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Overview

The George Institute for Global Health welcomes the opportunity to provide feedback on
the draft National Health and Medical Research Strategy (the Strategy). This submission
focuses on the critical need for sustainable funding mechanisms, addresses
consultation questions 1-6, and provides illustrative examples of our work alighed with
the Strategy’s goals.

Overall, the Strategy sets a sensible and coherent direction, recognising the importance
of strengthening research capability and impact across the health and medical research
ecosystem. However, the proposed approach does not yet address the systemic and
structural barriers, particularly chronic underfunding and misaligned incentives, that
limit the sector’s potential and put Australia’s sovereign research capacity and capability
atrisk.

Despite clear aspirations, the Strategy lacks sustainable funding mechanisms that would
allow institutions to move from short-term, project-based grants to long-term, mission-
driven programs of work. While Australian researchers and institutions have
demonstrated that they are highly capable, producing world-class science even within
constrained budgets, the system has reached its ceiling in terms of what can be achieved
with the current level and structure of funding.

To realise the Strategy’s goals, funding reform is needed to address gaps in funding that
put independent medical research institutes at significant financial risk. Current
incentives focused largely on competitive grants, publications, and academic
recognition do not align with the outcomes Australia seeks, such as improved health
equity, innovation, commercialisation and translation into policy and clinical practice,
driving ‘bench to bedside’ real-world impact. Without increased support for indirect
research costs for independent medical research institutes, combined with embedded
incentives for collaboration and translation, there is arisk that the Strategy will reproduce
existing system limitations rather than drive systemic reform.

While we support the general direction of the Strategy and commend its recognition of
capability, its objectives cannot be realised without funding reform. We therefore urge
stronger commitments to:

o Establish long-term, stable and predictable base funding mechanisms for
independent institutes that provide the stable foundation needed to enable
strategic, outcome-focused research;

e Establish a mechanism for providing research infrastructure funding across all
grant programs, to ensure that indirect cost support is provided to independent
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institutes for projects funded by the MRFF, creating parity with established
university research funding arrangements;

e Align incentives across the research system to reward impact, collaboration, and
translation, not just publication output; and

e Increase and index NHMRC salaries to address the gap between funded and
actual salaries incurred in the delivery of medical research.

We recognise that funding reform will need to be led by Government and carried out
alongside the strategy, in partnership with other government agencies including the
Department of Education, Department of Finance and Department of Industry and
Science. We strongly urge the Department of Health, Disability and Aging as the agency
responsible for health and medical research to commence this process to ensure that
historical flaws in the funding architecture are addressed.

Addressing the fundamental shortfall in research funding

We remain concerned that the strategy does not effectively address the fundamental
shortfall in research funding for infrastructure and indirect costs, which is the number
one issue of concern for independent medical research institutes. Modelling completed
by AAMRI in Victoria shows that two thirds of independent institutes in Victoria will be
financially unviable by 2030, and some institutes face insolvency in the next two years’.
While current estimates are not available for other jurisdictions, these financial
pressures apply elsewhere.

This shortfall is caused by the funding architecture itself.

Universities benefit from a substantial, predictable federal block grant (the Research
Support Program) to cover systemic/indirect research costs. Independent medical
research institutes do not receive RSP and instead rely on smaller, targeted federal
schemes (NHMRC IRIISS), state programs (where present), philanthropic income, and
partial cost-recovery from grant income — which leaves a material “full cost” gap for
independent institutes. Sector analyses (AAMRI, Research Australia) document that
independent institutes must top up a large share of indirect costs from other sources.
AAMRI estimates that averaged nationally, this gap is as much as 65 cents for every dollar
of research funding?.

TAAMRI VIC & Nous Group. (2025). Financial viability of Victorian independent medical research
institutes. Association of Australian Medical Research Institutes. Retrieved from
https://aamri.org.au/resources/industry-reports/aamri-vic-nous-report-financial-viability-of-victorian-
independent-medical-research-institutes [aamri.org.au]

2 AAMRI. (2024). Representing and benchmarking Australia’s medical research sector: Summarised
snapshot report. Association of Australian Medical Research Institutes. Retrieved from
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This gap in the funding architecture has never been filled.

With the establishment of the Medical Research Future Fund in 2015, a sustainable
source of funding has been established for health and medical research projects in
recognition of the need to fund future medical breakthroughs. However, the MRFF does
not generally fund indirect research costs. As shown in the graph below, over time, total
NHMRC grant funding has declined, and MRFF grant funding has increased. This
exacerbates the funding challenges for independent medical research institutes, as the
proportion of grant revenue that attracts indirect cost support is declining.

Australian Research Funding Trends (2015-2024)
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Source: Produced from NHMRC, ARC and MRFF data

In addition, while NHMRC grants fund salaries for researchers, the funded rate has not
kept pace with actual research salaries. Market rates for salaries are 20-40% higher

depending on roles, meaning that there is a significant underfunding of research salaries
as part of funded grants.

https://aamri.org.au/wp-content/uploads/2024/12/AAMRI_Public_Report_2024_FINAL_WEB.pdf
aamri.org.au
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Added to this, the underlying costs for research institutes have risen, driven by post-
Covid inflation, rapidly rising IT and data governance costs, and the need to invest in Al
and cybersecurity to keep pace with research innovation.

Considered in total, these funding pressures are causing significant financial strain for
independent medical research institutes and it is vital that this opportunity to address a
historical failure is rectified.

The consequences of not acting are serious. To maintain financial sustainability, itis likely
that independent institutes will scale back the very efforts that the government wants to
prioritise, including translating research into policy and clinical practice, and
commercialising new diagnostics and treatments, as these activities are not directly
rewarded by funding schemes, and as such other funding must be sourced. The lack of
sustainable and predictable financial support contributes to insecure employment,
particularly for early to mid-career researchers, increasing the risk of loss of research
talent overseas and to roles outside the research sector. Ultimately, if financial support
is not increased, more independent research institutes will be forced to close, reducing
Australia’s sovereign research capacity and capability, and attractiveness as a
destination for private and philanthropic research investment.

The Strategy proposes that greater productivity, efficiency and collaboration is prioritised
to address funding shortfalls. While these are essential to maintaining a strong research
ecosystem, we stress that these measures will not be sufficient to close the funding

gap.

Presented below is a case study of entrepreneurship instigated at The George Institute.
The Institute created, grew and eventually sold a global clinical trials business. While the
case study demonstrates the Institute’s resourcefulness and business acumen it also
underscores the limits of operating within the current funding architecture. Despite this
significantinitiative, chronic public underfunding of research still threatens the Institute’s
long-term sustainability.

Australia’s health and medical research sector is at a tipping point. Despite its global
reputation for excellence and innovation, the system’s long-term viability is being
undermined by chronic underfunding and incomplete coverage of research costs.

Current funding structures particularly within the National Health and Medical Research
Council (NHMRC) and Medical Research Future Fund (MRFF) fail to meet the real costs
of conductingresearch, including salaries, infrastructure, administration, and translation.
This has led to widening gaps in sustainability, workforce retention, and innovation
capacity across universities and independent medical research institutes.
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The George Institute has consistently supported calls from AAMRI?® and Research
Australia® to increase national research and development investment to at least 0.75%
of GDP for health and medical research, fully fund the costs of research, increase
NHMRC Independent Research Institutes Infrastructure Support Scheme funding and
create a dedicated MRFF-linked infrastructure support mechanism for independent
institutes.

Broader sector reform is now required. Australia risks losing its competitive edge and
global leadership in health and medical research if funding continues to fall in real terms.

The health and medical research sector should be urgently supported with a sustainable
funding model by:

e Increasing total investment in health and medical research to at least 0.75% of
GDP, aligned with OECD benchmarks;

e Fully funding the costs of research across all funding schemes, ensuring parity
between universities and independent research institutes;

e Establishing a dedicated infrastructure support program within or alongside the
MRFF for independent medical research institutes; and

e Embedding long-term, mission-driven funding mechanisms that reward
collaboration, innovation, and translation, not just publication output.

These reforms would safeguard Australia’s research ecosystem, sustain global
competitiveness, and ensure that public investment continues to deliver equitable, high-
impact health and economic outcomes for all Australians.

Case Study: The George Institute’s investment, development and sale of George
Clinical: Strategic commercialisation generated substantial capital returns for
reinvestment

George Clinical is a global clinical research organisation (CRO) established as a stand-
alone organisation by The George Institute over twenty years ago. In July 2023, The George
Institute sold George Clinical, in line with the organisation’s strategic plan, demonstrating
how successfulcommercial activity generates revenue to reinvest into research activities

Originally based in Sydney, George Clinical provides the full range of clinical trial services
to biopharmaceutical, medical device, and diagnostic customers, for all trial phases,

3 AAMRI. (2025). 2025 Election Statement — Position Paper. Association of Australian Medical Research
Institutes. Retrieved from https://aamri.org.au/wp-content/uploads/2025/03/AAMRI-2025-Election-
Statement-Position-Paper.pdf

4 Research Australia. (2023). 2024-25 Pre-Budget Submission. Research Australia. Retrieved from
https://researchaustralia.org/wp-content/uploads/2023/12/RA-24-25-Pre-Budget-Submission-FINAL-21-
Dec-23.pdf
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registration, and post-marketing trials. George Clinical was established over more than
20 years, building clinical trial expertise across 40 international locations. It employs over
500 people managing 40 geographical locations throughout the Asia-Pacific region, USA,
and Europe.

The sale provided a significant injection of funding to boost the Institute’s research
programs, to work collaboratively across the whole NSW, national and global HMR sector,
and ultimately to improve the health of millions worldwide. The commercial segment of
The George Institute focuses on mission-alighed activity that generates returns to
supplement the funding requirements of the research which is the Institute’s main
activity and objective. The development of a commercial, global company as a spin off to
its research component was always the goal of the Institute’s founders, and provided the
Institute with a unique opportunity to invest in its future.

Response to other specific consultation questions
Questions 1-4: Values, Goals, and Focus Areas

We support the proposed values, goals, and focus areas. The George Institute has long
demonstrated leadership across these elements, including through its pioneering work
in driving evidence-based health policy, advancing health equity, and developing
innovative solutions that improve population health outcomes both in Australia and
globally. Our programs exemplify the integration of research excellence, translation, and
impact that the Strategy seeks to embed across the national system.

The George Institute is recognised by Scimago as Australia’s leading Medical Research
Institute, standing out in a sector that generates 30-40% of the nation’s health and
medical research. This distinction reflects both The George Institute’s research
excellence and its significant contribution to shaping health outcomes nationally and
globally. It exemplifies best practice in research excellence, global collaboration, and
translational impact.

We demonstrate exceptional entrepreneurship for a public health Medical Research
Institute. Facing declining government funding, we have diversified revenue through
partnerships, grants, and philanthropic initiatives, enabling continued investment in
high-priority research. Despite these efforts, its endowment is projected to deplete within
severalyears without sustained funding and structural support from its university partner.

Recognised for operational efficiency under Association of Australian Medical Research
Institutes (AAMRI) benchmarks, we deliver high-quality research cost-effectively through
streamlined administration, strategic resource allocation, and careful infrastructure
management.
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Leadership in health and medical research requires more than scientific excellence; it
also demands strategic entrepreneurship, international collaboration, and operational
excellence. The George Institute’s experience highlights the critical need for sustainable
funding and institutional support to maintain research quality, impact, and equity-
focused outcomes.

Illustrative Examples Aligned with Strategy Focus Areas

Focus Area One: Build a vibrant research system that delivers for the nation

In partnership with UNSW Sydney and The Leeder Centre, we are evaluating NSW
Health’s Collaborative Commissioning initiative across five metropolitan and regional
areas. The program integrates primary and hospital care through Patient-Centred
Collaborative Commissioning Groups to deliver value-based care aligned with the
quadruple aim: better population health, cost efficiency, and improved patient and
provider experiences.

Focus Area Two: Embed research processes that are modern, efficient and consumer
centred

We have established Join Us, a disease-agnostic health research register dedicated to
connecting everyday Australians with meaningful research opportunities and continue to
strengthen our leadership in consumer and community involvement through our
Community Engagement and Involvement Framework.

Focus Area 3: Accelerate research and its translation to improve Aboriginal and Torres
Strait Islander Peoples’ health

The Guunu-maana (Heal) Aboriginal and Torres Strait Islander Health Program is
dedicated to driving ethical, Indigenous-led, strengths-based research and advocacy to
create meaningful change for First Nations peoples and communities.

Focus Area 4: Drive impact through research translation, innovation and commercial
solutions

With a spirit of entrepreneurship, The George Institute transforms cutting-edge research
into scalable innovations that bridge the gap between discovery and real-world health
impact. This includes the global scale-up of potassium-enriched salt to lower blood

pressure and reduce cardiovascular disease, the use of routine mammograms to predict
risk of major cardiovascular events in women, and the inclusion of triple single-pill

combination therapy for hypertension on the WHO Essential Medicines List.
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Focus Area 5: Position to be ready for future needs and challenges

We have cultivated robust international collaborations through approximately 400
projects across 61 countries, with affiliates including UNSW (Sydney, Australia), Imperial
College London (UK), and Manipal Academy of Higher Education (India). We host two
World Health Organization Collaborating Centres in Injury Prevention and Trauma Care,
and Population Sodium Reduction and maintain multilateral relationships with UN
agencies, global health initiatives, and civil society organisations.

Through the Australian Government—funded RESist-NCD program, we are strengthening
the foundations of primary health care to better anticipate and respond to future health
challenges. Working with governments, non-government and civil society organisations,
and academic partners in Fiji, Papua New Guinea, the Philippines, Vietnam and
Cambodia, the RESist-NCD consortium — comprising The George Institute for Global
Health, the Clinton Health Access Initiative and UNSW Sydney - is developing and scaling
interventions for the prevention and early treatment of diabetes and hypertension. By
building resilient, people-centred health systems, RESist-NCD is positioning countries to
sustain healthier populations and adapt to emerging needs over time.
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