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Person making the submission: 

 

 

Evon Currie     Date: 22/07/2016 

General Manager 
Community & Public Health 
Canterbury District Health Board 

 

 Are you submitting this (tick one box only in this section): 

 as an individual or individuals (not on behalf of an organisation) 

 on behalf of a group or organisation(s). 

 

Please indicate which sector(s) your submission represents (you may tick more than one box in this section): 

 Māori       Regulatory authority 

 Pacific       Consumer 

 Asian       District health board 

 Individual researcher    Government 

 Independent research organisation  Health service provider 

 Crown Research Institute    Non-governmental organisation  

 University      Health professional association 

 Other (please specify):       

The Ministry of Health, Ministry of Business, Innovation and Employment (MBIE) and the HRC will 

analyse the information gathered from the focus groups and the submissions. This input will inform 

the development of the health research strategy, in particular the strategic priorities and action areas. 

Submissions and other responses to the discussion document may be the subject of requests for 

information under the Official Information Act (1982). If this happens the Ministries will release the 

information to the person who requested it. However, if you are an individual, rather than an 

organisation, the Ministries will remove your personal details from the submission if you check the 

following box: 

 I do not give permission for my personal details to be released under the Official Information 

Act 1982. 
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Questions about the health research strategy 

1 Does the proposed vision capture what you see as the desirable future state for health research 
in New Zealand by 2026? 

 Yes 

 No 

Please provide reasons and comments below. 

The emphasis in the strategic vision on clinicians being actively involved in health research, 
enabling effective translation of research results, fits well with the vision of the CDHB’s clinician 
researchers. 

 
 

2 Are there additional aspects that you think should be included in the vision? 

 Yes 

 No 

Please provide reasons and comments below. 

The CDHB recommends inclusion of reference to the importance of Information Technology and 
Big Data within the Vision. DHBs are information rich and data availability is increasing 
exponentially, however, this information is not always used to its full potential for the purposes 
of research and development.  

Health equity is an additional aspect that the CDHB recommends including in the vision. Rather 
than referring simply to a “…system that markedly improves the health and social and economic 
wellbeing of all New Zealanders”, the CDHB recommends that the vision should include specific 
reference to improving health equity.   

3 Does the proposed mission capture key contributions and roles that are needed to achieve the 

vision? 

 Yes 

 No 

If not, what do you think should be included? 

The proposed mission captures many key elements needed to achieve the vision. However, the 
CDHB recommends the inclusion of fostering maturation of the whole ecosystem, so that all 
members of the ecosystem are ‘Research and Development ready’. In particular, the CDHB 
recommends a greater focus on the training of clinicians to become clinician researchers and 
clinician innovators. New Zealand does not place sufficient emphasis on the active development 
of early and mid-career clinician researchers and innovators (in contrast to the focus on research 
and development that most scientists are exposed to during their training).  As a result there is a 
shortage of clinicians able to work in multidisciplinary research and development teams. New 
Zealand is becoming less competitive internationally within health research and development as 
a result of this dis-investment in the health workforce.    
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4 Do these proposed guiding principles clearly state the operating principles and values that are 

needed to achieve change over the next 10 years? 

 Yes 

 No 

Please provide reasons and comments below. 

      

5 Do you think additional guiding principles are needed? 

 Yes 

 No 

Please provide reasons and comments below. 

The guiding principles focus on research. The CDHB recommends that clinical innovation should 
also be included as a specific topic. 

 

6 Taken together, do you think the proposed vision, mission and guiding principles will set the 

framework for a more cohesive and connected health research and innovation system? 

 Yes 

 No 

Please provide reasons and comments below. 

If there is sufficient and appropriate investment in the framework then the CDHB believes that 
the framework will acheive the vision’s goals.  
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7 What do you think should be the focus of the strategic priorities in the health research strategy? 

Providing research infrastructure and building skills for the future has not received sufficient 
emphasis to date, especially in the area of attracting and retaining clinicians with an interest in 
and a working understanding of health research. The CDHB considers there to be an 
unaddressed issue around succession planning, with fewer current early/mid-career clinicians 
seeking out research-informed higher qualifications and training. This in turn is because this 
training is not supported, or only supported to a certain level. Without a research-ready clinician 
workforce, translational uptake of research and development is likely to remain ad hoc and fail 
to achieve its potential.    

8 What do you think of the example strategic priorities? 

The CDHB supports Strategic Priority 2 which is focussed on health determinants with specific 
reference to equity.  

 

9 What specific actions could help us achieve the strategic priorities you have identified? 

The CDHB recommends that there be much greater emphasis on the funding of training 
fellowships for clinical staff, with a view to producing clinician researchers who are able to work 
with and move across multidisciplinary research teams. Training might occur overseas (the 
traditional model), however, local training that is informed by cross-discipline and cross-sectoral 
research and development should also be encouraged.  

 

10 How could health research best support the directions of the New Zealand Health Strategy 

Future Direction? 
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11 Where do the challenges and opportunities lie for health research in New Zealand? 

Finding clinician collaborators is likely to become an increasing challenge for non-clinical 
research and development staff such as engineers and scientists. Sometimes a clinician can be 
found with the relevant interests and skill sets, who also has a joint appointment within the 
University sector. These ‘joint appointment’ clinicians can usually find the time to undertake 
collaborative research activities. However, if no such ‘joint appointment’ clinician exists, a good 
research idea may ‘die’. One solution is to encourage and allow for DHB staff to apply for 
realistic ‘time buy out’ in grant applications i.e. move beyond the nominal 0.05FTE clinical time 
often included in grants, to offering sufficient realistic and meaningful time buy out for research 
and development projects. 

12 How can we build a more cohesive and connected system? 

The proposed Health Research Strategy does not acknowledge the importance of sponsored 
clinical trial activities within New Zealand. These activities have direct economic and clinical 
benefits to the health system but just as importantly, they represent training opportunities for 
clinical staff within a highly structured environment and at low cost to DHBs. Sponsored clinical 
trials may therefore be seen as part of workforce development. Clinicians trained in this area 
provide a useful skill set that can augment their contribution to multidisciplinary research and 
development teams.  

An additional benefit of supporting sponsored clinical trials within DHBs is that research staff 
such as research nurses can often be made available (‘released’) for investigator initiated 
research. If the team is in between investigator initiated research grants, staff may revert back to 
sponsored clinical trial work. Sponsored clinical trials therefore support research workforce 
flexibility, so that staff are more readily available for research and development. Such an 
approach also enhances continuity of employment within the clinical research community.   

13 In what areas could health research in New Zealand make the greatest difference to the health 

and wellbeing of all New Zealanders over the short term and into the longer term? 

      

14 How can we ensure health research generates knowledge and understanding that can help 

address the health needs of all New Zealanders? 
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15 How can we get more excellent science and high-impact research? 

      

16 How can we improve the uptake of research results and innovations? 

      

 

17  Other comments 

The CDHB notes that the Strategy makes only one mention of Statistics New Zealand, labelling it 

a ‘cross government agency’ on page 3. Statistics New Zealand is in fact an integral part of New 

Zealand’s health research system. The aims of the Strategy would be difficult or impossible to 

achieve unless Statistics New Zealand is recognised for its role, and is able to provide robust, 

timely information. For example, the CDHB understands that the five-yearly Disability Survey 

may be extended to a 10 year timeframe. Given the ageing population and the importance of 

this information to researchers and policy makers, a decade is too long to wait for updated 

data. For the Strategy to succeed, Government must consider its own role in insuring research 

inputs are of the best quality. 

18 Thank you for the opportunity to submit on New Zealand Health Research Strategy: Public 

Discussion Document. 

 

 


