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Foreword 

Health Translation Queensland (formerly Brisbane Diamantina Health Partners) is a partnership 

organisation that provides a forum for 11 significant health and medical research organisations in 

Queensland - all of whom are engaged in procuring and using Commonwealth research funds to 

improve the health and well-being of Queenslanders. Health Translation Queensland provides a 

platform for greater integration and collaboration between clinicians, educators, researchers, 

academics, policy makers and health consumers across its partnership. As a National Health and 

Medical Research Council (NHMRC) accredited Advanced Health Research and Translation 

Centre our work is intended to mobilise research into clinical practice, and to support health 

system and business transformation. 

Health Translation Queensland’s Strategic Plan (2021-2023) includes a core pillar to Strengthen 

and position Queensland’s translational research by supporting clinician-research capability and 

capacity, and by taking a state-wide focus linking research and consumers, and acute and primary 

care. Another core pillar to Reinforce our high performing partnership puts a focus on enhancing 

Queensland’s funding appeal. 

Participants in the medical research and translation system in Queensland have long been aware 

that the funding Queensland receives from the Commonwealth, particularly the NHMRC, has not 

been at a level commensurate with the population of Queensland. Various strategies from key 

organisations within the medical research and translation system across Queensland have aimed 

at increasing the success of grant funding applicants from the state.  

In mid-2021 Health Translation Queensland commissioned Professor Frank Gannon (Strategic 

Advisor to the Health Translation Queensland Board) and Dr Celia Webby to develop a discussion 

paper giving an objective analysis of Queensland’s performance in securing Commonwealth health 

and medical research funding. The discussion paper focussed on Queensland’s record of success 

with NHMRC grant opportunities and to a lesser extent the Medical Research Futures Fund 

(MRFF). The discussion paper compared (where appropriate) Queensland’s performance to other 

states, with a focus on Victoria. The discussion paper was further developed through consultation 

with the Health Translation Queensland Board, resulting in this Health and Medical Research 

Funding Analysis Report. The purpose of this report is to discuss how Health Translation 

Queensland can harness the collective strengths of its partners, including the Queensland State 

Government, to achieve better health outcomes for Queenslanders through a shared vision, 

advocacy and engagement. 

The draft report has been enhanced through consultation and engagement with Health Translation 

Queensland partners, members of the health and medical research community through a 

workshop attended by 24 organisations, and by other bodies such as the forum of University 

Deputy Vice Chancellors (Research) meeting under the aegis of the Chief Scientific Advisor of 

Queensland.  

The Health and Medical Research Funding Analysis Report analysed funding patterns and issues, 

and its recommendations form the basis to develop a roadmap for the future of health research 

and translation in Queensland. Health Translation Queensland is coordinating this work with the 

support of its partners and other agencies. It is an important step in strengthening and positioning 

Queensland’s translational research capability. 

 

    

 

David Bunker       Sue Scheinpflug 

Executive Director      Chair of the Board  



 

  

5 

Executive Summary 

This report outlines the state of play in health and medical research funding (NHMRC and to a 

lesser extent MRFF) in Queensland, and Queensland’s position in relation to other states, 

specifically Victoria.  

There are two major sources of Commonwealth funding for health and medical research: the 

National Health and Medical Research Council (NHMRC) and the Medical Research Future Fund 

(MRFF). The Australian Research Council (ARC) excludes applications with any link to clinical 

benefits and Medical Research Institutes are ineligible to apply for ARC funding.  

Researchers and research institutions spend a large proportion of their time preparing applications 

for competitive funding – researchers’ careers depend on it and universities obtain secondary 

funding from the Commonwealth government based on their research income. Furthermore, 

NHMRC and MRFF funding provides clinician researchers with access to funding that enables 

them to improve patient care through investigator-led clinical trials and studies. 

This report outlines the problem, which is that Queensland secures less Commonwealth health 

and medical research funding (NHMRC and MRFF) than what is anticipated given its size; and 

attempts to provide an objective analysis as to the factors that underpin Queensland’s 

performance compared with other States. 

Ongoing analysis of the findings contained in this report is informing the development of a 

roadmap for the future of health research and translation in Queensland.  Health Translation 

Queensland is coordinating this work with the support of its partners and other agencies.  It is an 

important step in strengthening and positioning Queensland’s translational research capability. 

Key findings 

1. Queensland systematically receives less funding from the competitive programs of the NHMRC 
(<14% NHMRC) and the MRFF (<12.9%) than would be anticipated based on population (20%) 
or contribution to GDP (19%).   

2. Queensland performs well in the non-medical research space, securing 20% of ARC funding 
(2018 – 2020) suggesting that the State’s underperformance in NHMRC and MRFF funding is 
specific to the area of health and medical research. 

3. Analysis of the % successful funding rate of applications from Queensland, compared to other 
states, shows that the situation does not appear to be related to poor quality applications as 
Queensland’s success rate per application is at the same level, or better than all other states, 
with the exception of Victoria. 

4. The number of applications for funding that come from Queensland is much lower than would 
be expected based on population numbers. This is, perhaps, the key determinant in 
Queensland’s comparatively low funding overall. 

5. Two thirds of the funding that is awarded to Queensland goes to one institution, the University 
of Queensland. Victoria and New South Wales have at least two major Universities that attract 
significant funding.  

6. Queensland has a single independent Medical Research Institute (MRI), QIMR Berghofer, 
whereas other States have two or more high performing MRIs, with Victoria having 12 
independent MRIs. 

7. Queensland has significantly fewer clinician researchers than Victoria and New South Wales 
as evidenced by funding awarded through the MRFF Clinician Researcher Initiative and 
NHMRC Clinical Trials and Cohort Studies scheme. 
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8. Melbourne is home to a number of world-class health precincts, with the most significant based 
in Parkville. The Parkville precinct attracts significantly more competitive research funding 
(27% of NHMRC funding in 2020) than the entire state of Queensland (14% of NHMRC funding 
in 2020).  

9. Queensland, in 2021, had only a single member on the NHMRC Council and NHMRC Grants 
Committee, with other states having up to five representatives. Furthermore, the decisions of 
the NHMRC are guided by a large number of expert referees. Queensland, with 15% of the 
expert referees, is underrepresented in that cohort.  

10. Universities in Victoria and New South Wales raise significantly more philanthropic funding 
than Queensland, with University of Melbourne and University of Sydney sitting on three and 
five times respectively more endowment funding than the University of Queensland.   

11. Historically, the Queensland State Government has had a broad science and innovation 
strategy, focused on innovation, industry partnerships and growing the biomedical industry. In 
contrast, the Victorian State Government has focused on medical research excellence and 
translation.  

Comparable data from other States indicates that there are no ‘quick fixes’ to address 

Queensland’s underperformance in securing Commonwealth health and medical research funding. 

However, the data provided in this report facilitates an objective analysis of the ‘problem’ and will 

hopefully guide actions to improve on the current situation. 
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The Problem 

There is a recurrent concern that Queensland is falling short in the quantum of Commonwealth 

funding it secures for health and medical research based on its population and contribution to 

Australia’s Gross Domestic Product (GDP). In general, Queensland obtains approximately 14% of 

NHMRC funding whereas it represents 20% of the Australian population or 19% of GDP. 

Furthermore, between 2018 – 2020, Queensland received around one third of NHMRC funding 

compared with Victoria and approximately half of what New South Wales secured (Table 1). 

Table 1 - Breakdown of NHMRC funding (2018-2020) against % population and % GDP (Funding data source: NHMRC) 

State  % GDP % Population 2020 % 

Funding 

2019 % 

Funding 

2018 % 

Funding 

VIC 23 26 47 44 45 

NSW 32 32 25 26 26 

QLD 19 20 14 14 12 

SA 6 7 7 6 6 

WA 15 10 4 6 5 

 

 

Victoria significantly outperforms all other States. 
By comparing the % NHMRC funding (awards) 
made to each of the major states with either the % 
population or the % GDP, it is clear that Victoria is 
significantly more successful than any other state 
(Table 2).  Between 2018 – 2020, Victorian 
researchers secured $1.07 billion in NHMRC 
funding compared to $315 million by Queensland 
researchers.  

Victoria’s ability to secure the ‘lion’s share’ of NHMRC funding has a significant long-term impact on the 

ability to attract researchers, including research active clinicians, particularly at the early stage of their 

career, and provides Victoria with a distinct advantage as the location of choice for healthcare and 

Pharma industries.   

Table 2 - 2020 NHMRC funding awarded (% Awards) as a percentage of GDP and Population for major States (source: NHMRC) 

State % 
Awards 

% 
GDP 

% Awards / % GDP 
 

% Population % Awards / % 
Population  

   Advantage / 
Disadvantage 

 Advantage / 
Disadvantage 

VIC 45% 23% 22% 26% 19% 

NSW 26% 32% -6% 32% -6% 

 QLD 14% 19% -5% 20% -6% 

SA 7% 6% 1% 7% 0% 

WA 4% 15% -11% 10% -6% 

 

 

The gap in funding at a level of 14% 

rather than 20% results in a loss of $43m 

per annum. As a rough estimate, this 

means a loss of employment for 300 - 

400 skilled workers – with the indirect 

employment and impact on the economy 

likely to be several times that number. 
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What about MRFF Funding? 

While the data for funding from MRFF are more complex to analyse than those from NHMRC (with 

large strategic initiatives distorting the data), they provoke greater concern for the performance of 

Queensland, with the state securing approximately 12.9% of MRFF funding since 1 January 2020 

(excludes strategic initiatives) (Figure 1).  

 

 

 

Figure 1 - MRFF Funding awarded by each State since January 2020 (excluding Frontiers Stage 2, Rural, Regional and Remote Clinical 
Trial Enabling Infrastructure and the EPCDR ZERO Childhood Cancer schemes).  (Source: MRFF) 

Figure 2 - MRFF Funding awarded since January 2020 to the Frontiers Stage 2, Rural, Regional and Remote Clinical Trial Enabling 
Infrastructure schemes, and the EPCDR ZERO Childhood Cancer Schemes (Source: MRFF) 
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Since January 2020, 75% of MRFF funding that has come to Queensland was secured by the 

University of Queensland (UQ), with QIMR Berghofer securing 12%, QUT 10% and Griffith 

University 2% (GU).   

There were some positive outcomes to note against a more generally negative message. For 

instance, in 2020 the Queensland Department of Health secured $75 million funding as part of the 

$100 million MRFF Rural, Regional and Remote Clinical Trial Enabling Infrastructure scheme, 

although noting that all three successful MRFF Frontiers Stage 2 projects ($70 million) went to 

Victoria (Figure 2).  

Subsets of data such as these highlight the difficulty of using MRFF data as indicators of 

performance; a single large grant can make the difference between an apparent good performance 

and one that is weak. It is for this reason that greater emphasis is placed in this document on the 

results from the NHMRC. 

Clinical Trials 

The extent of investment in health and medical research has a direct impact on the quality of 

patient care - through increased access to the latest infrastructure, innovations, methodologies and 

importantly, clinical trials. Based on a snapshot taken on 16 May 2021, Queensland had 

significantly fewer clinical sites recruiting into clinical trials, registered on the Clinical Trials 

Registry, than Victoria and New South Wales, and an even smaller number where there were 

Phase I clinical trial sites recruiting. This latter fact is of concern as clinician led clinical trials are 

frequently related to local Phase I studies. 

Table 3 - All Clinical Trials registered on the Clinical Trials Registry as at 16 May 2021 (all indications and phases) for QLD, NSW, VIC 
and SA 

State # Clinical Sites Recruiting # Phase 1 Clinical Trial Sites 
Recruiting 

VIC 1931 176 

NSW 1931 133 

QLD 1268 58 

SA 937 64 
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Possible Causes 

The data are inescapable; Queensland is performing below expectations and is being 

comparatively underfunded on key dimensions. There are a range of issues and factors potentially 

contributing to Queensland’s results, including: 

• Applicants with weaker research CVs 

• Low number of applications 

• Research infrastructure and ecosystem in the state  

• State Government support towards health and medical research 

• Inadequate Queensland representation on key decision-making bodies 

Each of these issues is explored further below. 

The Quality of Applicants and Applications 

A possible explanation for Queensland’s less-than-optimal performance is that the quality of 

applicants from Queensland is weaker compared to those from other states. Researchers with 

stronger research CVs are more likely to obtain better scores in the assessment of their 

applications. Although some of the NHMRC programs place less emphasis on applicants’ track 

records, it would be considered unusual for a researcher with a weak track record to have a 

significant competitive advantage.  

Analysis of publication output from Queensland researchers is worthy of consideration. By way of 

example, a survey of the publications currently listed in PubMed (the NIH global repository for peer 

reviewed health related publications) shows that 21.5% of those in the database listed as 

Australian in origin come from 

Queensland. This result suggests that 

award outcomes are not directly 

connected to low productivity of 

Queensland health and medical 

researchers, noting however, those 

data do not provide information on the 

quality of the publications. 

Table 4 - NHMRC funded success rate (%) for major States across 2018-2020 (Source: NHMRC) 

State  2020 funded rate 2019 funded rate 2018 funded rate 

VIC 15.5% 14.6% 22.1% 

NSW 11.2% 12.6% 18.4% 

QLD 11.9% 12.4% 17.3% 

SA 9.7% 10.5% 17.1% 

WA 9.6% 10.5% 13.3% 

 

Both the success rate of applications and the research output of Queensland appears to be on par 

with that from other states and hence it does not appear that the quality of the applications can 

explain the funding outcome for Queensland. 

 

Analysis of funded success rates (%) of NHMRC 

applications across the major States (Table 4) 

suggests that the issue does not appear to be related 

to the quality of applications.  Queensland’s success 

rate between 2018 – 2020 is similar or better than all 

other states, with the exception of Victoria. 
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Number of Applications 

A different factor to be considered is the number of applications that were received from each 

state. If all states have applications that are in line with their population, then the award results 

could speak primarily to the question of the quality of the applicant and application.  Between 2018 

and 2020, NHMRC schemes received an average of 5,318 applications per year.  Table 5 shows 

the % of applications submitted to NHMRC schemes from each state relative to the % population 

for each state. 

Table 5 - Number and percentage of applications submitted by each major State (2018 – 2020 average) and the percentage 
of applications relative to percentage population size 

State 3-year av. # Apps % 3-year av. Apps % App: % Population 

VIC 2095 39.4 1.52 

NSW 1471 27.7 0.87 

QLD 807 15.2 0.76 

SA 426 8.0 1.14 

WA 303 5.7 0.57 

 
It is striking that there were 50% more applications from Victoria than would have been expected 
based on population size. By contrast, the number of applications from Queensland show that there 
were 25% fewer applications than the population percentage would have predicted. This means that 
Victoria had a two-fold advantage over Queensland prior to consideration of the application. Apart 
from Western Australia, Queensland was the most under-represented state in the number of 
applications considered.  

Why is Queensland submitting fewer applications? 

There are likely two reasons for a reduced number of applications:  

1. Queensland researchers are submitting fewer applications per person than New South 
Wales and Victoria researchers; and/or  

2. Queensland is home to fewer health and medical researchers than its southern 
counterparts. 

To understand health and medical researcher numbers in Queensland and Victoria it is helpful to 

look at the number of applications submitted to the NHMRC people (salary) support schemes.  

Between 2018 to 2020, Victoria secured salary support funding for nearly four times as many 

researchers than Queensland and submitted more than double the number of applications (see 

Table 6).  
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Table 6 - Number of applications from QLD and VIC to NHMRC People Support funding schemes (NHMRC Fellowship 
scheme in 2018 and NHMRC Investigator scheme 2019 – 2020 (average)). Source: NHMRC 

 
 
Scheme 

2019 - 2020 average 
# Apps (# successful) 

2018 
# Apps (# successful) 

QLD VIC QLD VIC 

Postgraduate 
scholarships (PhD) 

16 (5) 99 (36) 11 (3) 99 (38) 

Early Career 
Fellowships 

- - 59 (16) 186 (48) 

Career 
Development 
Fellowships (Mid-
Career) 

- - 77 (4) 159 (27) 

Research 
Fellowships 
(Senior / 
Experienced) 

- - 60 (9) 135 (44) 

Investigator Grants 
since 2019 

259 (31)* 688 (113)# - - 

*2019: Emerging Leader (EL) Level 1(L1)-17; EL2-2; Leadership-16.  2020: EL1-8; EL2-4; Leadership-15 
#2019: EL1-39; EL2-19; Leadership-57.  2020: EL1-37; EL2-19; Leadership-54 

 

Data also shows that Queensland appears to have fewer researchers compared to Victoria, across 

all stages of the career, from early career (Emerging Leader Level 1 (EL1) from 2019) to senior 

researchers (Leadership from 2019).   

In 2020, Queensland’s success rate for investigator grants was 10.6% compared to Victoria 

(16.6%) and New South Wales (13.5%). Interestingly, Queensland appears not to utilise NHMRC 

postgraduate scholarships. 

Furthermore, based on average NHMRC funding secured between 2018 and 2020, UQ ranks 

behind the University of Melbourne (UoM), Monash University, University of New South Wales 

(UNSW) and the University of Sydney (USyd) (Table 7). This comparison is important as UQ is the 

dominant institution in Queensland and hence its performance significantly impacts the outcomes 

of the state. 
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Table 7 - Total NHMRC funding awarded to top five administering institutions in Australia (2018 – 2020), including number 
of applications submitted and success rate for each administering institution (and 3-year average). Source: NHMRC 

 

 

Institutions 

2020 NHMRC 

funding 

2019 NHMRC 

funding 

2018 NHMRC 

funding 

3 Year 

average 

# Apps 

(Success 

rate) 

$m # Apps 

(success 

rate) 

$m # Apps 

(success 

rate) 

$m # Apps 

(success 

rate) 

Monash 99.2  666 

(14.6%) 

147.7  769 

(15%) 

103.7  676 

(21.4%) 

704 

(17%) 

UoM 133.8  684 

(18.1%) 

138.2  743 

(15.6%) 

103.3  563 

(19.5%) 

663 

(18%) 

USyd 92.1  576 

(13.4%) 

81.3  576 

(11.8%) 

52.3 440 

(18.4%) 

531 

(15%) 

UNSW 58.3  507 

(11%) 

82.5  548 

(13%) 

82.8  391 

(23%) 

483 

(16%) 

UQ 65.0  440 

(13.9%) 

64.2  513 

(12.7%) 

57.4  434 

(20.5%) 

462 

(16%) 

 

Is it because Queensland has fewer basic scientists, clinician researchers, or both? 

A review of the number of basic scientists versus clinical and health service researchers that 

secured NHMRC salary support (Investigator grants) in 2020, suggests that Queensland has fewer 

basic science, medical and health researchers and fewer clinicians undertaking research than 

Victoria. Although basic researcher levels are similar, Queensland is also behind New South 

Wales in terms of successful applications for clinical and health service researchers (Table 8). 

 
Table 8 - Number of successful Investigator grants awarded to QLD, NSW and VIC for the broad area of research of basic 
science and clinical and health service science in 2020. Source: NHMRC 

 

 

The low numbers of clinician researchers in Queensland compared to Victoria and New South 

Wales is reflected in the number of NHMRC Clinical Trials and Cohort Studies grants that were 

awarded in 2019 (the round was not run in 2020 due to COVID-19) (Table 9).  

 
Table 9 - Number of successful NHMRC Clinical Trials and Cohort Studies grants awarded to QLD, NSW, and VIC in 2019. 
Source: NHMRC 

State # Successful Grants 

(2019) 

VIC 13 

NSW 7 

QLD 4 

 

State # Successful Investigator grants (2020) 

Basic Science Clinical and Health Service 

VIC 46 49 

NSW 11 43 

QLD 13 13 
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This pattern can also be seen in the outcomes of grants under the MRFF Clinician Researchers 

Initiative where UoM and Monash University individually secured double the number of grants 

compared to Queensland (Table 10).  One contributor to this outcome could be that in Melbourne 

the universities pay clinician researchers ‘researcher salary rates’ whereas in Brisbane, the 

expectation is that clinician researchers are paid ‘clinician salary rates’ for their research activities. 

This means that on the same budget, UQ or other universities in Queensland can only afford half 

the number of clinician researchers compared to UoM. 

 

Table 10 - Number of grants awarded through the MRFF Clinician Research Initiative as at 25 March 2021 (Source: MRFF) 

State # Successful grants (as at 25/3/2021) 

VIC 47  

NSW 24  

QLD 8  

 

Research Infrastructure and Ecosystem in the State  

One possible contributor to the comparatively poor performance of 

Queensland is that the research infrastructure and ecosystem in 

Queensland is less mature when compared to that in other 

states. This could be reflected in the investment by the 

research institutions. However, it appears that 

Queensland universities invest more of their own 

funds into research than universities in Victoria and 

New South Wales (Table 11), with Queensland 

universities spending 60.1% of general university 

funds on research in 2016. It should be noted that 

these data do not define the research sector of the 

university that benefitted. 

Table 11 - Percentage of research funded from general university  
funds by major State, 2016 (Source: Research Australia, 2018) 

State and 

Territory 

% General Funds (2016) 

WA 61.9 

QLD 60.1 

VIC 58.0 

NSW 51.3 

SA 44.9 

 

A different perspective can be obtained by examining the track record of researchers in other 

fields of activity. Queensland performs well in the non-medical research space, with Queensland 

securing 20% of ARC funding awarded between 2018 – 2020 (Table 12).  
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Table 12 - ARC Funding (2018 – 2020) awarded to QLD, NSW, and VIC (source: ARC) 

State $ Funding % Total Funding %GDP % Population 

VIC 790,389,457 29.5 23 26 

NSW 786,069,310 29.3 32 32 

QLD 535,189,877 20.0 19 20 

 

In 2020, UQ was awarded the highest level of ARC funding out of any Australian institution, 

attracting 16.7% of all ARC funding awarded, and QUT received the second highest level of ARC 

funding from the non-Go8 universities (5.11%) (Figure 3). 

 

 

 

 

These results suggest that the issue of Queensland’s research funding performance is specific to 

the area of health and medical research. 

To further understand the reasons for the lower number of applications from Queensland, and the 

state ecosystems, the number of NHMRC accredited Administration Organisation per state (as at 

10 September 2019) was analysed and presented in Table 13. 

 

 

Figure 3 - ARC Funding (2020) by administrating organisation (source ARC) 
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Table 13 - NHMRC Accredited Organisations by state (source NHMRC) 

State and 

Territory 

% General Funds (2016) 

NSW 24 (30% of total) 

VIC 22 (27.5% of total) 

QLD 18 (22.5% of total) 

SA 4 (5% of total) 

WA 6 (7.5% of total) 

 

 

This question was explored further by an examination of the composition of the Queensland 

research effort. Of the 18 registered NHMRC Administrating Institutions in Queensland, 13 

submitted applications to the NHMRC in 2020, with outcomes shown in Table 14.  

Table 14 - QLD research institutions that submitted applications to NHMRC schemes in 2020 and their outcomes (Source: 
NHMRC) 

Administering Institution  Applications Funded Funded 

Rate 

Amount 

University of Queensland 440 61 13.9% $65,031,792 

Griffith University 105 12 11.4% $12,461,366 

QIMR Berghofer  102 11 10.8% $16,268,515 

Queensland University of Technology 83 7 8.4% $6,035,483 

James Cook University 24 3 12.5% $2,778,473 

Central Queensland University 11 0   

University of the Sunshine Coast 10 0      

Bond University 6 0      

Federation University 5 0      

RBWH Foundation 3 0      

Metro South Hospital and Health 

Service 

2 0      

University of Southern Queensland 2  0     

Cancer Council QLD 1  0     

 

As per Table 14 only five of Queensland’s accredited administering institutions were awarded 

funding, with UQ obtaining approximately two thirds of the funding in 2020. This was not an 

unusual result as UQ secured 60% of all NHMRC funding awarded to Queensland between 2018 

and 2020. The result for UQ highlights the need to have significant institutions in the state. This is 

illustrated by the fact that eight research institutions in Australia secured more than $20m in 

Data shows that Queensland is not underrepresented in terms of the number of research 

institutions registered to administer NHMRC funding. 
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funding from the NHMRC in 2020 (Table 15, highlighted in blue) - three from Victoria, two from 

New South Wales, one each from South Australia, Western Australia, and Queensland. The data 

in figure 15 shows that three institutions in Queensland were awarded more than $10 million 

compared to six in Victoria and three in NSW but note that the total funds for NSW are significantly 

higher than those awarded to the lead Queensland organisations. 

Table 15 - 2020 outcomes by Administering Institution for NHMRC funding, with Institutions securing more than $10 million 
with those awarded more than $20m highlighted blue (Source: NHMRC) 

Administering Institution  Applications Funded Funded 
Rate 

Amount 

Burnet Institute 37 12 32.4% $10,795,884 

Walter and Eliza Hall Institute of 
Medical Research (WEHI) 

123 25 20.3% $31,520,656 

University of Melbourne 684 124 18.1% $133,783,428 

Monash University 666 97 14.6% $99,198,898 

University of Queensland 440 61 13.9% $65,031,792 

University of Sydney 576 77 13.4% $92,132,073 

Murdoch Children’s Research 
Institute 

108 14 13.0% $16,592,710 

Deakin University 87 11 12.6% $11,250,003 

Griffith University 105 12 11.4% $12,461,366 

Australian National University 89 10 11.2% $11,338,350 

University of South Australia 109 12 11.0% $14,753,365 

University of New South Wales 507 56 11.0% $58,310,197 

QIMR Berghofer  102 11 10.8% $16,268,515 

University of Newcastle 131 14 10.7% $17,816,858 

University of Western Australia 173 18 10.4% $25,785,074 

University of Adelaide 217 21 9.7% $23,660,323 

 

The accumulation of all of the information that has been presented shows that in Victoria, there are 

a large number of high performing researchers and institutions, whereas Queensland has a very 

thin research base on which to build. With low numbers of applications, it is not surprising that the 

overall outcome is less than would be predicted based on population.  
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Commercialisation and Translation 
of Medical and Health Research   

One area where Queensland outperforms 

New South Wales and matches Victoria is 

in the commercialisation of medical and 

health research. The objectives of the 

NHMRC Development Grant scheme are 

to support the translation of health and 

medical research outcomes through to 

commercialisation and commercial 

outcomes.  While Queensland, again, 

submitted fewer applications to the 

NHMRC Development scheme, it 

consistently had a higher success rate 

than Victoria and New South Wales 

across 2018 – 2020 (Table 16). 

Table 16 - NHMRC Development funding awarded to QLD, VIC, and NSW (2018 – 2020), including number of applications 
submitted and success rate for each State (Source: NHMRC) 

 

State 

2020 NHMRC 
funding 

2019 NHMRC 
funding 

2018 NHMRC 
funding 

3 year  
average 

$ Apps  
(Success 

rate) 

$ Apps 
(success 

rate) 

$ Apps 
(success 

rate) 

$ Apps 
(success 

rate) 

VIC 9.1m 50 
(22%) 

3.7m 35 
(14.3%) 

6.7m 42 
(21.4%) 

5.6m 42 
(19.2%) 

QLD 4.5m 14 
(35.7%) 

5.7m 19 
(36.8%) 

4.7m 27 
(22.2%) 

5.0m 20 
(31.6%) 

NSW 1.3m 24 
(8.3%) 

1.8m 20 
(10%) 

2.0m 27 
(11.1%) 

1.7m 24 
(8.8%) 

 

 
Health Precincts and Critical Mass 

While Queensland houses a number of health precincts, including the Herston Health Precinct, 

TRI/PAH, and the Gold Coast Health & Knowledge Precinct, the state has nothing that compares 

to Parkville in Melbourne. The Victorian Government has taken the lead in creating a branded 

precinct and support it with a small secretariat. The precinct claims 30 world-class hospitals, 

medical research institutes, bio-medical organisations, and universities. With WEHI, UoM, The 

Royal Melbourne Hospital, The Royal Children’s Hospital, the Peter Doherty Institute for Infection 

and Immunity, The Murdoch Children’s Research Institute (MCRI), and the Peter MacCallum 

Cancer Centre at its core, it boasts an impressive critical mass of quality components (people and 

infrastructure). The Parkville precinct attracts significantly more competitive research funding than 

the entire state of Queensland, with UoM, WEHI, Melbourne Health and MCRI collectively securing 

$182.2m in NHMRC funding in 2020 (25% of total NHMRC funding). In contrast, Queensland 

researchers secured $102.6m (14%) in funding. The precinct is also home to the Melbourne 

Academic Centre for Health – one of Victoria’s NHMRC accredited Advanced Health Research 

Translation Centres.  

Victoria is also home to one of the country’s largest biotechnology clusters, with more than 180 

companies contributing in excess of US$12b in economic activity, key R&D infrastructure, and 

advanced manufacturing expertise. More than 40% of the Australian ASX-listed Life Science 

companies are based in Melbourne. 
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Philanthropic Funding  

Philanthropy is a growing source of revenue for Australian universities and institutes with the two 

oldest universities, USyd and UoM, successfully closing $1b philanthropy campaigns (UoM is on 

track to achieve $1b this year and USyd’s campaign closed in 2018). USyd invested $368m of this 

funding into medical research. In comparison, UQ closed a $600m campaign in 2020. It is not 

known which sectors will benefit from this new money.   

In 2019 Australian universities received $475m in donation and bequest income (2019 Higher 

Education Providers, Finance Tables). Sixty percent of this income went to five universities: UoM, 

USyd, UNSW, UQ and the University of Western Australia.  Beyond the big five, the rest of 

Australia’s universities each receive an average of less than one percent of the remaining funds 

(Omer Yezdani, The Conversation, February 26, 2020). 

Donation and bequest income compared across Queensland, New South Wales and Victoria 

universities shows that Queensland receives approximately $110m a year less than New South 

Wales and over $40m less than Victoria (Table 17). 

Table 17 - Donation and bequest income earned by NSW, VIC and QLD universities in 2019. Source: 2019 Higher 
Education Providers Finance Tables 

State $ Donations & Bequests 
(2019) 

NSW 189.7m 

VIC 121.1m 

QLD 80.0m 

In 2019, UQ had $306.5m in a long-term investment portfolio for endowments received (UQ Annual 
Report, 2019) compared with UoM that had $1,024.8m in endowed trusts (UoM Trusts Investment 
Report, 2019) and USyd with $1,621.6m (USyd Investment and Capital Management Report, 2019). 
All of these figures point to less funding available for dispersion to support research and development 
in Queensland in all areas and there is no indication that health and medical research obtained a 
disproportionate share of the funds that were made available.  
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State Government Support Towards Health and Medical 

Research 

The Queensland State Government has a track record of investment through initiatives influencing 

health and medical research. To investigate this further, the following section explores the levels of 

State Government support for health and medical research in Queensland compared to Victoria. 

Operational Infrastructure Support for Independent Medical Research Institutes 
(MRIs) 

In 2018/19 the Queensland Government provided $18.9m in support (through Queensland Health) 

to the operational costs of Queensland’s only statutory MRI (QIMR Berghofer). In comparison, the 

Victorian Government provided $34.5m over this period to its 12 independent MRIs and the NSW 

Government provides a top-up to those MRIs that attract significant funding from the NHMRC. 

 

Other State Government Support  

All states have programs to support research development and innovation with the aim of 

increasing job opportunities and (in the context of this document) the health of the population. Here 

the actions of Queensland and Victoria are compared. 

Figure 4 - Key QLD Government investment into all areas of science, R&D and innovation 2001-17. Source: QLD Biomedical 10Year Roadmap 
& Action Plan, June 17 
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Queensland Government 

Over the last 20 years the Queensland State Government has invested into two significant 

science, Research & Development (R&D) and innovation programs: Smart State (1998 – 2011) 

and Advance Queensland (2015 - ) (Figure 4). 

 

Smart State Program (1998 – 2011)1 

From 1998 to 2011 (through the various Smart State Initiatives) the Queensland State Government 

invested $4.9b into science, research and development, innovation, and education.  

Significant funding was provided to build the research Institute infrastructure during this period.  

More analysis would be needed to determine how much of the total investment went to the Bio-

medical sector. 

An overview of the programs in the same timeframe as QLD’s Smart State investment is 

highlighted in Figure 5. 

The highest investment was made in the Enabling Sciences and Technologies R&D priority 

($121.6m with ~65% in biological sciences), followed by Health and Wellbeing ($120m), Smart 

Industries ($43.3m), Tropical Opportunities ($26.8m) and Environmentally Sustainable Queensland 

($11.5m). 

 

 

Advance Queensland (2015 onwards) 

The vision of Advance Queensland was for Queensland to become a regionally integrated and 

globally competitive Asia-Pacific biomedical industry hub recognised for its excellence in 

biomedical innovation, highly skilled professional workforce, and world leading translational 

biomedical research facilities. The $420 million Advance Queensland initiative was focused on 

building an environment where collaboration between industry and research bodies successfully 

translates ideas and research into commercial outcomes, new and growing business, and jobs. 

 

1 https://www.chiefscientist.qld.gov.au/__data/assets/pdf_file/0030/49908/isd-investment-funding-audit.pdf 

Figure 5 - $1.28B QLD Government Science Investment Timeframe (1998 – 2011) (Source: 
https://www.chiefscientist.qld.gov.au/__data/assets/pdf_file/0030/49908/isd-investment-funding-audit.pdf) 
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Noting that biomedical research received approximately 7% of this funding ($29m) the 

beneficiaries are detailed in Figure 6 below. Also, this figure excludes the $25m investment into 

Queensland Genomics Health Alliance and potentially other programs that may be considered 

biomedical but not categorised as such.  

 

Queensland biomedical 10-year roadmap and action plan (2017 to 2027) 

The Queensland Biofutures 10-Year Roadmap and Action Plan was launched in June 2016 and is 

focused on capitalising on the previous investment in the life sciences sector to build a sustainable 

and export oriented industrial biotechnology and bioproducts sector. In the 2020/2021 Queensland 

budget the major focus was on manufacturing. 

 
Victorian Government 

Over the last 20 years the Victorian Government has invested into five significant science, R&D, 

and innovation programs:  

• Science, Technology, and Innovation (STI) Initiative (2000 – 2008) ($620m) 

• Healthy Futures (2006) ($230m) 

• Innovation: Victoria’s Future funding program (2008 – 2010) ($300m) 

• Victorian Medical Acceleration Fund (2016 - ) ($3m/year) 

• Breakthrough Victoria Fund (2021 - ) ($2b) 

 

Science, Technology, and Innovation (STI) Initiative (2000 – 2008) 

Starting in 2000, the $620m STI Initiative was the centrepiece of the Victorian Government’s 

innovation strategy. It aimed to support Victoria’s ideas and skills through investment in science, 

technology, and innovation projects across the state, and represented one of the largest 

investment programs in science and research capability by an Australian state government.  

Delivered through two investment rounds, the program focused on developing major research 

infrastructure, building capability in priority sectors, and fostering the skills and environment for 

commercialisation. 

Figure 6 - Source: QLD Biomedical 10-Year Roadmap and Action Plan, June 2017 
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Health Futures (2006)2 

In 2006 the Victorian State Government established the Healthy Futures Program ($230m) for 

capital initiatives to facilitate consolidation of research capability. It is suggested that this laid the 

foundations for the current success of Victoria in national funding schemes. This included: 

• $53m to establish the Australian Centre for Neuroscience and Mental Health Research 

• $35m for a new Australian Regenerative Medicine Institute 

• $16m for a new ‘Super Institute’ for infectious diseases via the merger of the Austin Research 
Institute and the Burnet Institute 

• $50m to support the $130m expansion of WEHI 

• $15m for a new Victorian Cancer Agency  

• $21m to establish the Australian Cancer Grid project and create new e-Research Centres 

• $9.2m for new research infrastructure at Austin Health  

• $250,000 to make Victoria a more attractive location for clinical trials, and  

• $1m to support an industry partnership to establish a new bioprocessing facility in Victoria. 
 

In addition, Victoria has other schemes that impact the health research sector. These include 

Victoria’s Future funding $300m program (2008 – 2010), the Victorian Medical Acceleration Fund 

(2016 - ), the 2 Billion Breakthrough Victoria Fund (2021 – 2031), Investment of $3.5b in 

infrastructure and capability building in science, technology, innovation, and medical research and 

has pursued their Healthier lives, stronger economy: Victoria’s Health and Medical Research 

Strategy (2016-2020) which targeted:   

• Integrating research, education, and healthcare  

• Developing an advanced convergence science capability  

• Enhancing a world-leading clinical trials system  

• Optimising big data and informatics  

• Developing the next generation workforce, and  

• Stimulating research/industry engagement and innovation. 

 
Summary - comparing Queensland and Victorian state government funding  

It appears that Queensland and Victoria State Governments invest comparable levels of funding 

into science, technology, and innovation. However, Queensland appears to have a broad science 

and innovation strategy that addresses the needs and opportunities of many different sectors 

(Agriculture, IT, etc,). Of the funds that are directed to the health and medical research sector, the 

focus is on innovation and growing the biomedical industry. In contrast, Victoria has a strong focus 

on medical research excellence and translation. 

 

  

 

2https://hnb.dhs.vic.gov.au/web/pubaff/medrel.nsf/LinkView/414F6D7F6D093310CA257146000D5321?OpenDocument#:~:text=A%20%
24230%20million%20package%20to,by%20the%20Bracks%20Government%20today. 
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Queensland Representation on Key Decision-making Bodies 

The reviewing system of the NHMRC is very highly respected. Nonetheless all systems have 

inherent weak aspects that can influence outcomes. Familiarity of the researcher or the reputation 

of their Institution can sow seeds of positivity (or the opposite) in the mind of the reviewer. The 

composition of the panel of reviewers is therefore of relevance. As the NHMRC uses databases 

built on previous applications, it would seem possible that those states that have been less 

successful or less active in applying, for whatever reason, would be underrepresented and a state 

like Victoria would be overrepresented in the selection panels. The data for 2019 confirms this 

hypothesis (Table 18). 

Table 18 - % of 2019 NHMRC awards and reviewers per major state in comparison to %GDP and Population (Source: 
NHMRC) 

State %GDP % Pop %Awards %Reviewer 

VIC 23 26 45 34 

NSW 32 32 26 26.2 

QLD 19 20 14 15.6 

SA 6 7 7 9.7 

WA 15 10 4 7.6 

 

Data shows that Victoria is overrepresented in the 1171 reviewers used by the NHMRC in 2019. In 

comparison, there were 183 reviewers from Queensland (UQ-88, QIMR Berghofer-23, QUT-21, 

and Griffith-10 were the main contributors). In addition to any unconscious bias in scoring, 

feedback from current and past reviewers can be crucial to understanding the key success factors 

for specific NHMRC schemes.   

Queensland’s underrepresentation was also seen on the NHMRC Research Committee and at the 

highest level of the NHMRC, the Council, when analysed in 2021. On the NHMRC Research 

Committee, Queensland has one representative, whereas New South Wales has six and Victoria 

has four representatives. On the NHMRC Council, Queensland has one member, Victoria has five, 

New South Wales has four and Western Australia has two members - this excludes the ex officio 

membership of the Chief Medical Officers from each state. Accepting that those on the Committee 

and Council are very high calibre individuals and in no way implying that they behave in an 

unsatisfactory way, one must nonetheless note that diversity of representation on committees 

generally is recommended because of the subtle sources of information and viewpoints that they 

can bring to discussions.   

 

  



 

  

25 

Conclusion and Next Steps 

It is a reasonable expectation that Queensland attracts health and medical research funding into 

the state at a level commensurate with its size, whether measured by population or contribution to 

the national economy (% GDP). This is not currently being achieved.  

Although this report relies predominantly on data from 2018 to 2020, the same conclusions can be 

reached using data back to 2013 (the earliest accessible NHMRC data). The analysis indicates 

that there is no ‘quick fix’ to improving Queensland’s performance in NHMRC and MRFF funding. 

However, the research undertaken in this report highlights key areas that Queensland could target 

to improve its funding performance in the health and medical research sector. These include:  

• Addressing the problem of an inadequate number of health and medical scientists and 
clinician researchers 

• Improving the relevance and quality of applications by greater engagement of clinical 
researchers with other key stakeholders including consumers 

• Reinforcing the potential strengths of the health precincts through synergies that arise from 
co-location, and  

• Unifying the systems and organisations through a shared strategy and advocacy. 

Health Translation Queensland is harnessing the commitment and interest of Queensland’s health 

and medical research sector, government and other important stakeholders to better position and 

strengthen Queensland as a recognised leader in health research. 

Through consultations and a dedicated Health Translation Queensland Board-endorsed taskforce, 

Health Translation Queensland has built on the Health and Medical Research Funding Analysis 

Report to commence a Roadmap for Health Research and Translation in Queensland. 

The Roadmap for Health Research and Translation in Queensland will be prepared for Health 

Translation Queensland Board approval in mid 2022, with broader engagement and delivery steps 

for actions commencing in the second half of 2022. 
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