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 Making sense of the McKeon Review consultation paper 
 
1. What are the best ways to drive research activity in the health system?  
Recommendation 1 proposes committing at least 3% of the total government health expenditure to 
researcg, with the goal of providing an additional $2-3 billion annually within the next 8-10 years. 
Recommendation 2 proposes the establishment of 10-20 “Integrated Health Research Centres” as a 
model to improve research output. 

Is the additional funding achievable, and to an appropriate level?  
Is it effective to link health research funding to total health expenditure? 
Is the Integrated Health Research Centres model likely to improve Australian research output and 
overcome existing barriers for collaborative research within the sector? 

 
2. How can we promote research participation by health professionals?  
Recommendation 3 suggests that around 1000 health professionals be supported by practitioner 
fellowships and grants, and that research be better integrated into health professional training. 

Would supporting 1000 “research focussed health professionals” improve the health and medical 
research sector? 
Do health professionals need other support, or face other challenges not addressed by the 
proposed measures? 
Are there other strategies that could work to increase research participation, particularly those that 
have been effective in other countries?  

 
3. Who should be responsible for the health and medical research sector? 
Recommendation 4 suggests that the NHMRC should be empowered and resourced to take on a greater 
leadership role across all health and medical research. 

Is it optimal for one body to govern all health and medical research? 
Are there other strategies that could be applied to governance of the sector, particularly those that 
have been effective in other countries?  

 
4. How should the priorities for Australian research be set and supported? 
The consultation paper suggests that a portion of research funding (around 10-15 per cent) should be 
directed towards strategically defined priority areas. Recommendation 6 proposes around 8-10 national 
health research priorities be set, with expert committees determining expenditure within each priority area. 
Strategic priority areas that are recommended include indigenous health research, rural and remote 
research, research relevant to the developing world (possibly through partnership with AusAid), and 
applying and translating advances in genomics (recommendation 7). 

Does Australian research funding need to be priority-orientated? Will this strategy maximise the 
value of research investment? 
Do the listed priorities, and proposed schemes for each, address the biggest areas of need for 
research?  

 
5. How can research excellence be maintained in the sector? 
Recommendation 8 proposes measures to train, support and retain the research workforce, including 
better monitoring of the workforce, higher support for students and junior researchers (eg increased 
student stipends), more flexibility to accommodate a broader range of career paths, research contributions 
and career structures (eg part-time), and improving retention of researchers by implementing longer 
granting periods and improved mentoring systems. 

Do these measures appropriately address the challenges faced by researchers in training and 
remaining in the workforce? 
Are there other strategies that should be considered to achieve these goals? 
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6. Is there a need to rationalise indirect cost funding for competitive grants? 
Recommendation 9 proposes that that all research institutions receive at least 60% indirect cost loading 
for national competitive grants- that is, for every dollar of funding for research, an additional 60c be 
provided for indirect costs such as administration, electricity, water, waste disposal, travel and other 
expenses critical to performing research. 

How important is it to fund the full costs of research?  
Is it appropriate for all institutions to receive equivalent indirect cost funding? 
Are the proposed indirect cost funding levels appropriate? 

 
7. How can research funding be streamlined in Australia? 
Recommendation 10 includes measures to “re-engineer the NHMRC granting process”, including 
improving application and assessment processes, increasing the number of five-year grants, and aligning 
application processes with other agencies (such as the Australian Research Council) 

Would these measures improve medical research funding, and would they result in better 
research outputs from the sector?  
Are there other aspects of research funding that need improving? 

 
8. What can be done to improve the impact of health and medical research? 
The consultation makes a number of proposals (recommendations 12-15) to improve the non-commercial 
impact of the Australian research sector, including enhancing public health research and health system 
research, accelerating health system innovation, and informing health policy with evidence-based 
research. Recommendation 5 also proposes strategies that would streamline the clinical trials processes, 
such as consolidating ethics committees and IT platforms, and improving pricing, recruitment, insurance 
and funding strategies. 

Do these recommendations adequately address the challenges and barriers to improving the 
impact of Australian research? 
Should more detail be added to individual recommendations around enhancing the non-
commercial impact of Australian research sector, and are there examples of specific schemes 
which would be effective in achieving these goals? 
Do these recommendations adequately address the challenges and barriers to conducting clinical 
trials in Australia? 

 
9. How can the commercialisation of Australian research be enhanced? 
Recommendation 16 proposes establishing funding schemes (“possibly around $250 million scale”) to 
support research commercialisation, while recommendation 17 broadly proposes that measures that 
increase the interactions between researchers and industry, increase the visibility of commercialisation 
and improve commercialisation support, expertise and skills in the health and medical research sector.  

Would these measures lead better commercialisation of Australian research, and do they 
adequately address the challenges currently faced in this area? 
Are there specific strategies that could also be applied to improve the commercialisation 
environment, particularly those that have been effective in other countries? 

 
10. How can philanthropic support of the sector be improved? 
The consultation paper proposes allocating government funding that would match philanthropic donations 
that are aligned to the determined health and medical research priorities (recommendation 18) and 
tasking the Australian Charities and Not-for-profits Commission with improving efficiency in the 
philanthropic sector, particularly by encouraging increases in the scale of philanthropic organisations to 
minimise inefficiencies associated with smaller operations (recommendation 19). 

Would these measures lead to increases in philanthropic funding, and a better impact of funding 
for the sector? Should other measures (such as tax incentives) be considered? 
Is the scale of philanthropic organisations one of the most significant factors leading to 
inefficiency? 
Should more specific recommendations be made, or is it more appropriate to task the Australian 
Charities and Not-for-profits Commission with determining the strategy? 


