
“To keep Australia’s healthcare system strong, resilient and 
sustainable, we need continued strong support for  

Australian health and medical research.”
– Professor Kathryn North AC, AAMRI President

SECURING AUSTRALIA’S 
FUTURE PROSPERITY 
THROUGH HEALTH AND 
MEDICAL RESEARCH
2022 ELECTION POLICY STATEMENT  
FROM THE ASSOCIATION OF AUSTRALIAN 
MEDICAL RESEARCH INSTITUTES

AAMRI’s election statement outlines the policy priorities that our future Australian Government 
should pursue to ensure our medical research sector can deliver a healthy and prosperous Australia.
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This Federal Election, AAMRI is calling on all parties and candidates to show their commitment to the future health 
and wellbeing of Australians through strong support and continued investment in Australia’s health and medical 
research sector and its highly skilled workforce:

PRIORITY ACTIONS

Develop a national health and 
medical research strategy that 
sets out Australia’s research 
priorities and investments.

1.1 Develop a health and medical research strategy for Australia that 
• strategically aligns research priorities of medical research funders, ensuring a 

balance of investment across the pipeline from early discovery to patient care
• coordinates medical research funding through a whole of system approach. 

 The strategy should align with the national health and medical research 
workforce plan (Priority Action 2.1).

Develop a national health and 
medical research workforce 
plan, paired with immediate 
initiatives to attract and retain 
Australia’s next generation of 
research leaders.

2.1 Develop and implement a national health and medical research workforce 
plan as an urgent priority, focussing on early and mid-career researchers and 
improving gender equity and diversity, sustainable career pathways, training and 
actions to build a clinician-researcher workforce.

2.2 Continue to invest MRFF funding in initiatives that build a broad base of 
entrepreneurial skills in the research workforce and foster pathways for greater 
mobility between industry, healthcare and academic research settings.

Build Australia’s medical 
research investment through 
the NHMRC and MRFF to  
$3 billion per year by 2032.

3.1 Continue Australia’s strong support for new discoveries by increasing the 
NHMRC annual budget to $2 billion by 2032 (and then indexed annually).

3.2 Modify the MRFF’s investment mandate to seek greater returns with an annual 
MRFF disbursement target of $1 billion per year by 2032 (and then indexed 
annually).

“Through research, we continue to tackle long-term, 
complex health problems facing Australians. But we 
can only solve these problems with reliable, ongoing 

support for all stages of research.”
– Professor Kathryn North AC, AAMRI President
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Burden of disease in Australia2

• Chronic disease and injury account for 65% of Australia’s burden of disease. The top five conditions causing burden are 
coronary heart disease, back pain, dementia, chronic obstructive pulmonary disease, and lung cancer. 

• Australians lost 5 million years of healthy life in 2018 (total burden, DALY*); more years were lost due to living with illness 
(52% burden) than dying prematurely (48% burden)

Impact of COVID-19
• Australia has had over 3.7 million cases of COVID-19 since the pandemic began3 – equivalent to 14.4% of the population4 

with hundreds of thousands more cases each week
• Early analysis suggests that 10–20% COVID-19 cases could result in ongoing symptoms (Long COVID) that can adversely 

affect day-to-day activities for months following infection5 

Impact of other major threats on the health of the population
• People who are displaced as a result of major events – like extreme weather events, conflict and financial pressures from 

rising costs of living – are at increased risk of infectious diseases and poorer health outcomes

* DALY, disability adjusted life years

A HEALTHY AUSTRALIA UNDERPINS OUR NATION’S 
FUTURE PROSPERITY AND WELLBEING

Australia’s past investment in medical research has 
served us well1. It has helped millions of Australians 
lead longer, healthier and wealthier lives and has 
prevented the deaths of tens of thousands of Australians 
from COVID-19 during the pandemic. 

We value our health in Australia but face many challenges 
to our quality of life – an ageing population, rising costs of 
living, extreme weather events and a range of complex health 
challenges in the wake of COVID-19. 

We continue to be challenged by chronic diseases such as cancer, 
diabetes, heart conditions and dementia. Left unaddressed, this 
will lead to rapidly rising healthcare costs, increased morbidity 
and mortality and decreased economic productivity due to 
reduced engagement in work and in the community.

Addressing these challenges requires a world-class health 
system that can improve health outcomes for all Australians, 
helping to bolster our resilience, ability to bounce back and 
preparedness for the next big challenge that may be just 
around the corner. 

By investing in 
research today we 
can reduce healthcare 
costs in the future 
through better ways to 
prevent disease  
and improve 
healthcare practice.

Australia’s Ageing Population6

Healthcare costs will continue to rise:

Real health costs per person:

Australian Government Health Expenditure 

Today

By 2061

$3,250pp

$8,700pp

Today

By 2061

4.1% GDP

6.2% GDP
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HEALTH AND MEDICAL 
RESEARCH UNDERPINS 
A WORLD-CLASS HEALTH 
SYSTEM, PROVIDING PATHWAYS 
TO A HEALTHIER, WEALTHIER, 
AND MORE RESILIENT NATION 
Health and medical research underpins a world-class health system.  
A research-led health system can prepare the nation to deal with complex 
challenges through better disease prevention, better treatments and improved 
healthcare practice for everyone. It can also provide pathways to a more 
efficient and sustainable healthcare system. This means preventing disease 
and translating great research discoveries into healthcare practice in all 
healthcare settings across the country from our big, metro hospitals to  
small, rural and remote healthcare centres.

“While uncertainty remains about future risks to the 
health of Australians, investments in medical research 
will support the Australian health system to continue to 
innovate and prepare to respond.” 
– 2021 Intergenerational Report7

The Australian Government invests about $1.5 billion per year in health and 
medical research through two major funds, the National Health and Medical 
Research Council (NHMRC) and the Medical Research Future Fund (MRFF).  
A recent study has shown the outstanding benefits that Australia’s investment 
in medical research has delivered for the nation – for every $1, it returns nearly 
$4 in health and economic benefits to the population7. 

WE HAVE THE OPPORTUNITY 
TO SOLIDIFY AUSTRALIA’S 
PLACE AS A LEADING MEDICAL 
RESEARCH NATION 
AAMRI recommends that Australia urgently develops a longer-term health and 
medical research strategy supported by continued strong investment. This will 
require both short-term and long-term action:
• In the short term (1–2 years), develop a national strategy for health and 

medical research to identify our strengths and address our weaknesses and 
set out a plan for how to get the best outcomes from our significant national 
investment in medical research. The strategy should support a sustainable 
health and medical research workforce, build our research capabilities and 
reduce barriers that slow our ability to turn great discoveries into better 
health outcomes.

• In the longer term (10 years), plan to build our national investment in 
Australia’s two major funders of health and medical research, NHMRC and 
MRFF, to respond to gaps, challenges and national needs guided by the 
national strategy.

4

Walter & Eliza Hall Institute of Medical Research
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OUR RESPONSE TO THE COVID-19 PANDEMIC 
HAS SHOWN THE POWER OF A COORDINATED 
STRATEGIC RESPONSE
“The COVID-19 pandemic demonstrated how decades of investment have built a world-class 
health system that supports positive health outcomes for Australians and is agile to respond 
to community health needs.” 
– 2021 Intergenerational Report8

The response to the COVID-19 pandemic has demonstrated the amazing impact of health and medical research when 
resource constraints are removed, and collaborations are able to flourish with research, industry and government working 
towards a common goal9. The acceleration of medical research in response to the pandemic was unprecedented and holds 
many lessons for how research can respond to current and future health challenges. 

While the sector’s response to the COVID-19 pandemic has highlighted enormous strengths and opportunities, it has also 
exposed significant systemic issues around research capability, workforce and funding. We now have the opportunity to 
learn from our experiences and design a better health and medical research system that will overcome these barriers and 
capitalise on our strengths. A strategic, coordinated approach to research, funding and supporting our workforce has the 
potential to deliver a stronger and more efficient health system and greater returns on Australia’s investment. 

5

Walter & Eliza Hall Institute of Medical Research
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PRIORITY ACTIONS
1.1 Develop a health and 

medical research strategy 
for Australia that:
• strategically aligns 

research priorities of 
medical research funders, 
ensuring a balance of 
investment across the 
pipeline from early 
discovery to patient care 

• coordinates medical 
research funding 
through a whole of 
system approach.

The strategy should align  
with the national health and  
medical research workforce 
plan (Priority Action 2.1)

1 DEVELOP A NATIONAL HEALTH AND 
MEDICAL RESEARCH STRATEGY THAT SETS 
OUT AUSTRALIA’S RESEARCH PRIORITIES 
AND INVESTMENTS. 

The Australian Government is delivering much-needed 
funding for on-going medical research through the MRFF 
and NHMRC. The $20 billion MRFF was established in 2015 
to provide funding for research that can turn discoveries into 
new treatments and devices, preventive strategies and better 
healthcare practice. Complementing the MRFF is the NHMRC, 
which continues to be main mechanism for supporting the  
very brightest researchers to make world-first discoveries  
here in Australia. 

Australia cannot fully realise the benefits of this investment 
until we develop an overarching and strategic approach to 
how we support and undertake health and medical research. 

In the current research ecosystem, there is little evaluation 
as to whether Australia’s health and medical research efforts 
are in-line with its future health needs. We are also lacking 
strategic coordination between leading government funding 
agencies regarding their respective investment responsibilities. 
There are many barriers along the research pipeline that 
unnecessarily slow translation of Australia’s amazing research 
discoveries into better health outcomes. If these barriers are 
left unaddressed, we are unnecessarily hindering Australia’s 
progress. 

Developing a National Health and Medical Research Strategy 
will identify Australia’s strategic advantages, as well as 
the areas where systemic barriers need to be overcome or 
broken down. This approach will bring greater coherence and 
efficiency to our medical research system, support Australia’s 
outstanding health and medical research workforce, and 
ultimately deliver better health outcomes.

An Australian Health and Medical Research Strategy should 
focus on two key domains:

1. Research: identifying research needs, aligning strategic 
investment, supporting the research pipeline and 
integrating research and healthcare delivery

 We need to understand our future health needs and 
the research required to respond to them. This means 
assigning responsibilities to funders that will ensure that 
investments are well-balanced along the pipeline from 
ground-breaking discoveries to improved clinical practice 
and health system changes.

 To achieve this, strong investment in early discovery 
research should go hand-in-hand with investment in the 
commercialisation of research outcomes. This approach 
will help discoveries  become new treatments, therapies, 
prevention strategies, drugs, medical devices and clinical 
interventions more rapidly. A well-supported research and 
innovation pipeline can foster the growth of the biomedical 
industry in Australia, creating jobs, growing our economy 
and offering security in the supply of vital treatments. 

2. Funding: building coordinated and sustainable funding 
mechanisms

 The Australian Government is investing new funding in health 
and medical research through the MRFF, in addition to existing 
investments through the NHMRC and other agencies, and 
State Governments are independently contributing research 
funding in specific areas. There is an opportunity to redesign 
the fractured and inefficient structures we put around this 
investment into a coordinated and sustainable funding system. 

Australia’s health and medical research success is built on 
the world-class health and medical research workforce. 
The Strategy should provide investment and support for the 
workforce by aligning with the national health and medical 
research workforce plan (Priority Action 2.1). 

Hunter Medical Research Institute
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2
PRIORITY ACTIONS
2.1 Develop and implement a 

national health and medical 
research workforce plan as 
an urgent priority, focussing 
on early and mid-career 
researchers and improving 
gender equity and diversity, 
sustainable career 
pathways, training and 
actions to build a clinician-
researcher workforce.

2.2 Continue to invest MRFF 
funding in initiatives that 
build a broad base of 
entrepreneurial skills in 
the research workforce and 
foster pathways for greater 
mobility between industry, 
healthcare and academic 
research settings.

Medical research advances ultimately depend on people, 
and Australia is home to globally respected and recognised 
research leaders and a highly trained health and medical 
research workforce. Our researchers are vital assets, and yet 
their careers are precarious, hampered by job insecurity and a 
lack of sustainable pathways. People pursue a research career 
because of the opportunity to help others but attracting and 
retaining the best and brightest researchers means  
we need better opportunities for sustainable, rewarding 
research careers.

Systemic issues causing career instability include declining 
success rates in major grant programs, sometimes to below 
10%, insufficient progress in gender equity and diversity10 and 
the allure of better career options available overseas. The path 
for advancing a research career through the well-trodden 
NHMRC route has become more difficult and unclear, with 
opportunities for women and early and mid-career researchers 
being particularly limited11. Career mobility between research 
organisations, industry and healthcare also remains low in 
Australia, hindering the chance for a more vibrant  
career and training opportunities and a workforce with  
diverse skillsets.

Career progression opportunities for early and mid-career 
researchers (EMCRs) are an urgent priority. While workforce 
support and sustainability focussing on early- and mid-career 
researchers, especially women, is a current strategic priority 
for the NHMRC12,13 and the MRFF14, specific options for their 
support are limited. This has led to many leaving the research 
sector. This adversely impacts the discovery and application of 
new knowledge, delaying the development of new therapies 
and treatments. Critically, it jeopardises Australia’s place as a 
leading medical research nation.

Fundamental changes are needed to the way research careers 
are supported. A national workforce plan could pave the way 
for these changes and establish more sustainable, rewarding, 
and secure career pathways for Australia’s health and medical 
researchers.

A national health and medical research workforce plan 
should be developed, supported by strategic investment from 
major funders. This plan should prioritise gender equity 
and diversity, sustainable and diverse career pathways for 
our researchers, novel funding mechanisms for a range 
of research careers and systematic training in consumer 
involvement, translational, and entrepreneurial skills. 

This gives Australia the best foundation for fostering the next 
generation of research leaders from our home-grown talent 
and to attract talented researchers from overseas. This will 
encourage them to build their research programs and make 
ground-breaking discoveries here in Australia.

DEVELOP A NATIONAL HEALTH AND 
MEDICAL RESEARCH WORKFORCE PLAN, 
PAIRED WITH IMMEDIATE INITIATIVES TO 
ATTRACT AND RETAIN AUSTRALIA’S NEXT 
GENERATION OF RESEARCH LEADERS
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PRIORITY ACTIONS
3.1 Continue Australia’s 

strong support for 
new discoveries by 
increasing the NHMRC 
annual budget to  
$2 billion by 2032 (and 
then indexed annually). 

3.2 Modify the MRFF’s 
investment mandate to 
seek greater returns 
with an annual MRFF 
disbursement target of 
$1 billion per year by 
2032 (and then indexed 
annually).

3

Keeping Australia’s world-class health system strong, resilient 
and sustainable requires continued strong support for health 
and medical research. This ensures that researchers can tackle 
the big, complex health problems that face the nation, now and 
into the future.  

Australia currently spends $202 billion annually on healthcare15 
but invests the equivalent of only 0.8% on medical research 
through the NHMRC and MRFF16. There has also been no 
increase to NHMRC funding in the last decade, leading to a 
decline in funding for investigator-led research in real terms. 
We should ensure there is continued strong support for medical 
research across the whole pipeline from ground-breaking basic 
research right through to new patient treatments, underpinned 
by support for our world-class research workforce. 

Australia should address this by increasing the annual 
investment in medical research to a total of $3 billion  
annually – the equivalent of about 1.5% of Australia’s health  
expenditure – by 2032. To do this we need to:

• Increase the annual investment in new medical research 
through the NHMRC to $2 billion per year by 2032 (Table 
1). In the last decade funding for the NHMRC has stagnated 
leading to reduced support in real terms for research 
projects as well as fewer opportunities for supporting the 
careers of our researchers. Planning for a sustainable and 
secure NHMRC will ensure that Australia has continued 
strong support for making new discoveries to support our 
health system. 

• Modify the MRFF’s investment mandate such that it 
can seek greater returns, with a target of $1 billion per 
year available for medical research by 2032. Now fully 
capitalised at $20 billion, the MRFF provides about $650 
million per year for medical research from its investment 
returns. This is one third less funding than the $1 billion per 
year that was envisaged when the fund was set up in 2015, 
which anticipated a return rate of ~5% on $20 billion. With 
an expanded investment mandate, the Future Fund Board 
of Guardians can set more ambitious investment targets, 
increasing the amount available for medical research without 
the need for additional investment in the fund’s capital.

Table 1. Proposed approach to introduce increases to the NHMRC budget over the next ten years.

2022–23 2023–24 2024–25 2025–26 2026–27 2027–28 2028–29 2029–30 2030–31 2031–32

Existing budget 
commitments ($’000)a, b $875,362 $887,588 $899,129 $910,818 $922,658 $934,653 $946,803 $959,112 $971,580 $984,211

Proposed new 
investment ($’000) $124,638 $312,412 $400,871 $489,182 $577,342 $665,347 $753,197 $840,888 $928,420 $1,015,789

Total funding ($’000) $1,000,000 $1,200,000 $1,300,000 $1,400,000 $1,500,000 $1,600,000 $1,700,000 $1,800,000 $1,900,000 $2,000,000

a Department of Finance (2021) Portfolio Budget Statements.
b Budget commitments for 2025-26 to 2031–32 (italics) have been estimated using an indexation rate of 1.3% (average rate of indexation for 2022–23 to 2024–25 forward estimates)

BUILD AUSTRALIA’S MEDICAL RESEARCH 
INVESTMENT THROUGH THE NHMRC AND 
MRFF TO $3 BILLION PER YEAR BY 2032.

Baker Heart & Diabetes Institute
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