
Final version  28th May 2019 

1 | P a g e  
 

  

 
 

Ngā Tāngata o Aotearoa mō te Rangahau Hauora 
 

“New Zealand’s peak body representing the entire health and medical research pipeline” 

 
Submission on the Review of the New Zealand Health and 

Disability System 
 
Recommendations  
 
1. Health research be enshrined as a key enabler of the best possible health outcomes 

in any redesign of New Zealand’s health and disability system. 
 
2. The agencies responsible for implementing the New Zealand Health Research 

Strategy (Ministry of Health, MBIE and the Ministry of Health) be required and fully 
resourced to enable them to achieve implementation by 2027 

 
3. The Ministry of Health through its contracting and commissioning processes 

mandates health and medical research as a core requirement of all publicly funded 
health service providers 

 
4. Government ringfenced investment in health research be increased by 16.7% per 

year through to 2027 in order to achieve a target of 2.4% of publicly funded health 
service delivery costs within the time frame of the New Zealand Health Research 
Strategy. 

 
5. All recommendations arising from the review of the New Zealand Health and 

Disability System be evidentially based and referenced, or if evidence is unavailable, 
be subject to a clearly defined and time-framed post implementation review process 

 
6. Treasury be tasked with quantifying the financial returns on government ringfenced 

health research investment in order to inform future health research funding 
decisions locally, inform health research investment strategies nationally, and to 
give the New Zealand public confidence that health research is impacting positively 
on health care costs 

 
7. The Health and Disability System Review panel read Health Research Council (HRC) 

publication Research to Action: Improving the lives of New Zealanders through 
health research, as a companion document to this submission 0F

1 
 
Introduction  
 
New Zealanders for Health Research (NZHR) was established in November 2015 to bring 
about increased investment in health research from government, industry and philanthropy. 
We are led by a board comprising representatives of selected member organisations 

                                                           
1 Health Research Council. 2015c. Research to Action: Improving the lives of New Zealanders through health research, HRC 
Investment Impact Report for the Ministry of Business, Innovation and Employment. Auckland: Health Research Council of 
New Zealand. http://www.hrc.govt.nz/sites/default/files/Research%20to%20Action%20-%20HRC%20IIR%202015.pdf 

http://www.hrc.govt.nz/sites/default/files/Research%20to%20Action%20-%20HRC%20IIR%202015.pdf
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comprising University of Otago, Victoria University, Malaghan Institute of Medical Research, 
Cure Kids, MSD (Merck, Sharp and Dohme) and Research Australia.  
 
Our vision is improvement in New Zealanders’ health and prosperity through health 
research. Our submission is predicated on the tenet that an all pervasive commitment to 
health and medical research is fundamental to achieving an optimally effective and 
efficient health delivery system which delivers the best possible health outcomes. 
 
As the terms of reference for the Review of New Zealand Health and Disability System do 
not provide a definition of “system” (apart from a small number of specific exclusions) this 
submission will adopt a broad approach which recognises that optimum achievement of 
health outcomes is not solely dependent on services that are provided and funded through 
and by the Ministry of Health. 
 
The NZHR submission directly addresses the part of the Review’s terms of reference which 
refers to “the role of data and evidence in informing policy development, investment 
decisions, and provision of services”  
 
In developing this submission we have consulted with our partners and members as set out 
at the end of this document (from whom we derive 100% of our funding). 
 
Why should New Zealand invest in health and medical research? 
 
Health research can be expensive, and its explicit social, health and economic impacts are 
hard to define. There are many challenges and assumptions in defining specific returns on 
investment in health research, and there is no common approach to tracking health 
research impacts (Frank and Nason, 2009)1F

2. As a corollary it is has been anecdotally and 
occasionally suggested that because New Zealand is a very small part of the global 
community it should be sufficient to draw upon and translate the results of health and 
medical research undertaken internationally, rather than invest in our own health research 
domestically.  
 
More commonly the importance of New Zealand investing in its own health research tends to 
be regarded as self-evident, requiring little if anything by way of justification. Indeed, New 
Zealand’s Health Research Strategy2F

3 simply asserts, without any direct evidential 
references, that the health research and innovation system improves the health and well 
being of all New Zealanders including equity of health outcomes, improved quality of life, 
disabled people having the highest possible standards of health and wellbeing, improved 
social outcomes, a healthier population, a more effective and efficient health system and a 
thriving medical technology environment. 
 
NZHR fully concurs with the Health Research Strategy’s assertions. However, because the 
main thrust of our submission is that health and medical research should be fully recognised 
as a key essential component of the New Zealand Health and Disability System, we have 
sought to set out the reasons why it is essential for New Zealand to continue to invest in in 
its own research programmes. 
 
 
 
 
                                                           
2 Health research: measuring the social, health and economic benefits. Frank C and Nason E. CMAJ. 2009 Mar 3; 180(5): 528–
534. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2645444/  
3 New Zealand Health Research Strategy 2017 – 2027. Ministry of Health and Ministry of Business Innovation and 
Employment. 2017 https://www.health.govt.nz/system/files/documents/publications/nz-health-research-strategy-jun17.pdf 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2645444/
https://www.health.govt.nz/system/files/documents/publications/nz-health-research-strategy-jun17.pdf
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Financial returns on investment 
 
Roy Morgan Research NZHR opinion polling reports that 69% of respondents believe that 
research to improve health will help to reduce rising health care costs.3F

4  
 
Frank and Nason (2009) cite a number of papers which demonstrate the importance of 
investing in health research, including a 2008 Australian Access Economics paper4F

5 which 
demonstrated that each dollar invested in Australian health research and development 
returned $2.17 in health benefits on average, and a US study5F

6 which found that a $25b 
investment contributed $500b in estimated health improvement.  
 
Furthermore it has been recently reported that clinical trials involving Irish patients have 
saved the health service thirteen million euros over two years, according to a report by 
Clinical Research Development Ireland (CRDI). According to the report, each patient 
participating in a clinical trial, on average, will generate a benefit of €13,500 to the 
economy as well as health service benefits from medicines worth an average of €5,899 per 
patient for those participating in trials.6F

7 
 
We were unable to identify similar New Zealand based studies. However we believe that it 
is important that that the financial benefits of the government’s investment in health 
research are quantified, noting that the HRC (with MBIE and the Ministry of Health) is 
developing a prioritisation vehicle7F

8 to assist in ensuring that its investment decisions will 
result in positive impact. Government annual ring-fenced investment in health research 
currently stands at $125m8F

9 and we recommend that Treasury be tasked with quantifying the 
financial returns on this investment in order to inform future health research funding 
decisions locally, inform health research investment strategies nationally, and to give the 
New Zealand public confidence that health research is impacting positively on health care 
costs.   
 
Improvements in health outcome  
 
Under ideal circumstances NZHR would have been able to present the Health System Review 
panel with an overall summary of how New Zealand health research has directly contributed 
to lives saved, improved health outcomes, improved quality of life in New Zealand, and 
increased number of quality adjusted life years. Such a study appears not to have been 
attempted however, and to demonstrate the point our submission therefore lists a small 
selection of initiatives where New Zealand based health research has directly led to 
improvements in health outcomes for New Zealanders.  
 
Examples cited by the New Zealand Health Research Strategy (2016) include: 
 
• Research in the 1980s proved that the asthma drug fenoterol was the cause of increased 

asthma mortality ends the epidemic of asthma deaths in New Zealand. 

                                                           
4 New Zealand Speaks! 2018 Roy Morgan Research NZHR Opinion Poll. https://www.nz4healthresearch.org.nz/wp-
content/uploads/2018/11/NZHR-Report-2018-GENERAL-EDITION-FINAL.pdf  
5 Access Economics. Exceptional returns: The value of investing in health R&D in Australia II. Canberra (Australia): Australian 
Society for Medical Research; 2008. 
6 Funding First. Exceptional returns: the economic value of America's investment in medical research. New York (NY): The 
Lasker Foundation; 2000. 
7 https://www.thejournal.ie/clinical-trials-4643965-May2019/?amp=1  
8 Health Research Council. Final consultation on New Zealand’s first prioritisation vehicle for health research. 2019. 
http://www.hrc.govt.nz/sites/default/files/Consultation%20Document%20-%20March%202019_0.pdf 
9 Allocation to the Health Research Council and health related National Science Challenges. Treasury. The Estimates of 
Appropriations 2018/19 - Economic Development and Infrastructure Sector. 
https://treasury.govt.nz/sites/default/files/2018-05/est18-v1-buscin.pdf.  

https://www.nz4healthresearch.org.nz/wp-content/uploads/2018/11/NZHR-Report-2018-GENERAL-EDITION-FINAL.pdf
https://www.nz4healthresearch.org.nz/wp-content/uploads/2018/11/NZHR-Report-2018-GENERAL-EDITION-FINAL.pdf
https://www.thejournal.ie/clinical-trials-4643965-May2019/?amp=1
http://www.hrc.govt.nz/sites/default/files/Consultation%20Document%20-%20March%202019_0.pdf
https://treasury.govt.nz/sites/default/files/2018-05/est18-v1-buscin.pdf
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• The New Zealand Cot Death Prevention Programme in the 1990s changed the way New 

Zealanders understand safe sleep for babies, with the result that mortality rates from 
sudden infant death syndrome halve within two years 

 
• A powerful new test to detect heart failure was developed in 1995. A 2006 meta-analysis 

of 10 studies worldwide showed that the test reduced mortality in 35% of patients under 
75 years of age. 

 
• In 2003 a device for cooling the brain of premature babies – the CoolCap – is shown to 

prevent brain damage after international clinical trials. 
 
• The 2010 “sugar babies” study identifies the benefits of using dextrose gel on at-risk 

hypoglycaemic babies   
 
• Computer models of physiological processes with real-time bedside clinical data to 

personalise diagnosis, monitoring and care reduce the number of deaths in adult 
intensive care patients. To date, this research has saved approximately 300 lives and at 
least $5 million in health care costs in Christchurch alone 

 
Examples of HRC investment leading to positive health outcomes include9F

10: 
 
• The 2000 He Kainga Oranga Programme that proved the link between meningococcal 

disease and household overcrowding. This provided the evidence to support the NZ 
Healthy Housing Initiative between Housing NZ, Auckland Regional Public Health 
Institute and NZ Institute of Architects. 

 
• Over the last 15 years, the Otago University team have further proved the link between 

housing and health (showing that uninsulated houses negatively impact on school 
attendance, sickness and hospitalisation). They have achieved major policy impact in 
New Zealand and internationally. Notably, their work resulted in the Warm-Up New 
Zealand: Heat Smart initiative and they have developed a Rental Property Warrant of 
Fitness 

 
• The Christchurch Health and Development Study proved the link between passive 

smoking and respiratory illness; provided evidence for the Family Start programme, and 
proved the health impact of lead in petrol, resulting in its removal. The findings on the 
link between early conduct problems and later difficulties, including crime, mental 
health problems, substance abuse and suicide, have been used by government agencies 
to develop policies and interventions (e.g. Early Start and Family Start).   

 
• The Otago University Public Health Institute has undertaken several innovative ‘big data’ 

studies that provided vital cancer survival trend information. They are now working 
closely with the Ministry of Health and others to build a tool for rapid assessment, 
health impact and cost-effectiveness, of cancer prevention and control interventions. 

 
• The development of the wireless heart pump which uses magnetic fields instead of wire 

cables to transfer power. Conventional heart pumps had to be powered by electricity 
which meant passing cords directly through the patient’s chest wall. These make the 
patient vulnerable to infections, which are fatal in forty per cent of cases. With the 

                                                           
10 Health Research Council. 2015c. Research to Action: Improving the lives of New Zealanders through health research, HRC 
Investment Impact Report for the Ministry of Business, Innovation and Employment. Auckland: Health Research Council of 
New Zealand. http://www.hrc.govt.nz/sites/default/files/Research%20to%20Action%20-%20HRC%20IIR%202015.pdf  

http://www.hrc.govt.nz/sites/default/files/Research%20to%20Action%20-%20HRC%20IIR%202015.pdf
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wireless heart pump patients can be mobile again, and the technology generates no 
heat, a major problem with previous models. 

 
• Research on understanding novel peptides discovered in heart failure has led to clinical 

tests that identify the existence and severity of heart failure much earlier, to guide fast 
and appropriate treatment. 

 
• A new fast-track cardiac diagnostic tool provides clinicians with the means to halve the 

number of unnecessary hospital admissions for chest pain. The number of patients 
discharged early can be safely increased from 10 to 20 per cent. One in five patients can 
be discharged within 2 hours. 

• NZ is the only country in the world able to quantify the impact of earthquakes on 
health. When the Christchurch earthquakes hit, roughly half of the participants in the 
Christchurch Health and Development Study were elsewhere, making them the perfect 
control group to assess the health effects of the earthquake on the other half - who 
lived through it. Canterbury DHB, the Mental Health Foundation and researchers are 
able to understand how health and other services can work with communities after a 
disaster, and prepare for future disasters.  

• The LiLACS NZ longitudinal study aims to determine the predictors of successful 
advanced ageing and understand the trajectories of health and wellbeing in advanced 
age.  The goals are to help people to plan better for their own health and wellbeing in 
later life, to allow older New Zealanders to share their wisdom with future generations, 
and to inform the development of local and national policies to benefit older people. 
The Ministry of Health and the Ministry of Social Development have used the results of 
the study to inform policy in areas such as transitions in care, balancing formal and 
informal care, falls and injuries and service inequalities. 

 
• The Bone Research Group have worked with major pharmaceutical companies - Merck 

and Novartis - to develop Zoledronate, a drug used to reduce bone loss that is 10,000 
times more potent than the agents that first became available in the 1960s. This new 
drug has revolutionised the treatment of osteoporosis and effects a cure in 98 per cent 
of patients with Padget’s disease.  

 
The source document for these examples makes a particularly compelling case for investing 
in health research in New Zealand, and NZHR recommends it to the Health System Review 
panel as essential reading (see footnote 9) 
 
A further example from one of NZHR’s own publications10F

11 is the clinical trials work led by 
Professor Ed Gane to develop a new class of anti-viral therapy to treat Hepatitis C. During 
the trial phase alone 3000 people have been cured, with a 99% success rate, no side effects, 
and an estimated savings of $200m in drug costs alone when compared with previous 
therapies.11F

12 
 
Inadequacy of current levels of investment in health research 
 
NZHR maintains that the best way of assessing the adequacy of government ringfenced 
investment in health research is to consider it as the R&D component of government health 
services expenditure. 
 
                                                           
11 NZHR. Clinical Trials in New Zealand: a discussion paper. March 2019. https://www.nz4healthresearch.org.nz/wp-
content/uploads/2019/02/Clinical-trials-in-New-Zealand-NZHR-op-ed-130319-V2.pdf 
12 Gane et al., Lancet Gastroenteral Hepatol, 2: 805-13 (2017), also Gane et al., Gastroenterology, 151: 902-909 (2016) 
 

https://www.nz4healthresearch.org.nz/wp-content/uploads/2019/02/Clinical-trials-in-New-Zealand-NZHR-op-ed-130319-V2.pdf
https://www.nz4healthresearch.org.nz/wp-content/uploads/2019/02/Clinical-trials-in-New-Zealand-NZHR-op-ed-130319-V2.pdf
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Our analysis of Treasury estimates of appropriations for both the health and economic 
development and infrastructure sectors illustrates that for every one of the last ten years 
government health research investment has been less than 1% of government health care 
expenditure. The worst years were 2013/14 and 2014/15 when the figure stood at just 
0.58% for both years, falling from a previous high point of 0.8% in 2010/11. The increased 
funding to the Health Research Council from 2017/18 had the effect of restoring investment 
to its previous levels, with the result that figure peaked at 0.83% in 2017/18. Our analysis of 
the 2018/19 estimates suggests that the investment level will have fallen to 0.75% in the 
current year, will increase again to 0.81% in 2019/20 and will then gradually fall away to 
0.69% by 2025/26. Details of our analysis are presented in Appendix A. 
 
Given that the governments own recently developed investment strategy has established an 
overall aspirational R&D target of 2%, the health research investment levels set out in 
Appendix A, would appear by the government’s own standards to be too low. However, 
given also that NZHR’s submission on the government’s investment strategy advocated for 
an aspirational target of 3.3% (which would make New Zealand consistent with other similar 
sized modern economies)12F

13, we maintain that a health research investment target of 2.0% 
would still be too low. 
 
NZHR has historically advocated for an investment target of 2.4% of health care costs. 
We’ve taken our cues from OECD statistics which indicate that global average gross 
domestic spending on R&D as a percentage of GDP is just under 2.4%13F

14 and from an analysis 
of data presented by Reid et al (2014)14F

15 which indicates that a four fold increase in per 
capita government expenditure on health research in 2012 would have been required to 
bring New Zealand up to parity with Australia and the UK (this would have equated to 2.7% 
of health costs for that year). We believe therefore that 2.4% is a reasonable, albeit 
somewhat conservative, advocacy position, and we submit that New Zealand should have a 
target of achieving this by 2027, which is the timeframe for implementing the Health 
Research Strategy. 
 
Reid et al (2014) “look back on a decade of diminishing investment in health research in 
New Zealand. During this time, investment in our hospitals has substantially increased, as 
have the number of academic staff working in medicine and public health. As a result, an 
increasing number of would-be researchers have been pursuing a progressively diminishing 
pool of resource to support research, resulting in funding rates in HRC grant rounds which 
are among the lowest in the world, and one-third of those in Australia.” 
 
“Such low rates of grant success discourage individuals from submitting grants, but also 
discourage academics from working in New Zealand. The medical faculties in both Otago 
and Auckland suffer a steady loss of academics disgruntled by the research funding 
environment, who move overseas, most commonly to Australia”. 
 
“We also face a continual battle to recruit academics, including expatriate New Zealanders, 
because there is the perception that moving to New Zealand necessitates abandonment of 
serious medical research activity”. 
 
“The current crisis has arisen because there has been no indexing of research funding to the 
cost of research, nor to the size of the workforce that should be research-active. Structural 
changes need to be put in place to ensure that these parameters guide future levels of 
funding”. 
                                                           
13 NZHR submission on the government discussion paper “A Research and Development Tax Incentive for New Zealand”. June 
2018. 
14 https://data.oecd.org/rd/gross-domestic-spending-on-r-d.htm  
15 Reid I et al. Government funding of health research in New Zealand. NZMJ. Vol 127 No 1389: 14 Feb 2014. 
https://www.nzma.org.nz/journal/read-the-journal/all-issues/2010-2019/2014/vol-127-no.-1389/5992  

https://data.oecd.org/rd/gross-domestic-spending-on-r-d.htm
https://www.nzma.org.nz/journal/read-the-journal/all-issues/2010-2019/2014/vol-127-no.-1389/5992
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Even though recent health research funding increases have ameliorated the situation to 
some degree, they have by and large merely restored a previous status quo, rather than 
substantially address Reid et al (2014)’s concerns.  
 
NZHR adds that a stagnating commitment to health and clinical research is reflected in 
clinical trials trends as illustrated in the following graphs15F

16 16F

17. 
 
 

 
 
 
 

 
 
 
 

 

 
 
 

 
 
 

 
 
 

NZHR also notes that the Review’s terms of reference refer to the following: 
 
• Improving the quality, effectiveness and efficiency of the Health and Disability System 
• Future needs of the population and how they may differ from the issues seen today 

(such as the impact of population change and growth, upon service demand, workforce 
availability and risks that may need to be managed) 

                                                           
16 Clinical Trials in New Zealand: a discussion paper. NZHR. March 2019. https://www.nz4healthresearch.org.nz/wp-
content/uploads/2019/02/Clinical-trials-in-New-Zealand-NZHR-op-ed-130319-V2.pdf  
17 The clinical trials landscape in New Zealand 2006–2015. ANZCTR. 2018. http://www.anzctr.org.au/docs/NZ_Report_2006-
2015 

https://www.nz4healthresearch.org.nz/wp-content/uploads/2019/02/Clinical-trials-in-New-Zealand-NZHR-op-ed-130319-V2.pdf
https://www.nz4healthresearch.org.nz/wp-content/uploads/2019/02/Clinical-trials-in-New-Zealand-NZHR-op-ed-130319-V2.pdf
http://www.anzctr.org.au/docs/NZ_Report_2006-2015
http://www.anzctr.org.au/docs/NZ_Report_2006-2015
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• Importance of primary health care as the foundation of a person-centred Health and 
Disability system 

• The role of public health and prevention in supporting health and wellness 
• Contribution of and the interaction between health and other social sector agencies in 

supporting health and wellness 
• Capacity of the Health and Disability system to deliver the appropriate level of care and 

ensure the care is safe and high-quality 
• Potential opportunities and risks associated with current and emerging technologies and 

the implications for, including but not limited to, delivery of services, clinical tools and 
settings, communication and transport 

 
NZHR submits that in order to effectively progress understanding of these areas and to 
ensure that new knowledge is effectively translated into policy, strategy and practice there 
will need to be a very real commitment to more investment into health research.  
 
Roy Morgan Research NZHR opinion polling (2018) reports that 76% of respondents somewhat 
or strongly agreed that that government should invest more funding in health research. Our 
latest as yet unpublished 2019 poll results show that 74% of respondents specifically believe 
that the 2018/19 budgeted allocation of $125m is too low. 
 
In light of the above commentary, and as per the following graph, NZHR recommends that 
Government ringfenced investment in health research be increased by 16.7% per year 
through to 2027 in order to achieve a target of 2.4% of publicly funded health service 
delivery costs within the time frame of the New Zealand Health Research Strategy.  
 
 

 
 
 
New Zealand Health Research Strategy  
 
The New Zealand Health Research Strategy (2017) sets out the following four strategic 
priorities which set the direction for the health research and innovation system and which, 
it is asserted, will collectively increase the impact of health research: 
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1. Invest in excellent health research that addresses the health needs of all New 

Zealanders. The Health Research Council (HRC) will lead this work with support from the 
Ministry of Health and the Ministry of Business, Innovation and Employment (MBIE).  

2. Create a vibrant research environment in the health sector. The Ministry of Health will 
lead this work with support from MBIE and the HRC.  

3. Build and strengthen pathways for translating research findings into policy and practice. 
The Ministry of Health will lead this work with support from MBIE and the HRC.  

4. Advance innovative ideas and commercial opportunities. MBIE will lead this work with 
support from the Ministry of Health and the HRC. 

 
NZHR submits that realisation of all four of these strategic priorities will be an essential 
component of any future health and disability system and recommends that agencies 
responsible for their implementation be required and fully resourced to enable them to 
achieve implementation by 2027  
 
Translating research findings into policy and practice 
 
The Health Research Strategy (2017) sets out the following supporting actions in relation to 
strategic priority 2 (creating a vibrant research environment in the health sector): 
 
1. strengthen health sector participation in research and innovation  
2. strengthen the clinical research environment and health services research 
 
For strategy priority 3 (building and strengthening pathways for translating research findings 
into policy and practice) the Strategy says: 
 
To translate research effectively, the health sector and the research sector need to work 
together seamlessly. In particular, translation needs to be part of the strategic frameworks 
of health delivery agencies and health research organisations, and in the everyday work of 
those involved in health research. The Government will ensure that:  
 
• relevant entities understand their role in translating research  
• work is well-coordinated across relevant institutions  
• mechanisms for translating knowledge from offshore work well  
• data assets are linked, accessible and well-governed  
• investment plans for funding agencies reflect the importance of translation  
• policies support open access to research findings  
• a clearinghouse for health research is established and maintained. 
 
The relationship between health research and health services delivery is currently loose and 
ad hoc, with the commitment to achieving a culture of research and application of research 
results by health service providers very much dependent on agency leadership, which is at 
best variable. NZHR maintains that publicly funded health providers should be accountable 
for ensuring that health research is a core component of how they deliver services. 
  
NZHR recommends therefore that he Ministry of Health through its contracting, 
commissioning and accountability processes mandates health and medical research as a core 
requirement of all publicly funded health service providers. This mandate would require 
publicly funded health service providers to both be involved in undertaking health research, 
and to have demonstrable processes for translating the results of health research into policy 
and practice. 
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As a corollary NZHR further recommends that all recommendations arising from the review 
of the New Zealand Health and Disability System be evidentially based and referenced, or if 
evidence is unavailable, be subject to a clearly defined and time-framed post 
implementation review process. 
 
Concluding comments 
 
The purpose of the Review of the New Zealand Health and Disability System is to “identify 
opportunities to improve the performance, structure, and sustainability of the system with a 
goal of achieving equity of outcomes, and contributing to wellness for all, particularly Māori 
and Pacific peoples”. New Zealanders for Health Research recommends that in order to 
achieve these outcomes health research should be enshrined as a key enabler. While 
structural and infrastructural changes, workforce and technological development, and 
funding allocations are all important as enablers of positive outcomes, they will be 
insufficient in and of themselves to ensure that the best positive health outcomes are 
achieved from the government’s health and health services expenditure.  
 
Key strategies that NZHR recommends accompany the enshrining of health research as a key 
enabler of improved health outcomes are: full implementation of the New Zealand Health 
Research Strategy by 2027; creation of a contractually mandated culture of health and 
medical research throughout all government funded health services; and increasing 
government ringfenced health research investment to at least 2.4% of health services 
delivery costs by 2027. 
 
We note the comment that members of the review panel will continue to meet with 
representative and peak bodies of a wide range of provider, consumer and other groups 
throughout the period of the review to ensure an understanding of the issues from all 
perspectives. As “New Zealand’s peak body representing the entire health and medical 
research pipeline” we would welcome an opportunity to discuss our submission with the 
panel. 
 
 
 
 
 
 
 
28th May 2019 
 
Chris Higgins 
Chief Executive | New Zealanders for Health Research 
+64 27 292 8433 mobile | ceo@nz4healthresearch.org.nz 
www.nz4healthresearch.org.nz 

 
 
 
 
 
 
 

mailto:ceo@nz4healthresearch.org.nz
http://www.nz4healthresearch.org.nz/
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Appendix A:  
 
Table 1: Government health research investment as a percentage of government health expenditure for years ending 30th 
June 2009/10 – 2026/27 
 
 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 
Health services 
($b) 

12.4  12.8 13.3  13.7  14.1  14.4  14.8 15.3   16.2   16.9   16.6   17.3   17.5   18.4   18.6   19.2   19.7   20.3  

Health research 
($m) 

88.8  103.1  90.6  83.9  81.9  82.7   96.0   87.2   95.2  103.2  120.2  135.2  135.2  123.8  127.6  131.5 135.5  139.6  

HRNSC ($m)17F

18 
 

       12.7   21.4  38.2  22.0   15.0   15.0   15.0   15.0   15.0   15.3    

Total health 
research ($m) 
 

88.8  103.1  90.6  83.9  81.9  82.7  108.7  108.6  133.4  125.2  135.2  135.2  135.2  138.8  142.6  146.8  135.5  139.6  

R&D % 0.72 0.80 0.68 0.61 0.58 0.58 0.73 0.71 0.83 0.74 0.81 0.79 0.77 0.77 0.77 0.77 0.69 0.69 
 
 

                                                           
18 Health related national science challenges (high value nutrition; aging well; better start; healthier lives). Based on a ten year funding envelope for health related NSCs of $184.65m. 
https://www.mbie.govt.nz/assets/e7c91ccacc/science-board-decisions-on-second-period-funding-2018.pdf    

https://www.mbie.govt.nz/assets/e7c91ccacc/science-board-decisions-on-second-period-funding-2018.pdf

