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Meeting preparation:
MRFF/MREA Alignment Meeting

Invited:
e Dr Phillip Gould - First Assistant Secretary of the Health Economics and Research Division,
e Dr Masha Somi - CEO of the Health and Medical Research Office,
e Matthew Castle — A/G Director Strategy and Governance,
e Jackie Heptner, Strategy and Governance team,
e Alan Sing - Executive Director, research translation branch NHMRC
e Prue Torrance — NHMRC
e Alison Pearce — President, HSRAANZ
e Megan Campbell — Vice-President, HSRAANZ
e Rachael Morton — Past President, HSRAANZ

Background context:

Unlike some other countries, Australian health and medical researchers rely heavily on government
funding (through NHMRC & MRFF). Given NHMRC (and MRFF) grants involve public money, it is
also important that funding decisions aim to deliver maximum value to the Australian community.

It has been recognised that “although NHMRC funded research extends across the spectrum from
discovery to clinical care, public health and health systems and includes substantial translational
research, there is room for real improvement in the embedding of research int the Australian health
system and the translation/implementation of research into policy, products and practice.” (page 8)
MRFF provides an opportunity to adjust the above balance, by supporting priority driven research with
a focus on translation. This is also a key contribution of HSR.

NHMRC and MRFF allocate over $1.5 billion in research grants annually in Australia. MRFF is
currently managed by Department of Health and Aged Care and is priority-led with particular focus on
translational health research and emerging issues. It uses two grant hubs (NHMRC and Business
Grants Hub). MREA is currently managed by NHMRC and supports individuals or teams though
fellowships and project grants across all health related fields. NHMRC uses the online grant admin
system Sapphire.

The aim of the proposed reform:

The aim is to improve alignment and coordination of investment thought improved governance and
administration. They are not seeking to change the health and medical research strategy itself. This
will be addressed in a future national strategy development process, which will consider the
government’s plan for investment, how the government can effectively partner with states and
territories, industry and philanthropy, and how to engage and coordinate with other key government
investments (e.g. Aust Centre for Disease Control). This national strategy process which will be
informed by the approach decided here.

Anticipated key outcomes of better coordination include:

- Embed research into primary care, hospital, and health systems,

- Support diverse research workforce,

- Achieve synergies with other research support sectors,

- Address major health issues,

- Address emerging health threats,

- Strengthen pathways from research to impact.
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Options:
1. Better alignment through coordination: Managed separately but with better coordination

a. Similar to OSCHR (pronounced OSCAR) in the UK, introduce a new overarching
coordination mechanism (aka committee) which has an independent chair plus senior
officials from NHMRC, Health, ARC, DISR, consumer groups, industry groups, etc.

b. This overarching structure would establish clear responsibilities for the two programs,
joint policies for issues such as open access, consumer involvement, etc, and harmonise
procedures such as eligibility criteria, grant timetables, track record requirements where
possible.

c. HSRAANZ feedback that this model could result in an additional layer of bureaucracy.

d. HSRAANZ feedback that we would want to be represented on this committee, as the
peak group for Health Services Research.

2. Both managed through NHMRC, with two distinct funding streams

a. Several additional committees developed to ensure unique MRFF priorities are
maintained within the NHMRC system.

b. Is more likely to achieve coordination and harmonisation between the schemes, as
managed by one agency, but need to ensure that this harmonisation doesn’t a) create a
system that is too narrow in focus, or which unfairly disadvantages particular
people/groups, or that b) loses the unique priorities of MRFF.

c. HSRAANZ feedback that we would want to be on the Strategic Advisory Committee, and
possibly the revised Research Committee, as the peak group for Health Services
Research

3. Merge with new governance arrangements

a. This has greatest potential for transformational change, but also greatest risk as the
specifics have not been outlined. NHMRC would need to have major shift in cultural
approach to funding to ensure that MRFF approach was successfully integrated.

b. HSRAANZ feedback that this is our least preferred option

Their questions:
- What benefits could be achieved through improving alignment and coordination?
- Which features of the models will deliver these benefits?
- What elements of the existing arrangements work well and should be retained?

o HSRAANZ feedback that the ability for MRFF to be agile in addressing targeted calls
for emerging areas of need is a positive.

o HSRAANZ feedback that the MRFF Missions are a good way of ensuring specialist
input on research priorities at a clinical disease level

o HSRAANZ feedback that the well publicised and standardised timelines for NHMRC
grants is helpful and allows researchers time to plan, do pilot work and pre-
engagement with consumers and health services in developing relevant research
guestions.

- Which aspects could be changed to deliver the most appropriate and effective change?

o HSRAANZ feedback that the Critical Research Infrastructure grants from MRFF are
welcome, however should these be coming from a research fund, or should
Infrastructure really be supported by the Department

o HSRAANZ feedback that the long embargo periods for MRFF grants are
unacceptable and pose unnecessary risk and instability to postdoctoral researchers
and teams. Would like to see the Minister have a set/known maximum period for
announcement from when researchers are notified, not exceeding 2 months.

o HSRAANZ feedback that the MRFF ECR scheme was not well considered, and then
to run it again after the first time wasted many hours of ECR time.

o HSRAANZ feedback that having longer timeframes for MRFF grants is important. The
types of research funded (that invariably involves engagement and partnership with
end users) takes time to pull together.
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o HSRAANZ feedback that end-user and consumer driven research needs pilot support
- see CIHR "pre implementation grants" that allow researchers to engage with end-
users in developing better, more relevant and pragmatic research.
Is there anything else you would like to raise?
o HSRAANZ feedback that health services researchers need to be involved in strategic
direction of funding bodies and policies.

Our guestions / comments
General

Although the scope of this consultation is around governance and administration, most of the
focus seems to be on changing governance. All the proposals include moving all MRFF
grants to be administered through NHMRC, and there are likely many opportunities for
coordination and efficiencies in administration (e.g. staffing, managing grant program,
governance structures, grant life cycle management and IT systems) as well — is there a plan
for how these will be examined and improved?

What is the timeline for the changes?

How will the effectiveness of the implemented changes be measured? Will it include
measures that capture the experience of stakeholders as well as governance?

What are some of the major risks you perceive and how do you propose to address them?
Are there plans to undertake an impact/outcome evaluation of the MRFF as promised in the
original budget?

HSR Specific

Each option involves new committees — how do you see the HSRAANZ (as the peak body for
HSR in Australia) being involved in these processes?

How will the impact on researchers be minimised (or positive outcomes maximised). In
particular, researchers with specific demands such as clinician researchers, those with
caring/other responsibilities, early career researchers, etc (all of whom are more common in
HSR) be considered in the change plan.

How does methodological research fit in (this is more related to the national strategy)?
Having longer timeframes for submitting MRFF grants is important. The types of research
funded (that invariably involves engagement and partnership with end users) takes time to
pull together. Will the new model look to standardise timeframes across both streams?
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