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The NZHRS has four strategic priorities 

1.  Invest	in	excellent	health	research	that	
addresses	the	health	needs	of	all	
NZ’ers	

2.  Create	a	vibrant	research	environment	
in	the	health	sector	

3.  Build	and	strengthen	pathways	for	
translating	research	findings	into	
policy	and	practice		

4.  Advancing	innovative	ideas	and	
commercial	opportunities		



My view on some key themes in the strategy 
for what we do - and how we do it 
• Context	
•  All	health	research	is	in	some	ways	about	people	and	people	in	context:	the	
Treaty	of	Waitangi,	across	the	life	course,	intergenerational,	equity	
•  Pacific	health	and	–	recognising	our	place	in	the	Pacific	

• Connection	
•  Across	sectors,	disciplines,	with	next	(and	end)	users	as	a	relevant	consideration	
at	all	types	of	research	and	all	stages	of	the	research	pathway	

• Coordination		
•  At	the	system	level,	shift	from	the	disaggregation	of	the	past	

• Co-production	with	community	
•  Building	meaningful	and	lasting	relationships	key,	and	recognizing	it	key	takes	
time	as	well	as	resources	



• Meaningful	in	NZ		
•  A	reasonable	question	to	drive	action	and	investment	-	‘why	in	NZ?’	

• Global	orientation		
•  Health	research	is	a	global	effort,	where	can	NZ	lead,	how	to	attract	the	
workforce	we	need,	an	outward	looking	system	essential	for	excellence	

•  Inclusive	excellence	
•  Methodological	difference,	advance,	valuing	indigenous	methodologies	

• Pathway	to	impact	
•  Impact	matters	but	insufficient	on	its	own	(manage	hype	and	expectations)	

•  This	is	about	the	system	–	not	just	the	HRC	
•  But	the	next	few	slides	are	focusing	on	where	HRC	is	with	the	four	strategic	
priorities	



How are we doing?   
• To	some	degree,	HRC	research	investment	is	already	delivering	
• but	we	have	higher	aspirations	for	NZ	health	research	
•  and	we	can	do	better	

• Some	macro	level	challenges	as	well	as	opportunities	
•  For	the	first	time	in	NZ,	we	have	commitment	to	a	cross	government	
approach	to	health	research			
•  A	big	step	up	if	we	are	to	truly	connect	the	health	system	and	the	health	
research	system	
• Health	scientists	are	being	asked	to	really	hear	non-health	scientist	
views		
•  to	inform	all	stages	of	research	from	question	definition	through	to	translational	
activities	(otherwise	how	can	we	know	our	work	matters	to	next	/	end	users)	

•  Trust	in	science	is	questioned	globally	
•  Are	we	doing	what	we	should	about	this?		



Strategic Priority 1  
Invest in excellent health research that addresses the 
health needs of all NZ’ers 
 •  Our	research	investment	through	the	open	round	

•  Cancer	has	had	greater	investment	than	any	other	health	issue	in	the	last	10	years.		
•  The	total	investment	over	10	years	is	$103M,	(representing	13%	of	total	AFR	budget),	funding	70	
contracts	(7	Programmes,	63	Projects)	

•  Our	investment	through	the	AFR	currently	primarily	biomedical	research	(70%);	12%	
clinical,	11%	public	health,	7%	health	services	

•  90%	of	this	has	been	administered	to	tertiary	institutes	–	mainly	universities			

•  Some	important	areas	have	very	little	investment	
•  Variable	cross	sector	connection	and	interdisciplinary	focus	
•  Variable	involvement	of	next	and	end	users	
•  ‘why	in	NZ’	as	a	focus	for	problem	selection	



Partnering 
•  Long	standing	partnership	on	Breast	Cancer	Research		

•  Co-funded	by	the	HRC,	Breast	Cancer	Cure	(BCC)	and	Breast	Cancer	Foundation	New	
Zealand	(BCFNZ).		

•  Clear	aim	is	to	support	high	quality	research	to	improve	and	ultimately	ensure	
survival	from	the	disease.		

•  Over	the	last	five	years,	we’ve	co-funded	22	high-quality	projects	in	a	research	area	of	
need,	total	value	$3.8M	(Breast	cancer	research	predominately)	

•  Could	partnerships	re	other	cancers	shift	the	dial?	
•  Are	we	sufficiently	building	what	we	need	for	a	better	future	across	discovery	
work,	cancer	prevention,	treatment,	care	&	recovery	(eg	key	questions,	
capability,	capacity)?	
•  Are	we	coordinating	investment	in	infrastructure	for	research	(vs	duplicating)	
•  Are	we	sufficiently	investing	in	context	rich	research	around	what	matters	most,	
why	in	NZ	and	more?	



Workforce 

• Building	the	health	research	workforce	we	need	is	in	our	legislation	
•  Māori	and	Pacific	career	support,	post-doctoral	and	‘emerging	leader’	
awards	(a	number	in	cancer).	
•  4	Hercus	fellowships	in	oncology	in	the	last	10	years	(just	under	10%)	
•  Emerging	researcher	first	grants	
•  Clinical	training	fellowships	

•  Since	2010	-	6	Clinical	Training	Fellowships	and	1	Clinical	Practitioner	Fellowship	(the	
latter	>$800k)	

• Horizon	scanning	for	skills	required	in	the	future?	
•  Supporting	emerging	leaders	(currently	bimodal	career	investment)	



NZHRS SP 2: Create a vibrant research 
environment in the health sector 
•  For	FY17/18,	27%	of	individuals	on	HRC	contracts	practicing	clinicians	

•  522	different	individuals	performing	914	different	roles/opportunities	

•  NZ	ranks	above	the	average	of	comparable	nations	in	clinical	trial	activity		
•  Eg	per	capita	engagement	is	above	Australia,	Norway	and	Ireland.		
•  NZ	has	a	high	rate	of	multinational	trials	(51%)	Australia	(33%)	
•  Cancer	the	most	commonly	studied	health	issue	in	NZ	clinical	trials	(2006	to	2015)	

•  375	trials,	15%	of	total	registered	(followed	by	stroke	and	respiratory	conditions).	

•  High	degree	of	national	&	Australasian	networking;	e.g.	Cancer	Trials	NZ	(and	
others)	and	several	Australasian	networks,	e.g.	for	lung,	breast,	prostate	cancer	
•  But	the	health	system	has	(as	yet)	little	structure	or	system	for	driving	
engagement	in	research,	in	fact	there	are	disincentives	
•  Some	very	real	opportunities	(I	think)	not	yet	not	taken	up	



SP 3: Build and strengthen pathways for translating 
research findings into policy and practice  
 
• HRC	has	long	sought	information	on	relevance	(including	to	practice	and	
policy)	
•  2018	brings	assessment	of	‘pathway	to	impact’	for	all	investment	
•  Some	fabulous	examples	of	translation		
•  But	HRC	investment	traditionally	dislocated	from	information	about	that	
translation	(so	it	is	not	always	visible	or	recognised	→	impact	on	investment	and	
not	in	a	good	way!)	
•  Research/researchers	alone	cannot	lead	to	translation	

•  Need	a	research	system	that	leans	into	practice	and	policy		
•  Need	a	health	system	that	leans	into	the	research	system	

•  The	system	is	not	yet	set	up	to	drive	translation	(but	the	NZHRS	demands	it)	



•  44%	of	HRC’s	biomedical	cancer	research	categorised	as	
pharmaceuticals/treatments	(discovery	and	preclinical	development).		
•  physiological	targeting	in	cancer	(Bill	Denny)	
•  Reducing	the	burden	of	gastric	cancer	in	New	Zealand	(Parry	Guilford)	
•  p53	tumour	suppressor	pathway	(Eccles	/Braithwaite)	
•  vaccine-based	immunotherapy	of	cancer	clinical	programme	(Malaghan)	

• Despite	specific	commercial	funding	available	-	some	gaps	in	the	
investment	system	exist	
• A	simplistic	attribution	model	of	research	investment	→	commercial	
benefit	problematic	(but	seems	to	exists	in	the	system)	
• Most	health	research	will	not	produce	commercial	gain,	but	new	values	
recognised	with	NZ’s	first	Wellbeing	Budget	

SP 4: advancing innovative ideas and 
commercial opportunities 
 



So how does the strategy impact on the 
future of cancer research in New Zealand? 
• Many	things	going	well	and	in	line	with	the	NZHRS	
•  But	maybe	areas	for	development	(a	reminder	of	key	theme	challenges	next	
slide)	

• Priorities	are	under	development	
•  Focused	on	where	does	the	system	need	to	act	or	invest	to	deliver	on	the	
strategy			
•  It’s	a	10	years	strategy		

•  Engagement	for	the	long	haul	on	the	big	issues	is	needed	

•  For	the	first	time	–	government	has	committed	to	↑investment	in	
research	(from	1%	GDP	to	2%GDP)	and	for	health	research	
investment	to	be	in	line	with	health	spend	
• We	have	reason	to	be	positive…	



So to finish – some key themes re the shift the 
NZHRS is bringing. 
• Context	
• Connection	
• Coordination		
• Co-production		
• Community	

• Meaningful	in	NZ		
• Global	orientation		
•  Inclusive	excellence	
• Pathway	to	impact	
•  Equity	

Refreshing	the	bathwater	but	not	throwing	out	the	baby.	
	

Its	about	the	whole	system	–	not	just	the	HRC.	
	

All	change	brings	risk	–	but	also	opportunity.		
	



Thankyou 

Kath	McPherson	
kmcpherson@hrc.govt.nz	

#CancerCrossroads	

@katmcphe	


