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Foreword

It has been over a decade since the Australian
Government'’s "Wills Review": The Virtuous Cycle: Working
Together for Health and Medical Research was completed.
This review outlined a long term vision for research
excellence in Australia driven by the complementary
interaction of Government, research and industry. The case
for developing a strong and vibrant health and medical
research sector remains just as strong, particularly for New
South Wales (NSW).

NSW should be a global medical research leader, but is
currently not fulfilling its potential. We have a world class
health system, excellent researchers, preeminent universities
and research organisations and pockets of excellence in
research fields such as neuroscience, cardiovascular disease,
cancer, clinical research and gene discovery. We have
particular strength in translational research, which can drive
innovation in the health system, new companies and jobs.
NSW is also the Australian medical device industry leader.

However, NSW wins less than our natural share of
competitive domestic grants given the size of our
population and economy and has taken a relatively
fragmented approach to supporting health and medical
research.

This Strategic Review is focusing on the current
performance of health and medical research in NSW and
will recommend a strategy covering the next 10 years. Our
vision is that NSW will have a global reputation as a centre
of excellence for health and medical research that supports
a high quality health system and generates social and
economic benefits to the State. An Interim Report will be
submitted to the NSW Government at the end of November
2011.

Having undertaken this Strategic Review, NSW will be well
positioned to play a leading role in the forthcoming Review
of Health and Medical Research in Australia. The National
Review Panel is expected to be announced shortly and is
anticipated to report to the Australian Government at the
end of August 2012.

This is an exciting period for health and medical research
in NSW, and a significant milestone has been reached with
the release of this Issues Paper. | encourage all interested
parties to provide feedback on our emerging ideas for
health and medical research in this State.

Tl

Mr Peter Wills, AC
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SECTION 1

Purpose

This Issues Paper presents a preliminary framework

for a 10-year health and medical research strategy for
NSW. It identifies a series of options to address the
issues facing health and medical research in NSW. The
purpose of presenting options at this early stage in the
strategy development process is to allow stakeholders an
opportunity to critique the emerging ideas, identify areas
for further analysis and provide additional information to

support this analysis, thus contributing to the development

of robust, evidence-based recommendations for
implementation.

The Issues Paper presents:

B the background to the NSW Health and Medical
Research Strategic Review

B an overview of NSW's current performance in health
and medical research

B emergent themes from the extensive consultations
undertaken to date

B 3 preliminary strategy framework for health and
medical research in NSW

B 3 series of options for action and potential outcomes
for health and medical research in NSW.

Stakeholders are invited to:

1. comment on the information presented in the Issues
Paper

2. provide feedback on the
a. preliminary strategy framework
b. options for action
c. potential outcomes
3. identify the five most important actions needed to
improve health and medical research in NSW and provide

a rationale or evidence to support these

4. suggest facts, case studies or additional references to
support the Review.

Feedback on the Issues Paper can be provided via online
submission at: http://www.health.nsw.gov.au/omr/review/.

Submissions close at 5pm on Monday 26 September 2011.
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SECTION 2

Introduction

Australia has an impressive record of achievement in health
and medical research. Australian researchers have made
significant contributions to health and medical discoveries
internationally. Six Australians have received the Nobel
Prize in physiology and medicine, and health and medical
research undertaken in Australia is highly cited.

Research can help deliver better treatments and
interventions, improve health service delivery and improve
clinical and population health outcomes. A strong research
culture within the public health system helps to attract
and retain high quality researchers and clinicians in NSW
and facilitates education and training. Further, investing in
research benefits the state’s economy.

In recognition of the key role that research can play in
improving health, social and economic outcomes for NSW,
the Better Patient Care: Boost for Medical Research 2011
policy commits the NSW Government to develop a 10-year
Health and Medical Research Strategy for NSW that enables
the State to develop new treatments, techniques and
devices that will drive health reform into the future.

The NSW Health and Medical Research Strategic Review,

led by Mr Peter Wills AC, has been established to work

with the research community, the health sector, industry
representatives and other interested parties to develop the
plan. Mr Wills is being supported by an Advisory Committee
which has been appointed by the Hon Jillian Skinner,
Minister for Health and Minister for Medical Research.

The Strategic Review will define health and medical
research broadly, including biomedical, clinical, health
services, health policy and population health research.
The Strategic Review Advisory Committee recognises the
importance of balance between investigator initiated and
priority driven research as well as the potential impact

of research in other fields (e.g. the social sciences, new
materials, information and communication technology and
nanotechnology) on health.

21 The Strategic Review Process

The Strategic Review is being conducted from July 2011 with
a final report expected to be released in February 2012.

A ‘Fact Base’ has been compiled to provide data on
NSW's performance against a number of research
metrics, including research funding, research activity and
outputs (publication and citations), workforce, research
organisations and commercial success. Where data are
available, NSW performance has been compared to other
Australian states. A full set of these data are available at
http:/www.health.nsw.gov.au/omr/review/.

The Strategic Review is undertaking widespread consultation
with health and medical research experts and members of
the public. The consultation spans three phases:

1. The first phase of consultation (21 July — 15 August 2011)
included:

B an online survey open to all stakeholders

B 3 series of Roundtable discussions and individual
interviews with a broad range of stakeholders.

The themes emerging from the online survey, group and
individual interviews and the key findings from the Fact
Base have informed the development of this Issues Paper.

2. The second phase of consultation (5 September —
26 September 2011) will elicit feedback on the Issues
Paper. Key individuals and organisations in Canada,
Sweden and Singapore will also be consulted to ensure
international best practice perspectives are considered.

3. The third phase of consultation (24 October — 14 November
2011) will elicit feedback on the Draft Interim Report.

An implementation plan will be developed after the
recommendations from the Interim Report of the NSW
Health and Medical Research Strategic Review have been
considered by Government.
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SECTION 3

NSW Current Performance

This section summarises key performance indicators on
research funding, research activity and outputs, research
organisations and commercial success. These data have
been accessed from a range of sources including the
National Health and Medical Research Council (NHMRC),
Australian Institute of Health and Welfare (AIHW),
Therapeutic Goods Administration (TGA) and private
organisations. Where comparable data are available, NSW's
performance has been compared with data from Victoria,
Queensland, South Australia and Western Australia. More
data are available at http://www.health.nsw.gov.au/omr/
review,/.

There are several gaps in the data presented. For example,
the Australian Bureau of Statistics no longer does a
breakdown of research expenditure by state due to data
quality issues. Data on research undertaken in the health
system, workforce and private sector investment have been
difficult to obtain.

3.1 Research Funding

Research funding for health and medical research is
provided by the Commonwealth and State Governments,
the private sector and philanthropic sources. This system is
complex with a myriad of programs that support different
types of research, researchers and research infrastructure.
The largest source of funding is provided by the Australian
Government through competitive funding via the NHMRC.

NSW Government funding for health and medical
research is significant (between 2005 and 2010 the average
investment was estimated to be approximately A$188m per
annum) but fragmented, with funding provided through a
number of programs administered by the NSW Department
of Health, the Department of Trade, Investment, Regional
Infrastructure and Services and the Cancer Institute NSW
(Exhibit 1).

Exhibit 1: State Government Funding for Health and Medical Research

NSW Department of Health

State Health

and Medical
Research

NSW Department of Trade &
Investment, Regional

Comm

Infrastructure & Services

Source: NSW Health

Competitive Infrastructure

Programs

Policy - Relevant Rese.
Organisations
Commissioned Policy Research
Local Health Districts
Capital Funding

Spinal Cord Injury Research and
Other Related Neurological
Conditions

One Off Programs

Medical Resea
ationFu

(DTIRIS) Science Leveraging Fund
Cancer Institute NSW

e Medical Research Support Program (MRSP): Infrastructure
funding for medical research institutes
e Capacity Building Infrastructure Grants Program (CBIG):

Infrastructure funding for health services and public health
research organisations

*  Funding for policy-relevantresearch centres

* Competitive research grant programs for health promotion
and drug and alcohol

¢ Toinform the development and evaluate the impact of
major policies, programs and clinical practice

e Local Health District expenditure on research

e Capital funding for research institutes

e Translational research into spinal cord injury and other
neurological conditions

*  One off programs (as examples)
— Feasibilitystudies (mergers, amalgamationsand
partnerships)
— Clinical research networks

e Early stage risk-tolerant investment funding for biomedical
technologies

e Fundingto provide bid support to leverage third party
funding, esp. Federal funding

e  Strategic investmentin cancer research (clinical trials,
translational grants, career support)
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Exhibit 2:

162

State and Local

Commonwealth

VIC NSW

QLb

Health and Medical Research Expenditure by Source of Funds (per capita A$m), 2007 to 2008

WA SA

Total Funding (ASm) 848 752 318

211 200

Source: Research Australia: Shaping Up Trends and Statistics in Funding Healthand Medical ResearchJuly 2011, Australian Institute of Healthand Welfare: Health Expenditure Australia 2007-08

Exhibit 3:

2002 2003 2004 2005 2006 2007

Note: 1.Otherincludes,NT, ACTand TAS

2. Cumulative average growth rate
Source: NHMRC Grants Funding for the Current Decade - 2002-2011, ABS

Between 2007 and 2008, NSW received the second highest
qguantum of funds (after Victoria) for health and medical
research from Commonwealth and State and local sources
(Exhibit 2). However, on a per capita basis, NSW receives
less funding than Victoria and South Australia and receives
similar per capita funding to Western Australia. Note that
the data presented in Exhibits 1 and 2 are not directly
comparable due to differences in data definition and
collection methods.

NHMRC Funding by State (A$m), 2002 to 2011

2008

CAGR%?
(2002-11)
745 Total 755 12.5
Other’ 12.2
SA 101
WA 6.7
QLD 149
vIC 124
NSW 135

2009

2010

2011

Between 2002 and 2011, NSW received the second largest
amount of National Health and Medical Research
Council funding in Australia (Exhibit 3). Between 2002
and 2011, the three largest states (Victoria, NSW and
Queensland) have all grown funding at, or greater than, the
overall growth in NHMRC funds.
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Exhibit 4: NHMRC Funding by State for University and Medical Research Institutes (per capita, A$m),

2002 and 2011

CAGR%? CAGR%
(2002-11) (2002-12)

MRI

University

2002 2011 2002 2011 2002 2011

VIC NSW QLb

Note: 1. ExcludesHospital, Government and Other.
2. Cumulative average growth rate
Source: NHMRC Grants Funding for the Current Decade -2002— 2011, ABS

CAGR% CAGR%
(2002-11) (2002-11)

2002 2011 2002 2011

WA SA

Exhibit 5: NHMRC Medical Research Institutes Funding by State (A$m), 2011

112

Other?

St. Vincent's Institute
Macfarlane Burnet Institute
Prince Henry's Institute

Ludwig Institute for Cancer
Research

Murdoch Children's Research
Institute

Baker IDI Heart and Diabetes
Institute

Other?
Walter and Eliza Hall Institute Victor Chang
Institute

Garvan Institute

vIC NSW

Note: 1.‘Other’ comprises MRIs receiving less than $5min funding
Source: NHMRC Grants Funding for the Current Decade - 2002 - 2011, ABS

In 2011, the NSW per capita share of NHMRC funding
was below the national average ($33). NSW received $28
per capita, while Victoria received $55 per capita and
Queensland received $26 per capita.

NHMRC funding to NSW is at, or below, the national
average spend per capita for all categories of research
with the exception of health services research, where NSW
receives 48% of the total allocation.

Queensland
Institute

alb

In 2011, NHMRC per capita funding to universities and
Medical Research Institutes (MRIs) in NSW was less than
Victoria and South Australia (Exhibit 4).

Notably, NHMRC per capita direct funding to MRIs located
in NSW is five times less than MRIs in Victoria (Exhibit 5).
The NHMRC data may understate the extent of research
funding for MRIs in NSW as some grants are administered
by universities, adding further complexity to an already
intricate research funding environment.
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Exhibit 6: Independent Research Institutes Infrastructure Support Scheme Funding for Australian Medical

Research Institutes (A$m), 2005 to 2010

Total

2005 2006 2007 2008

Note: 1.Cumulative average growth rate
Source: NSW Chief Scientist & Engineer “Understanding the Funding Gap”

In 2011, NSW received a similar quantum of funds from
the Australian Research Council (ARC) for biological
sciences as Victoria and Queensland. When examined on
a per capita basis, the Australian Capital Territory received
significantly more ($175.4) than the national average
($29.5). NSW ($29.4) and Victoria ($31.6) received close to
the national average.

Between 2005 and 2010, NSW received the second highest
guantum of funds through the Independent Research
Institutes Infrastructure Support Scheme (IRIISS)
(Exhibit 6). At $0.90 per capita, NSW is below the national
average ($1.32 per capita) and receives less that Victoria
($3.20 per capita) and Western Australia ($1.60 per capita).

Between 2009 and 2011, NSW received the largest
quantum of research block funding provided to
universities. Note that these figures include funding to all
research areas. On a per capita basis, NSW is at the national
average for this source of infrastructure funds. NSW growth
in block funding (10.4%) is higher than the national average
(9.2%).

CAGR%!
(2005-10)

29.5 29.6

9.2
14.0

16.5

155

114

2009 2010

3.2 Research Activity and Outputs

Research activity and outputs have been measured by the
number of research applications to NSW public health
organisation Human Research Ethics Committees (HREC),
publication and citation rates and the number of clinical
trial notifications to the Therapeutic Goods Administration
(TGA).

In the 2010/11 financial year 1,545 research applications
were submitted to NSW public health organisation HRECs.
The number of research applications has grown by 6.5%
since 2007.

NSW and Victoria produce a significantly higher number
of health and medical research publications (2001 -
2011) than other states (Exhibit 7). Citations can be used as
a measure of research quality, as more influential research
is cited by others. On this measure, Victoria leads NSW
slightly, largely due to a higher number of citations for
research published by MRIs.

While universities have the greatest publication output,
MRIs produce publications with a higher citation rate
(Exhibit 8). This pattern is consistent across Victoria, NSW
and Queensland.

PAGE 6 NSW Health and Medical Research Strategic Review — Issues Paper NSW HEALTH



Exhibit 72 Number of Health and Medical Research Publications and Citations by State and Place of Research,
2001 to 2011

Publications (‘000)* Citations (‘000)

University Hospital MRI CSIRO University

Hospital MRI CSIRO

viC

NSW

alb

WA

Note 1: Where outputis the result of collaboration across organisations (place) then each place will receive individual accreditation in the data set. This may result in the total for all places being higher than
the total number of publications
Source: Thomson Reuters

Exhibit 8: Citations per Health and Medical Research Related Publication, by State, 2001 to 2011

vIC NSW Qb WA SA
University 134
Hospital 16.5
CSIRO 212
MRI 13.1

Total Publications!

(000) 58 60 33 18 17

Total Citations

(000) 1,019 945 510 274 250
Note:

Where outputis the resultof collaboration across organisations (place) then each place will receive individual accreditation in the data set. This may result in the total for all places being higher than
the total number of publications

Source: Thomson Reuters
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Exhibit 9: Number of Articles in Key Journals, 2001 to 2011

Science Journals

Nature Cell

Clinical and Public Health Journals

1,007

Lancet NEIM

Australia’s share of world

publications (%) 23 15

4.8 2.7

Source: Thomson Reuters

Exhibit 10: Number of New Trial Protocols Notified to Therapeutic Goods Administration by State,

2003/04 to 2010/11

2,355

2003-04 2004-05 2005-06 2006-07 2007-08

Note: 1.Cumulative average growth rate
Source: Therapeutic Goods Administration

Between 2001 and 2011, NSW and Victoria had the highest
number of articles appearing in key international journals
(Exhibit 9).

Although Australia has just 0.3% of the world’s population,
our share of publications in these journals ranges between
1.5% and 4.8%, with better performance in clinically
focused journals. This reinforces two findings from

previous health and medical research reviews: Australia

has a comparative advantage in conducting high quality
health and medical research due to our highly educated
population and advanced health system; and Australia can

CAGR%
(2003/04-2010/11)

2008-09 2009-10 2010-11

achieve additional impact by focusing on niches which
do not require the scale provided to countries with large
populations (i.e. the US in 2011, China and India in 2050).

The number of clinical trials notified to the TGA (through the
clinical trial notification and clinical trial exemption schemes)
has grown by 2.6% per annum between 2003/04 and
2010/11. On this measure, NSW clinical trial performance
compares favourably to Victoria and Queensland. Between
2003/04 and 2009/10, NSW and Victoria had the largest
number of new trial protocols (Exhibit 10). NSW growth in
clinical trials is at the national average.
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Exhibit 11: Australian Distribution of Biotechnology Establishments and Employment (%), 2011

48

[ Employment

- Establishment

NSW vIC QaLb SA WA ACT TAS NT
’;‘;fgf:bﬁ?s‘ﬁ:;’:f&) 6.9 20.7 18.8 15.5 11.8 13.8 13.8

Source: IBIS World

3.3 Research Organisations 3.4 Commercial Success

Nationally, the bulk of health and medical research is In 2001, NSW had the largest number of listed

performed by universities. NSW has 11 universities and their biotechnology firms and total biotechnology firms. Many

NHMRC grants and total funding is close to the national of these are very small, with an average of only seven

average, although the rate of growth in funding for NSW employees per establishment, which is the lowest in

universities is higher than the national average. Australia (Exhibit 11). Larger biotechnology firms appear
to be located in Victoria and Queensland. Employment in

NSW and Victoria have a higher number of MRIs than biotechnology companies over the last 6 years appears to

other states. However, over the past decade, MRIs in NSW be stable across all states.

have received significantly fewer NHMRC grants and less
total funding than MRIs in Victoria. The growth in funding
for MRIs based in NSW between 2002 and 2011 was less
than the national average. Seven out of the top 10 MRI
recipients of NHMRC funding in 2011 are based in Victoria,
and for NSW only the Garvan Institute and Victor Chang
Cardiac Research Institute are in the top 10.

A significant amount of research is undertaken in NSW
public health organisations. Although NHMRC funding
to hospitals has decreased by approximately 18% since
2002 (due in part to an increased number of grants
being administered by affiliated universities), the number
of research projects undertaken in NSW public health
organisations has grown by 6.5% since 2007.

NSW Health and Medical Research Strategic Review — Issues Paper NSW HEALTH PAGE 9



Exhibit 12: Life Sciences Indexed Companies, Number of Firms and Market Capitalisation, January to March 2011

Medical Devices, Bio and Pharma Medical Devices Bio and Pharma Companies Bio and Pharma Companies
Companies (Excluding CSL)

101 38,112 25,953
296 31

Firms (#) Market Cap (ASm) Firms (#) Market Cap (ASm) Firms (#) Market Cap (ASm) Firms (#) Market Cap (ASm)

Source: PWC Bioforum June 2011

Australian biotechnology industry revenue has grown by
approximately 4.5% per annum between the 2001/02
and 2010/11 financial years. In the third quarter of the
2010/11 financial year, 101 life science indexed companies
had a total market capitalisation of A$38.1bn. Victorian
companies have greater commercial success overall;
however, NSW is particularly strong in medical devices
(Exhibit 12).

Victoria’s strong performance is in part due to CSL (formerly
the Commonwealth Serum Laboratories which was
privatised in 1994). When CSL is excluded from the analysis
of biotechnology and pharmaceutical companies, Victorian
companies’ market capitalisation drops to A$4bn compared
to A$1.85bn in NSW.
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SECTION 4

NSW Strengths and Competitive Advantages,

Barriers and Gaps

The first phase of consultations undertaken as part of the
NSW Health and Medical Research Strategic Review invited
stakeholders to comment on the current performance of
health and medical research in NSW and to identify areas
for improvement. More than 350 people participated in
this first phase of consultation. This section provides a brief
overview of the main themes arising from individual and
group interviews and submissions. Quotes from the online
submissions in most cases illustrate common themes.

41 Strengths and Competitive
Advantages

Health and medical research stakeholders considered that
NSW has many strengths and competitive advantages
including: a large and diverse population; a high quality
health system; excellent researchers and clinicians;
outstanding medical research institutes; and universities
with strong track records in a broad range of health and
medical research.

As a state, NSW is recognised for its excellence
and success across a diversity of health and
medical research fields. Our universities were rated
highly across all of the medical and health-related
disciplines in the 2010 Excellence in Research
Australia (ERA) evaluation, with NSW universities
achieving a rating of ‘4’ (above world standard) or
‘57 (well above world standard) across 20 health
and medical research fields of research...This
distribution of achievements represents well the
fields of research where NSW researchers are on
the world stage. [Academic, University]

Research excellence in NSW (measured by grant success,
citations and esteem factors) is considered to be ‘good’ to
‘very good’. NSW MRIs produce high quality publications
and are successful in leveraging funds through philanthropic
sources.

MRIs produce the highest quality research that
is cited almost twice as frequently as that from
all other sectors and are singularly successful
in commercialising research outcomes as well
as in leveraging government funding through
sponsorships and donations. [Director, MRI]

Key research strengths include cancer, cardiovascular
disease, neuroscience and mental health, HIV/AIDS and
other infectious diseases, gene discovery, medical devices,
health services research and population health research.
Whilst translation of research into policy, practice and
programs is a relative strength, it was also noted that there
remains much work to be done in this area, including
increasing timely access to research findings. NSW has
supported translational research through funding relevant
organisations.

Given the dramatic increase in preventable chronic disease,
population health research and health services research
will become increasingly critical for improving the health
of NSW citizens. NSW is well positioned to capitalise on
increasing Australian Government funding in these areas.
Personalised medicine is also an opportunity for NSW

in the future, given the high standard of basic research

in genomics and proteomics, and NSW leadership in
population health cohort studies.

NSW therefore has established strengths in
health research and its translation to policy and
practice. This is of particular importance because
NHMRC has flagged future increases in funding
for health research. For example, the proportion
of funds invested in health services research has
risen from 1% of total research funding in 2001
to 5% of total research funding in 2010. NHMRC
has already established new funding schemes

like the Partnership Project Awards and Centres
of Research Excellence in Public Health and
Health Services Research. Large scale Partnership
Research Centres have been identified as a future
initiative. [CEO, Research Organisation]
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The location of many pharmaceutical and device companies
in NSW is both a strength and an opportunity for health
and medical research which is yet to be fully taken
advantage of.

Metrics to better understand and monitor the performance
of health and medical research in NSW are needed,
particularly in relation to workforce, research expenditure
by health services and research activity.

4.2 NSW Government Funding and
Support

There is a perception that the NSW Government and health
services do not place the same value on health and medical
research as their counterparts in other states, and as a
consequence, NSW has a less robust research culture than
Victoria and Queensland.

NSW Health should create and foster a "Culture of
Research" throughout the entire health system. We
suggest that including research goals in the KPIs
of senior staff in the health system would assist in
this process, ensuring staff are enabled to include
research in their jobs, providing investigators and
research staff with adequate time and resources
for research rather than just "fitting it in" amongst
their other duties. Involvement in research should
be viewed as an expectation and supported
accordingly. [Research Director, MRI]

Stakeholders rated NSW Government support for health
and medical research as ‘fair’, although NSW Government
funding for health and medical research in NSW is lagging
other states. Queensland in particular has benefited from
the public endorsement of its health and medical research
from its political leaders.

[There is] a correlation between the level of state
government spending on health and medical
research and the level of funding awarded to the
states through NHMRC grants. Victoria had almost
twice the state government investment in health
and medical research per capita according to
AIHW figures; and correspondingly attracted the
highest proportion of NHMRC grant funding. The
growth of NHMRC funding to Queensland would
seem to support this argument, as the Queensland
Government has provided large amounts of
funding for fellowships, indirect costs and research

commercialisation under the Smart State initiative.
[Director, MRI]

Many noted that there was a lack of coordination of
research funding and support and that various NSW
Government agencies provide funding support in isolation
of each other. The processes by which NSW Government
directs or funds research are considered to be non-strategic,
obscure and arbitrary.

...successive state governments have promoted
and supported a plethora of disconnected, poorly-
capitalised and poorly funded research institutes,
largely driven by ego and political opportunism.
This has resulted in an entirely fragmented and
dysfunctional research infrastructure in this state,
and has meant that NSW lanquishes below the
other main states, despite the apparent success of
its lead institutions. [Researcher, University]

It was noted that there is no clear and coordinated
process for determining priority research areas in NSW,
nor is there clear communication of research priorities.
Some stakeholders felt that research priorities should be
determined proactively, with input from clinicians, and
that these priorities should be based on clinical and health
services need.

Victoria is seen to lead NSW in leveraging funds from
Australian Government, business and philanthropic sources.

4.3 Research Infrastructure

Stakeholders rated the ability to access infrastructure (major
scientific equipment, basic equipment and basic building
infrastructure) to be 'fair’. Although NSW Government
research infrastructure funding was seen to be very
valuable, there is strong dissatisfaction with the inconsistent
application of this funding within the research sector.

For instance, the Medical Research Support Program was
considered limited in scope because it excludes research
groups that are not independent. Some respondents
commented that this is divisive and is an impediment to
cross-sectoral collaboration.

Infrastructure support funding within Australia

is complex because of the different providers
and intermediaries (Commonwealth: RIBG, IGS,
SRE; NSW: MRSP and Population Health support;
University sector: University based grants) and

PAGE 12 NSW Health and Medical Research Strategic Review — Issues Paper NSW HEALTH



it is hard to navigate especially if research is
conducted within a Public Health Organisation
........ [our organisation] has been significantly
disadvantaged by this complexity which impacts
seriously upon our financial sustainability. Despite
[our organisation] managing a research operation
similar to many other Medical Research Institutes
in NSW, it has not been eligible for State or
Commonwealth research infrastructure funding
such as provided via the MRSP or other funding
schemes. [Research Director, Public Health
Organisation]

There is a significant danger in the current climate
that silos in government will continue to place
more emphasis on the boundaries between the
entities rather than recognising the gains of
making it easy for us to collaborate. Universities,
MRIs and hospitals have different primary
functions, and different primary roles in research,
and yet research is equally core to our success

in each case. Funds to support the real cost of
research is also essential to fostering collaboration
between these three vital partners in health and
medical research. [Academic, University]

Many stakeholders commented that infrastructure is still
underfunded compared to the recommended levels (60c
in the dollar) or the likely real costs (100c in the dollar) and
needs to be increased. Better coordination of State and
Australian Government infrastructure support was also
raised.

........adequate and secure indirect infrastructure
cost funding remains a critical element for the
survival of the MRI sector. While the recent
announcement by the Minister confirming
enhanced funding for the MRSP must be
commended, the level of funding still leaves a
significant financial gap. Further coordination on
state and federal levels is required to ensure that
such costs can be covered. [Associate Director,
MRI]

Health service research infrastructure is ageing and
although there is some new building infrastructure, this
investment has been seen as politically motivated rather
than strategic. Some buildings remain underutilised because
capital for fixed assets has been provided without funding
for operating costs. Further, although Local Health Districts

provide a range of support infrastructure for research (e.g.
information technology, human resources and finance
services) some respondents commented that the clinical and
administrative focus of these services can be at odds with
the requirements for research. For example, recruitment of
staff can be delayed or not approved due to staff freezes
even though a research position has been funded from

an external source, and unexpended grant funds may be
difficult to rollover at the end of a financial year.

The sharing of equipment and appropriate governance
arrangements for managing this were recommended. An
acute shortage of equipment maintenance funding and
funding for personnel operating sophisticated equipment
was also raised.

Some stakeholders commented that NSW has a range

of high quality research assets, including data linkage
capability, the 45 and Up Study and the NSW-based
Australia and New Zealand Clinical Trial Register, and that
these require ongoing support.

4.4 Workforce

The lack of career pathways, poor remuneration in relation
to other health and medical careers, lack of support for
early to mid-career level researchers and job insecurity were
identified by many stakeholders as pressing issues.

The most urgent issues facing the health

and medical research workforce include: low
attractiveness of research as a career due to
increased casualisation of the workforce, over
reliance on short term grants, lack of a sustainable
career path and low salary scales relative to
industry and other professions...... [Director, MRI]

The poor funding opportunities make it difficult to
stay in Australia, and for students like myself about
to finish their PhDs and enter the workforce, the
lack of jobs and pressure to go overseas in order to
have any form of progressive, successful career is
disheartening. [Researcher, MRI]

Many stakeholders reported that clinician researchers

are a limited resource and that the time that clinical staff
specialists dedicate to research has been eroded over time.
Further, many considered that clinical research careers are
not adequately fostered or supported.
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Clinical research careers are not promoted,
fostered or mentored adequately from the
undergraduate period right through to the
vocational or specialty training periods. There
needs to be a complete rethink of how clinical
research careers can be promoted, developed and
funded plus, most importantly, integrated with and
embedded within the health care delivery sector.
[Clinical Academic, Hospital]

Although many NSW Health staff have conjoint positions
with universities, the proportion of these who are involved
in research is small. It is estimated that 8,000 allied-health,
nursing and medical staff presently hold such adjunct or
conjoint appointments within NSW universities. Most are
involved in teaching or professional support of teaching
programs and only a small proportion (less than 1,000) are
undertaking research projects.

Although the weather and lifestyle in Sydney are considered
drawcards, the high Australian dollar, the cost of living
relative to wages and the lack of internationally competitive
funding and infrastructure make NSW a less attractive
destination for overseas researchers.

An increasing demand for biostatistics, bio-mathematics
and health economic expertise was noted, as was the
need to increase skills in implementation and translational
research and community involvement (particularly in
Aboriginal health research).

4.5 Collaboration

Although stakeholders considered that the level of local,
national and international research collaboration is good,
there is still a lack of collaboration between the different
research sectors.

I have enjoyed good experiences in collaboration
with Universities, Research institutes and industry
within NSW, between universities in NSW and
Victoria, and with two universities in USA.
[Researcher, Hospital]

Huge investments have been made in research
buildings in NSW in the past 5 years but the risk is
the old dividing lines between Universities, medical
research institutes and health services will be
entrenched rather than transcended.

[Company Director, Private Company]

In response to a relative lack of resources, it was thought
that much has been achieved through collaboration in
NSW. There are increasing numbers of research networks
and clinical trial groups which facilitate collaboration.

Australian researchers often find it easier and more
productive to develop international collaborations than
local ones, partly due to the small research population in
Australia. It is also likely that real or perceived competition
between universities is a cultural barrier to collaboration
within NSW.

The extent of collaboration is very project/field dependent,
based on mutual gain and the researchers involved.

Public health and health services researchers in
NSW are very generous with their time and are
highly collaborative with the goal to achieve the
best gains in knowledge for the health system
and to improve the population’s health. The
collaboration is really outstanding. [Academic,
University]

Although there are pockets of excellent collaboration, there
are barriers to collaboration.

Research is extremely competitive, and
collaboration takes time and energy. There are

a number of barriers to collaboration including

the competitive nature of grants, as well as the
difficulty in establishing trusting relationships,
difficulty in agreeing on appropriate contributions
and appropriately acknowledging the contributions
of each partner. [Policy Maker, NSW Department
of Health]

There is a particular need to improve research-practice
collaboration and research-industry collaboration.
Opportunities for the future include links between health
and medical research and other fields.

Opportunities are from the increased output of
the physical sciences informing medical therapies

- e.g. nanotechnology, new materials, microscopy
and microanalysis, imaging etc. [Research Network
Director, Non-government Organisation]
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4.6 Clinical Trials

Although NSW does relatively well in clinical trials when
compared to other states, Australia faces increasing
competition from countries in regions such as Asia and
Eastern Europe.

A range of barriers for doing clinical trials in NSW were
reported by stakeholders, including slow start up times,
difficulty in recruiting trial participants, inability to engage
clinical staff in research, increasing costs and institutional
overhead charges. Research ethics and governance
processes (site authorisation) are considered to be onerous
and slow and in the case of site authorisation, inconsistent
and uncoordinated.

Clinical research has been hampered in NSW in
recent years due to the immense bureaucracy that
has crept in under the new ethics review system.
The delays to getting research started, especially
multicentre trials, is completely unacceptable. The
whole system needs to be overhauled to allow a
sensible approach to be established. [Researcher,
Hospital]

The benefits of clinical trials were also thought to be
undervalued by health service management and community
members, even though people involved in drug and device
trials generally get better care and better health outcomes
than those not involved in trials. Drugs supplied in trials are
also a hidden saving to the health system.

A lack of capacity for early phase trials was considered by a
few stakeholders to be a barrier to pharmaceutical industry
investment in NSW.

Historically, NSW has been at the forefront of
clinical trial activity. However, early phase clinical
trial facilities have been developed in other states
and our capacity in this area has been eroded.
[CEQ, Research Institute]

The establishment of an international state-of-the-art
Clinical Trials Centre at a major teaching hospital in Sydney
which will include an FDA-compliant Phase 1 (i.e. first-
in-man), the first of its kind in NSW, is a model that has
potential merit.

Such an activity would make a huge impact on
progress towards turning around NSW'’s poor
record in offering participation in clinical trials to
appropriate patients. [Academic, University].

Although there are some clinical trial networks in NSW,
there is potential to enhance these existing groups and
develop new networks.

4.7 Commercialisation

Commercialisation success varies according to field and
entity. Some perceive that Australia and NSW rate well

in this regard (particularly in relation to the low level of
investment in health and medical research compared

to other countries that are part of the Organisation of
Economic Cooperation and Development), some consider
that commercialisation is improving, while others believe
that NSW has failed to exploit commercialisation and failed
to collaborate effectively with industry.

The NSW biotech and biomedical industry, which
drives innovation, provides improvements to health
services and delivers exports worth an estimated
$3 billion annually to the state’s economy. NSW
leads the nation in the biomedical industry, with
75 per cent of multinational pharmaceutical
companies in Australia headquartered in the state.
Almost half of all medical device firms are based
in NSW. However, despite the presence of private
industry in NSW, innovative businesses in Victoria
are far more successful than NSW and other states
in attracting MRCF funding and commercialising
their research. [Director, MRI]

.....It is clear when compared with other states that
the sector has suffered from the lack of consistent,
long-term support from the government,
particularly in the areas of innovation and industry
development. Whereas other leading states have
clearly defined 10-year plans for their local medical
research/biotechnology industries, whilst there has
been good efforts and intent in NSW, sustained
commitment and support has not been evident.
[Anonymous]

Issues include the lack of early stage pre-commercialisation
funding and a reward system that does not favour
commercialisation. The perspective on commercialisation

is highly correlated with the role in bringing research to
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market, indicating that there are still significant cultural
hurdles to understanding the commercial world among
researchers and vice-versa.

Lack of early stage pre-commercialisation funding
leaves an important gap. [Research Manager,
University]

Australia has a trade deficit in medical technology.
Nearly all medical technology products
manufactured in Australia are exported, while

the majority of medical technology products

used in Australia are imported. The review should
include mechanisms to improve translational
research. The system as it stands has a focus

on intellectual property (IP) sales and rewards
universities without maximising returns that might
be achieved through commercial engagement and
product development. [CEO, Non-government
Organisation]

Sharing of ownership and Intellectual Property (IP) is
considered fair in some cases, particularly where there is
sufficient support from the institution’s commercial/research
office. However, some researchers have had difficulty with
IP negotiations and others do not expect to retain IP when
working with industry. Issues include limited resources for
IP identification and protection, industry and venture capital
providers being perceived as ‘greedy’ with IP, lack

of understanding of IP issues within the research community
and amongst most administrators, university and research
institute lawyers, and lack of an overarching strategy to
support IP in the state. This is likely to result in significant
resources wasted by protecting IP with no commercial value.

Some universities and local health services are perceived
to have cumbersome and time consuming systems in place
to deal with IP which involve multiple cross-sector parties
that act as a disincentive to researchers to protect IP and
pursue commercial applications. Given the skills to exploit
IP are relatively scarce, greater focus on linking those with
the right skills to the right opportunity is required. While
securing funding for commercialisation is difficult, this
does not reflect a lack of venture funding per se (otherwise
the few firms specialising in early stage commercialisation
would be generating extraordinary returns). Rather there
is shortage in the skills required to translate research
output into investment ready opportunities or business
plans. Further, the NSW Government supports research
organisations to apply for available funding.
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SECTION 5

Options for Action

In response to the issues raised in the consultations and
the Fact Base, the Strategic Review Advisory Committee
proposes the following vision for health and medical
research in NSW:

NSW will have a global reputation as a centre
of excellence for health and medical research
that supports a high quality health system and
generates social and economic benefits to the
State.

The Strategic Review Advisory Committee has identified
several themes that require particular attention:

1. Infrastructure funding. How can institutions secure
sufficient infrastructure support to enable them to
maximise their success in securing competitive grants?

2. Multi-disciplinary and cross-sector collaboration.
How can NSW develop hubs and clusters with sufficient
scale and scope to deliver globally relevant research,
particularly in areas that have the potential for rapid
health or commercial benefits?

3. Clinical, health service and population health
innovation. How can NSW better leverage the
substantial investment of clinician and practitioner
research time into innovation that will deliver health or
productivity benefits across the health system?

4. Commercialisation. How can NSW translate its
research output into commercial success that creates
jobs, innovation and wealth?

5. Governance. What governance framework is
appropriate to guide the substantial NSW Government
investment and increase the capacity to deliver the
10-year strategy?

A preliminary strategy framework for health and medical
research in NSW is presented in Figure 1.

The options for action in the framework are currently
broad and in this first iteration have not yet been subject
to a rigorous feasibility examination, nor have they been
appraised for potential impact. Over the coming months,
the Strategic Review Advisory Committee will continue

to explore these and other ideas, with the intention of
building a strong evidence base to develop fewer, but more
specific recommendations for the NSW Government. Part
of this analysis will include considering stakeholder critique
elicited through this second phase of consultation.

Proposed recommendations will be documented in the
Draft Interim Report, which will be available for stakeholder
comment in late October to early November 2011.
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Figure 1:

Preliminary Strategy Framework for Health and Medical Research in NSW

Vision NSW will have a global reputation as a centre of excellence for health and medical research that supports a high quality
health system and generates social and economicbenefits to the State

Outcomes

Globallyrelevant high quality research

Better health system and improved
health outcomes

Increased investmentand
employment

—_—t

Pillars

5.1 Invest strategically 5.2 Build globally relevant

research capacity

5.3 Build an innovative
research culture

5.4 Improve governance
and accountability

—_—

Actions

5.2.1Improve research
infrastructure to reward success

5.1.1 Develop a strategic approach to
NSW Government investment in
healthand medical research

5.2.2 Strengthen and focus health and

5.1.2 Establish health and medical medical research hubs and
research priorities for NSW networks
Government

5.2.3 Increase the strategic focus of

5.1.3 Attract and retainindustry research undertaken in NSW
researchinvestment in NSW Health

5.2.4 Build state or national shared
research assets, including
data linkage, bio-banking and
informatics

5.1.4 Leverage more external
competitive grant funding
(national and international)

5.1.5 Attract philanthropic support for
research

5.3.1Strengthen the research 5.4.1 Provide clear political and
workforce organisational leadership to
ensure the successful
implementation of the NSW
10-year Health and Medical
Research Strategy

5.3.2 Foster links and
partnerships for
multidisciplinary and cross-
sector collaboration

5.4.2 Make NSW Government
funding support more
transparent and accountable

5.3.3 Support knowledge-led
innovation in clinical practice,
health service delivery and
population health programs 5.4.3 Establish metrics and regular
reporting on strategy

5.3.4 Build expertise in implementation

developing commercial

ready Intellectual Property 5.4.4 Improve the efficiency of
research ethics and

5.3.5 Support engagement of early governance processes

stage venture capital with NSW

IP

5.1 Invest Strategically

The NSW Government provides significant funding and
support to health and medical research, but this investment
is currently fragmented, thus reducing its impact. A more
strategic approach to investment requires a greater focus
on NSW Government priorities and health needs, a greater
ability to leverage funds from other sources including the
Australian Government and increasing investment from
industry and not-for-profit organisations.

5.1.1 Develop a strategic approach to NSW Government
investment in health and medical research

a. Clarify and coordinate existing research funding
and support programs within the Department of
Health

b. Clarify and align Department of Trade,
Investment, Regional Infrastructure and Services
science support programs relevant to the NSW
Health and Medical Research Strategy

¢. Ensure NSW Government investment is aligned
with the NSW Health and Medical Research
Strategy

5.1.2 Establish health and medical research priorities for
NSW Government

a. Develop a health system priority framework of
goals to be addressed by research (e.g. improve
mental health, prevent chronic and infectious
disease, close the gap in Aboriginal health
outcomes, cure diabetes) including principles
and criteria for priority setting

b. Convene two-yearly one-day forums with policy
makers, clinicians and other health practitioners,
researchers/facilities, public and private, to
discuss research directions in each priority area

¢. Adjust funding mechanisms to align with
priorities
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5.1.3 Attract and retain industry research investment in

Establish a single point of contact within NSW
Government to attract existing pharmaceutical,
medical device or clinical innovation companies

b. Facilitate co-location of industry resources in

health and medical research hubs (see 5.2.2)
(e.g. spare office capacity, rent-free periods,
communication infrastructure) where benefits
can be clearly identified

Increase attractiveness of NSW as a location for
clinical trials

Improve the efficiency of research ethics
and governance (see 5.4.4)

ii. Adopt consistent pricing for services
associated with clinical trials

ii. Consider feasibility of remote access to
electronic medical records to facilitate rural
patient involvement in trials

iv. Develop NSW Government programs to
promote the value of participation in trials

v.  Establish mechanisms to increase the
involvement of Medicare Locals in clinical
trials

vi. Co-fund research clinical trial network
coordinators with industry and not-for-
profit groups

Explore the potential of social bonds as a
mechanism to facilitate business investment in
health and medical research

5.1.4 Leverage more external competitive grant funding
(national and international)

Support high quality and relevant Cooperative
Research Centres, ARC linkage and NHMRC
partnership grants

Facilitate the equitable access of health and
medical researchers to the NSW Government

C.

Science Leveraging Fund to provide leverage
and competitive advantage for major Australian
Government grants

Support applications for National Institute of
Health grants

5.1.5 Attract philanthropic support for research

5.2

Leverage philanthropy donations through NSW
Government matching or other incentives

Promote corporate philanthropy through
incentives

Support access to major global philanthropy
(e.g. Gates Foundation)

Establish a philanthropy recognition program

Build Globally Relevant
Research Capacity

The development of research capacity underpins the ability

of research organisations in NSW to plan and undertake

high quality, globally relevant research. Funding for research

infrastructure support, strengthening research hubs and

networks and building research assets will help position

NSW to build on its current strengths.

5.2.1 Improve research infrastructure to reward success

a.

NSW Government to advocate for full funding
of research at the national level

Increase NSW infrastructure funding to support
the full cost of research

Restructure infrastructure funding programs
i.  Include ‘rules and criteria’ to ensure
institutes deliver outcomes of use to the

health system

ii. Establish tiered grants to incentivise critical
mass of research organisations

ii. Include state and federal grants in
assessment of infrastructure funding
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iv.  Consider mechanisms to allow
infrastructure funding to flow with grant
money

v.  Establish grant cycles to 3 years at the
minimum

Index research infrastructure support programs
to keep pace with inflation

Catalogue major capital infrastructure and make
available across organisations

Establish clinical trial (phase 1) infrastructure
support

Establish a long term strategic infrastructure
plan (linked to the Australian Government plan)
including capital works and shared equipment
plan

Establish competitive capital infrastructure
funding

5.2.3 Increase the strategic focus of research undertaken in
NSW Health

Clarify research funding and expenditure at
Local Health District level

Establish guidance on use of NSW Health
general funds by Local Health Districts to
support research

Develop a clinical innovation process so the
right research is undertaken by the right
people, including central oversight and
decentralised research concept generation

Establish Local Health District health and
medical research committees to oversee local
research, ensure alignment with priorities and
undertake reporting

Increase local health and medical research
funding support programs, including
competitive clinician grants

Competitively fund research centres in NSW 5.2.4 Build state or national shared research assets,

Health priority areas including data linkage, bio-banking and informatics
5.2.2 Strengthen health and medical research hubs and a. Support and expand data linkage capability,
networks including the Centre for Health Record Linkage

Identify, develop and encourage focused hubs
for the research community and create an
environment for multi-disciplinary innovation

Build consortia of research organisations and
promote mergers of research organisations to
create critical mass

Form disease-specific research centres through a
competitive process

Provide seed capital for new institutes, with a
pathway to independence

Use incentives for geographical co-location of
facilities with a similar focus

Support use of technology to overcome the
‘tyranny of distance’ to deliver the innovation
benefits of co-location
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Facilitate timely access to administrative data
sets, including NSW Government agency data,
MBS, PBS etc

Support NSW population cohort studies (e.g. 45
and Up)

Support the development of shared tissue and
bio-banks

Support shared IT platforms, data management
systems and operating procedures

Train researchers in the use of shared research
assets



5.3 Build an Innovative Research
Culture

A strong workforce, research collaboration, fostering a
knowledge-led health system and improving IP capture
and commercialisation will enhance the development of an
innovative research culture in NSW. An innovative, forward
looking research sector will help to transform health
systems and improve health outcomes by applying scientific
and technological advances to clinical practice, health
services and programs.

5.3.1 Strengthen the research workforce
a. Develop career paths for researchers

Attract the best students into health and
medical research

ii. Increase support for early to mid-career
researchers

iii. Strengthen post-doctoral fellowships

iv. Establish 5-year personal funding, with
personnel support to attract high flying
researchers

v. Develop Chairs in intervention research

vi. Establish senior clinical fellowships
(modelled on Queensland program)

vii. Establish modest financial prizes to help
make Curriculum Vitae more competitive
for major funding rounds

b. Provide a range of support for clinician and
health service researchers

Protect clinician research time

ii. Establish competitive clinician grants to
‘buy’ clinician time

ii. Encourage conjoint appointments and
secondments between health services and
universities

vi.

vii.

viii.

Xi.

Xii.

Xiii.

Offer Research Masters programs to
clinicians and other researchers in the
health system

Establish industrial awards for research
coordinators and researchers within the
health system

Recognise research within health service
employment conditions

Provide incentives and recognition for
further study and years of service to
research

Institute sustainable capacity building
models such as clinical, health service and
population health chairs

Exempt researchers funded by external
grants from the NSW Health staff
establishment ‘cap’

Partner with universities to offer joint
scholarships to support PhDs so that
clinicians do not have to more than halve
their salary to do research training to get
into the research workforce

Provide clinicians with access to research
support (PhDs, post doctoral researchers,
senior oversight as appropriate)

Establish nurse 'recruiters' attached to the
large and high performing clinical academic
units

Build clinical innovation implementation
capacity at NSW Health/Local Health
Districts

Fill emerging skill gaps

Establish fellowships in bio-mathematics

Increase opportunities for health economics
training

Increase support for the NSW Biostatistical
Officer Training Program
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iv. Identify other potential skills gaps with a
5-year research workforce survey

Attract researchers to NSW from/back from
interstate and overseas by establishing health
and medical research prizes

5.3.2 Foster links and partnerships for multidisciplinary and

cross-sector collaboration

a.

Provide NSW Government incentives to enhance
collaboration between researchers, health care
providers, business schools, policy developers
and others through a competitive process

Develop and encourage research networks
around specific diseases or priorities

Tailor funding schemes to encourage
collaboration (at application and reporting
stages) and provide funding to cover direct costs
of collaboration (travel — including international
travel, technology, administration etc)

Establish Health, University and MRI alliances/
academic health centres

i.  Support the development of affiliation
agreements

ii. Establish programs to support the
movement of staff between sectors

5.3.3 Support knowledge-led innovation in clinical

practice, health service delivery and population

health programs

a.
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Task the Agency for Clinical Innovation to
work with researchers and clinicians to identify
priorities for translating local and international
research evidence into policy and practice and
rollout of clinical guidelines

Task the NSW Population Health Network

to work with researchers and practitioners

to identify priorities for translating local and
international research evidence into policy and
practice and rollout of prevention and health
protection programs

Facilitate the timely synthesis of and access to
research evidence

Strengthen the receptivity of NSW Government
agencies to use research evidence in policy and
programs

Establish research positions in policy agencies
to increase the capacity to conduct high quality
research

Procure 'knowledge brokers’ to translate
research into practice and bridge the gap
between research and policy/interventions

Conduct and/or commission health services and
intervention research to inform policy, services
and programs

Facilitate exchange between researchers,
clinicians, managers and policy makers

5.3.4 Build expertise in developing commercial-ready
Intellectual Property

Develop an overarching strategy to support IP in
the state with clarity around commercialisation
pathways

Develop a single IP policy across NSW
Government, universities and MRIs to cover
ownership and commercialisation pathways

Establish a centralised portfolio of IP to enable
better management with a simpler process to
identify new Intellectual Property

Provide a single commercialisation office for
NSW universities, MRIs, and health services via
a competitive tender (5-year contract)

Develop a 10-year commercialisation framework
and plan with clear principles (e.g. 2:1 matching)
and secure bipartisan support to provide
confidence to investors

Provide commercialisation training and
mentoring



5.3.5 Support early stage venture capital

a.

5.4

Establish NSW tax breaks and supporting
infrastructure for commercial development,
close to each research hub

Establish a medical device fund, co-funded by
national and international partners

Work with Commercialisation Australia to
increase the pool of investment-ready ideas
originating from NSW research

Link researchers with other skill sets required for
commercialisation (e.g. engineering, business,
legal) in both teaching and research settings

Improve Governance and
Accountability

The establishment of appropriate governance structures

is critical for driving the implementation of the Review

recommendations and will enable appropriate monitoring

and evaluation.

5.4.1 Provide clear political and organisational leadership to

ensure the successful implementation of the 10-year
NSW Health and Medical Research Strategy

a.

Establish an Implementation Committee to
oversee implementation of the 10-year NSW
Health and Medical Research Strategy for the
first 12 months

Task and adequately resource the Office for
Medical Research to implement the 10-year
NSW Health and Medical Research Strategy

Develop a research compact/agreement that is
signed by all sectors of the research community
(NSW Government, NSW Health, universities,
MRIs, industry)

Establish a NSW Health and Medical Research
Committee to report annually on progress and
provide ongoing oversight (handover from
Implementation Committee)

e.

Establish research activity and outputs in Local
Health District Chief Executive service level
agreements

Promote the excellence, successes and
opportunities for health and medical research in
NSW

5.4.2 Make NSW Government funding support more

transparent and accountable

5.4.3 Establish metrics and regular reporting on strategy

implementation

5.4.4 Improve the efficiency of research ethics and

governance processes

a.

Establish an ethics review central coordination
system

Establish ‘mutual acceptance’ of ethics review
for clinical trials conducted in NSW, Victoria and
Queensland public health organisations

Implement the NHMRC initiative ‘Harmonisation
of Multicentre Ethics Review’ (national single
ethical review) when established

Streamline governance (site authorisation)
processes

Improve ethics and site authorisation IT platform
for data collection and reporting

Ensure adequate funding for Local Health
District Research Offices

Require registration on a clinical trial register a
condition of ethics approval for all trials being
conducted in NSW
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SECTION 6

Potential Outcomes for NSW Government

The Strategic Review Advisory Committee has identified
three potential outcomes for health and medical research in
NSW that are linked and reinforcing: high quality, globally
relevant, research; research that supports a high quality
health system; and research that generates health, social
and economic outcomes.

Indicators to measure progress against the outcomes will
be developed when the NSW Health and Medical Research
Strategy has been finalised. These will be monitored to
assess NSW's performance in health and medical research
over time. This will be one of the mechanisms used to
evaluate the effectiveness of the Strategy.

6.1 High Quality, Globally Relevant,
Research

High quality research, performed by talented individuals
with contemporary infrastructure is a prerequisite for the
success of the NSW Health and Medical Research Strategy.
Such research will naturally attract increased funding
from NHMRC and National Institutes of Health grants,
and should also attract NSW Government support. The
anecdotal and empirical evidence being collected by the
Strategic Review shows that high quality research is more
likely to occur in close proximity to teaching hospitals.

In addition, it is more likely to be commercialised or
absorbed into policy, practice and programs if it occurs

in close proximity to skilled entrepreneurs, financiers,
lawyers, leading clinicians, practitioners and their
managers. This means the State should consider investing
disproportionately in hubs that combine the skills, scale
and critical mass to achieve globally relevant insights into
specific areas of research.

Some of the metrics that could indicate success are:

6.1.1 Increased share of competitive NHMRC and other
peer-reviewed grants to NSW.

6.1.2 Increased NSW Government funding for health and
medical research in NSW, benchmarked to the growth
of the health system

6.1.3 Ongoing growth in publications and citations

6.1.4 NSW wins more major international health and
medical research prizes

6.1.5 Citations from research continue to be at or leading
the Australian average (which meets or exceeds
relative Australian investment)

6.2 Research that Supports a High
Quality Health System

NSW Government investment in health and medical
research represents the research and development arm of
NSW Health. A much greater emphasis needs to be placed
on the translation of research into policy, practice and
programs. This focus has three implications:

1. There should be greater engagement between
researchers and clinicians and other health professionals
to identify research questions that have clinical, health
service and population health relevance.

2. There should be greater investment in translational
research that can convert novel knowledge into clinical,
health service and population health innovation.

3. There should be increased activity in developing an
evidence base for clinical, health service and population
health interventions.

It is also entirely appropriate that the State invest
disproportionately in solving health problems that are
relevant to the people of NSW.
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Some of the metrics that could indicate success are:

6.2.1 Health needs inform research activities for an
increased proportion of NHMRC grants

6.2.2 Better integration of research, health care delivery
and policy development leading to more publications
on health innovations and citations in leading clinical
journals

6.2.3 Improved collaboration between MRIs, universities
and hospitals to achieve research and health
outcomes

6.2.4 Research identifies ineffective and expensive
interventions allowing disinvestment and
redeployment of health budgets

6.3 Research that Generates
Health, Social and Economic
Outcomes

The commercialisation of research produces significant
additional benefits that directly impact on the health
system. The products and services sold contribute to
Australia’s balance of payments by displacing imports and
creating exports. High value-added jobs can be created

in Australia, which further up-skill the workforce with the
skills to commercialise the next generation of research IP.

Some of the metrics that could indicate success are:
6.3.1 Improved health among all people in NSW and a
closing of the gap in health outcomes for Aboriginal

people (indicators to be developed)

6.3.2 NSW-developed products and services purchased by
NSW Health

6.3.3 Increased employment in health and medical research
in NSW

6.3.4 Increased private and not-for-profit investment in
NSW health and medical research

6.3.5 New bio-medical company formation and growth in
established companies

6.3.6 Income from patents, licensing and royalties
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SECTION 7

Next Steps

Feedback on the Issues Paper is being sought between

5 September and close of business on 26 September 2011.
To make a submission, please go to
http://www.health.nsw.gov.au/omr/review;/.

The Strategic Review Advisory Committee will continue

to analyse the options for action and outcomes, including
consideration of the feedback received through this current
round of consultation.

The next milestone for the Strategic Review will be the
release of the Draft Interim Report which will be subject
to further consultation between 24 October and 14
November 2011.

For more information about the Review process, please visit
the Office for Medical Research website at
http:/www.health.nsw.gov.au/omr/.
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SECTION 8

Appendices

8.1 NSW Health and Medical
Research Strategic Review
Terms of Reference

The Strategic Review is focusing on the current performance
of health and medical research in New South Wales (NSW)
and will recommend a strategy covering the next 10 years.

In particular the Review will:

1. Identify how well the health and medical research profile
meets the health needs across the metropolitan and
regional areas of the State and how it may contribute to
the evolving health system in the future.

2. Identify the current profile of the NSW health and
medical research workforce and assess its capacity to
support the State’s future research developments.

3. Making recommendations on measures which might be
taken to ensure NSW's research capacity is matched to
the need.

4. Develop an economic framework to support the
recommended strategic strategy.

5. Ensure appropriate links with industry to ensure
commercialisation of new discoveries.

In addressing its Terms of Reference the Review will also
give consideration to:

B benchmarking NSW's health and medical research
performance against other Australian states and
relevant international comparisons

B how the current NSW research infrastructure and
support funding system may be structured in order to
provide the required support and encourage greater
efficiencies through critical mass and economies of
scale within the sector

how the NSW health and medical research sector can
expand its current capacity in population health, clinical
and health services research and align with the future
health needs

how NSW can leverage its capacity in biotechnology,
medical and health outcomes and attract national and
international public and private sector support

how the State support for health and medical research
is optimised in terms of leveraging funding from

the Commonwealth, overseas funding bodies and
philanthropic donations

how to structure more efficient, coordinated and
productive outcomes from within the health and
medical research sector entities

examining present and potential links to industry to
develop commercialisation of health and medical
research discoveries; and will

specifically comment on the development of a clinical
trials infrastructure for NSW, including how NSW can
increase its attractiveness as a location for conducting
clinical trials, including streamlined ethical review,
patient recruitment and costs.
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8.3 Definitions

Biomedical research

Laboratory research with the goal of understanding
cell functioning at the molecular, cellular, organ system
and whole body levels, including development of tools
and techniques to advance this goal; and developing
new therapies that improve health or quality of life of
individuals, up to the point of human trials.

Clinical research

Research for the purpose of improving the diagnosis and
treatment of disease (including rehabilitation and palliation)
and injury and improving the health and quality of life of
individuals.

Clinical trials

Set of procedures in medical research conducted to allow
safety (or more specifically, information about adverse drug
reactions and adverse effects of other treatments) and
efficacy data to be collected for health interventions (e.g.
drugs, diagnostics, devices, therapy protocols).

Commercialisation

The process of patenting research findings, forming
companies to own patents, and creating drugs, devices or
therapies that generate revenue, jobs and improve health
outcomes.

Health policy research

Concerns itself with how health policy is created, the
critical appraisal of the evidence that is adduced in the
formation of policy, the application of research evidence
from clinical medicine and public health in the formation of
policy, the behavioural and political science elements in the
policy process, what enables, and what militates against,
the formulation of quality policy and its implementation.

It also includes evaluation research that concentrates

upon assessing the achievements, failures, costs and
consequences of health policy.

Health services research

Multi-disciplinary research activity with an implicit objective
of improving the health services patients receive. Thus it

is an area of applied rather than 'basic' research - it uses
theories of human behaviour from contributing disciplines,
along with evidence from the medical sciences, to generate
and test hypotheses about the delivery of health care.
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The focus on services is what distinguishes health services
research from other multi-disciplinary health research
activities.

Infrastructure

Infrastructure for research consists of the essential
institutional resources underpinning research that are not
covered by research grants.

Innovation

The application of fresh ideas that enable a business to
better compete in the future. Such ideas can include
any new or significantly improved goods or services and
operational processes or managerial processes.

Population health research

Investigation and analysis of factors that influence the
health status of groups or whole populations, as well as
the testing and evaluation of policies and interventions to
improve population health outcomes.

Translational research

Refers to the process of using the findings of research to
produce innovation in health care settings. This includes:
treatment and intervention development (T1); testing
efficacy and effectiveness of treatments and interventions
(T2); and dissemination and implementation research for
system-wide change (T3).
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