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Strategic Review of Health and Medical Research in Australia 

 
Response to the Summary Consultation Paper  

Introduction 

The Alliance appreciates the opportunity to respond to the Consultation Paper from the 

Strategic Review of Health and Medical Research in Australia (the McKeon Review).
1
  

 

We endorse the vision of the Panel: “Better Health through Research” and welcome the 

recognition that better health encompasses population health outcomes such as increased life 

expectancy as well as social goals such as equity, affordability and quality of life.   

 

We note that the Consultation Paper emphasises the need for the health and medical research 

investment to ensure that “all Australians benefit through better health outcomes”.   

 

This stance is consistent with the Council of Australian Governments‟ commitment to 

addressing the issue of social inclusion, including responding to Indigenous disadvantage and 

the objective of the National Health Care Agreement 2012: 

 

to improve health outcomes for all Australians and ensure the sustainability of the 

Australian health system 

 

This may be seen as underpinning the case for Australia's national health and medical 

research effort to focus differentially (i.e. according to need and the capacity of the research 

effort to meet it) on Indigenous Australians, those on low income and with other social and 

economic challenges, and people in rural and remote areas.
2
   The Alliance is encouraged to 

see references in the Consultation Paper to these particular needs.   

 

In particular, the Alliance welcomes the recognition that health outcomes are worse for rural 

and remote populations than urban ones, and that research capacity should be better organised 

to focus on understanding and addressing this gap. 

 

We also note and support the finding reported in the paper that there should be a stronger 

connection between health and medical research and the delivery of health care services. For 

the people of rural and remote areas, the social goals relating to healthcare are critical, 

especially equity and affordability. 

 

We have chosen to focus our comments in this submission on the issues most directly 

relevant to the interests of people who live in rural and remote Australia. 

                                                 
1
 Strategic Review of Health and Medical Research in Australia.  Consultation Paper Summary.  Issues and 

Proposed Recommendations.  Draft for Public comment.  3 October 2012. 

http://www.mckeonreview.org.au/downloads/SRHMRAConsultationPaperSummary.pdf 
2
 A general case for rural health research is made in the editorial: Perkins, D. (2012), Rural residents need 

research. Australian Journal of Rural Health, 20: 101–102.   

 

http://www.mckeonreview.org.au/downloads/SRHMRAConsultationPaperSummary.pdf
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A cultural shift  

The Alliance welcomes the position taken in the Consultation Paper that there should be a 

stronger connection between health and medical research and the delivery of health care 

services.   

We note the three levers identified for improving the health outcomes and cost effectiveness 

of the health system: 

 

1. Health services research to identify ways to minimise adverse events and waste; 

2. More effective research translation to improve healthcare delivery; and 

3. New knowledge to create new clinical interventions.      

 

The Consultation paper proposes that optimising each of these three levers “requires a 

holistic approach to embed research into a health system where clinical practice is based on 

evidence and research evidence is routinely translated into clinical practice” – and the 

Alliance would add – to health services design and delivery.   

 

The Alliance believes that in order to achieve this change in focus, there needs to be a re-

conceptualisation of what the health research sector is and how it relates to clinicians, funders 

and the public, in order to achieve the changes envisaged in the Consultation Paper.   

 

More and more, health and medical researchers need to see their sector as a service to the 

health sector in just the same way as infrastructure, human resources and skill sets are 

required to provide services to patients and communities. This relationship would stand in 

contrast to one in which researchers develop their own proposals and reach their own 

conclusions before engaging with clinicians, managers and policymakers to seek to have 

them translated. The „research translation‟ challenge would be bridged if health researchers 

worked closely in collaboration with health service managers, clinicians and consumers from 

the very beginning of their research efforts.  While the Alliance values the fundamental 

contribution made by investigator-led, basic science or „discovery‟ research to the evidence 

base for new knowledge, clinical and health service researchers working in isolation are not 

sufficient for creating new clinical interventions.   

 

To ensure a research sector which is relevant, efficient and effective, health and medical 

researchers must be more closely engaged with the health sector‟s policy makers, managers 

and funders than is currently the case. This engagement has to be at both the 

system/organisational level (for instance between government and research or educational 

institutions) and at the local/individual level (for instance between health services and 

individual researchers and research agencies).   

 

Given the challenges relating to communications and the dissemination of information, this 

engagement is particularly important for research agencies and individuals based in rural and 

remote areas.   
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The Consultation Paper proposes a new strategy, with seven themes within a strategic pillars 

framework: 

 

I. Embed research in the health system 

II. Set and support research priorities  

III. Maintain research excellence 

IV. Enhance non-commercial pathway to impact 

V. Enhance commercial pathway to impact 

VI. Attract philanthropy 

VII. Invest and implement. 

 

Within Theme I, the consultation paper deals well with the need to embed research and 

researchers at the macro level of the health system, through national approaches.  The 

Alliance would welcome further consideration of the rural impact of the specific 

Recommendations 1 and 2 as outlined below 

 

The importance of embedding research at the micro level, for example though individuals, 

clinicians and joint appointments, and the importance of the relationships between local 

clinicians, researchers and policy makers, is less well explained in the Consultation Paper.  

Yet this aspect of embedding research within local and regional health service delivery is 

fundamental to improving health outcomes for the people who live in rural and remote 

communities and is discussed in more detail in the following section.   

 

In relation to Recommendation 1 regarding funding of health and medical research under 

Theme I, the paper describes the activity-based funding (ABF) of public hospitals as the 

means "for quarantining research funding within the health system”.  The Alliance is 

concerned about the extent to which research resources will be raised through ABF, since that 

system will not apply to over 500 smaller hospitals, the bulk of which are in rural and remote 

areas. In rural and remote areas it will be necessary to find alternative means for quarantining 

research funding, perhaps through the block funding arrangements currently being 

determined.  

 

With respect to Recommendation 2, it will be important to ensure that the proposed 

Integrated Health Research Centres discussed have a responsibility for and reach out to 

include research activities in more sparsely populated areas. The fact that, internationally, 

clusters dominate creative output in many industries should not mitigate against support for 

agencies in rural and remote areas such as the very successful University Departments of 

Rural Health, again discussed in more detail in the following section.  

 

The Recommendations under Theme II: “Set and support research priorities” would make a 

significant contribution to research that identifies and addresses the gaps in health outcomes 

for people who live in rural and remote communities.  In particular, the Alliance welcomes 

the support and targeted investment in Indigenous health research and rural and remote health 

research encompassed in Recommendation 7.  We strongly support the establishment of a 

focused virtual rural and remote Integrated Health Research Centre and have provided more 

detail regarding this Recommendation in the section below.   

 

The Alliance supports the paper‟s proposals relating to research-focused health professionals, 

governments and clinical trial processes, and the proposals in Themes III-VII inclusive.  The 

macro level approaches described would reveal the value of research and research skills to 
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the health system, and take them out of their previous isolation. Such an approach should also 

reduce the isolation and insulation of members of the research community. When the 

contribution of researchers is embedded in the system, it cannot be seen as extraneous or a 

luxury - something easily shed in times of budget crisis.  

Unique capacities of rural research  

There is a long-standing concern - shared by the Alliance - about the proportion of national 

health expenditures directed at rural and remote health and wellbeing. We are also concerned 

about the settings in which rural and remote health research is undertaken. 

 

In this section of the Alliance‟s submission, we provide more detailed input to the 

Consultation paper on the importance of embedding research in the health system at the 

micro level in rural and remote communities.  We also welcome the proposed support and 

targeted investment in Indigenous health research and rural and remote health research and 

provide further input to strengthen the relevant details of Recommendation 7.   

 

Relatively small research teams located in rural and remote areas are already punching well 

above their weight where the national health and medical research effort is concerned. Their 

location in rural and remote areas provides them with the advantage of detailed local 

knowledge, the authenticity which can only come from lived local experience, and the sort of 

interprofessional collaboration which is a natural corollary of small numbers of individuals 

being involved in health issues locally. The close personal and environmental relationship 

between research problem and researcher improves the effectiveness of the research.  

Industries and institutions that are „rural‟ may well be more committed to support the search 

for application of results. 

 

Despite these advantages, the number of health researchers located rurally is small and needs 

to increase, as do training opportunities for them.
3
  The Alliance believes that 

Recommendation 7 should be strengthened to include the building of rural and remote 

research capacity through avenues such as the NHMRC people support schemes and within 

the focused virtual rural and remote Integrated Health Research Centre.  Similar to 

Indigenous health research, we have a high level of need in personnel support and research 

training to build capacity in rural areas and people support is a critical issue.  

 

As previously mentioned, the Alliance strongly supports the proposal in Recommendation 7 

for the establishment of "a focused virtual rural and remote IHRC (Integrated Health 

Research Centre)”. Such a Centre, involving rural and remote health researchers, could work 

very well, and should engage the full range of clinicians - medical, nursing, allied health, 

dental, pharmacy, paramedic - and bring to bear a range of skills, from epidemiology through 

to anthropology.  Improved access to national data platforms around research, trials and 

patients, as included in the Recommendation, would also help to overcome a critical barrier 

currently to rural and remote health research. 

 

By being located in rural, regional and remote areas, University Departments of Rural Health 

(UDRHs) and Rural Clinical Schools (RCSs) are able to uniquely address health outcomes at 

community level in ways that are relevant to the health professional and health service 

patterns of those communities.  Rural and remote researchers are already deeply embedded 

                                                 
3
 One of the Alliance‟s constituents has reported that in the period 1995 to 2010, of over 12,000 allocations to health services 

research, only 193 were identified as rural or remote. 
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within the health systems in which they work, and this would provide a formalisation of 

current activity and clearly articulate a means of funding for it.  They provide for local 

research „with‟ and not „on‟ people who live in rural and remote communities.   

 

Embedding clinical research and researchers themselves in the rural and remote health system 

is necessary so research is „trusted‟ locally and research skills drawn on for good decision-

making and planning. It also allows researchers to be responsive to trends. Rural researchers 

can help redesign and test the effectiveness of specific models of care and staff mix, for 

example.  The same effectiveness in research cannot be achieved by a proliferation of fly-in 

fly-out rural researchers.  

 

The work of such a Centre could help ensure that the poorer health outcomes of over 30 per 

cent of Australians who live outside major centres are better understood and met. Research 

will help with measuring effectiveness of purposively designed health services that 

accommodate distances, investigate and test use of limited workforce and optimising skill 

mix. This rural redesign of health services must also address the „underspend‟ in rural and 

remote health care, using system redesign and health economics to explore more 

economically sustainable use of health professionals who are salaried rather than private 

practitioners. 

 

Australia is internationally recognised for its capacity to address the challenges of harsh 

environmental conditions and large distances.  For example, Australian researchers are well 

known for their national and international contributions to dry climate agriculture, improving 

water quality and management, and food security.  Iconic health service models such as the 

Royal Flying Doctor Service and remote area nursing are internationally recognised.  

Australia‟s investment in technological advancements such as the National Broadband 

Network, telehealth and e-health is being monitored by the international community. 

 

Some test or lead implementation sites for major investments in health such as broadband 

applications, eHealth records, quality improvement collectives and redesign of services and 

skills to meet the needs of distributed populations should occur in challenging rural and 

remote situations.  These settings are likely to have high turnover of health professionals; 

fluctuating populations due to work practices, seasonal industries, tourism; high proportions 

of Aboriginal and Torres Strait Islander people; disaster affected areas; and a dearth of „early 

adopters‟ to win competitive funding rounds. Yet a positive, scientifically framed 

implementation and evaluation in such settings is a major achievement for researchers, the 

community and for national health outcomes.   

The research mix   

The Alliance is concerned about the distribution of resources between basic, „biomedical‟, 

population health and health services research.  One particular area we believe is under 

resourced is research linking the social and economic determinants of health with population 

health and health policy, and analysing and interpreting how social, economic and political 

forces impact on health inequalities. 

 

To be effective, health and medical research must improve our understanding of the social 

determinants of health, and our national capacity to manage them.  Of particular interest to 

the Alliance is the challenge of designing and delivering health services that are effective for 

distributed populations with poor health outcomes.  Even for something as important as rates 
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of smoking, the impact of social and economic variables is poorly understood, with the result 

that national anti-smoking campaigns do not work well in rural and remote areas.  

  

Much of the research and evaluation to underpin system-based change is commissioned by 

government or let through competitive tenders, but not necessarily within a strategic health 

and medical research framework.  This research potentially involves large investments of 

public money for short term consultancies without true scientific accountability.  

 

Accordingly, we welcome the Recommendations relating to enhancing non-commercial 

pathways for research to deliver impact on health outcomes, including:  

 enhancing public health research and health system research 

 accelerating health system innovation through key performance indicators that 

recognise translation as a research output; and  

 enhancing the capability of the NHMRC to procure evidence to support policy makers 

in the Australian and State Governments.   

 

Rural and remote health researchers in the University Departments of Rural Health and the 

Rural Clinical Schools will be important contributors to collaborations with State and 

Territory public health experts when it comes to public health issues that have particular 

impacts on health in rural and remote communities.  They will also be critical contributors to 

building capacity in health services research and health economics to understand and assist 

translation and to evaluate health system innovation as it applies to rural and remote settings.   

 

As educators of both future rural and remote health professionals and researchers, it will also 

be important that the Recommendations to maintain research excellence are inclusive and 

supportive of the necessary contribution the UDRHs and RCSs will make to the research 

workforce of the future.  Rural and remote health researchers working with Medicare Locals 

and Local Health and Hospital Networks will be critical to identifying gaps in health services 

and monitoring the impact of strategies to address them for people living in rural and remote 

communities.  Twenty-six of the 61 Medicare Locals serve populations made up of 50 per 

cent or more of people living in rural and remote areas. 

 

The Alliance believes that requiring national data agencies to report by rurality, as well as by 

Indigeneity, would help lay the basis for the sort of health service research required in rural 

and remote areas, without adding to the costs of individual research projects. These data must 

be made available for research in ways that are appropriate for small and dispersed research 

activities.  

The proposals in this submission relating to the non-metropolitan aspects of Australia's health 

and medical research effort could be among the Key Performance Indicators being developed 

for the National Strategic Framework for Rural and Remote Health.  
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Attachment 

 
Member Bodies of the National Rural Health Alliance 

 

ACHSM Australasian College of Health Service Management 

ACRRM Australian College of Rural and Remote Medicine 

AGPN Australian General Practice Network 

AHHA Australian Healthcare & Hospitals Association 

AHPARR Allied Health Professions Australia Rural and Remote 

AIDA Australian Indigenous Doctors‟ Association 

ANF Australian Nursing Federation (rural members) 

APA (RMN) Australian Physiotherapy Association Rural Member Network 

APS Australian Paediatric Society 

APS (RRIG) Australian Psychological Society (Rural and Remote Interest Group)   

ARHEN Australian Rural Health Education Network Limited 

CAA (RRG) Council of Ambulance Authorities (Rural and Remote Group) 

CHA Catholic Health Australia (rural members) 

CRANAplus CRANAplus – the professional body for all remote health  

CWAA Country Women‟s Association of Australia 

ESSA (NRRC) Exercise and Sports Science Australia (National Rural and Remote 

Committee) 

FS Frontier Services of the Uniting Church in Australia 

HCRRA Health Consumers of Rural and Remote Australia 

ICPA Isolated Children‟s Parents‟ Association  

NACCHO  National Aboriginal Community Controlled Health Organisation  

NRHSN National Rural Health Students‟ Network 

PA (RRSIG) Paramedics Australasia (Rural and Remote Special Interest Group 

PSA (RSIG) Rural Special Interest Group of the Pharmaceutical Society of Australia 

RACGP (NRF) National Rural Faculty of the Royal Australian College of General 

Practitioners  

RDAA Rural Doctors Association of Australia 

RDN of ADA Rural Dentists‟ Network of the Australian Dental Association 

RHW Rural Health Workforce  

RFDS Royal Flying Doctor Service 

RHEF Rural Health Education Foundation 

RIHG of CAA Rural Indigenous and Health-interest Group of the Chiropractors‟ 

Association of Australia 

RNMF of 

RCNA 

Rural Nursing and Midwifery Faculty of the Royal College of Nursing 

Australia  

ROG of OAA Rural Optometry Group of the Australian Optometrists Association 

RPA Rural Pharmacists Australia 

SARRAH Services for Australian Rural and Remote Allied Health 

 


