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June 28th, 2002

National Research Priorities Taskforce
Department of Education, Science and Training
Location 703
GPO Box 9880
Canberra ACT 2601

Dear Sir/Madam,

Re:	National Research Priorities 

The Australian Society for Medical Research (ASMR) is the peak body representing health and medical researchers.  In addition to direct membership, ASMR represents the sector through 42 affiliated professional societies and Medical Colleges, representing some 15,000 people actively involved in health and medical research in Australia. In addition, corporate and disease related foundation memberships bring a further 85,000 Australians with an interest in health and medical research into association with ASMR. ASMR’s mission is "to foster excellence in Australian health and medical research, and to promote community understanding and support for health and medical research in Australia". ASMR achieves these goals through public, political and scientific advocacy.  

Health and medical research (H&MR) aims to improve the condition and relieve the burden of disease from individuals, families, communities and whole societies.  In addition to this longstanding set of goals, current (bipartisan) government policy is to translate the investment in H&MR into health, social and economic outcomes (eg Health and Medical Research Strategic Review – the Wills Review). The ASMR has strongly endorsed these actions.

The format of our submission firstly addresses the six key questions listed in the Issues Paper in which we make a series of specific comments and recommendations about the framework.  Specific national research priorities nominated by the ASMR on behalf of the nation’s 15,000 health and medical researchers are provided.

Key Question 1. What does international experience of priority setting suggest about the role and objectives of priority setting in Australia?

ASMR agrees with the Issues Paper statements that research plays a critical role in establishing and maintaining the wealth and well-being of countries. Investment in research is essential to meet emerging economic, social and environmental challenges. 

The ASMR endorses the establishment of a whole of government national research priorities. Despite the growing government investment in research, the opportunities for scientific research have, and will continue to grow, even more rapidly. Therefore, priority setting is and always will be a reality in research.  The current exercise is to be congratulated for providing a strategic focus to priority setting.






More importantly, we need to properly cost the impacts of such research investments.  In a robust series of economic analyses, the FundingFirst initiative of the US Lasker Foundation has shown that investments in health R&D have provided exceptional returns (see Appendix 1 “Exceptional Returns”). The exceptional returns demonstrated in this US study – 3 to 1 returns on investment for cost savings and 100 to 1 returns on investment for the worth of life – justify, and indeed make health a mandatory priority area.  Similar data apply to Australia and have already been accepted and endorsed by the government. Thus, health and medical research was adopted as a national priority in 1999 through the implementation of the Wills Review.

While endorsing priority setting, it is crucial to note that the Wills Review stressed the critical importance of fundamental research with the statement that ‘curiosity driven, investigator-initiated, peer-reviewed fundamental research is the foundation of our current success and it must remain so. It must underpin our research effort as it does in other successful research countries.’  ASMR does not consider that adoption of national research priorities should be to the detriment of this fountain of innovation.

Key Question 2. How might the framework for setting and implementing national research priorities be improved?

Key Question 4. What minimum level of detail, such as time frames, resource levels and outcomes, should implementation plans contain?

Key Question 6. What criteria or information should be used to monitor and assess progress on implementing national research priorities?

The development of an overarching framework for the development of national priorities is essential (see also comments to key question 3, below). Translation of such national priorities to whole of government research plans is an appropriate framework. Moreover, allowing specific research agencies and funding bodies to develop detailed implementation plans is the correct way to achieve implementation. This allows the research efforts to be relevant to specific research sectors but with a strategic national framework.  

Thus, separating defense research from defense expenditure would not create the right linkage between the R&D necessary for that specific sector. In addition, selected sectors have other sector specific requirements, which are intrinsic. Thus for example, health and medical research needs to occur in the framework of appropriate ethical management and regulation.  Removing health related priorities from the regulatory and ethical components of bodies such as the TGA and NHMRC would not enhance the implementation of national research priorities. Accordingly, with the appropriate whole of government emphasis, it should be possible to bring an integrated and strategic approach to research priorities and research expenditure in key portfolios including Industry, Education, Defense, Environment, Health, etc. 

In selecting more specific priority actions, the nature of the problem being addressed, the capacity to make an impact and the strategic value of the area must be properly considered.  For example the US Institute of Medicine review of Priority Setting at the NIH concluded that the major criteria that NIH uses in its overall priority setting were reasonable and useful both for allocating research resources and for enabling organized interest groups, members of Congress, and members of the public to understand and evaluate NIH’s program.  The criteria are:

*	public health needs,
*	scientific quality of the research
*	potential for scientific progress (the existence of promising pathways and qualified          investigators)




*	portfolio diversification along the broad and expanding frontiers of research, and
*	adequate support of infrastructure (human capital, equipment and instrumentation, and facilities).

An abbreviated summary of these criteria is provided in Appendix 2.

While point one above is directed to a health specific focus and could be appropriately modified to address other areas of research priority, the other four areas will apply to all areas of national research priority setting.

Selecting priority areas and funding poor quality research because of a lack of existing expertise and limited options for scientific progress will not be in the national interest.  For this reason, we support the concept of broad national priorities.  This allows general directions to be determined by government based, for example on public health and wellbeing or defense related needs, but that leaves the specific selection (by a process of rigorous peer review) of the most appropriate areas for research priority programs to the expertise of selected agencies or funding bodies.  Building capacity in new areas may be judged to be critical, but supporting poor quality work in the area will be a wasted investment.

Research portfolio diversification is a key issue in a country such as Australia where we represent only about 1% of the global economy.  The fact that we produce up to 2% of the world’s knowledge means that investment in research and selection of research priorities provides opportunities for knowledge-based industries to be major sources on new wealth and economic security.  On the other hand, by definition, we must import up to 98% of the knowledge that we use.  
For this reason, even though we may select areas for specific development, we must ensure we maintain local expertise in a broad range of areas.  This will enable us to most effectively select the best global knowledge for application to our local situation.  Similarly, care must be taken that we do not reduce our research presence in whole fields of research as this may have severe negative impacts if these areas may become future areas of innovation and economic success.

Adequate support of infrastructure is crucial to the successful implementation of national research priorities. Without ongoing investment in human capital, equipment and instrumentation and facilities, the country will not be able to adequately exploit its selected priority areas.  Thus, a key component of national priority implementation will be the provision of adequate infrastructure support.

In addition to the infrastructure needs, support of the tertiary education sector and the underpinning fundamental sciences is also required as a key infrastructural component.  Without a pool of appropriately trained individuals, the opportunity for the full delivery of the potential offered by selecting national research priorities will be severely restricted.

Specific actions take time to produce results – be it recruits talented researchers into new priority areas, or to undertake multi-year research projects.  Accordingly, one of the ASMR’s key concerns is the extremely short time frame proposed for review of national research priorities.  Strategic national research priorities must occur over a 5-10 year time frame.

The development of research priorities will require a staged process.  It is unlikely that sensible investment decisions will be able to be made early in the process where the sector selected for investment will necessarily need to be able to absorb a major redirection of research expenditure.  Thus, ramp up of support will be essential to ensure investment in quality scientific endeavor.  We would suggest that depending upon the nature of the existing research base, national research priority driven expenditure could reasonably be applied to about one third of research expenditures.  However, ramp up in ~10% increments would result in a three year staged process.  Likewise, after appropriate evaluation has led to an area no longer being a priority, it is equally important that an appropriate ramp 





down of support is needed. Again, ramp down in approximately 10% increments would seem appropriate.  Ramp down is essential so that the work force components and other related investments can be appropriately absorbed into, for example new industries, etc that have been created as part of the national priorities program.

Arguably the single most critical issue in the adoption and implementation of national research priorities is the need for proper and rigorous evaluation.  The current suggestion of consideration of new national priorities after three years is most regrettable. It suggests a mindset that priorities can be turned on and off at will.  The reason why ASMR supports the current initiative is that it at last provides an opportunity for a strategic and long-term national focus for our research investment.  

We take comfort from the Minister’s foreword to the Issues Paper where he states “this is an opportunity for us to embrace a vision of where we want Australia to be in five, 10 or even 15 years from now, and to implement a strategy to deliver this vision.”  We expect the adoption of national research priorities will deliver 5-10 year national strategies not electoral cycle-linked processes.

The ASMR considers that evaluation of new priorities after three years, and the implicit abandoning of existing priorities would show this exercise to be both shallow and politically motivated.  Consider that for national funding agencies decisions made in 2002 by government would be implemented for 2003 grant applications for funding commencing January 2004.  Such a scenario is based on the exact timeframe recently used by ARC in its internal priority exercise.  Research programs, either funded through government agencies or granting bodies that commence in 2004 typically involve 3 year work plans. Thus, the research phase of the priority project would not be completed and available for implementation, adoption, commercialisation, etc until 2007.  Proper evaluation of outputs and impacts thus implies that research priority setting is truly strategic in nature and cannot be realistically subjected to evaluation at the end of the 3 year research phase.

In view of these comments we suggest that three key issues need to be addressed. The first is to engage in a wider public endorsement of the priority process and to use this as basis of garnering bipartisan support for national research priorities.  Such public and bipartisan support will be needed to effectively deliver on long term strategic national objectives. The second is to establish an appropriate mechanism of measuring outputs and impacts. Such data collection should also be done as a whole of government exercise (perhaps via an existing agency such as the ABS or possibly via a specific taskforce). We envisage that it would occur on an annual basis commencing immediately so that appropriate baseline information is available against which to assess the outputs and impacts of national priorities. Thirdly, within the framework of the above two areas, there would then be an ongoing basis to continually monitor the impacts of the existing national research priorities and to progressively evaluate new potential areas.  Progressive and continual assessment would be more desirable than occasional once off reviews. 

Key Question 5. Is the framework suitable for identifying social science and humanities research priorities?

We note that many areas involve social science and humanities based research skills and consider that these should be appropriately adopted under the broad national framework.  Thus, public and population health is very much dependent upon the skill base and research capacity of the social sciences.

Key Question 3. Does the framework for national research priorities highlight any areas of research that, in your opinion, should be national research priorities?

The ASMR considers that the overarching approach and guiding principle for the framework for 





national research priorities is adoption of a framework that “will result in a nation that is better tomorrow than it is today”.  In particular, we consider that three broad framework areas for the betterment of the nation through the research priorities process would be to improve its health, wealth and quality.  By focusing on these broad framework themes, we will ensure that the national research priorities will result in a better and rising standard of living for all Australians. Thus, priorities which address betterment of national wealth would result in capitalising on our existing economic strengths and competitive advantage, development of new industries, creating more and better jobs, increasing GDP, etc. Priorities which address betterment of national quality would result in sustainable development of our environment, managing diversity, addressing and correcting problems such as salinity. Priorities which address betterment of national health would result in further increases in longevity, reduction in the burden of disease, etc.  

What then becomes immediately obvious is that this framework will allow a whole of government/whole of nation series of developments which will be mutually reinforcing.  Thus, for example, health research may lead to basic biomedical discoveries which lead to new biotechnology treatments for disease. The investment would thus seek to provide returns within both the health and the wealth frameworks.  Likewise, developments in sustainable energy generation would provide returns under both the wealth and quality frameworks.

The level of detail provided in the Issues Paper makes this process intrinsically difficult as it is very hard to accurately ascertain exactly what specific input is required.  It is hoped that the release of the Final Framework will also lead to clearer guidelines from the government about the specific nature in which national priority areas will be selected.  In particular, we note that the advisory committee has yet to be announced, and we would hope that it would contain significant international representation.  Moreover, the mechanism on which the advisory panel will make its decisions and recommendations to government is not currently elaborated in the framework.  This is a critical shortcoming of the current process.  The selection process to be adopted should be rigorous, subject to peer-review and be transparent.  Regrettably, the extremely limited window between the release of the Final Framework in late July and the closing of nominations for national priorities on August 9 will almost certainly limit the quality and capacity of individuals and organisations to input into the priority selection process.

With the above criticisms and concerns noted, we now specifically detail a cascading series of information providing the consultative panel and chief scientist with an overview so as to understand the breadth and depth of the ASMR nominations of health related priority areas. The ASMR looks forward to the release of the Final Framework document and the ability to make further specific comments and suggestions on the specific proposed National Research Priorities.

VISION	A nation that is ‘better’ tomorrow than it is today.  

	Such a view will impact all Australians but chiefly will ensure that our legacy to our children and to all future generations will be better health, wealth and quality.


BROAD THEME 1	To increasingly improve the health and quality of life of all Australians 

	Living healthier and longer lives will contribute to our social environment but also make major positive impacts on our economic well being.  These include positive impacts on:
	* Jobs Created
	* Health Care Costs Saved
	* Value of Increased Longevity
	* Value of Reduced Morbidity and Disability
	* Benefits of Newer Medicines


This is robustly summarised in ‘Exceptional Returns’ (Appendix 1). In brief, increases in life expectancy between 1970 and 1990 in the USA were worth roughly 2.8 trillion dollars per year (a rate of return on investment >100:1). Based on very similar increases in longevity and similar reductions in the burden of disease in Australia, equivalent returns apply for Australia. 

Improvements in health account for nearly half of the actual gain in American living standards during the past 50 years.  Again, similar gains have been made in Australia. Thus, the likely returns from medical research are so high that the payoff from any plausible “portfolio” of investments in research will be enormous (e.g., research that led to reducing
cancer deaths by 10% would be worth >4 trillion dollars in the US.  In Australia, this would be worth over 250 billion dollars)
	
	In summary, “the health of nations is more important than the wealth of nations” because health and longevity lead directly to increased wealth.

Priority Area 	Reduction of the burden of disease (both morbidity and mortality)

Specific Priority 1	Prevention of life threatening diseases

Research Actions
*	Understanding the fundamental causes of life threatening diseases
   *	Using research to develop treatments or preventative measures to reduce  the impact of  major diseases

Specific Priority 2	Reduction in the impact of the major burdens of disease

Research Actions
       *    Understanding the fundamental causes of the impact of the major diseases
 *    Using research to develop treatments or preventative measures to reduce                             
                      the impact of major diseases.

	Applications in each of these cascading priority areas would impact on the existing, but also suggest new and additional priority areas within the NHMRC research portfolio around the existing research programs in its 5 current priority areas.


Specific Priority 3	Development of biotechnology, pharmaceutical and public health programs capable of wealth creation (in the broadest interpretation of wealth – as detailed above).

Research Actions
*	Continued development of biotechnology
                                       *	Creation of strategic research initiatives to capture the accumulated knowledge in research, clinical practice and public health. The aim of these initiatives is to create world leading public systems and new industries that will use the strengths of our health care system and through integration and informatics develop national ‘wellness’


We would also like to suggest two additional broad themes that arise from our vision statement.





BROAD THEME 2	To increasingly improve the wealth of all Australians and the wealth and economic prosperity of the nation
	
BROAD THEME 3	To increase the quality of life and the quality of the nation (for example in areas of society, environment, etc) for the betterment of all Australians

	These other two broad themes are provided to show how national priorities will interlink. For example, economic returns from the development of biotechnology will be driven by priority based investments in health and biomedical research.  Indeed, existing government priorities in the area of biotechnology and in the current development of the Pharmaceutical Industry Action Agenda are strongly endorsed by the ASMR under the broad theme of economic development as well as under the broad theme of health.

In summary, health is a national priority area, a national priority area that can deliver exceptional returns. 


Yours sincerely,
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Professor Peter R Schofield
President


Appendix 1 	‘Exceptional Returns’ – pdf document
Appendix 2	Extracts from IOM – Opportunities and Needs’




