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Message from the HRC’s Board Chair and Chief Executive
The Health Research Council (HRC) is the
government’s principal agency for health
research, with both a funding and strategic
leadership role. This year, we celebrate 30
years of funding high-impact research which
has contributed to saving thousands of lives in
Aotearoa and across the globe. Since 1990
HRC has invested approximately $1.7 billion in
research aimed at making a difference to New
Zealanders’ lives.
During the current COVID-19 pandemic, New
Zealanders have seen, more than ever, the
direct benefits of these decades of investment
in health research. It has given us the
evidence base and knowledge for worldleading strategies that have kept our infection
rates low and deaths to a minimum. The HRC
has supported the careers of some of New
Zealand’s most distinguished scientists,
innovators, academics and clinicians, many of
whom are guiding our country’s response to
the pandemic.
The relationships between the HRC and its
joint governing Ministries are stronger now
than at any other time in our 30-year history.
We work closely with the MoH and MBIE to
maximise our contribution to the Government’s
health, wellbeing, equity and economic goals.
New Zealand’s first ever New Zealand Health
Research Strategy was released in 2017, and
HRC is highly committed to working alongside
MoH and MBIE as the three lead agencies
responsible for the Strategy’s implementation.
The 10-year Strategy has four key priorities:
investment in excellent health research that
addresses the health needs of New
Zealanders; a strong and vibrant health
research sector that brings benefit to New
Zealand; a health system where research is
embedded into health delivery and policy
system and delivers impact; and optimal
economic (and commercial) outcomes from
health research.
The HRC will lead the work to achieve the first
aim, and has completed the first action with
the development of the New Zealand Health
Research Prioritisation Framework. This
Framework has been designed to ensure that
all government investment in health research
is aligned and addresses areas of highest
need. HRC is also supporting the MoH and

MBIE in delivering the other strategic priorities.
Of particular note, the second aim requires a
culture change in both the research and the
health system. We will continue to work with
the MoH to prioritise evidence needed by the
health system, and to intensify engagement of
the health delivery sector in research.
The HRC has a sustained commitment to
supporting Māori and Pacific health
researchers, whose work over the past three
decades has helped shape health policies
while addressing inequities and social
disparities. We have recently extended our
commitment to Māori health by applying a
Māori Health Advancement scoring criterion to
most of our grants. Health equity remains the
greatest health challenge facing NZ, and a
strong focus on equity is at the heart of how
HRC can make the most difference.
Health research is a particularly highly
performing, high-impact area within New
Zealand’s health and science system. There is
much to be done ahead of us to mitigate
current and future threats to health and
wellbeing, and HRC is committed to enhancing
our contribution. We look forward to working
with you to secure the many benefits of
research for all New Zealanders and to
continue to strengthen our place in the world.

Prof Sunny Collings
Chief Executive

HRC’s BIM at a glance
The HRC, a crown agent, is the
government’s principal funder of health
research in Aotearoa New Zealand. Our
funding levels are currently $120 million
per annum, boosted in 2016 as an
outcome of a comprehensive review by
MoH and MBIE. The review
acknowledged the value of health
research to New Zealand, and that HRC
was efficient, effective and a trusted
leader within the health, research and
innovation sectors, able to realise both
health and economic benefits for all New
Zealanders.
HRC role, mandate and governance:


A Memorandum of Understanding
sets out the joint responsibilities for
the Minister of Health (ownership)
and the Minister of Research,
Science and Innovation (funding).



We receive an annual Letter of
Expectations from both Ministers,
identifying areas of focus for the
coming year.



The Health Research Act,1990
established the HRC’s structure: a
ten-member Council with four
supporting statutory Committees
(Ethics, Biomedical, Public Health
and Māori Health research).



Strategic direction is provided by the
New Zealand Health Research
Strategy 2017-2027 (NZHRS).

HRC’s core activities and workplan:




We invest in excellent research that
makes a difference, through both
ideas-led and mission-led funding
mechanisms.
We work closely with MoH and MBIE
to implement the NZHRS, through a
set of coordinated actions that will
enhance the funding, conduct and
uptake of health research for all New
Zealanders.



We work with MoH to fund priority
research for the health sector.



We dedicate funding streams to
support hauora Māori research and
Pacific health research, and are
committed to advancing Māori health
and achieving health equity across
our investments.



We are rolling out new initiatives to
intensify research in healthcare
settings and engage more health
delivery professionals in research.



We work with MBIE to provide a
stable, cohesive science system.



We strengthen the health research
workforce through Career
Development Awards, with particular
focus on supporting early career
researchers and building capacity
and capability for Māori, Pacific and
health delivery research.



We partner across a range of national
and international stakeholders to
maximise research impact and return
on investment, and address crosssectoral issues.



We have developed a rapid-reponse
mechanism which enables us to
comission research quickly to
address urgent public health issues,
including COVID-19.

The BIM gives examples of impactful
HRC-funded research that has been
translated to:


Support the all-of-government
response to COVID-19, and the
health and economic recovery.



Save lives and improve health
outcomes for all New Zealanders
across a range of health issues.



Improve access to and quality of
healthcare delivery, resulting in costsavings and better health outcomes.



Generate revenue from innovation.

The HRC’s role, mandate,
and governance
The Health Research Council of New
Zealand (HRC) is the Government’s
principal agency for health research. Our
ownership rests with you, as the Minister
of Health, with most of our funding
provided by the Minister of Research,
Science and Innovation.
A Memorandum of Understanding signed
by the previous Ministers of Health and
Science and Innovation in 2016, outlines
the HRC’s responsibilities, and describes
how the Ministers work in partnership to
set the high-level strategic direction for
health research, and support the HRC via
funding arrangements and appointments
to the Council (Appendix 1). The two
Ministers meet at least annually with
representatives from the Council.
Appendix 2 lists the functions set out in
the Health Research Council Act, 1990.1
Our mandate is to:
 advise the Minister of Health on
national health research policy and
commission research to implement
it;
 negotiate funding for health
research from the government
every 3 years;
 foster the national health research
workforce, recruiting, training, and
retaining health researchers;
 both support researchers with
good ideas and initiate research
considered high priority;
 consult widely when setting the
priorities for health research; and
 ensure that all our committees use
appropriate assessment
standards.

1

New Zealand Government. 1990. Health
Research Council Act. Wellington: NZ Government.
Available at:

The Act established the structure of the
HRC, consisting of a ten-member Council,
with three supporting statutory
Committees to provide advice on
Biomedical, Public Health, and Māori
Health research (Appendix 3). The Act
also established an HRC Ethics
Committee to ensure that ethical issues
arising from health research are
independently considered and addressed,
and that the safety of participants is
protected.
As a Crown Agent, the HRC is required to
give effect to Government policy. The
HRC is informed by the New Zealand
Health Research Strategy 2017-2027 (the
Strategy, Appendix 4). This sets out the
Government’s guiding principles, strategic
priorities and actions towards building a
world-leading health and innovation
system that, through excellent research,
improves the health and wellbeing of all
New Zealanders.
Implementation of the Strategy is jointly
led by the HRC, the Ministry of Health
(MoH), and the Ministry of Business,
Innovation, and Employment (MBIE) and
is overseen by the Minister of Health and
the Minister of Research, Science and
Innovation. HRC works closely with the
MoH and MBIE to maximise the
contribution of the HRC to the
Government’s health and economic goals.
The Strategy defines four strategic
priorities to achieve its vision by 2027:
Strategic Priority 1: Invest in excellent
health research that
addresses the health
needs of all New
Zealanders;
Strategic Priority 2: Create a vibrant
research environment
in the health sector;

http://www.legislation.govt.nz/act/public/1990/0068/l
atest/DLM213017.html Accessed 1 October, 2020.

Strategic Priority 3: Build and strengthen
pathways for
translating research
findings into policy
and practice; and
Strategic Priority 4: Advance innovative
ideas and commercial
opportunities.
The HRC leads implementation of
Strategic Priority 1 and supports the MoH
and MBIE to deliver Strategic Priorities 2,
3, and 4.
For Strategic Priority 1, four immediate
actions are set out in the Strategy. The
HRC completed Action 1 in 2019, with the
development of the New Zealand Health
Research Prioritisation Framework2. This
framework will guide all government
funders of health research to align and
address areas of highest need. The
Framework focuses on how and why
health research needs to be done in New
Zealand in order to drive high-level health
and social outcomes, and ensure
maximum impact from the government’s
investment in health.

outcomes and healthy futures for both
Māori and Pacific peoples. Finally, the
HRC is responsible for further developing
a strong and sustainable health research
workforce.
The Strategy was developed as an
outcome of the Strategic Refresh of the
Health Research Council,3 a
comprehensive review of the HRC
undertaken in 2015 by the MoH and
MBIE. The report produced as a result of
the Strategic Refresh acknowledged the
valued contribution that health research
makes to New Zealand, and the critical
role that the HRC plays in this success. It
concluded that the HRC is an efficient
organisation, trusted within the health,
research and innovation sectors to be able
to realise both health and economic
benefits for New Zealanders. Based on
these findings, the HRC received the
largest funding boost in the organisation’s
history (an increase of 56% from 2016 to
2019) which raised our funding to its
current level of $120 million per annum.

The HRC’s strategic drivers
The HRC’s aspiration is that every New
Zealander enjoys equitable improvements
in health and wellbeing because of
evidence and innovation from our worldleading health research system, and our
contribution is to lead the health research
sector, developing a skilled and diverse
workforce and investing in excellent
research to improve wellbeing and health
equity.
Our work has three strategic drivers:

The next actions that HRC will lead under
Strategic Priority 1 are to invest in
research that delivers equity of health
2

https://www.hrc.govt.nz/resources/new-zealandhealth-research-prioritisation-framework
3 Ministry of Health; Ministry of Business, Innovation
and Employment. 2015. Strategic Refresh of the

1. Fostering excellence and
innovation - we invest in the best
ideas and innovations proposed by
New Zealand’s brightest
researchers, designed to improve
Health Research Council. Wellington, NZ. Available
at: https://www.hrc.govt.nz/resources/strategicrefresh-health-research-council. Accessed 1
October, 2020.

equitable outcomes and make a
tangible difference to the health
and wellbeing of New Zealanders;
2. Connecting for greater impact - we
align and connect funders,
providers and users of health
research in New Zealand, form
strategic research partnerships to
address priority health issues, and
build strong links to international
research efforts; and
3. Strengthening skills and systems we develop and sustain the
people, processes and systems
required to deliver the ethical,
excellent, innovative and impactful
research New Zealand needs.
Three priorities form our goals beneath
each driver:


Promoting innovation and impact;



Advancing Māori health; and



Improving health equity.

The HRC’s core activities
and current work
The HRC’s responsibilities and
deliverables are agreed annually via an
Output Agreement with the MoH and 3yearly via a Crown Funding Agreement
with the MBIE. We regularly communicate
our longer-term planning to our governing
Ministers and others across the sector. In
2020, we have prepared a Statement of
Intent for the next 4 years, a Statement of
Performance Expectations covering the
next financial year, and an Investment
Plan for the next 3 years.
We lead the New Zealand health
research sector, working closely with
our governing Ministries and other
stakeholders.
The landscape for health research is
complex, and there is need for strategic

leadership to establish a strong,
connected, and stable environment. The
2015 Strategic Refresh concluded that
HRC should lead strategic alignment
across the health, science and innovation
sectors and increase linkages,
coordination, and engagement. The HRC
is well-positioned to interface with a
diverse network of researchers and
stakeholders across both the health and
science systems. In particular, the HRC
works closely with the MoH and MBIE to
implement the Strategy and target
investments to generate the greatest
benefits for all New Zealanders, as
follows.
1. We co-lead a cross-agency work
programme with MoH and MBIE
We work closely with MoH and MBIE via a
cross-agency work programme to jointly
implement the New Zealand Health
Research Strategy, through a set of
coordinated and complementary actions
that will enhance the funding, conduct and
uptake of health research in New
Zealand.
The work programme is currently focused
on projects that will:


Build capacity and capability for
research in District Health Boards
(DHBs) through a co-design
process;



Fund analysis of New Zealand’s
clinical trials systems and data
infrastructure to provide a picture
of the strengths, gaps and areas of
need, and recommendations for
strengthening the clinical trials
environment in the public
healthcare system; and



Establish a National Clinical Trials
Network towards a sustainable,
nationally co-ordinated and
equitable clinical trials enterprise in
New Zealand.

Implementation and promotion of the New
Zealand Health Research Prioritisation

Framework (Action 1 of the NZHRS) is the
joint responsibility of all three lead
agencies for the Strategy, and the HRC
has begun work to align its investment
and processes. We are redesigning our
investment in Health Delivery research, so
that it delivers better to the aims of the
Framework (Domain 2: People-Centred
Healthcare), and supports implementation
of the Strategy actions that the Ministry of
Health is leading, by strengthening healthsector participation in research.
The HRC and its joint governing Ministries
are committed to realising the aspirations
of the Strategy. We will continue to
progress the work programme in an
adaptable manner, taking into account the
high burden of COVID-19 on the health
sector and diversion of resources within
the lead agencies. Strengthening the
health system through building a stronger
research and innovation sector will require
additional investment in order to build
capability and capacity.
Our close working relationships with our
governing Ministries enabled us to move
quickly to address the challenges of
COVID-19. We partnered with the
Ministry of Health to rapidly fund health
research to support the all-of-government
response to COVID-19, and contributed
expertise to the assessment of proposals
for MBIE’s COVID-19 Innovation
Acceleration funding round.



better delivery of maternity
services to help achieve equitable
maternal and child health
outcomes;



evaluating models of care
provided by Primary Health
Organisations;



safe use of paracetamol in
children; and



enhancing the clinical trials
environment in New Zealand.

We are currently collaborating with the
MoH and the Cancer Control Agency to
identify priority areas for clinical cancer
research, to form the basis of an
upcoming Request for Proposals (RFP).
3. We work with MBIE to provide a
stable, cohesive science system.
We work with MBIE to ensure that our
investments align with others within the
science and innovation system, and to
strengthen pathways that generate
economic and scientific impacts. Areas of
current collaboration include:


supporting the health and
wellbeing National Science
Challenges;



reviewing our investment for
Longitudinal Studies and
Independent Research
Organisations to complement the
Strategic Science Investment
Fund;



reviewing our investment through
the Vision Mātauranga Capability
Fund;



implementing the Research,
Science and Innovation Fellowship
Evaluation;



aligning with the Diversity in
Science Statement; and



contributing to the New Zealand
Research Information System.

2. We work with MoH to fund priority
research for the health sector.
The MoH is our principal funding partner
through the HRC Partnership Programme
and works closely with us on meeting the
research needs of the health sector. A
joint HRC–MoH governance group has
been established to identify priority areas
for our work together and to align future
research investment opportunities.
Recently, we have formed joint initiatives
to address:


the all-of-government response to
the COVID-19 pandemic;

While HRC is the primary funder of health
research in New Zealand, MBIE also
funds health research via other
mechanisms, such as the National
Science Challenges, Science Investment
Fund funding for Crown Research
Institutes, and the Marsden Fund
(administered by the Royal Society Te
Apārangi). The HRC maintains regular
dialogue with MBIE, the Royal Society Te
Apārangi, and also the Tertiary Education
Commission (TEC), which funds health
research directly through the Centres of
Research Excellence and indirectly
through funding of tertiary institutions via
the Performance-Based Research Fund.
The aim of meeting with other funders is
to ensure consistency, share best
practice, and avoid critical gaps or
duplication.
We invest in excellent research
proposed by our best health
researchers, or requested by HRC to
address urgent needs or knowledge
gaps.
The HRC is proud to fund high-quality
health research on issues that affect New
Zealanders. We invest in research that
improves the quality, cost-effectiveness
and sustainability of New Zealand’s health
system, and contributes to disease
prevention and living well. Our
investments are driven by research
proposals from New Zealand’s brightest
scientists across a range of funding
mechanisms, including:


Investigator-led research. We
invest in excellent research across
a range of disciplines that uses
many and varied methodological
approaches, including Mātauranga
Māori and Kaupapa approaches.



Mission-led research. We issue
RFPs on specific topics to address
key knowledge gaps.



Explorer research. We fund highrisk, novel research which has
potential to be disruptive.

HRC has dedicated funding streams to
support targeted areas of particular
importance:


Rangahau Hauora Māori. We
have dedicated funding streams
for research to address Māori
health issues, enrich Māori
knowledge, and build capacity of
the Māori workforce to improve
health outcomes for Māori.



Pacific health research. Funding is
ring-fenced to support high-quality
Pacific Emerging Researcher First
Grants and Pacific Projects that
will contribute towards achieving
better health outcomes for Pacific
peoples, families, and
communities.



Health delivery research. We
support research that will directly
contribute to improvements in
health delivery by informing
decisions or changes to policy,
practice, services or systems in
the New Zealand health and
disability sector.

HRC is exploring new approaches to
working with the health sector, including
negotiated processes with DHBs, and a
range of grants to engage health
professionals who are relatively new to
research.
HRC funds excellent health research
across the spectrum from targeted basic
research, to clinical or applied research
with a short timeframe to impact. For
research to have the best chance of
making a difference to New Zealanders,
we ask applicants to demonstrate a strong
line of sight to the eventual impacts for
society, and to articulate the immediate
benefits of their research, with an action
plan to maximise these benefits.

Collectively, our support for excellent
research addresses key knowledge
needs, expands the boundaries of
knowledge and leads to better health and
wellbeing outcomes, along with
commercial innovations. See Appendix 5:
Making a difference for just some of the
real-world benefits of HRC-funded
research.
We partner with New Zealand
stakeholders to maximise research
impact and return on investment, and
address cross-sectoral issues.
The Partnership Programme aims to
deliver ‘mission-led research’ that more
effectively meets the evidence needs of
research users, such as policy-makers,
planners, communities and those involved
in healthcare delivery. To date, we have
partnered with more than 30 other
funders, government agencies and
charities to commission targeted pieces of
health research for New Zealand. These
partnerships not only leverage additional
funding for health research, but also
promote ‘ownership’ of the results of
health research, thereby accelerating
translation of new knowledge into health
outcomes.
The Partnership Programme enables HRC
to work with a range of Government
ministries to address cross-sectoral
research issues, such as health inequity
resulting from complex socioeconomic
factors, and ‘one-health’ challenges. We
plan to invest more to address the health
impacts of changes in our natural world,
such as climate change, pollution, and
pandemics.
In addition to the MoH, HRC is currently
partnering with:


Medsafe to achieve safe
paracetamol use in children
(identified as a priority by the
Medicines Adverse Reactions
Committee);



PHARMAC to achieve equitable
access to pharmaceuticals;



WorkSafe New Zealand to identify
effective interventions for reducing
work-related psychosocial risk for
health problems such as stress,
anxiety and depression; and



Ministry of Social Development to
strengthen the use of research
evidence to improve New
Zealand’s health and scoial
support system.

The HRC has developed a rapid-response
approach for mission-led investment
which enables research to be
commissioned quickly. This allowed HRC
and MoH to respond urgently to the
COVID-19 outbreak by jointly releasing an
RFP seeking evidence to inform the all-ofgovernment response. By April 2020, we
had jointly announced funding of $3.8
million for high-quality research across a
range of disciplines to help keep on top of
the virus and prepare New Zealand for
future infectious disease.
Previous public health issues which the
HRC has acted quickly to respond to
include the March 15 Mosque attacks, the
Canterbury earthquakes, the Havelock
North campylobacter outbreak, and the
H1N1 virus.
The HRC is working to refine our rapidresponse mechanism, and recalibrate and
expand the Partnership Programme. We
are currently reviewing our processes for
developing new strategic partnerships.
We strengthen the health research
workforce, focusing on capacity and
capability for Māori, Pacific and health
delivery research.
A strong, resilient health research sector
depends on a skilled and experienced
workforce. Approximately 20% of the
HRC’s funding goes to Career
Development Awards designed to reward
and grow talent, bridge gaps in career

paths, train clinicians and decision-makers
in health research, and build capacity for
Māori and Pacific health research. We
fund more than 2,050 individual
researchers across a range of disciplines
in the tertiary education and health
sectors, and currently support 133 Career
Development Awardees. The aim is to
attract, train, and retain the best scientific
minds in New Zealand, and to develop the
leaders of the future.

important gain since 2015 when the figure
was 3%.

We invest substantially for clinicians to
engage in research, including offering
Clinical Practitioner Awards that enable
our most senior clinical researchers to
build a culture of research in their practice.
We can now show that 33% of
researchers named on HRC contracts are
clinically trained, and that of those, 78%
are currently practising. Providing
research opportunities for the health
workforce contributes to staff retention
and improves provision of care.

The quality of healthcare delivery is
largely dependent on the research
evidence that underpins it. Increasing the
capacity and capability to generate
research evidence in health sector
organisations is a key objective of the
New Zealand Health Research Strategy.
In 2019, we began to roll out a suite of
new investment opportunities for health
delivery research, which were designed in
consultation with the MoH, DHBs and
MBIE to strengthen our system-wide
approach to health research.

The HRC is recognised internationally as
a leader in building capacity for
indigenous health research, through the
targeted processes we have developed to
support Māori health research paradigms
and to advance researchers working in
this field. Now, approximately 14% of
researchers working on HRC-funded
research identify as Māori. In 2018, we
introduced the Te Tohu Rapuora Award,
our highest accolade in recognition of
Māori health research leadership,
excellence, and contribution.
HRC is committed to reducing inequities in
health for Pacific communities. We do this
by supporting Pacific researchers to apply
culturally-relevant approaches to research
which will be effective and meaningful in
the communities they serve. In the last
financial year, we invested $4.2 million in
Pacific research projects, and a further
$2.5 million in Pacific career development
awards to support twenty-five Pacific
researchers – the highest amount ever
awarded. Pacific peoples represent only
6% of our current workforce, but this is an

HRC will continue to grow diversity in the
health research workforce to enhance the
quality, value and relevance of research
conducted in Aotearoa New Zealand.
We incentivise researchers to generate
and translate the types of evidence
needed to underpin a better, more
equitable healthcare system

The new funding opportunities are based
on a pipeline approach to supporting and
developing both research and
researchers. Once fully implemented, we
will provide support across the whole
continuum of health delivery research,
from establishing evidence need to
translation of findings to policy and
practice. We will also support a broader
range of clinical and non-clinical health
professionals, from entry-level
researchers through to research leaders
or ‘champions'.
We are piloting a scheme to negotiate
funding contracts with DHBs, to increase
their ability to drive the research agenda
and to intensify research in health delivery
settings. The sample of DHBs selected for
the pilot represent a range of important
characteristics, including size,
geographical location and existing level of
research activity. We will evaluate the
effectiveness and generalisability of the
changes that we have made to this
funding mechanism, with a longer-term

view to expand to a broader range of
health providers, so that we can build
capacity for generating and using
evidence-informed healthcare equitably
across New Zealand. We know that
where research is undertaken, healthcare
is improved.
Over half of our currently funded research
(representing investment of $242 million)
includes an aspect that explores how
healthcare is delivered, whether this be
through primary care, secondary care or
care in the community, or by looking into
health service strategy or policy.
Collectively, the findings of this research
make a strong contribution to giving more
people access to better healthcare across
New Zealand.
We champion equity and embrace
diversity and inclusion.
Reducing the impact of inequity and socioeconomic determinants on health – and
ultimately achieving health equity – is a
priority for all the HRC’s investments. It is
also a major focus area for us under the
New Zealand Health Research Strategy.
The HRC has employed a Health Equity
Policy Advisor, to strengthen our focus on
health equity.
We are committed to honouring Te Tiriti o
Waitangi in all that we do, and particularly
achieving health equity for Māori and
Pacific peoples across their life-course.
Over the past five years, we have invested
more than $106 million in 322 research
and career development contracts that
contribute to improving health equity for
Māori and Pacific peoples. This
contribution is set to rise, with the
introduction of our new Māori health
advancement criterion, which will apply to
all grant submissions in our general
funding rounds and will count towards a
proposal’s overall score in the funding
assessment process. As a result, we
expect to see research from all fields, to
varying degrees, playing a role in tangibly

improving Māori health and wellbeing and
reducing health inequities.
A focus on equity has been a crucial part
of our response to COVID-19. Having
identified gaps in the research funded
from our initial call, we subsequently
released a COVID-19 Equity Response
RFP to ensure that equity in health and
wellbeing is at the centre of Aotearoa New
Zealand’s preparedness for, and response
to, current and future infectious disease
threats.
We have developed systems to identify
and monitor how much of our research
addresses inequity and promotes Māori
health advancement. Early indications
suggest that we have a strong base to
build upon when it comes to achieving
health equity in Aotearoa. Nearly one-third
of all Projects in the 2019 funding round
included, or were led by, Māori health
researchers and had significant Māori
participation.
We are also focused on supporting a
diverse and inclusive health research
workforce and system and promoting an
inclusive society. In 2019, women
represented 51 per cent of HRC’s science
assessing committee membership, and 53
per cent of first named investigators
across all grant types.
We are engaging with the end-users of
health research, including
communities.
The HRC is developing opportunities for
policy-makers, healthcare providers,
private entrepreneurs, and clinical care
decision-makers to shape and participate
in health research. We know that
engaging with the end-users of health
research can help to ensure that results
are implemented.
Through our Ngā Kanohi Kitea grants, we
provide funding for iwi, hapū and Māori
community groups to focus on a
community-identified health need. This
opportunity is funded through the Vision

Mātauranga Capability Fund, and will be
reviewed this year to ensure that it is
closely aligned with the objectives of the
Fund and that it more effectively meet the
needs of Māori communities. As part of
our response to COVID-19, we have
offered Community Action Grants to
support communities to partner with
experienced health researchers to
address health and wellbeing needs
identified by them in relation to the
pandemic.
We nurture promising exploratory
research that is innovative and
potentially transformative, to enable
future discoveries and advances.
The HRC has introduced world-leading
‘Explorer Grants’ to offer opportunities for
researchers to push the boundaries of the
known, and to foster unconventional ideas
with transformative potential. The 73
proposals supported to date have included
ground-breaking research to tackle
antibiotic resistance, treat Parkinson’s
disease, and control tumour growth. They
have already produced intellectual
property that has been patented and is
being commercialised.
We will ensure that we continue to fuel the
innovation pipeline by funding targeted
basic and exploratory research with the
potential to generate new and beneficial
discoveries, and by providing stable
funding opportunities for areas of science
for which it may take up to 20 years to
realise the impact of our investment.
We generate returns on the
Government’s investment into health
research, and can measure and
demonstrate outcomes.
Events of the past year have
demonstrated that the best economic
response to the COVID-19 outbreak is a
strong health response, based on
4

Health Research Council. 2019. 'Making a
Difference' Investment Impact Report. Auckland,
NZ: HRC. Available at: https://www.hrc.govt.nz/

evidence-based public health measures.
This is one way in which investment in
health research can return benefits that
vastly exceeds the costs. Health research
also yields economic benefit because it
improves health and wellbeing (and
therefore enhance equity and
productivity); contains healthcare costs via
more efficient delivery of health
interventions; and generates economic
gains from commercialisation of new
technologies and treatments. The HRC’s
activities are designed to make all of these
benefits tangible for New Zealanders.
We see commercialisation as a key
pathway by which HRC-funded
researchers can maximise the impact of
their research. We have established links
with existing government and tertiary
agencies that are skilled at realising the
commercial benefits of health research
and innovation. We have been working
closely with the Commercialisation Partner
Network (Kiwi Innovation Network Ltd and
Return on Science) and university
technology transfer offices to co-design a
referral system for HRC-funded research
with commercial potential, to better
support our researchers to translate their
research findings to achieve real-world
benefit. We are also linking with Ministry
of Health efforts to realise the economic
benefits of innovation generated from
within the health sector.
The HRC has funded a wide range of
research projects that have led to
development of innovative products and
treatments, taken all the way from patent
to patient. HRC-funded research has
produced innovations such as a wireless
heart-pump, a cooling cap to prevent brain
damage in newborn babies, a world-first
vaccine for rotavirus, and a diagnostic tool
for bladder cancer.4 In some instances,
the HRC has been the sole supporter of
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the research, from initial concept through
to product development.
We connect and partner with
international agencies to link New
Zealand researchers with global
research efforts, and gain access to
international expertise and resources.
The need for the HRC to connect with the
international research effort has never
been more acute. In January 2020 our
Chief Executive represented New Zealand
at the World Health Organisation’s 2019
Novel Coronavirus Global Research and
Innovation Forum, which directly informed
HRC and Ministry of Health’s rapid
research response to the outbreak.
Having our Chief Executive as a member
of the Heads of International Research
Organisations (HIROs) means that we are
connected and engaged with best practice
and funding trends in other countries.
HRC researchers are well connected
globally, with more than 200 international
collaborations across 23 countries
supported through the 2019 annual
funding round. These international
collaborations allow New Zealand
researchers to upskill and benefit from
sharing information, ideas, and equipment
with overseas colleagues; and help them
to further their research goals.
HRC has brokered collaborations
bilaterally with agencies in China, via a
multilateral forum in the South Asian
region, and through our contribution to the
Global Alliance for Chronic Diseases.
HRC support for our researchers to
participate in key global health forums
raises New Zealand’s profile as a
contributor to solving global health
challenges, and allows New Zealand to
benefit from international advances.
We maintain robust, transparent, and
competitive processes to support the
highest quality research.
The HRC has earned a reputation for
upholding the highest standards of

scientific peer review and assessment, via
processes designed to ensure that our
investment decisions are sound and
impartial. New Zealand research is
respected internationally, and findings
published by HRC-funded teams are
quoted 44% more than the average for
health research publications worldwide.
We provide regulatory functions and
advice to government that keep the
system ethical and safe.
The HRC is a repository for information on
research ethics. The HRC’s Ethics
Committee produces Guidelines that set
standards for ethical research involving
human participants, with specific
consideration of research involving Māori
and Pacific populations and the ethics of
storing human tissue. The Council is
mandated to consider the safety of new
research and technologies, such as
genetic modification, and provide advice
the Minister of Health.
The HRC’s Ethics Committee oversees a
national system by accrediting ethics
committees which provide consistent,
considered, and independent review of
research proposals. The Committee also
provides an appeal process to consider
cases where decisions on ethics approval
have been disputed by applicants. The
HRC also provides independent
monitoring of our clinical trials to
safeguard participants.

Accountability and
Performance
The HRC receives an annual Letter of
Expectations from the Minister of Health
and the Minister of Research, Science and
Innovation, as per the Memorandum of
Understanding. The letter identifies areas
of focus for the coming year, in line with
the HRC’s annual Output Agreement with
the Ministry of Health and the 3-yearly
Crown Funding Agreement with MBIE.
These agreements outline what the HRC

is responsible for delivering, the funds
available to support it, and the
requirements for accountability and
reporting. Currently these include:


Quarterly financial statements;



A Data Information Report, which
captures inputs and outputs for all
research contracts;



6-monthly reports on key activities
and deliverables, and progress
against performance indicators;
and



A 3-yearly Investment Impact
Report which demonstrates the
effectiveness of research
investments made by the Council,
and describes future risks and
opportunities.

HRC develops budget bids every 3 years
for consideration as part of the
government’s overall budget package.
The HRC also reports as necessary, in
line with a no surprises policy, to warn
Ministers in advance about any issue
affecting the HRC that is likely to attract
attention or that represents a risk. We
would also ensure Ministers are informed
of research outcomes that relate, or could
relate to government policy.
The ten members of the Council govern
the HRC’s activities as outlined in the
HRC Act, 1990. Membership comprises a
mix of professional, scientific, community,
lay, and commercial expertise, with 50 per
cent women’s representation. The HRC
has a Risk Management Committee which
reports to the Council on a bimonthly
basis and assists the Council to fulfil its
governance responsibilities by identifying,
evaluating, and mitigating risks. We are
currently updating our Financial
Management Information System as part
of our commitment to risk mitigation.
As a Crown Entity, the HRC must fulfil
several statutory requirements, including
the development of a 4-yearly Statement

of Intent which establishes a performance
monitoring framework; an annual
Statement of Performance Expectations
which details deliverables and how
progress will be measured; and an Annual
Report which is tabled in Parliament each
year by the Minister of Health. This
document is fully tested and reviewed by
our appointed auditors, Audit New
Zealand. For each year of the HRC’s 30year history, we have met the financial
and performance information standards
identified for Crown Entities.

Conclusion
New Zealand has a high-performing
health research sector with national and
international relevance and impact. There
is potential to realise even greater benefit
from the government’s investment in
health research. There are challenges
ahead, but the HRC is committed to
working with you to achieve the very best
outcomes for New Zealand — now and into
the future.

Appendix 1: Health Research Council Act
The Health Research Council Act 19905 sets out the functions of the HRC:
(a) to advise the Minister on national health research policy
(b) to administer funds granted to the Council to implement national health research
policy
(c) to negotiate, once every 3 years, the bulk-funding allocations that may be made
to the Council by the Government for the funding of health research
(d) to foster the recruitment, education, training, and retention of those engaged in
health research in New Zealand
(e) to initiate and support health research,
(f) to encourage initiatives into health research by soliciting research proposals and
applications, particularly in areas considered by the Council to have a high priority:
(g) to consult with the Minister of Health, the Ministry of Health, other persons who
fund or produce research (public or private sector, and persons who have a
knowledge of health issues from the consumer perspective - to establish priorities for
health research,
(h) to promote and disseminate the results of health research in ways that will be
most effective in encouraging their contribution to health science, health policy, and
health care delivery
(i) to advertise actively for applications for grants to support proposals or personal
awards in relation to health research:
(j) to appoint the members of the Biomedical, Public Health, Māori Health, and Ethics
Committees
(k) to ensure the development and application of appropriate assessment standards
by committees that assess health research proposals.
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Appendix 2: Memorandum of Understanding
Office of the Minister of Health
Office of the Minister of Science and Innovation
MEMORANDUM OF UNDERSTANDING: MINISTERIAL RESPONSIBILITIES FOR THE
HEALTH RESEARCH COUNCIL OF NEW ZEALAND
Parties
The Minister of Health and the Minister of Science and Innovation
Purpose
The Minister of Science and Innovation and the Minister of Health are jointly responsible for
the efficient and effective functioning of the Health Research Council of New Zealand.
This memorandum of understanding outlines each Minister's responsibilities for the Health
Research Council. The memorandum sets the basis for the Ministers responsible for the
health and science and innovation portfolios to work in partnership. Ministers expect the
Health Research Council to be an efficient and effective organisation contributing to both
health and economic outcomes.
This memorandum of understanding is supported by a memorandum of understanding
between the Ministry of Business, Innovation and Employment and the Ministry of Health,
the two government agencies supporting the health and science and innovation portfolios.
Roles
The Health Research Council
The Health Research Council has both a funding and strategic leadership role in health
research. It is the government's primary funder for research funds specifically targeted at
health research. This includes, but is not limited to, funding research in biomedical sciences,
population and public health, Māori health, clinical care and health service delivery.
The Health Research Council is a crown entity established under the Health Research
Council Act 1990 (the Act). Under this Act, the Minister of Health is the responsible
Minister. Since 1997/8, the majority of Health Research Council funding has been
appropriated through Vote Science and Innovation. This has enabled the full cost funding
model for science to be implemented across the science system.
Dual responsibilities for health research and the Health Research Council
Ministers recognise that to achieve maximum benefit from health research, New Zealand
needs a dynamic and well-connected health research and innovation system with
strategic leadership and oversight from both Ministers. In particular, the Minister of Health
and the Minister of Science and Innovation recognise that:
(i)

health research contributes to both health and economic outcomes

(ii)

health research underpins improvements in health outcomes and quality of care

(iii)

knowledge and results from health research form the evidence base for many
areas of health and social policy

(iv)

knowledge and innovations resulting from health research can generate costefficient and cost-effective solutions for the health system

(v)

the research process increases the skills and expertise of health practitioners

(vi)

the ability to participate in research helps New Zealand recruit and retain
excellence clinicians

(vii) health research constitutes a significant part of New Zealand's science and
research system
(viii) health research is a science strength for New Zealand
(ix)

health research results in broader benefits for the biological economy and
manufacturing and food industries

(x)

the most innovative health research can spin off high-value, knowledge-intensive
firms.

Effective governance and leadership is needed from both the health and the research
portfolios to ensure strong and enduring links between the health and science and
innovation systems. This will enable health researchers and health sector agencies to work
together to achieve better outcomes.
An effective and efficient Health Research Council is critical to achieving these goals.
Ministerial responsibilities
The Minister of Health has a responsibility to ensure that the Health Research Council is
connected to the health sector and the research that it funds is responsive to the health
needs of New Zealanders and the health system.
The Minister of Science and Innovation has a responsibility to ensure the Health Research
Council is part of a cohesive science and innovation system, that Health Research Council
funding aligns with other investments in the science system, and that the economic and
scientific benefits of health research are captured.
Agreement
The two Ministers will work in partnership in carrying out their specified responsibilities for
the Health Research Council.
These responsibilities cover:

- A. Strategic direction for health research and guidance to the Health Research
Council

- B. Trusting and productive relationships with the Health Research Council
- C. Funding arrangements for the Health Research Council
- D. Appointments to the Health Research Council.
These responsibilities and arrangements are detailed below and summarised in Appendix
1.
A. Strategic direction for health research and guidance to the Health Research
Council
(i)

Health research strategy for New Zealand

The Minister of Health and the Minister of Science and Innovation are jointly
responsible for developing and overseeing the implementation of a health research
strategy for New Zealand. This strategy will provide high-level and long-term strategic

direction for the health research and innovation system, in particular the Health
Research Council.
(ii)

Health Research Council's three yearly investment plan

The health research strategy will inform the three-yearly investment plans prepared by
the Health Research Council for consideration by the Minister of Health and the
Minister of Science and Innovation. These plans will articulate the Council's investment
priorities and portfolio approach and how these contribute to the objectives of the health
research strategy. The investment plan will be annexed to the Statement of Intent of the
Health Research Council.
(iii)

Health Research Council's Statement of Intent, Statement of Performance
Expectation and Annual Report

Under the Crown Entities Act 2004, the Minister of Health is responsible for the
oversight of the Health Research Council's Statement of Intent, annual Statement of
Performance Expectation and Annual Report. This responsibility involves, where
appropriate, commenting on these strategic documents and presenting the documents
in Parliament. In carrying out these responsibilities, the Minister of Health will consult
with the Minister of Science and Innovation.
The Health Research Council is monitored against the performance standards in the
Statement of Intent and annual Statement of Performance Expectation.
(iv)

Annual letter of expectation

Both Ministers will provide a joint annual letter of expectation to the Health Research
Council, setting out their general expectations for the year ahead.
B. Trusting and productive relationships with the Health Research Council
Building productive working relationships
The two Ministers will invest time in building a productive working relationship with the
Health Research Council's Chair, board and senior management. As part of this, the two
Ministers will meet at least annually with representatives of the Health Research Council
to discuss the strategic direction and leadership of the Council.
(ii)

Output Agreement(s) with the Health Research Council

The output agreement(s) between Ministers and the Health Research Council will
include details of funding, performance and reporting requirements.
C. Funding arrangements for the Health Research Council
The Act contains a provision for the Health Research Council to renegotiate its funding
every three years.
These three-yearly negotiations will include:
a) consideration of the research funding administered by the Health Research Council
through Vote Business, Science and Innovation
b) consideration of the operational funding (research contract management funds) for
the Health Research Council
c) funding agreements within Vote Health, such as for the provision of advice on ethics.

The Minister of Science and Innovation will consult with the Minister of Health in
determining the level of funding provided to the Health Research Council through Vote
Business, Science and Innovation.
In determining the level of funding to be provided to the Health Research Council,
Ministers will recognise the Government's broader fiscal commitments and Budget
processes.
Ministers will together agree on the level of operational funding (research contract
management funds) provided to the Health Research Council. This will take into
account the proportion of operational funding to research funding for other research
funding agencies, the specific roles of the Health Research Council, and the level of
research funding administered by the Health Research Council.
D. Appointments to the Health Research Council
Under the Health Research Act 1990, the Minister of Health is responsible for
appointing the members and the Chair of the Health Research Council.
The Minister of Health will consult with the Minister of Science and Innovation on the
names being considered for the membership and the Chair of the Health Research
Council and seek the Minister of Science and Innovation's views on who to appoint.
Variation
This Memorandum of Understanding may be varied by the written agreement of both
Ministers
Review
This Memorandum of Understanding shall be reviewed by the respective Ministers as
needed as New Zealand's health research and innovation system evolves.
Effective date
This Memorandum of Understanding will come into force on 1 July 2016.
This Memorandum replaces that signed by the Minister of Health and the Minister of
Research, Science and Technology on 30 August 2001.
Term
This Memorandum of Understanding will continue in force until either a replacement
Memorandum is put in place, or it is terminated by the written agreement of both Ministers.

Appendix 1
Summary of Ministerial responsibilities and arrangements for the Health Research
Council
Areas of
responsibility

Components

Arrangements

A: Strategic direction
for health research
and guidance to the
Health Research
Council

Health research strategy for New Both Ministers responsible
Zealand
for developing the strategy
and overseeing its
implementation
Health Research Council's three Health Research Council will
yearly investment plan
prepare these plans for
consideration by both
Ministers
Statement of Intent
Statement Performance
Expectation

Minister of Health will consult
with Minister of Science and
Innovation prior to commenting
on, or tabling these document

Annual Report

B: Trusting and
productive
relationships with the
Health Research
Council

C: Funding
arrangements for
the Health
Research Council

Annual letter of expectation

Joint letter from both Ministers

Building and maintaining
productive working
relationships with the Chair,
board and senior
management

Both Ministers will meet at least
annually with representatives of
the Council to discuss strategic
direction and leadership

Output agreement(s) with the
Health Research Council

Ministers are responsible for
agreeing to and monitoring
their output agreement(s)

Three yearly negotiations to
determine funding level

Minister of Science and
Innovation will consult the
Minister of Health on the level of
funding provided to the Council
Both Ministers will agree on
the level of operational
funding provided to the
Council

D: Appointments to
the Health Research
Council

Appointing the Chair and Council Minister of Health is responsible
members
and will seek the Minister of
Science and Innovation’s view on
who to appoint

Appendix 3: Council and Statutory Committees
The Minister of Health, in consultation with the Minister of Research, Science and Innovation
appoints members to the HRC Council, which meets approximately ten times per year. The
membership is split equally between experienced health researchers and people with other
skills and experience (in areas such as community affairs, law, and management).
Health Research Council
Date of original
appointment

Expiry date of
present term

Dr Will Barker

06.2017

06.2020

Professor Vicky Cameron ONZM

08.2019

08.2022

Dr Alison Dewes

05.2019

05.2022

Professor Jeroen Douwes

08.2015

08.2022

Dr Monique Faleafa MNZM

06.2017

06.2020

Professor Parry Guilford

10.2016

10.2019

Professor Lester Levy CNZM (Chair)

01.2016

01.2022

Professor Lesley McCowan CNZM, MBCHB,
FRANZCOG, MD, CMFM

02.2014

04.2020

Mr Anthony Norman

06.2017

06.2020

Professor Suzanne Pitama

08.2016

08.2022

The 1990 Health Research Council Act6 also established three statutory committees (the
Biomedical Research Committee; the Public Health Research Committee; and the Māori
Health Committee). Members of the Board chair these three committees.

6

New Zealand Government. 1990. Health Research Council Act. Wellington: NZ Government. Available at:
http://www.legislation.govt.nz/act/public/1990/0068/latest/DLM213017.html Accessed17 October 2017.

Biomedical Research Committee
Date of original
appointment

Expiry date of
present term

Professor Vicky Cameron (Chair)

09.2019

09.2022

Professor Nicola Dalbeth

09.2019

09.2023

Associate Professor Katie Groom

04.2020

04.2023

Professor Julia Horsfield

12.2016

11.2021

Professor Anne La Flamme

09.2018

09.2020

Professor Patrick Manning

12.2014

12.2020

Professor Sally McCormick

12.2014

12.2020

Professor John Reynolds

03.2019

03.2022

Dr Rob Weinkove

03.2019

03.2022

Date of original
appointment

Expiry date of
present term

Professor Chris Bullen

12.2018

12.2022

Professor Sarah Derrett

09.2019

09.2022

Professor Jeroen Douwes (Chair)

08.2011

08.2021

Professor Jane Koziol-McLain

10.2017

10.2020

Dr Lisa Te Morenga

12.2018

12.2022

Dr Jemaima Tiatia-Seath

12.2017

12.2020

Associate Professor Polly Atatoa Carr

09.2020

09.2023

Committee Secretary: Dr Katie Palastanga

Public Health Research Committee

Committee Secretary: Luke Garland

Māori Health Committee
Date of original
appointment

Expiry date of
present term

Professor Meihana Durie

12.2016

12.2022

Dr Will Edwards

05.2019

05.2022

Dr Ricci Harris

12.2016

12.2022

Dr Sarah-Jane Paine

08.2018

08.2021

Professor Suzanne Pitama (Chair)

06.2015

08.2022

Dr Nina Scott

05.2019

05.2022

Dr Emma Wyeth

11.2015

11.2015

Committee Secretary: Mr Stacey Pene

A statutory HRC Ethics Committee oversees a national system of accredited local ethics
committees which provide consistent, considered, and independent review of proposals for
new research and technologies.
HRC Ethics Committee
Date of original
appointment

Expiry date of
present term

Ms Helen Davidson

08.2019

07.2022

Professor Parry Guilford

05.2017

05.2023

Dr Monique Jonas (Chair)

04.2018

04.2021

Professor Tahu Kukutai

06.2018

06.2021

Professor Lesley McCowan CNZM, MBCHB,
FRANZCOG, MD, CMFM

03.2014

03.2020

Dr Krushil Watene

10.2019

09.2022

Dr Phillip Wilcox

05.2020

05.2023

Committee Secretary: Ms Lana Lon
Finally, the HRC has appointed six additional committees with specific roles for assessing or
investing in research (Pacific Health Research Committee; Grant Approval Committee; Risk
Management Committee; HRC Data Monitoring Core Committee; Standing Committee on
Therapeutic Trials; and Gene Technology Advisory Committee). Members of the Health
Research Council chair three of these Committees.

Appendix 4: New Zealand Health Research Strategy
The New Zealand Health Research Strategy agreed in 2017 between the Ministry of
Health, MBIE, and the HRC has four guiding principles: research excellence; transparency;
partnership with Māori; and collaboration for impact.
The first Strategic Priority is to invest in excellent health research that addresses the health
needs of all New Zealanders. The HRC is charged with leading this work, with support from
both Ministries. The four supporting actions for Strategic Priority 1 are to prioritise
investment through an inclusive priority-setting process; to invest in research for healthy
futures for Māori; to invest in research that results in equitable health outcomes for Pacific
peoples and helps them to lead independent lives; and to develop and sustain a strong
health research workforce.
The second Strategic Priority is to create a vibrant research environment in the health
sector. The Ministry of Health will lead the implementation of this strategic priority with
support from MBIE and the HRC. The two supporting actions are to strengthen health sector
participation in research and innovation, and to strengthen the clinical research environment
and health services research.
The third Strategic Priority is to build and strengthen pathways for translating research
findings into policy and practice. The Ministry of Health will lead implementation of the
supporting action, which is to enable and embed translation across the health sector.
The fourth Strategic Priority is to advance innovative ideas and commercial opportunities.
MBIE will be responsible for this, with support from the Ministry of Health and the HRC. The
three actions required are to support transformative and innovative ideas; to create more
industry partnerships; and to strengthen platforms for commercialising innovations.
In addition, the Strategy establishes broad responsibilities for the HRC to:


work with its Ministers to align policy-settings and investments;



incentivise excellent research;



build pathways to deliver the impact of research findings;



simplify funding arrangements where appropriate;



share information and data across the system, including for evaluation;



support necessary infrastructure;



cooperate to avoid duplication of research;



maintain a framework to support ethical health research; and



provide strategic leadership by enhancing productive relationships across the sector,
including between disciplines, institutions, communities, and international
collaborators.

HRC see this as a significant opportunity to strengthen the health and innovation systems
through engaging them in research.

Appendix 5: Making a Difference
The research that HRC funds has an
influence on individuals, families, whanau
and communities. It brings health, equity
and wellbeing benefits, as well as social,
economic, cultural and environmental
benefits.
Impacts for health and wellbeing
We target investment to address NZ’s
greatest health needs.
NZ cannot rely on research from overseas
to maintain the health of our diverse and
changing population for a number of
reasons including: a) there being research
questions that New Zealand is best placed
to address; b) translation to impact is
context dependent and c) it is crucial for
our health system to have research
expertise across the range of health
conditions that we experience.
The response of our health research
community to the COVID-19 outbreak
demonstrates the importance of having
local expertise to address challenges that
are unique to our New Zealand context,
and to link with international efforts to test
treatments and advance discovery, testing
and supply of a COVID-19 vaccine. Some
of this research has already made a
difference. For example, HRC-funded
New Zealand researchers were among
the international team that established
corticosteroid treatment as best practice
for patients critically ill with COVID-19,
with global impact. Between 2015 and
2019 we invested $38.6 million in
infectious disease research, including
research to address the growing public
health threat of antimicrobial resistance.
The HRC funds research into the health
issues that are important to New
Zealanders, with cancer and
cardiovascular disease among our top
areas for investment. Mental health is an
area of growing concern for many New
Zealanders, and HRC has invested over

$33 million in mental health research and
capacity-building between 2015 and 2019.
During this time, we have also invested
$221 million to improve health outcomes
and achieve health equity for those in
greatest need, including our children and
most vulnerable. Over the past five years
we have invested $20 million in research
into child and youth healthy development,
underpinning the Government’s
commitment to the health and wellbeing of
our young.
A selection of research highlights from 30
years of HRC funding include:


Better housing and improved
health outcomes for children living
in cold, damp homes.



Research into maternal and neonatal treatments that has saved
thousands of babies from longterm harm and reduced infant
deaths.



Game-changing asthma research
that has changed practice
worldwide.



Research with Māori families to
identify cancer risk and improve
the screening and prevention of
cancer.



Māori health research that has
improved health services and is
addressing inequities in health
outcomes.



Life-course research into Pacific
Island children that has shaped
and influenced health policies and
practice.

These impacts are showcased through
videos and articles on the HRC website7.
We reduce healthcare costs
Our investment pays for itself many, many
times over with the direct cost-savings for
New Zealand’s healthcare system.
Examples of HRC-funded research that
have led to evidence-based changes in
clinical practice, saving lives and millions
of dollars in healthcare costs include:


evidence for safety and
effectiveness of a $2 treatment to
prevent brain damage in babies in
intensive care units



confirmation that saline is superior
to more-costly albumin for fluid
therapy in ICUs, leading to better
health outcomes and an estimated
cost saving of $137 million per
year for the New Zealand health
system



implementation of fast-track
diagnosis for chest pain in
Emergency Departments, which
has reduced the median length of
stay by 2.9 hours, generated $9.5
million per annum in cost-savings,
and freed up thousands of hours of
clinical staff time



evidence that “tight” control of
blood sugar (with insulin) for
patients in critical condition
increases mortality. This has
changed clinical practice around
the world and is estimated to
prevent three deaths for every 100
patients treated in ICUs



evidence that the practice of
prescribing calcium supplements
for older women to prevent
osteoporosis actually increased
the rate of cardiovascular events

7https://www.hrc.govt.nz/making-difference/our-

success-stories



evidence to inform the choice of
prophylaxis for prevention of stress
ulcers in ICUs. Avoidance of one
class of medicines might prevent a
quarter of a million deaths globally
in the next 10 years, equivalent to
one life saved for every $2
invested by the HRC.

Our evidence improves clinical practice
and underpins health and social policy
in New Zealand
In the past 10 years, research findings
from HRC investments have contributed to
over 75 clinical guidelines, 55 public
health interventions and 130 evidencebased health policies — all critical aspects
of ensuring New Zealand’s healthcare
system is safe, effective, and efficient.
One example of the broader social
impacts of our research stems from our
long-term funding for the He Kāinga
Oranga/Housing and Health Research
Programme. This highly influential
programme established the cost benefits
of home insulation, which can keep
families warmer and protect them from
respiratory disease. This evidence has
underpinned major changes to New
Zealand housing policy such as the EECA
Warmer Homes insultation scheme and
national Healthy Housing Standards for
rental properties.
Other examples include our support for
longitudinal cohort studies in Christchurch,
Dunedin and Pacific communities in
Auckland. These long-term studies
provide evidence about population health
that has contributed to public discourse on
health-related issues (including the
cannabis referendum) and health policy
both in NZ and overseas, and illustrates
the importance of the HRC’s sustained
investments over time. The Christchurch
study was uniquely placed to explore longterm effects of the Christchurch

earthquakes on mental health and
wellbeing outcomes.
Te Atawhai o Te Ao, a kaupapa Māori
research institute based in
Whanganui, have changed the national
discourse within Aotearoa through the
acknowledgement of historical and
intergenerational trauma and
improvements in Māori trauma-informed
care. They have actioned policies on the
reintegration of Māori prisoners into the
community, improving services for Māori
as victims of sexual violence, the impact
of land loss for a range of iwi, and the
ways in which Māori health services and
Whānau Ora respond to and work with
trauma.
Impacts for science and innovation
We strengthen the science system
The HRC invests in excellent research
with a high potential to achieve real-world
impact. Bibliometric analyses, which are a
proxy for the quality and international
influence of scientific publications, tell us
that HRC-funded publications are cited
well above the world average in nearly
every field.
We also contribute by investing in highly
skilled people who create local solutions
to global health challenges, to develop a
health research workforce with the skills
needed to take us into the future. Our
investment currently creates 3725
research roles across 2050 individuals,
including 311 postdoctoral research
opportunities. The HRC’s sustained
investment in people has created
significant gains for New Zealand; for
example, the HRC has supported the
careers of all the Leads of the healthfocused National Science Challenges and
Centres of Research Excellence (CoREs).
New Zealand’s health researchers are
highly productive, with a demonstrably
high rate of scientific output. Last year,
researchers receiving HRC funds
produced 823 publications, and engaged

in more than 1620 dissemination activities,
ranging from presentations at workshops
and hui, through to writing media articles
and technical reports.
The HRC also plays a role in providing
longer-term, stable funding for
Independent Research Organisations
(IROs) and long-running Longitudinal
Studies, and are working with MBIE to
ensure that these complement the
Strategic Science Investment Fund. The
Independent Research Organisations
provide critical capacity for New Zealand
in the areas of Māori health research,
clinical trials and vaccine development.
We enhance New Zealand’s
international connectivity and standing
Health research is an internationally
recognised area of strength for New
Zealand, and our scientists both contribute
to and benefit from the global research
effort. HRC funding in the last year alone
supported collaborations with over 200
international researchers from 23
countries. For example, the HRC is
supporting NZ scientists to collaborate
with:


Teams of international scientists to
identify best practice treatment for
COVID-19.



International clinical trials networks
in health areas such as intensive
care, infectious disease,
cardiology, nephrology,
anaesthetics, maternal and
perinatal health, pediatric
emergency care, musculoskeletal,
hematology and radiation
oncology.



Researchers within the South
Asian region on multidrug-resistant
tuberculosis in Myanmar, leading
to improvements in routine
diagnosis of drug resistant TB in
NZ.



Researchers from China who can
conduct high through-put

screening to develop new classes
of anti-cancer drugs based on NZ
assays and cancer biology
expertise.


Pacific communities in the Cook
Islands and Niue across a range of
projects to better understand: risk
factors for non-communicable
disease; the mental health effects
of climate change, and infant care
practices.

The Organisation for Economic
Cooperation and Development (OECD)
identifies healthcare costs as the biggest
threat to the sustainability of NZ’s
economy. The HRC’s investments
contribute to the Government’s economic
goals through the development of
innovative treatments, diagnostics,
interventions, and health technologies that
can save lives, improve people’s quality of
life, and lead to valuable commercial
outcomes.



International indigenous health
research groups who are working
to align with the United Nations
Declaration on the Rights of
Indigenous People.

In the last 10 years, the HRC’s
investments have generated at least 160
new or upgraded health technologies,
tools or devices; 91 intellectual property
outputs, and nine start-up companies.

The HRC also actively builds international
relationships of value to New Zealand,
and works with other funding agencies to
generate joint opportunities in priority
areas. The HRC leads New Zealand’s
involvement in the Global Alliance for
Chronic Disease (GACD) and the E-Asia
consortium (12 countries who support
research collaborations across the
Asia/Pacific region). We have a strong
collaborative relationship with China and
have signed a Memorandum of
Understanding with its National Natural
Science Foundation. We have also
developed a Tripartite agreement with
funding agencies in Australia and Canada
to share best practice towards improving
indigenous health outcomes.
We are also currently working with MBIE
and MoH on initiatives that will help grow
New Zealand’s strong reputation as an
excellent destination to conduct clinical
trial research.
We contribute to the government’s
economic goals

For example, HRC funded research has
resulted in the PREDICT tool for
prediction of cardiovascular risk, which
has been shown to prevent 30% of
cardiac events. Auckland DHB has
estimated cost-savings of $10–20 million
every year since adoption of the PREDICT
model, which has been sold to healthcare
providers in Australia, Singapore, and
Canada.
The HRC’s investments in discovery
research power the economic and
commercial activities of MBIE and
Callaghan Innovation. For example,
continued HRC-funding of basic research
for over 20 years has led to world-leading
discoveries in the field of cancer
immunotherapy for researchers at the
Malaghan Institute, who have developed
and progressed a “third generation” CART therapy and a melanoma vaccine to
clinical trials. The expertise and capability
gained from the HRC-funded vaccine
clinical trials is of such international profile
that it has attracted and leveraged
significant overseas investment to New
Zealand.

