet Institute, Baker IDI Heart and Diabetes Institute and the Centre for Eye Research 
(having recently moved its diabetic retinopathy groups to AMREP), are exploring the 
capacity for collaborating in the joint establishment and management of core platform 
technology and administrative functions. It is intended that by early 2016, this will lead to a 
level of deep partnership which will enable the three institutes to enjoy the advantages of 
the efficiencies and quality that accompany critical mass whilst retaining the focus, 
philanthropic gain and performance accountability that institutional independence provides. 

Many other examples exist, and clearly more can be done to extract greater synergies and 

efficiencies between partners on these sites. A response to these opportunities should be 

included in the State Government’s strategy for health and medical research. 
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Recommendation 

The State Government should proactively identify and financially support the most effective 

existing partnerships between research, education and clinical service providers, with a view 

to identifying synergies, efficiencies and savings that can be extracted from collaborative 

arrangements. 

6.2 Platform technologies 

In the Discussion Paper there is a focus on optimising big data and informatics. Such 

technologies bring the potential to fast-track research and deliver health outcomes more 

quickly, but it also brings the challenges of accessing highly specialised technical expertise, 

skills and computational infrastructure.  

There are however, many examples of collaborative sharing of platform technology across 

Victoria. The Melbourne Brain Centre, for example, is home to some of the world’s most 

advanced scientific equipment and services provided by The Florey Institute of Neuroscience 

and Mental Health and The University of Melbourne. These include the National Dementia 

Diagnostics Laboratory, Neuro Research Services and Victorian Brain Bank. 

The Alfred Medical Research and Education Precinct provides specialised services, 

equipment, preclinical animal facilities and staff for its partners including the Burnet Institute 

and Baker IDI. These platforms include a biostatistical consulting service, clinical registries, 

flow cytometry, healthy lifestyle research centre, histology, immuno monitoring facility, in vivo 

Imaging and micro imaging. 

Recommendation 

The State Government should develop a ‘hub’ approach based around the major medial 

precincts in the State which ensures that each has access to a bioinformatics facility, 

biostatistics resources, a biobank and commercialisation office. At present the focus is on the 

two major University campuses (Clayton and Parkville) rather than the major health campuses 

where they would be more usefully placed. 
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7 Policy Theme Four 
Enhancing the research capacity of the health system 

Policy Theme Four addresses questions: 4–19 in the Victorian Health and Medical Research 

Strategy Discussion Paper. 

7.1 Alignment between health priorities and research excellence 

Research in Victorian MRIs has been developed in response to and in partnership with the 

clinical service needs at affiliate hospitals and as a result, MRI research is already ‘embedded’ 

in the health system as prescribed by McKeon – in tertiary hospitals, primary care and 

community medicine. This is a unique and distinctive feature of the Victorian MRI. 

For example: 

(i) The Peter MacCallum Cancer Centre 

The Peter Mac is embedded in a specialist public cancer hospital, and bases its 

service model on a ‘cancer research cycle in which clinicians take their observations 

from the clinic and share them with their laboratory colleagues and, in turn, researchers 

plan their research direction with patients in mind. Research designed in this way covers 

a wide range of subjects including managing the genetic risk of cancer, detecting cancer 

earlier through better diagnostic tools, understanding and controlling the molecular 

causes behind the growth and spread of cancer, developing promising new therapies 

through trials in the clinic, improving the safety and effectiveness of cancer medicine, 

surgery and radiation therapy, as well as improving the patient experience and 

personalising treatment according to the unique profile of every patient and their cancer. 

The Olivia Newton John Cancer Research Institute operates on a similar model. 

(ii) The Australian Centre for Eye Research (CERA) 

CERA has launched a free online diagnostic tool for primary practitioners who 

encounter ophthalmic emergencies. The CoDEx (Computerised Diagnostic Expertise) 

tool was developed by Dr Ehud Zamir, a practicing ophthalmologist and Senior 

Research Fellow at CERA after extensive testing at the Royal Victorian Eye and Ear 

Hospital. This testing has proved that CoDEx provides a correct diagnosis, or a narrow 

differential diagnosis in over 85 percent of cases. The tool is specifically intended for 

medical practitioners such as emergency physicians, emergency room nurses, 

optometrists, specialist doctors and medical students to reduce the risk of misdiagnosis 

for serious eye problems. 

(iii) Orygen, The National Centre of Excellence in Youth Mental health 

Orygen is an example of the quality and impact Victoria’s health and medical research 

sector produces when it works in an integrated way. Orygen is the world’s leading 

research and knowledge translation organisation focusing on mental ill-health in young 

people. It is embedded within several community clinical platforms, including Orygen 

Youth Health Clinical Program operated by Melbourne Health and a number of 

headspace centres in Victoria. It also conducts research in other clinical sites around 

Australia with key clinical partners. This integrated approach has led to major advances 

in early intervention in psychiatry, new treatment approaches in early psychosis, 

personality disorders, functional recovery and neurobiology. Other areas of research 

activity include emerging mental disorders, mood disorders, online interventions and 

suicide prevention, and these have provided a basis for several major national and 

international health services reforms. The institute is also training and skilling clinicians 

in these new approaches through its technology transfer arm. 
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(iv) The Florey Institute 

The Florey Institute is embedded in the health care facilities of the Austin and Royal 

Melbourne hospitals. Their integrated health care systems approach has led to major 

advances in acute stroke care which are now being taken up Australia-wide and 

globally. Much of this is being taken to rural and remote regions via a unique state-wide 

telemedicine approach being delivered by the Florey and other clinicians.  

Recommendation 

State Government policies designed to support and further develop the relevance of the 

State’s health and medical research activities for patients should focus on existing deep 

collaborations between health and medical research providers and health services, tertiary, 

primary and/or commercial. 

7.2 Academic Health Science Centres 

There is extensive evidence that hospitals that provide a home to research such as clinical 

trials are better places to be a patient than those that do no research. The literature shows 

that patient outcomes are better, readmission rates are lower and the quality of physicians 

attracted to the workforce improves. In addition, hospitals that attract more highly qualified and 

experienced clinical staff to an environment where a clinical researcher’s professional life is 

supported are able to raise the quality of clinical services available through the hospital 

system. In recognition of this flow-on effect, three major medical research campuses have 

been established in Victoria (Parkville, AMREP and Clayton), and two Academic Health 

Science Centres established in 2014 (Monash Partners and the Melbourne Academic Health 

Science Centre).  

However much of our success to-date is in spite of the prevailing environment rather than 

being directly attributable to research-friendly policies. Unfortunately, it remains challenging for 

the CEOs of Victorian hospitals to run a ‘research friendly’ environment due to the success 

metrics for which they are accountable. Hospital CEOs tend to prioritise the targets they are 

set which are mainly in the domain of clinical efficiency and safety. Setting KPIs for research 

participation would be a longer term and very effective way of improving cooperation and 

establishing shared objectives around a safe and effective health system at the forefront of 

innovation and international trends with fewer errors and unnecessary readmissions. 

Despite the discrepancy in success metrics, Victoria has been fortunate to enjoy a strong 

collaborative relationship among hospitals, universities and medical research institutes. For 

example, Victoria’s oldest hospital, the Royal Melbourne Hospital, has enjoyed a long and 

fruitful collaboration with WEHI. The Institute currently has a number of highly skilled clinician-

scientists working at the RMH, who are helping to translate fundamental discoveries made at 

the Institute into treatments that will benefit patients. A similarly close and historic partnership 

exists between Baker IDI and The Alfred Hospital, which has fostered many significant 

developments including the establishment of open-heart surgery in Australia. 

For more than a century, United States centres such as Johns Hopkins University that 

combine the activities of hospitals, universities and medical research institutes have been very 

successful in producing high-quality research and enhanced patient outcomes. In Victoria, 

there are now three AHSCs and AAMRI Victoria recognises these are positive and helpful 

developments. Yet they presently lack the size and capacity deriving from private investment 

seen in similar centres in other countries such as the US and the UK. The NHMRC nomination 

of two of Victoria’s three AHSCs is broadly helpful, although the lack of designated funding to 

support this model has curbed their potential. 
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The challenge now is for Victoria’s Academic Health Science Centres to develop appropriate 

metrics and good baseline data to ensure that efficient and timely research output is being 

conducted, and that benefits to the patient community are thereby being delivered. The drivers 

of this must be the health provider partners in each of the AHSCs, which as noted earlier in 

this submission must be encouraged and supported by the State Department of Health to 

provide an environment in which research can thrive. 

Recommendation 

The State Department of Health should assist the State’s three Academic Health Science 

Centres in developing collaborative frameworks that identifiably support research in the clinical 

setting, ensuring AHSCs fulfil their promise of being better homes for research activities that 

benefit patients. 

7.3 System deficiencies incl. registration for offshore clinician 
researchers 

Victoria is losing its capacity to attract outstanding clinicians because of a slow and 

bureaucratic process of clinical accreditation. While this is primarily a Medical Board of 

Australia (MBA) based issue, pressure applied from the states may accelerate change. When 

occupying clinical posts, clinicians need protected time to generate research ideas, grants and 

outputs. This ultimately benefits Victorians with improved healthcare, reduced burden of 

disease and lower healthcare costs. 

Internationally qualified Clinician Researchers who conduct their research through Victoria’s 

MRIs have highlighted a number of areas of concern that act as barriers to attracting overseas 

talent. AAMRI Victoria believes that these concerns are representative of the experience of 

international researchers working across the research sector, including staff undertaking 

research at universities. 

There are a number of reasons why it is important for the Australian research sector to attract 

international candidates. Amongst them, is the need to address a shortfall in clinical graduates 

pursuing research careers owing in part to concerns around continuous medical registration 

and practice as well as job security. 

We are aware of practitioners from Europe who have either returned home due to the 

inherently complex nature of registration or who have made the decision not to pursue a 

career in Australia. It is an enormous undertaking to move one’s career and family to Australia 

for two-to-three years without long-term security of registration. For European researchers, it 

is far easier to move to the UK from the continent and thus Victoria is by-passed by some of 

the brightest minds. As a result, we not only miss out on access to a wider talent pool, but the 

funding associated with international work and the opportunity to tap into large European 

Union (EU) grants, for example, becomes limited.  

In summary, there is a sense that the current system is not working optimally, is not 

advantageous to Australia and that it would be helpful to review and streamline many of the 

administrative processes involved in applying for limited registration. As it stands, the process 

generates a significant burden of compliance and lacks flexibility around recognition of 

qualifications. These are the period of limited registration; and the recognition of overseas 

standards. 

(i) Period of Limited Registration 

It is important that the period of limitation strikes a balance between public safety and a 

sustainable registration process that supports rather than deters applicants. The current 

system requires clinician researchers to renew their registration every 12 months up to 
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three years. This renewal process creates a significant burden of compliance for both 

the individual applicant and their supervisor in terms of time and paperwork. As a result, 

time that might otherwise be spent on research is expended on an often frustrating 

process that necessarily requires duplication. 

Some AAMRI Victoria members have urged the MBA to consider a sustained limited 

registration period of three years with no renewal interval. At the end of the three year 

period, applicants could be given the option to work towards Fellowship or general 

practice registration. Under this system, registrants would be confined to clinical work 

specific to their research, and as such would not bill for patient consultations. At the end 

of the three year period, they could be given the option to apply for specialist recognition 

or other registration. 

(ii) Greater recognition of O.S. standards 

Victoria has an opportunity to lead nationally in this area by implementing base-line 

recognition of qualifications from pre-determined international jurisdictions. 

Under the current system, many qualified overseas specialists are penalised because 

the processes under which they qualified differ from those in Australia, despite being of 

a comparable standard. As an example, clinicians in some European countries are 

required to undertake an oral exam when applying for their Fellowship status while 

Australian applicants sit a written exam. Under the current system, there is no allowance 

for comparing the oral exam with the written exam so it is considered inadmissible and 

the applicant is required to re-sit the exam which represents a considerable undertaking 

in terms of time and compliance. 

For some applicants, additional training and examination processes act as a deterrent to 

moving to Australia and can be the basis upon which they decide not to pursue a 

research career here given the time and financial costs. 

To address this, it is suggested that the MBA consider implementing a more flexible 

system that acknowledges the variance in compliance processes while retaining a focus 

on the substance or standard of training. This could be achieved by developing a ready 

recknor that ranks graduates from defined jurisdictions where the training is comparable 

or superior to the Australian system. A similar scheme operates successfully in the EU, 

where jurisdictions acknowledge the standard of graduate – and by association, the 

curriculum – as being comparable with local graduates, despite some variance in the 

formal training process. 

Recommendation 

The State Government should work with the MBA and other governance bodies to modify the 

system of limited registration so that it is more efficient and flexible in acknowledging existing 

qualifications from O.S. jurisdictions while taking account of public safety in a way that 

supports rather than deters applicants 

 

“Jobs, jobs, jobs. A strong medical research 

institute sector will deliver them.” 
 

Harold Mitchell AC 

Chairman, The Florey Institute of Neuroscience and 

Mental Health 

Chairman, Premier’s Jobs and Investment Panel 
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8 Appendix AAMRI Victoria 

Table 1: AAMRI Victoria Membership 

Organisation  Role Incumbent  

Baker IDI Heart and Diabetes Institute Director Professor Garry Jennings  

Bionics Institute Director Professor Rob Shepherd 

Burnet Institute Director and CEO Professor Brendan Crabb 

Centre for Eye Research Australia Managing Director Professor Jonathan Crowston 

The Florey Institute of Neuroscience & 
Mental Health 

Director Professor Geoffrey Donnan 

Hudson Institute of Medical Research Director Professor Bryan Williams 

Institute for Breathing and Sleep Director Professor Christine McDonald 

Murdoch Childrens Research Institute Director Professor Kathryn North 

National Ageing Research Institute Director Associate Professor Briony Dow 

Olivia Newton-John Cancer Research 
Institute  

Scientific Director Professor Matthias Ernst 

Orygen, The National Centre of Excellence 
in Youth Mental Health  

Executive Director Professor Pat McGorry 

Peter MacCallum Cancer Centre Executive Director Professor Joe Trapani 

St Vincent's Institute of Medical Research Director Professor Tom Kay 

Walter & Eliza Hall Institute of Medical 
Research 

Director Professor Doug Hilton 

 

Table 2: Areas of research focus listed by disease 

Institute Research focus 

Australian Regenerative Medicine Institute regenerative medicine and stem cell research 

Baker IDI Heart and Diabetes Institute  Cardiovascular, Diabetes, Obesity, Aboriginal health 

Bionics Institute  Neural prostheses for hearing and sight 

Burnet Institute  Global Health, Infectious Diseases & their risk factors, 
Health Policy  

Centre for Eye Research Australia  Diabetic Eye Disease, Glaucoma, Macular 
Degeneration 

The Florey Institute of Neuroscience & 
Mental Health  

Epilepsy, Multiple Sclerosis, Mental Health and 
Dementia, Stroke, Genomic Disorders 

Hudson Institute of Medical Research Cancer, Endocrine disease, Genetic diseases, Innate 
immunity & infectious diseases, Reproductive health 

Institute for Breathing and Sleep Respiratory and sleep health 

Murdoch Childrens Research Institute  All aspects of children’s health 

National Ageing Research Institute Healthy Ageing, Dementia, , , Cognitive decline, Pain, 
Frailty, Mental health, Falls and balance, Health service 
evaluation 

Olivia Newton John Cancer Research 
institute 

All Cancers 
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Orygen Youth Health Youth mental health 

Peter Mac Callum Cancer Centre  All Cancers 

St Vincent's Institute  Cancer, diabetes, alzheimers, arthritis, osteoporosis, 
infectious disease, cardiovascular disease 

Walter and Eliza Hall Institute  Cancer, diabetes, rheumatoid arthritis, coeliac disease, 
malaria 

 

 

Contact details 

Professor Brendan Crabb AC 

President, AAMRI Victoria 

Director / Chief Executive Officer, Burnet Institute 

crabb@burnet.edu.au  

 

David Lloyd 

Convenor, AAMRI Victoria 

Deputy Director / Chief Operating Officer, Baker IDI Heart and Diabetes Institute  

david.lloyd@bakeridi.edu.au  

mailto:crabb@burnet.edu.au
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