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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.  

 

  



  

 
3 

INTRODUCTION 

The National Survey of Research Commercialisation (NSRC) provides a potentially valuable snapshot 

of commercialisation activities taking place in Australian publicly-funded research organisations. 

However, the usefulness of the survey has been limited in the past by its emphasis on patenting 

activity at the expense of other intellectual property or proprietary materials, and by its focus on 

licensing and spin-out models of commercialisation at the exclusion of other important interactions of 

research organisations with industry. As acknowledged in the discussion paper, there have also been 

issues with the consistency and reliability of answers to an increasing number questions in the survey, 

many of which are not ultimately useful. 

The Association of Australian Medical Research Institutes (AAMRI) welcomes the approach of the 

Review of the NSRC to:  

 better capture the breadth of technology transfer activities and industry interactions, including 

metrics that capture various inputs and outputs along the often long pathway to a commercial 

outcome; 

 remove data that are difficult to obtain, unreliable, or of limited use;  

 reduce reporting burden and exploit pre-existing databases and reporting processes; and 

 improve the accessibility and use of data for benchmarking purposes. 

RESPONSES TO DISCUSSION PAPER QUESTIONS 

1. REPURPOSED 

1.1. What are your views on including new measures to capture the pathways to 

commercialisation activity in Australia? 

AAMRI strongly supports the introduction of a limited number of new metrics that better 

capture the breadth of technology transfer activities and industry interactions of publicly-

funded research organisations.  

However, we urge caution in increasing the scope of the survey, which should remain limited 

to technology transfer and industry interactions not research impact. The statement in the 

discussion paper that “the NSRC could be used to report on how Australia’s publicly-funded research 

sector is faring in transferring knowledge for economic and societal benefit” is broader than the current 

remit of the survey. To achieve this, the survey would need to include a whole range of activities and 

outcomes beyond technology transfer activities, many of which are very difficult to quantify (e.g. in the 

health space, these might include influencing health guidelines, informing government health policy, 

reducing the cost of health service provision through more efficient health procedures, informing the 

public on new findings around nutrition or child health). Care must be taken not to infer that 

commercialisation metrics reflect overall performance in ‘knowledge transfer’ and the impact of 

research on society and the economy. 

1.2. Would expanding the data collection to include RDCs provide useful information on the 

broader research system?  

No comment. 
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1.3. Are there other entities in receipt of public research funding that should be included in a 

repurposed survey? 

AAMRI suggests that hospitals be given the opportunity to ‘opt in’ to the survey. We note that 

the Peter MacCallum Cancer Centre (a hospital with an annual research budget of around $50 million) 

has previously participated in the survey. There might be value in other hospitals being given the 

option to participate. 

2. REFOCUSED  

2.1. Of the new metrics on research engagement being considered, what measures are most 

useful and/or feasible to collect? Why?  

For the below proposed new metrics, consideration should be given to whether it is more useful to 

capture the ‘number’ of times an activity is undertaken or the overall ‘value’ of total activities (e.g. 

revenue generated). For example, a research institution might only have one industry collaboration, 

but if this is with a major company and generates substantial industry revenue, this is arguably more 

valuable than three smaller collaborations that generate very little income.  

Of the proposed new metrics listed, the most useful include: 

 Collaborative research involving public funding – We presume this metric is intended to 

refer to collaborations with industry, as collaborative research more generally rarely relates 

directly to technology transfer and would be near impossible to reliably capture.  

AAMRI strongly supports the inclusion of a metric that measures collaborations with 

industry. This is a good indicator of industry engagement, technology sharing and tech transfer 

capacity building. 

Because ‘collaboration’ is a loosely defined term, a tight and clear definition will be required 

(e.g. collaborations with industry that are formalised by a contractual agreement) to ensure the 

collection of reliable data.  

It is not clear why the survey would only collect information on industry collaborations involving 

public funding, apparently at the exclusion of collaborations involving industry funding. Perhaps 

this is because the latter would be captured in Question 29 of the survey. We suggest clarifying 

this, and ensuring that both types of industry collaborations are included in the survey.  

It is also not clear whether the intent of this metric is to capture the number of collaborations or 

the monetary value of these collaborations. As noted earlier, these provide different information, 

and we suggest both could have value here. 

Data on the level of public funding for collaborative research through, for example, Australian 

Research Council (ARC) Linkage Grants, National Health and Medical Research Council 

(NHMRC) Development Grants, the Entrepreneur’s Infrastructure Programme, and state-based 

commercialisation/tech transfer programs is readily available. However, one important note of 

caution when capturing this information: the Administering Institution for such grants is not 

necessarily the organisation that actually performs the research (or expends the grant funding). 

For example, medical research institutes (MRIs) are not eligible Administering Institutions for 

ARC schemes, and staff from MRIs cannot be Chief Investigators on ARC grants unless they 

have a greater than 0.2 full-time equivalent appointment at a university. Therefore, these grants 

are often administered by a university, with MRI researchers being Partner Investigators. Also, 

for a different range of reasons related to funding levels for the ‘indirect costs’ of research, more 
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than half of Australia’s MRIs and most hospitals have their NHMRC grants administered by a 

university, even though the university is not generally involved in the research, which is 

performed by researchers at the MRI or hospital. 

Therefore, it will be crucial that the survey captures the income from such grants 

expended by the research organisation, not the grant monies awarded to the 

Administering Institution. 

 Clinical trials – Clinical trials (both industry-funded and investigator-initiated trials) are 

an important measure on the pathway towards commercial outcomes of health and 

medical research, and we strongly support their inclusion in the survey.  

However, there are a number of factors that must be considered when capturing these data. 

Clinical trials vary greatly in their size (from single site trials to multi-site trials across multiple 

countries), and in how far along the tech transfer pathway the clinical research has come. This 

is reflected by the phase of a clinical trial – phase I, II, III or IV – with the trial size and likelihood 

of successful clinical/commercial outcomes increasing with each trial phase.  

Therefore, rather than collecting the overall ‘number of clinical trials’, far more useful would be 

breaking this measure down into the number of clinical trials at phases I, II, III and IV.  

There are also some definitional complexities with this metric because an organisation might be 

involved in a trial that did not arise from its own research (e.g. some MRIs have a clinical trial 

subsidiary that runs trials on others’ behalf). Alternatively, a company might be running a trial 

based on a research organisation’s findings or through a licence agreement. Therefore, we 

suggest collecting the number of active phase I, II, III and IV clinical trials that are based on 

intellectual property of the research organisation, not the number of clinical trials ‘carried out’ by 

the research organisation.  

 Publications co-authored with industry – AAMRI supports the inclusion of this metric as 

an additional useful indicator of collaboration with industry.     

 Research industry revenue streams by discipline – It is not clear what is meant by 

‘discipline’ here. If this refers to research areas (e.g. engineering versus health-related 

research), this could potentially be useful information. However, it will be important that this 

does not unnecessarily increase the reporting burden on research organisations. In this regard, 

we note that the biennial Australian Bureau of Statistics (ABS) Research and Experimental 

Development surveys collect research expenditure by Socio-Economic Objective and by Field 

of Research categories. So consistency here might reduce administrative burden for research 

organsiations. 

Currently, the NSRC captures industry/commercial income generated from: (a) royalties, cash-

in-equity and other LOA income (although we note the intention to reduce this to just ‘total LOA 

income’ in future); (b) capital raising activities (although the discussion paper proposes dropping 

this from the survey); (c) Material Transfer Agreements (although this is also due to be 

dropped); and (d) consultancies, contracts and direct sales (although income from direct sales 

is due to be dropped from the survey). It will be important to keep some of this detail of how 

industry income is generated. Given the proposed removal of metrics on several categories of 

industry income, we urge the inclusion of ‘other income from industry’ to the survey (with the 

option to provide details), so that total industry income for each research organisation is still 

captured.   

  



  

 
6 

In addition to the proposed new metrics, AAMRI suggests the consideration of questions on 

the number of licensed patent families compared to unlicensed patent families, as this provides 

an indication of industry validation of patented intellectual property. The number of patent applications 

filed does not alone provide a reliable measure of commercialisable research outcomes, as there is 

significant variation between organisations in their assessment of disclosures for patent protection. 

Given the increasing popularity of the free-licence model, ‘Easy Access IP’, in the university sector, 

there might also be value in monitoring the number of licences granted under the free-licence 

model and commercial products launched onto the market. 

2.2. Of the new metrics on research engagement being considered, what measures pose the 

most concerns in terms of feasibility of collection or issues with the data? 

Concerns with the other suggested new metrics include:  

 Tailored industry professional development and education courses, workshops and 

services – This information is already adequately captured in Question 31 of the NSRC. We do 

not see any value in collecting further information on professional development courses. 

 Download of academic articles by industry – It is not clear how this could possibly be 

collected. We suggest this metric not be included in the survey. 

 Hire of research facilities and equipment – Presumably this metric refers to the use of such 

facilities by industry. Rather than ‘hire of research facilities and equipment’, more appropriate 

terminology here would be ‘use of research services, facilities and equipment under contract 

service arrangements’. We find this measure somewhat obtuse. Hiring of research facilities 

doesn’t necessarily suggest any form of collaboration or interaction with industry at the research 

or tech transfer level. Therefore, we suggest any income from industry from such arrangements 

be captured under the more general ‘other industry income’ category suggested in Question 

2.1. 

 Downloads of health-related digital products – The creation of digital products from research 

is becoming increasingly common, from apps to web resources and software. We welcome the 

recognition of this through the suggestion of this metric. However, there would be issues in 

using the number of downloads of digital products as a metric, because downloads are not 

relevant for all digital products and web resources. Limiting this metric to ‘health-related’ digital 

products is also not appropriate. We suggest that information on digital products might best be 

captured through (optional) case studies.  

 Patent citations – Patent citations could indicate either relevance of a patent or the degree of 

crowding of the patent space. Further, should IP Australia’s Analytics Hub be used to collect this 

information, the impact of a patent on innovation and its direct linkage to a research 

organisation will not be truly reflected if the patent is filed in the name of an industry partner or a 

collaborator, by agreement. We suggest this metric not be included in the survey. 

 Repeat business with industry – This metric alone is of limited use and is unlikely to be used 

in benchmarking analyses. Repeat business with industry does not in any way reflect the size or 

impact of that business. This is also a very loosely defined metric that could be variably 

interpreted. We suggest it not be included in the survey. 
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 Public engagement through The Conversation – While we acknowledge the important 

contribution The Conversation makes to the dissemination of and public engagement in 

research, this metric is definitely not appropriate for the NSRC. This is far too narrow an 

indicator of the many and variable public engagement activities research organisations 

undertake. Further, public engagement is far beyond the scope of the NSRC’s purpose of 

measuring commercialisation activities and industry interactions that facilitate tech transfer. 

2.3. If new metrics are introduced that are not available in respondents’ information systems or 

external collections, what matters should be considered prior to implementation? 

In order to ensure consistent responses, clarity of the questions and consideration of different 

research disciplines is important. If a metric is difficult for the respondent to obtain, the ability to opt out 

of such questions would be useful. 

2.4. What is your view on the inclusion of case studies in a new data collection? 

AAMRI supports the option to provide case studies as long as this is not mandatory. While 

case studies cannot be used for benchmarking purposes, they provide the opportunity to report 

commercialisation/tech transfer activities and outcomes that might not otherwise be captured by the 

NSRC questions. They could also help inform any future amendments to NSRC questions to ensure 

they best capture the full breadth of commercialisation activities and industry interactions.  

3. STREAMLINED  

3.1. Which metrics in the current NSRC are essential to retain? Why? 

We agree with the changes suggested in Appendix A of the discussion paper with the 

following exceptions / suggested amendments: 

 Qu 2.aii. What was your research and experimental development expenditure (as 

reported in the most recent ABS survey – only for Australia or collected by international 

surveys). Supply best estimate or internal calculation. R&D expenditure is an important 

measure in order to benchmark institutions of different sizes. However, aside from the wording 

of this question being quite confusing, the ABS surveys only collect this information biennially, 

not annually. For not-for-profit organisations such as MRIs (ABS Cat. No. 8109.0), R&D 

expenditure is reported by financial year every two years. For universities (ABS Cat. No. 

8111.0), R&D expenditure is reported by calendar year every two years. We would recommend 

that this question refer to a particular accounting period. Because some MRIs use a calendar 

year financial reporting period, while others use the standard 1 July-30 June financial reporting 

period, we suggest that either be allowed to avoid unnecessary administrative burden (as this is 

unlikely to have a major impact on analysis of commercialisation outputs/outcomes per dollar of 

R&D expenditure anyway). We note that the ABS uses a similar approach when reporting to the 

OECD (e.g. the 2010-11 reporting period is used when providing ‘2010’ data to the OECD). It is 

also important to make the definition of R&D expenditure here very clear – i.e. the ABS 

definition includes the ‘indirect costs’ of research, not just ‘direct’ research costs, but some 

organisations might interpret ‘research expenditure’ as just ‘direct costs’ of research. 
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 Proposed removal of Qu 20. What is the value of income derived from each income 

category? Appendix A proposes that this question be removed from the survey, including the 

‘total income from LOAs’ sub-question, citing that total income from LOAs is captured in 

Question 19. However, Question 19 in fact captures the total ‘number’ of active LOAs that 

yielded income. The total income from LOAs is a valuable question and should remain in 

the survey. We also note that Question 22 refers to Question 20, despite it being indicated 

earlier that Question 20 will be removed. 

 Proposed removal of Qu 23. On capital raising activities, including Initial Public 

Offerings. AAMRI strongly recommends that collection of information on money raised 

through capital raising activities be retained in the survey. This is an important and 

potentially substantial source of commercialisation income for research organisations. We 

wonder whether the low response rate indicated in Appendix A might in fact be because for 

many organisations, the answer is $0. However, for those organisations that have raised such 

income, this is an important income source and a measure of commercialisation performance 

that should be separately captured. 

As noted earlier in our submission, if, as proposed, industry income from capital raising and a range of 

other activities is to be removed from the survey, we urge the inclusion of ‘other industry income’ 

somewhere within the survey. Otherwise, total industry income will be under-reported for some 

respondent institutions. 

We note that it is proposed that Question 7 on invention disclosures be retained. We understand that 

invention disclosures can be an ambiguous metric, with significant variation in how organisations treat 

disclosures. High quality disclosure regimes are important in this regard. However, this metric can 

provide important information on the early stages of the commercialisation pathway that would 

otherwise not be captured. On balance, we agree with its retention in the survey. 

3.2. Do you have views about accessing data from other collections? 

AAMRI supports capitalising on pre-existing reputable databases and reporting, including the 

Higher Education Research Data Collection (HERDC), the Australia and New Zealand Clinical Trials 

Register and IP Australia’s Analytics Hub.  

An important note of caution is that universities currently include grant income in their HERDC returns 

relating to grants they administer on behalf of affiliated hospitals and MRIs. As noted above, over half 

of MRIs and most hospitals administer their research grants through a university. Universities also 

include the publication outputs of honorary/conjoint staff at MRIs, hospitals and other organisations in 

HERDC returns, even though the research resulting in this publication may have been entirely carried 

out at the MRI, hospital or other organisation. Therefore, care should be taken in which information 

from HERDC returns is used for the NSRC. If not done correctly, it could unfairly skew benchmarking 

metrics. 

We also urge caution with the interpretation of data from IP Australia’s Analytics Hub. It is our 

understanding that these data will not capture patents involving research organisations that are filed in 

the name of a third party collaborator. 

We do not recommend the use of Researchfish and Orcid databases for the NSRC as neither 

comprehensively capture all relevant outputs of all publicly-funded research organisations.  
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3.3. What administrative and methodological changes would help make the survey easier to 

complete? 

No comment. 

4. ROBUST  

4.1. What is your view on improving verification of data in future collections? 

Introduction of a verification step, such as confirmation by an auditor or senior official, will increase the 

burden on institutions, as processes would be required in order to provide officers with independently 

verified information.   

4.2. What mechanisms could be used to improve data integrity? 

We support the proposal to align definitions with other data collections where possible, and to tighten 

definitions in the explanatory notes of the NSRC. The use of external databases (with the exception of 

the important caveats outlined in Question 3.2) is generally likely to improve the reliability of data.  

5. ALIGNED 

5.1. What additional countries would be useful to benchmark Australian data with? 

Where possible, we would suggest benchmarking with Japan and emerging regions such as China 

and India. Some ‘OECD average’ data might also be available for some metrics and could potentially 

be a useful benchmark. 

5.2. What data would be useful for international benchmarking?  

Useful benchmarking could include information on LOAs, licensed patent families, spin-out 

companies, total industry income and metrics of industry collaborations. 

6. ACCESSIBLE 

6.1. How do you currently use NSRC data? 

AAMRI has used some of the NSRC data in the past to benchmark the MRI sector against the 

university sector. Individual MRIs use some of the metrics for benchmarking against other institutes of 

similar size and research expenditure.  

6.2. How can data be presented in the future to support access and usability? 

The overarching NSRC Report is useful in providing a general overview of commercialisation 

performance of Australian publicly-funded research organisations. We also urge the continued 

availability of downloadable raw data in Excel format to provide organisations with the flexibility to 

analyse data for their individual needs. The addition of a web-based visualisation and analysis tool 

could allow quick, easy and dynamic analysis of data by different organisations. 
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6.3. How useful would you find a digital platform that enables dynamic analysis and data 

visualisation? 

In addition to downloadable raw data, we support the implementation of a web-based visualisation and 

analysis tool. Examples of online visualisation tools include the OECD Main Science & Technology 

Indicators Database and Scimago Institutions Rankings. As well as potentially facilitating 

benchmarking and analyses by individual research institutions, government agencies and 

policy/advocacy organisations, such tools are likely to make the NSRC data more accessible and 

useful to overseas entities and government agencies. 

Testing of the new survey tool 

We are aware that the Garvan Institute of Medical Research has indicated that they would like to be 

involved in testing the new survey tool. 
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