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1. Are the priority areas for investment identified in the implementation plan the most
effective way for delivering on the Mission’s goal and aims? (max 300 words)

The Health Services Research Association of Australia and New Zealand (HSRAANZ)
[https://www.hsraanz.org/] applauds the MRFF Cardiovascular Mission’s goal of making
transformative improvements in cardiovascular health and stroke for all Australians, and its aims to
reduce the number of Australians affected by heart disease and stroke; improve outcomes from
acute cardiovascular stroke events; and improve long-term recovery and survivorship after a
cardiovascular or stroke event. The six priority areas for investment are: drug discovery, biomedical
engineering, precision medicine, big data, clinical trials, and implementation and policy.

The HSRAANZ strongly supports investment in implementation and policy, and recent research
shows that implementing strategies and evidence based guidelines for effective cardiovascular and
stroke care (i.e. what we know works) into practice will make a substantial contribution to improving
health outcomes.

However the majority of MRFF Cardiovascular Health Mission funds awarded in 2019-20 did not
support implementation and policy research, but rather focused on new interventions in clinical trials
(that may or may not be effective); risk screening; burden of disease; or gene expression studies.

The Mission will not achieve transformative change unless clinicians and health services do things
differently. Plenty of evidence already exists about what to do for prevention, diagnosis and
treatment of cardiovascular disease and stroke (e.g nurse-led clinics for AF; discharge care post-
hospital admission for stroke). We need Implementation research, health economics and policy
research to show the community how to do it and which levers need to be pushed to facilitate
change.

Furthermore, a more effective way for delivering the Mission’s goal and aim would be to evaluate
each priority areas’ expected return on investment, and allocate funds accordingly. Early investment
in research that implements effective interventions and models of care into health systemes, is likely
to deliver substantial societal returns for little outlay that can be quickly realised.

2. Are there existing research activities which could be utilised to contribute to the
Cardiovascular Health Mission Roadmap and/or Implementation Plan aims and priority areas
for investment? How can these be leveraged? (max 200 words)

Many HSRAANZ members are research methodologists including implementation scientists,
economists, qualitative and health policy researchers. They conduct a number of health services
research activities that could make a contribution to the Mission Roadmap and Implementation Plan
including; methods to prioritise research based on patient-centred criteria; methods to calculate the
value of new research in terms of societal (health) benefits; methods to measure impact from
research (e.g. the ICOACH program); and methods to implement effective interventions among
disadvantaged populations.



These activities could be leveraged through partnership with the HSRAANZ, (e.g. bespoke workshops)
and through capacity building. For example, offering competitive Cardiovascular and Stroke
Fellowships in Health Services Research would attract these methodologists to applied cardiovascular
programs of work.

The HSRAANZ suggests further leverage for implementation and policy research could also be
achieved through AHRA and the AHRTCs. For example, priority research targeted at Local health
Districts for implementation trials in stroke rehabilitation, evaluation of existing models of care for
heart failure, and national assessments of variations in practice [with implementation strategies] for
acute coronary syndrome.

3. Are the ‘Evaluation approach and measures’ appropriate for assessing and monitoring
progress towards the mission’s goal and aims? (200 words)

The evaluation approach and measures are well thought out, however do not go far enough to
ensure that effective discoveries are implemented. For example, the identification and availability of
new biomarkers for disease prediction in clinical practice, does not ensure their use. Targets need to
be set for their use and evaluation research conducted about enablers and barriers to their use.

One notable measure: “A greater proportion of those at risk of cardiovascular disease and stroke
receive best-practice preventive care,” could be extended to include, “A greater proportion of those
with cardiovascular disease and stroke receive best-practice treatment.” Easier said than done, but
with real commitment to implementation and policy research this can be achieved.

The final evaluation measure: “Efforts to understand the potential return on investment and the
health economic implications of the research”, could be strengthened to say, “The return to society
through investment in each of the Mission’s priority areas will be calculated to inform research
prioritisation.” And separately, “Calculation of the cost-effectiveness and health system affordability
of new and existing prevention, early detection and treatment interventions funded by the MRFF
Cardiovascular Mission.”
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