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ABOUT AAMRI 

AAMRI is the peak body representing medical research institutes (MRIs) across Australia. Our 

45 member institutes are leaders in health and medical research, and collectively represent over 

10,000 staff and students and an annual turnover of more than $1 billion. The vast majority of our 

members are independent MRIs (iMRIs), that is, mission-driven charities legally independent of a 

university or hospital, and co-located with a hospital or healthcare provider. The remainder are 

university- or hospital-based medical research institutes, or an alliance of medical research partners, 

with a demonstrable level of independence.  

Australia’s MRIs work on an extensive range of human health issues, from preventative health and 

chronic disease, to mental health, Indigenous health and improved health services. Their research 

ranges from fundamental biomedical discovery through to clinical research and the translation of 

research findings from bench to bedside. Together, they aim to drive innovation in healthcare to 

improve the lives and livelihoods of people in Australia and world-wide.  
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EXECUTIVE SUMMARY 

The Association of Australian Medical Research Institutes (AAMRI) endorses the review panel’s focus 

on the four key areas of sustainability, efficiency, collaboration and research translation as key 

determinants of the strength and success of independent medical research institutes (iMRIs) and the 

health and medical sector more broadly. iMRIs are open to new approaches that further cultivate 

these outcomes.  

However, AAMRI has concerns with the preliminary views outlined in the discussion paper. A key 

shortcoming of these is that, by overlooking the available evidence, they imply that sustainability, 

efficiency, collaboration and translation are not occurring satisfactorily in iMRIs. That is, the discussion 

paper appears to present solutions without first defining the problem.   

In AAMRI’s view, the review currently runs the risk of reducing (rather than improving) iMRI efficiency, 

collaboration, sustainability and impact through increased regulation and reporting, reduced flexibility 

and independence, and further inequalities in the Commonwealth Government’s treatment of iMRIs 

compared with other parts of the research sector. 

Concerns with the scope and approach of the review 

There is a very concerning disconnect between the original intent of the review to strengthen iMRIs by 

improving efficiency and collaboration, and the focus of the discussion paper on improving 

accountability and regulation around the distribution of National Health and Medical Research Council 

(NHMRC) funds specifically to iMRIs. Surely, all organisations that undertake high quality research 

should be supported in an equitable manner and have the same expectations placed upon them. 

The discussion paper also takes a narrow view of factors impacting iMRI outcomes, focussing solely 

on what the iMRI sector can do to effect change, and overlooking the important role of other key 

stakeholders, particularly the Government as an important funder and regulator of the sector.  

We believe that there are significant shortcomings of the discussion paper that affect its ability to 

underpin balanced recommendations by the review panel. Along with concerns about a lack of 

evidence to substantiate statements and views expressed in the paper, there appears to be an 

underlying ideology towards a centralistic monolithic system of research. There is also a disconnect 

between information presented and the feedback provided by the sector. Data available in the public 

domain or in submissions have been overlooked in place of sometimes less appropriate or flawed 

data, whose interpretation is at times misleading or exaggerated.  

Finally, no one would dispute the benefits of improved efficiency, sustainability and 

collaboration/cooperation to almost any sector; but the somewhat academic way in which these terms 

have been applied to the unique and nuanced research sector in the drafting of the discussion paper 

means that the paper does not provide the level of insight or detail necessary for the review panel to 

make incisive recommendations. 

We urge a more considered, balanced approach in line with the original intent of the review 

that bases recommendations on solid evidence and insights from the sector, acknowledges 

the shared responsibility of the whole research sector and the Government in effecting 

change, and capitalises as much as possible on mechanisms that improve flexibility and 

reduce regulatory burden to improve iMRI efficiency and collaboration. 
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Long-term sustainability  

AAMRI does not support the proposed reporting by iMRIs of additional metrics showing their 

sustainability as a precursor to receiving Government funding. No reasonable premise for an 

increase in regulation and reporting has been provided. The logic that organisational sustainability is 

important for the effective and efficient use of NHMRC funds overlooks the fact that NHMRC grants 

are awarded to researchers (not institutions) based on the quality of grant applications, and cannot be 

used to fund iMRI overheads. iMRIs already have their financial sustainability assessed by their 

highly-experienced boards and associated independent auditing. They also submit standardised 

financial reports to the ACNC and, in many cases, have detailed financial reports audited by state 

governments. Duplication of reporting to multiple Commonwealth Government agencies would 

contravene legislation forbidding this.  

Requiring iMRIs to demonstrate financial sustainability in excess of the requirements of other 

organisations is inequitable and at odds with the review’s aim to improve efficiency and the 

Government's prerogative to cut red tape. No evidence has been provided to suggest that iMRIs are 

more susceptible to changes in Government funding or policy than other research organisations. 

Efficiency 

Standardised metrics to benchmark iMRIs' efficiency and productivity against other like 

organisations could be of some value to the sector and the Government. However, these are 

also likely to add a layer of reporting (rather than replace internal benchmarking), and could potentially 

drive perverse behaviours if publicly released. Should additional reporting be implemented, it should 

leverage existing reporting arrangements at the state level, and be used to allocate some additional 

indirect cost funding to reward excellence and diversity of income. Indeed, a consistent method of 

comparing income, outputs and outcomes, and allocating funding for the indirect costs of research 

across the whole research sector would be a huge step forward. The metrics currently proposed in the 

discussion paper are not suitable for comparison across the whole iMRI sector. 

AAMRI opposes the release of iMRI sustainability and efficiency information for the purpose of 

influencing potential donor decisions. This policy domain is the responsibility of the ACNC, not the 

NHMRC. It would result in the unjustified discrepant treatment of iMRIs compared to other charities, 

and could lead to the misinterpretation of metrics of this diverse sector by the general public.  

Collaboration 

AAMRI is highly concerned with the assumption that efficiencies and financial sustainability 

would be gained through iMRI take-overs by large bureaucratic organisations, and that the 

advantages of assimilating into a university outweighs the disadvantages. Experiences of some 

of our members indicate otherwise. There also appears to be a preconception that ‘stand-alone’ iMRIs 

work in isolation, when in fact all cooperate with universities and health services, and collaborate at 

the research level with other organisations. The suggestion that it is unsustainable to support multiple 

separate iMRIs undertaking similar research is perplexing given that the NHMRC peer review process 

clearly prevents duplication of research. While the merging of iMRIs in some cases has been 

beneficial, this is not necessarily the case and must be considered on a case-to-case basis. It is our 

view that strong relationships and mutually beneficial arrangements around staff, students, research, 

and infrastructure (whether part of a formal hub model or not) are the optimal organisational approach. 

We agree that multi-disciplinary research is important to new frontiers in health and medical research, 

and suggest that allowing iMRIs to apply for Australian Research Council (ARC) grants (in the same 

way that universities can apply for NHMRC grants) would be the simplest way to facilitate multi-

disciplinary research at iMRIs.  
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Translation of research to outcomes 

AAMRI agrees that the translation of research to outcomes can be improved across the health 

and medical research sector. Strong connections with industry are enhanced by the agility, flexibility 

and autonomy that are characteristic of iMRIs. The strong links iMRIs have with health services is 

crucial to improve the translation of research findings into the clinic and for clinical insight to inform 

and refocus research. Commercialisation of research outcomes could arguably be improved by 

bringing together tech transfer expertise across health research precincts or multiple iMRIs into arms 

of critical size and expertise. Government policy, such as the inability to use funds from NHMRC 

grants to protect intellectual property, creates barriers to translation. Further, less than 1% of the 

NHMRC’s budget is allocated to Development Grants, the only scheme that supports ‘proof-of-

concept’ experiments. The fact that the Government doesn’t fully fund the costs incurred by 

organisations in undertaking NHMRC-funded research projects means that the limited discretionary 

income that research organisations have from other sources is used to plug this funding gap rather 

than towards commercialising and translating research findings. 

Conclusion 

iMRIs play a unique and valuable role in Australia’s health and medical research sector. Their 

unconflicted focus on quality health and medical research, their ability to tap into philanthropic sources 

not readily accessible to other research organisations, their direct links with the community and 

business leaders, and their nimble and flexible governance structures contribute volumes to the 

success and impact of the Australian health and medical research sector.  

AAMRI acknowledges that the diversity of the iMRI sector can increase complexity in how the 

Government benchmarks or interacts with these organisations. However, it is this very diversity and 

flexibility of the iMRI business model that is so important to iMRIs’ ability to respond to and influence 

healthcare at the local level as well as globally (e.g. to impact the delivery of eye healthcare to 

aboriginal communities in Western Australia; to improve the delivery of foreign aid health promotion 

programs in Papua New Guinea; to give health professionals at a Local Health District readily 

available access to research support on-site).  

It is our hope that this review will capitalise on the unique characteristics and specialised role of iMRIs 

in the research and health sectors, while addressing complications that have resulted from the lack of 

competitive neutrality in the way the Commonwealth Government funds and regulates different parts 

of the health and medical research sector. In doing this, the review will improve trust, cooperation, 

efficiency, sustainability and research impact not only of iMRIs, but across the whole health and 

medical research sector.  
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CONCERNS WITH THE SCOPE & APPROACH OF THE REVIEW 

We believe that issues with the scope and approach of the review are so important and 

concerning that we begin with a section dedicated to this. We provide detailed feedback on the 

review panel’s preliminary views further in the document.  

Scope of the review 

There has been a considerable and concerning deviation from the original Terms of Reference 

of the review. The original purpose of the review was to “consider and make recommendations on 

options for improving the viability and competitiveness of Australian iMRIs, with a particular focus on 

increasing efficiency and collaboration”. The Terms of Reference of the review panel was to make 

recommendations for “improved efficiency” and “improved collaboration”. 

This has shifted in the discussion paper to: “The Panel agrees that, in order to receive government 

funding, organisations will need to demonstrate value-for-money in their use of public funds. To 

highlight value-for-money, iMRIs will need to consider if they have implemented an efficient and 

sustainable business model, if they are actively pursuing collaboration with other iMRIs, universities 

and/or hospitals, and that funds provided by Government will be used to actively translate research 

findings into clinical practice and positive health outcomes.” 

This focus on increased accountability, reporting and regulation is completely disconnected 

from the central purpose of the review to improve efficiency and collaboration, and is also at 

odds with the Government's policy objective to cut red tape.  

Approach of the review panel 

The clear tone of the discussion paper is that there is a problem with iMRIs that needs to be fixed, and 

that this problem is not shared by other parts of the research sector, particularly universities. This 

overlooks the available evidence (including in AAMRI’s original submission) that iMRIs are, in fact, 

some of the most productive members of the health and medical research sector.  

This approach of providing solutions without determining whether there is a problem and, if 

so, what underpins this problem is a considerable flaw of the discussion paper.    

The discussion paper’s narrow focus on iMRIs’ role in bringing about improvements in 

efficiency, sustainability, collaboration and translation limits the review’s potential to effect 

change. The discussion paper states that the review focusses on iMRI efficiency, collaboration and 

translation, rather than the level or mechanisms of Government funding for health and medical 

research. This overlooks the fact that (funding levels aside) the policies and methods of allocating 

Government funding directly impact on research and organisational efficiency, collaboration and 

translation of all organisations in receipt of Government funding. Importantly, addressing inefficiencies 

in these policies and methods would not only positively impact iMRIs, they could be to the benefit of 

the whole sector and could capitalise on opportunities to improve flexibility and reduce regulatory 

burden.  
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Issues for consideration by the review panel should include:  

 the inability to freely transfer Government funding for the indirect costs of research between iMRIs, 

hospitals and universities, which hampers collaboration;  

 Government funding to iMRIs for the indirect costs of research being based solely on NHMRC 

grant income (rather than all research income, as is the case for universities), thus penalising 

iMRIs for diversifying their funding base, which otherwise improves their sustainability; 

 the cumbersome and inequitable Government funding system for the indirect costs of research, 

which reduces organisational efficiency; 

 the exclusion of iMRIs from ARC funding (the only Commonwealth Government source of funding 

for disciplines such as bioinformatics, stem cell biology, genetics, structural biology, developmental 

biology and other enabling sciences), which limits their outcomes given the increased cross-

disciplinary nature of medical research;  

 the lack of competitive neutrality brought about by different funding mechanisms and regulations 

for universities, health services and iMRIs, which hampers relationships between these 

organisations; 

 an unsustainable business model that expects organisations to perform a program of research 

via a contractual arrangement that provides less than 60% of the funds necessary to complete the 

project (including salary levels that do not reflect the true cost of research staff and insufficient 

funding for the indirect costs of research); 

 the large number of small NHMRC research grants for projects of research rather than larger 

programs of research, which reduces research productivity (although we acknowledge that some 

positive inroads have been made in this regard);  

 legal requirements of how different research bodies are required to conduct their operations and 

differences in state and Commonwealth funding arrangements result in duplication of 

administration and back-of-house activities, reducing organisational efficiency; and 

 the lack of coherence between NHMRC Project Grant and Fellowship funding, meaning 

researchers awarded a salary sometimes do not have any funds to actually pay for the research 

they intend to undertake, resulting in waste. 

We urge a more considered approach that acknowledges the shared responsibility of the 

whole research sector and Government in effecting change, and that capitalises as much as 

possible on mechanisms that improve flexibility and reduce regulatory burden and that do not 

further perpetuate the inequitable treatment by the Government of iMRIs compared with other 

parts of the sector. 

  



  

 
9 

 

Shortcomings of the discussion paper 

We wish to highlight some shortcomings of the discussion paper that we believe affect the 

objectivity of the review and its success in providing beneficial and balanced recommendations. These 

include: 

 a lack of evidence to back up what are at times contestable views, such as the suggestions 

that the pathway from research to clinical practice could be simplified through iMRI/university 

integrations, that iMRIs must achieve a certain size in order to be considered sustainable and 

efficient, and that by integrating into universities iMRIs would become more efficient or sustainable; 

 an apparent underlying ideology towards a centralist monolithic system of research; 

arguments that are commonly used in other sectors, such as those in favour of free enterprise, 

minimal Government interference and the merits of a healthy small and medium sized business 

segment, are missing; 

 the lack of data comparing the iMRI sector with other parts of the Australian research sector 

or international counterparts, even though some of this is publicly available or was provided in 

AAMRI’s original submission;  

 the use of inappropriate or flawed data, such as the comparison of publication number per 

$100,000 of NHMRC funding (rather than total research funding), and the selective comparison of 

some of the iMRI and university sector rather than the entire sectors;  

 exaggerated or incorrect statements, and a lack of rationality in the drawing of conclusions, 

such as the unsubstantiated statement that infrastructure costs for iMRIs are comparatively high, 

the incorrect statement that the majority (i.e. greater than 50%) of iMRI funding is sourced from 

Commonwealth competitive grants, and the perplexing assertion that research is duplicated 

between iMRIs and that it is the role of iMRIs rather than the Government to provide whole-of-

sector research priorities; 

 inferences that the ‘MRI business model’ is responsible for outcomes that are common 

across the research sector, such as suboptimal translation of research, research workforce 

instability, and vulnerability to changes in Government funding ; 

 broad-brush or academic application of the concepts of ‘duplication’, ‘collaboration’ and 

‘efficiency’ to the research sector that lacks the necessary and depth of understanding of this 

nuanced and unique sector; and 

 a narrow view of the health system focussed on hospitals, while at other times using broad-

brush references to ‘universities and hospitals’ as apparently equivalent entities with respect to 

their interactions with iMRIs. 

Further examples of concerns with the discussion paper are detailed in the Appendix.  
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FEEDBACK ON REVIEW PANEL’S PRELIMINARY VIEWS 

Long-term sustainability  

The Panel is of the preliminary view that iMRIs must be able to demonstrate that they are financially 

sustainable in the long-term, as a precursor to receiving government funding. 

AAMRI does not support the proposed reporting by iMRIs of additional metrics showing their 

sustainability as a precursor to receiving Government funding: 

 No premise is provided for an increase in reporting and regulation other than an increase in 

the proportion of NHMRC grants that are for five years (rather than three years) and the resultant 

awarding of fewer grants (p. 17). However, five-year grants have been awarded for decades. 

Further, while an increase in the proportion of grants that are for five years will decrease the total 

number of new grants awarded each year, it will not affect the total amount of NHMRC funding 

awarded each year, or the financial sustainability of iMRIs (which are not allowed to use these 

grant funds for operational overheads anyway). Grant success rates should not be confused with 

total NHMRC funding levels to organisations for overheads.  

 MRIs already have their financial sustainability assessed on an ongoing basis by their highly-

experienced, skills-based boards and associated independent auditing. In many cases financial 

reports are also provide to and audited by state governments. iMRIs’ publicly-available annual 

financial reports, which conform to Government regulations and international accounting standards, 

are sufficient to reflect financial sustainability.  

 It is not the Government’s role (and certainly not the NHMRC’s role) to dictate how 

individual iMRIs should benchmark their financial and operational efficiency. Each iMRI is 

likely to do this slightly differently depending on the nature of its operations, affiliations, etc. To 

provide a template on top of this would just add another layer of administration.  

 It should be noted that, as charities, iMRIs already have to provide financial information in a 

standardised template format to the ACNC. Recent legislation forbids duplication of 

reporting to multiple Commonwealth Government agencies. 

 There are concerns about how additional financial reporting would be used by the 

Government to act as a "precursor to receiving government funding".  

 Requiring iMRIs to demonstrate financial sustainability in excess of the requirements of 

universities or other organisations in receipt of NHMRC funding (or any other Government 

funding for that matter) is at odds with the principle of competitive neutrality. We also 

suggest that this is unnecessary (since it wouldn’t be applied to all organisations) and is at odds 

with the review’s aim to improve iMRI efficiency and the Government's prerogative to cut red tape. 

The discussion paper does not provide any evidence that iMRIs are more susceptible to changes 

in Government funding or policy than other research organisations.  

 It is unlikely that any research organisation (whether health services, universities, 

Government agencies such as CSIRO or iMRIs) in receipt of Government funding could 

prove beyond doubt that their research programs will survive five years. In all cases, this is 

dependent on Government funding levels and policy. Examples include staff retrenchments at 

CSIRO in response to funding cuts, and in many universities due in part to delays in Government 

funding for the indirect costs of research. The decrease in indirect cost funding to hospitals and 

iMRIs that would result from the recently proposed changes to Higher Education Research Data 

Collection (HERDC) Specifications is another example. Arguably the number one factor 

compromising the long-term sustainability of the research sector as a whole is the failure of the 

Government to fund the full costs of the research it supports through competitive grants. 
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 We urge against the proposal to use the NSW Government Medical Research Support 

Program (MRSP) reporting template as a model for reporting to the NHMRC. This reporting is 

highly onerous and is far in excess of that provided by other parts of the research sector. Much of 

the data provided is also not used. There is a real risk that the proposed increased reporting 

proposed in the discussion paper would create a new ‘industry’ that would use up scarce resources 

with no benefit to either the Government or iMRIs. 

Efficiency 

The Panel is of the preliminary view that efficiency measures should be better utilised in allocating 

government funding.  

 We welcome the acknowledgement that there are opportunities for financial and scientific 

efficiencies across the whole health and medical research sector, and that the idea of using 

efficiency measures in allocating Government funding does not appear to be limited to iMRIs.  

 Regarding the discussion paper’s concern around accountability to ensure research funds 

are used effectively and efficiently, all administering organisations already provide detailed 

financial reports and outcomes for each individual NHMRC grant they administer on an 

ongoing basis. The fact that NHMRC grants (which can only be used for the direct costs of a 

research project, not overheads of a research organisation) are awarded to researchers (not 

institutions) on a competitive basis involving peer review ensures that taxpayers’ funds are going to 

the best research possible. The efficient use of these funds is the role of the researcher. In the 

unlikely event of a research organisation failing financially, researchers can take there grants with 

them. So the risk to taxpayer funds is not what the discussion paper implies. 

 We acknowledge that it could be of some value to the sector and the Government to have 

some standardised metrics to benchmark iMRIs' efficiency and productivity against other 

like organisations. However, we also note that these are unlikely to replace the ‘tailored’ metrics 

already used by individual organisations to monitor their progress, and are thus likely to add a layer 

of reporting. If publicly released, these could lead to perverse behavioural drivers (as has been 

seen for universities and the Excellence in Research for Australia initiative). 

 This reporting should not be onerous, should leverage any existing reporting arrangements 

at the state level (including working with states for a standardised protocol) rather than requiring 

an additional level of reporting, and should ideally be comparable with metrics from other parts of 

the research sector. We are concerned with the onerous nature of the metrics suggested in 

Appendix B of the discussion paper. 

 In exchange for any increased reporting burden, the Government should allocate some 

indirect cost funding to reward research excellence and diversity of income, in the way that 

HERDC is used in the allocation of indirect cost funding for universities to encourage/reward 

excellence and the diversification of funding sources. Indeed, a consistent method of comparing 

income, outputs and outcomes, and allocating funding for the indirect costs of research across the 

whole research sector would be a huge step forward for the sector. 

 We strongly oppose a ‘threshold’ efficiency being required in order to receive Government 

funding.  

 It would be crucial to use a limited number of metrics that, where possible, account for 

diversity across the sector. The reality is that most financial efficiency metrics in the discussion 

paper, while appropriate for measuring an individual iMRI’s financial efficiency over time, would be 

limited in their use for comparing iMRIs. If released publicly, they could lead to the incorrect 

drawing of conclusions. For example: 
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o Grant revenue per researcher FTE depends on the type of research (e.g. desktop research 

is much less costly than wet lab research) and the type of researchers (e.g. highly trained or 

clinician researchers are more expensive per FTE);  

o Percentage of FTE administration or support staff per total staff will vary depending on 

whether support services are provided in-house or accessed externally (e.g. animal house 

facilities, imaging facilities) and also depends on the type of research undertaken (e.g. 

population health versus wet lab research or clinical research); they would also be perversely 

increased by fundraising staff, who presumably result in a net increase in income to the iMRI; 

o Percentage of staff costs to total costs is affected by the number of clinical researchers 

and experienced senior researchers, the type of research undertaken, the level of in-house 

facilities (affecting total costs), etc.; the reasoning that staff costs is important because it 

accounts for the largest share of costs is over-simplistic, because research staff also generate 

grant revenue (and thus indirect cost funding); 

o Number of researchers per square metre of research space depends on the type of 

research undertaken, agreements in place with space providers (e.g. a hospital might provide 

space free of charge, even though not all of it is required) and the types of research facilities 

(e.g. animal house) provided in-house; and 

o Indirect cost:direct cost ratios are affected by the type of research (desktop versus wet lab) 

and type of research staff (e.g. clinicians or highly specialised staff), differential space charges 

iMRIs may pay (e.g. sometimes space is gifted to iMRIs or is provided in return for in-kind 

support from the iMRI), and the level of integration with health services (e.g. some iMRIs 

provide support services for research at their affiliated hospital, not just the iMRI, increasing 

indirect research costs as a percentage of research expenditure). 

 AAMRI disagrees with the inference throughout the paper that there is duplication of 

research at multiple iMRIs undertaking similar research in a competitive manner. This view 

is perplexing given that the NHMRC peer review process clearly prevents wasteful 

duplication of research. Similarly, at a global scale, the peer review process of scientific journals 

prevents the same research being published twice, thus preventing wasteful duplication of projects 

by researchers for whom publication of research is crucial for career success.  

 This concern about research duplication appears to result from the misconception that 

organisations working on common disease areas are duplicating research. This misconception 

could equally be applied to the many universities and hospitals in Australia, which cover overlapping 

research disciplines and diseases. The fact is that research on a single disease (e.g. breast cancer, 

diabetes) covers an infinite number of potential distinct research projects related to the disease. As 

outlined in AAMRI's original submission, the reasoning for multiple iMRIs across Australia (at times on 

related disease areas, albeit each undertaking different research projects), is to provide a direct link 

between research and an affiliated/attached hospital or healthcare provider, and to support clinicians at 

these locations to undertake research on-site. 
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The measures relating to reporting and analysis recommended by the Panel around sustainability and 

efficiency should be publicly available to assist private philanthropists in their own allocation of 

funding. 

AAMRI strongly disagrees with the public release of additional iMRI sustainability and 

efficiency information for the purpose of influencing potential donor decisions:  

 This policy area is governed by the ACNC Act, not the NHMRC. This suggestion is in excess of 

financial reporting required of all other charities by the ACNC, and would yet again result in the 

discrepant treatment of iMRIs (compared to universities, which are also charities, and the rest of 

the charity sector).  

 AAMRI is very concerned about the potential erroneous interpretation of such information 

by the general public, particularly given the diversity in the sector and the inability to compare 

many measures across it.  

 High-net-worth philanthropists are sophisticated investors who have plenty of talent in 

establishing whether an organisation is a good investment partner for them. Financial 

performance is only one of many factors a philanthropist considers when making donation 

decisions. 

Collaboration 

Existing collaborations in the sector need to be strengthened with a focus on multi-disciplinary 

collaboration and clinical engagement. 

AAMRI agrees that collaboration at the research, infrastructure and operational levels can be 

beneficial:  

 Close organisational cooperation already exists among iMRIs and between iMRIs and health 

service providers and universities (e.g. Academic Health Science Centres and NSW Health and 

Medical Research Hubs, whose purpose is to enhance the health and welfare of the community 

through the integration of healthcare, education and research). iMRIs play a critical role in these 

cooperative models contributing to both the research and clinical translation goals.  

 There are also instances where collaboration and cooperation can be difficult, and lead to 

reductions in efficiency and outcomes. Crucial to productive collaborative partnerships are good 

leadership, fiscal responsibility and trust. However, relationships and trust are eroded by a lack 

of parity in Government policy, regulation and funding mechanisms across the health and medical 

research sector. The increased regulation of iMRIs suggested in the discussion paper would perpetuate 

this inequity and potentially further complicate reporting and regulation of these partnerships. 

 The emphasis by Government and the discussion paper on the role of the catch-all term 

‘collaboration’ in solving problems of efficiency and translation is over-simplistic and has 

resulted in other important areas of influence on efficiency and translation being over-looked. 

The paper’s use of ‘collaboration’ also appears to exclude intra-institution research collaboration, which 

can be as valuable as inter-institution collaboration. (For example, if, as suggested, research 

organisations merged, this would lead to the perverse decrease in ‘collaboration’ if the simplistic 

interpretation of this term by the discussion paper were used.) 
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AAMRI agrees that multi-disciplinary research is important to new frontiers in health and 

medical research: 

 To this end, AAMRI strongly recommends that the ARC opens its grants to iMRIs in order to 

greatly facilitate multi-disciplinary research at iMRIs.  

 Again, the superficial appreciation of drivers of ‘multi-disciplinary research’ in the discussion 

paper suggests that such research is more likely if researchers are employed by the same organisation 

(i.e. if an iMRI were to assimilate into a university). However, multi-disciplinary research can equally, and 

regularly does, cross institutional and international boundaries.    

 There is also an unhelpful mixing up of the terms of ‘multi-disciplinary’ research and ‘research 

translation’ (p. 33). The resulting suggestion that the pathway from research to clinical practice could 

be simplified through iMRI/university integrations (which the paper presumes would increase multi-

disciplinary research) does not make sense given it is health service providers that help provide the link 

between research and clinical practice. 

The Panel is of the preliminary view that assimilating iMRIs into universities, hospitals or health 

services provides an opportunity to reduce the financial risks to which vulnerable institutes are 

exposed by bringing them into a larger entity, and also reduce the scientific risk associated with a 

narrow research effort. The loss of autonomy and independence, and the involvement by university 

administrations may be offset by enhanced security and other opportunities associated with larger 

universities. 

AAMRI is of the strong view that the loss of autonomy and independence resulting from iMRIs 

assimilating into universities, hospitals or health services is not offset by enhanced security 

and other opportunities associated with these larger organisations: 

 AAMRI is extremely concerned with the apparent misunderstanding of the nature of ‘stand-alone’ 

iMRIs in the discussion paper. There appears to be a misconception that ‘stand-alone’ iMRIs work in 

isolation, when in fact all iMRIs have affiliation agreements with both universities and health service 

providers, collaborate at the research level and cooperate at an operational level with other 

organisations (sometimes being located within a hospital and sharing support services).  

 Feedback from AAMRI members that have experienced an MRI integrated into a university 

as well as those working in iMRIs is that the disadvantages of assimilating iMRIs into 

universities far outweigh the perceived advantages, and that this approach is an absolute 

last resort. Members provided case studies showing that such integration increases reporting and 

bureaucracy, results in important conflicts of interest in relation to teaching, prevents long-term 

strategic decisions at the institute level, and reduces efficiency and flexibility. 

 No evidence is provided in the discussion paper to show that universities are more efficient 

and fiscally responsible or sustainable than iMRIs, or that an iMRI’s assimilation into a 

university would increase its sustainability. University research is highly dependent on student 

fees and is subject to the vagaries of Government policy around student fees and research 

funding. There are also cases where the spreading of costs of a university’s operations over all 

entities/centres within the university (regardless of whether these entities receive teaching income) 

has severely disadvantaged research-intensive entities/institutes that do not undertake teaching, 

and which do not have the option of cost shift teaching income into research, which is regular 

practice of other university entities. 
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 The competing priorities of universities and hospitals is one of the key reasons why iMRIs 

exist as separate legal entities, so that research and its translation is at the absolute core of the 

purpose of the iMRIs, unencumbered by priorities around teaching and health service provision. 

The fact that the McKeon Review couldn’t determine the amount of research happening in the 

health system illustrates why iMRIs merging with large hospitals would be highly disadvantageous. 

 The iMRI sector enjoys a high level of engagement with the business community at very 

senior levels, and enjoys free access to a great deal of commercial and governance experience 

through its many non-executive directors. There would be a major ‘dissynergy’ if iMRIs were to 

become highly consolidated or absorbed into universities, as much of this expertise would be 

directed elsewhere. 

 The risk to philanthropic funding should iMRIs be absorbed into universities is a major 

issue. While this is alluded to in the discussion paper, no suggestion as to how this risk might be 

managed is provided. Similarly, the loss of the preferential tax treatment of employees at iMRIs’ 

(associated with the Health Promotion Charities status of iMRIs) is also raised, but no solution is 

provided. 

 The assumption that merging iMRIs will increase efficiency is also simplistic. The merging of 

iMRIs on a single site has proven beneficial in some instances in the past. More generally, while 

some mergers of businesses are beneficial, they often fail and they take up substantial resources 

that can compromise the viability and sustainability of the merged organisation.  

 Strong relationships and mutually beneficial arrangements around staff, students, research, 

and infrastructure (whether part of a formal hub model or not) are highly beneficial to 

research outcomes, and are the optimal organisational approach for iMRIs, universities and 

affiliated healthcare providers. 

Translation of research to outcomes 

The Panel is of the preliminary view that translation can be better facilitated through closer 

relationships with clinicians, hospitals and health services….and that opportunities exist for increased 

commercialisation, through stronger sharing of resources and attracting investment by industry. 

AAMRI agrees that the translation of research outcomes can be improved across the health 

and medical research sector through a range of measures involving Government, industry, hospitals 

and research organisations:  

 It is by virtue of being small and agile – and with a clear mission and focus – that iMRIs are 

able to have strong connections with industry, which are enhanced by the flexibility, timeliness 

and autonomy of smaller organisations. 

 There would be value in bringing together tech transfer expertise from research 

organisations at the precinct level into arms of critical size and expertise, and to have 

‘catchments’ of research with commercial potential that can attract the interest of international 

investors. Examples include UniQuest and the Medical Research Commercialisation Fund (of 

which many iMRIs are a member), where organisations retain their independence, but there is 

pooling of skills and funding. 

 One of the barriers to commercialisation is the inability to use funds from NHMRC grants to 

protect intellectual property. Further, less than 1% of the NHMRC’s budget is allocated to 

Development Grants, the only scheme that supports ‘proof-of-concept’ experiments. New schemes 

linked to current funding could be targeted to build value into potential intellectual property. The  
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Small Business Innovation Research (SBIR) and Small Business Technology Transfer (STTR) 

schemes in the US are highly regarded and could be adopted in Australia.  

 The fact that the Government doesn’t fully fund the costs incurred by organisations in undertaking 

NHMRC-funded research projects means that the limited flexible income these organisations have 

from other sources is used to plug this funding gap. If the Government fully funded the research 

it supported, then these other discretionary funds could be used towards commercialising 

and translating research findings.  

 As outlined in AAMRI’s original submission, iMRIs have very strong links with health 

services, often sharing health professional employees, facilities, and back-of-house 

services. This is crucial to improve the translation of research findings into the clinic and 

conversely for clinical insight to inform and refocus research.  

 Specific and comparable measures of research impact (encompassing both commercial and 

non-commercial translation), tied to incentives for achieving them, could help drive iMRIs 

and other research organisations to structure themselves and engage with other players in the 

research sector to improve research translation. 
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APPENDIX: SHORTCOMINGS OF THE DISCUSSION PAPER 

Lack of evidence to back contestable statements 

The discussion paper includes some broad-brush or contestable statements that are not 

backed up by evidence. Some examples are provided below. 

 The discussion paper states that “the pathway from research to clinical practice….could be 

simplified and shortened through iMRI/university integrations”. That integration of iMRIs into 

universities would increase the translation of iMRI research into the clinic is unsubstantiated and 

appears to show a lack of knowledge of the direct links between iMRIs and health service 

providers. 

 The Panel’s preliminary view that “iMRIs need to move further towards the partnerships 

model of collaboration with other organisations [i.e. joint mission, purpose, authority and 

control] in order to produce the best outcomes for the sector” is not backed up by any 

evidence in the discussion paper.  

 The suggestion that iMRIs must achieve a certain size in order to be considered sustainable 

and efficient is contrary to theory applied to the business sector, which predominantly consists of 

small and medium enterprises. The discussion paper also doesn’t provide any evidence from the 

completed business templates of iMRIs that there is a relationship between iMRI size and 

efficiency and sustainability. Presumably efficiency and sustainability is reliant on a whole range of 

factors around reliable income sources, efficiencies in administration, etc. AAMRI shows in its 

original submission that there is no correlation between iMRI size and scientific productivity. 

 The inference that integrating into universities would make iMRIs more efficient or 

sustainable is not backed up by evidence, and is indeed contrary the experience of some of 

AAMRI’s member organisations. 

 The suggestion that cooperation with universities allows iMRIs to access expertise in 

population health and behavioural sciences shows a lack of knowledge of the many population 

health and behavioural science experts at iMRIs. This statement also mixes up cooperation at the 

operational level with collaboration at the research level, which are quite distinct and not 

necessarily inter-related. 

 The discussion paper’s statement that universities have "access to established 

researchers" who are able to teach and train the next generation of researchers, while 

"early-career researchers" are able to devote themselves to research full-time at an iMRI 

appears to imply that the experience of researchers at iMRIs is inferior to that at universities. This 

type of language is unhelpful to a balanced discussion. Many established researchers choose to 

devote themselves to full-time research at iMRIs (or universities for that matter). Researchers at 

iMRIs also train PhD, MD, BSc (Hons) and MSc students. 

 The statement that “the nature of [iMRIs’] research focus, size and narrowness of funding 

base have implications for financial sustainability” has several issues. It implies that all iMRIs 

are small and have a narrow funding base, but there is much diversity in the sector with regard to 

size and diversity of funding. The inference that a narrow research focus or small size renders an 

organisation financially vulnerable is not backed up with evidence. Presumably if an organisation 

has a narrow funding base that is relatively secure (e.g. income from a related commercial or 

health service arm, or an endowment fund), then it does not follow that it is financially insecure. 
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Underlying ideology towards a centralist system of research 

There appears to be an underlying ideology towards a large, centralist system of research. 

Arguments that are commonly used in other sectors are missing here, such as those in favour of free 

enterprise and the merits of a healthy small and medium sized business segment. These generally 

relate to flexibility and capacity to respond to changes in the external environment. The paper also 

appears to focus on economies of scale above other factors that affect efficiency. It also doesn’t 

address the effect financial efficiency can have on scientific efficiency. 

Lack of comparative data to inform the review 

The paper provides almost no data comparing the performance, efficiency, collaboration or 

translational outcomes of the iMRI sector with other parts of the Australian research sector or 

international counterparts. It also does not appear to draw on previous NHMRC audits of iMRIs and 

universities, data provided by Victorian, NSW and other iMRIs to state governments, routinely 

collected Commonwealth Government data on commercialisation outcomes of iMRIs and universities, 

and data comparing the university and iMRI sector in AAMRI’s original submission.    

Given that 31 iMRIs voluntarily completed the business template developed by the review 

panel for the purpose of informing the review, the suggestion that there is a lack of transparency or 

data on the iMRI sector for the panel to draw on seems a little unreasonable. 

Use of selective or flawed data  

There are quite a few instances where the discussion paper uses flawed data in place of more 

robust or objective data available publicly or in AAMRI’s original submission to the review. Some 

examples are listed below. 

 The paper arbitrarily compares the ‘top 10’ iMRIs (presumably in terms of volume of output 

or level of NHMRC funding, rather than scientific efficiency, although ‘top’ is not defined in 

the paper) with the Group of Eight universities, rather than comparing the entire iMRI sector 

with the university sector and other research sectors. The selection of 10 instead of, for example, 

the 8 or 5 ‘top’ iMRIs could easily skew the outcome.  

 The conclusion that “iMRIs produce, on average, slightly fewer publications per $100,000 of 

NHMRC funding” is fundamentally flawed. Firstly, as outlined above, this statement only refers 

to the ‘top 10’ iMRIs compared with the Group of Eight universities, so this broad-brush statement 

should be amended. More importantly, neither publication number nor NHMRC funding are 

appropriate metrics to reflect scientific efficiency. The use of NHMRC funding as the denominator 

ignores that publications also arise from research funding from other sources, and so skews the 

analysis in favour of those organisations with a lower percentage of their research funding coming 

from the NHMRC. The use of the number of publications as the numerator is a poor indicator of 

research efficiency. The more robust metric of research productivity/efficiency (albeit limited to 

academic output, rather than other outcomes from research), is total weighted citations. This metric 

incorporates both the quantity and quality of research (weighted for the difference in the average 

paper citation level in different research fields so that it is objective across fields). AAMRI 

presented a comparison of total weighted citations per research expenditure for the university and 

iMRI sector in its submission to the review—a comparison that showed a slightly better result for 

the iMRI sector than the university sector and which was overlooked in the discussion paper. 

(Note, this comparison is still likely to be skewed in favour of universities for the reason outlined 

below.) 
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 University publication output (i.e. “Universities contribute to 75% of all publications”) 

should be interpreted with caution (for reasons other than the caveat that it does not reflect 

research efficiency/productivity). As outlined in our original submission, university publication 

output includes some publications resulting from research carried out at affiliated iMRIs and 

hospitals. This is due to agreements between universities and iMRIs/hospitals where universities 

are attributed on publications arising from grants they administer on behalf of iMRIs/hospitals, even 

though the research is conducted entirely at the iMRI/hospital. Similarly, universities are attributed 

on publications of staff at iMRIs with honorary/adjunct appointments at the university, even though 

the university may not be involved in the research in any way.  

 It is also concerning that in referring to the NHMRC’s data on Australian biomedical 

publications, the discussion paper selectively discusses the number of publications, but not 

other metrics in the NHMRC bibliometric report such as relative citation index (a reflection of 

research quality). The Australian iMRI sector had an average relative citation index greater than 

that of the university sector, other parts of the Australian research sector and the world average.  

Exaggerated, incorrect or illogical statements 

There are various incorrect, misleading or exaggerated statements in the paper, or instances of 

illogical reasoning for arguments or conclusions. Some examples include:  

 The discussion paper makes the very significant (but what we believe to be incorrect) 

statement that “recent reports have found that infrastructure costs for iMRIs in particular 

are high”, then cites a publication that does not refer to iMRIs at all. AAMRI has found that the 

information on the indirect costs of research of the iMRI sector do not appear higher relative to the 

university sector.
1
 We strongly recommend that this incorrect statement be removed from the 

discussion paper in case it is erroneously perpetuated in future. 

 There is a lack of logic in the statement that: “There will be a reduction in the number of 

grants funded in forward years as the NHMRC funds more five-year grants applications, and 

this may jeopardise the financial viability of some iMRIs.” As outlined in the body of this 

submission, while a transition to more 5-year grants will decrease the number of new grants 

awarded each year, the amount of funding committed by the NHMRC will stay the same. So while 

grant success rates are likely to decrease, the amount of funding awarded through grants will not. 

Secondly, NHMRC grants are awarded to researchers (not institutes), and cannot be used by 

organisations to cover operational overheads, so are unlikely to affect the viability of research 

organisations themselves. Finally, the issue of decreased success rates resulting from an increase 

in 5-year grants is in large part due to the fact that the NHMRC’s forward commitments (not annual 

expenditure) cannot exceed a certain upper threshold. This results in an awkward period 

transitioning from 3-year to 5-year grants, which should theoretically resolve after 4-5 years. 

Suggestions of temporary compensatory measures to overcome negative impacts of this transition 

period (e.g. providing ‘3+2’ year grants in the first few years, as has been standard practice for 

AusAID grants) don’t appear to have been considered. This further illustrates our original argument 

that Government policy around mechanisms of funding (irrespective of the amount of funding) 

clearly affects the sector.  

                                                      

1
 The LEK report, Costing medical research to reform health outcomes, commissioned by AAMRI in 2010 indicates that indirect 

costs of iMRIs are on average 60 cents per dollar of grant income. The Allen Consulting Group’s 2008 issues paper, 
Recognising the full cost of university research, showed indirect research costs of Monash University and the University of SA 
were 60.5-66.2 cents per dollar, or 48.3-71.8 cents per dollar for science-based faculties/centres. In its 2009 report on the same 
subject, the Allen Consulting Group showed that universities’ indirect costs associated with research from Australian 
Competitive Grant (ACG) funding are on average 95 cents per dollar of ACG funding. Because these various studies may have 
used different methodology and definitions, they should not be directly compared. However, they do provide some generally 
helpful ballpark figures and certainly do not support the discussion paper’s statement that iMRI infrastructure costs are high. 

http://aamri.org.au/wp-content/uploads/2014/05/LEK_Report_Australian_MRI_indirect_cost_funding_JAN2010.pdf
http://docs.education.gov.au/system/files/doc/other/acgfullcostissuespaper.pdf
http://docs.education.gov.au/system/files/doc/other/acgindirectcostsuniresearch.pdf
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 Statements are made about the iMRI sector that are equally true of other parts of the sector, 

but nonetheless appear to be attributed to the ‘MRI business model’, e.g. “the research output 

of iMRIs is highly dependent on NHMRC and other government funding”. 

 The suggestion in the paper that integration into a university or changes to the iMRI 

business model should be undertaken to increase researcher job security overlooks the fact 

that workforce security is primarily driven by the amount and mechanism of Government 

funding in the research system and the number of researchers entering the workforce. 

Integrating iMRIs into universities is not going to fix this. Providing more permanent positions would 

result in fewer opportunities for up-and-coming researchers and would not function well with a 

competitive grant system that awards funding to researchers rather than research organisations.  

 The paper erroneously states that “the majority of the ongoing funding within the [iMRI] 

sector over the past three years has been sourced from the competitive grants processes of 

the Commonwealth Government”, but the average percentage of operating revenue attributable 

to the Commonwealth Government across the iMRI sector is 43% (less than a majority), and this 

also includes Commonwealth funding for indirect research costs.  

 In the first figure of Appendix B1, nine of the 11 columns depict more than 50% of income 

coming from grants. This is a poor reflection of the real situation. Figure 1 of the discussion 

paper shows that Commonwealth funding (including non-grant income) and other commercial/grant 

income for the iMRI sector is 53% on average. So presumably the proportion of income from grants 

is, on average, less than this. Data provided in AAMRI’s original submission shows that grant 

income is on average 41% of total iMRI income.  

 We note that the ‘advantages’ section of ‘stand-alone’ iMRI model is four lines long and 

mostly includes disadvantages, whereas the advantages section of other more integrated 

models discussed are at least half a page in length. This apparent subjectivity is unhelpful to a 

transparent and balanced review process. 

 The context of the statement in the discussion paper that “Institutes within universities and 

those established by government, have demonstrated successful outcomes and the ability 

to attract strong philanthropic support” appears to discount the crucial role of iMRIs in 

attracting philanthropic support to the health and medical research sector, and their ability to 

attract support from different parts of the community than these other research organisations due 

to their clear mission-based focus on research into diseases and health conditions. 

 We are concerned that the statement that “the larger the iMRI, the more likely the 

researchers and support staff are to be employed by the iMRI” may have resulted from a 

misinterpretation of the workforce data provided by iMRIs, and particularly the meaning/role of 

‘visiting scientists’. We would welcome clarification around this. 

 The implication that “a whole-of-sector perspective on research effort or priorities for 

research” is the role of iMRIs rather than the Commonwealth Government is perplexing.  

 The statement that the “structure of the iMRI sector allows multiple institutes and other 

research facilities to undertake very similar research” is similarly perplexing. As outlined in 

the body of our submission, such a statement could similarly (erroneously) be said of universities 

or hospitals. The fact is that the NHMRC peer review process prevents duplication of research. 

Working on the same disease does not constitute duplication of research. 
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Lack of insight around fundamental concepts 

The concepts of ‘collaboration’, ‘duplication’, ‘efficiency’, etc. are explored in a somewhat academic 

and superficial way in the discussion paper. The paper does not really provide the insight or in-depth 

analysis of the relationships and operations of the iMRI sector necessary for the review panel to make 

meaningful recommendations.   

The mixing up of the concepts of ‘multidisciplinary research’ and ‘translation’ of research into the clinic 

is also confusing. 

Narrow versus broad-brush views  

The paper takes a narrow view of the health system, entirely focussed on hospitals. Whilst 

hospitals are the most important partners of iMRIs, many iMRIs have activities that extend into the 

community and primary care. 

On the other hand, the broad brush view of hospitals, universities and research is unhelpful. 

Throughout, ‘universities and hospitals’ are referred to as an inseparable pair with respect to their 

significance, but they offer iMRIs different things, and vice versa. There is also an over-emphasis of 

the importance of relationships with universities rather than hospitals and health services. 
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