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FOREWORD 

Professor Michael Murphy, Chairman, Health Research Board 

In September 1998, Mr Jerry O'Dwyer, Secretary General of the Department of Health and 
Children addressed the Health Research Board and spoke of the need for a national 
strategy for research and development in the health services. He invited the HRB, as the 
agency with a statutory role to promote health research, to prepare such a strategy. This 
consultation document is the HRB's response to the Secretary General's invitation. 

The underlying principle of the document is to make knowledge work for health - to foster 
new knowledge about health and disease, to improve knowledge of prevention, diagnosis 
and treatment of disease, to use knowledge to make our health services more effective and 
to reduce health inequalities. The document is a first attempt to define the role of research 
for health, to identify the challenges in developing research for health and to suggest ways 
in which research and development can become core activities of the health services. The 
primary goal of health research is to enhance the health of the population as a whole and 
restore the health of patients and clients of the health services. The benefits of health 
research also have a wider economic and social significance, which are addressed in this 
document. It has been written in the context of the Government's increasing recognition of 
the importance of research to future economic and social development and the 
contribution that research can make to building peace on the island of Ireland through the 
implementation of the Good Friday Agreement. The document is addressed to health 
policy makers, to health service providers, to the health professions, to the research 
community, to those responsible for research policy, to voluntary organisations, to our 
Northern and international partners in health research and all those who are interested in 
the task of making knowledge work for health. 

The HRB proposes to engage in widespread consultation on the document. The issues are 
complex and there are many organisations and individuals that have an interest in 
research for health. The HRB wishes to engage in active dialogue with those organisations 
and individuals on the contents of the document. It will facilitate communication by  
widespread distribution of the document and through the HRB's website. To assist the 
discussion, we have identified questions at the end of each chapter of the document to 
which we would like answers. Comments, of course, need not be confined to those 
questions. We would like to have your comments - in writing or by  e-mail by  the end of 
February 2000. In the light of those comments we will then revise the document and 
prepare a more definitive strategy for health research which we hope will be adopted 
nationally The HRB believes that such a strategy is vital i f  we are to maximise the 
benefits of the knowledge we already have and that is yet to be discovered for health, for 
the economy and society as a whole. 





3. HEALTH AND 
SOCIETY 

THE KNOWLEDGE-BASED 

Investment in Research 

In the National Development Plan 2000-2006, the Government acknowledges the strong 
link between investment in research and innovation and sustained economic growth. The 
Plan commits significant investment in research, technological development and innovation 
(RTDI) in recognition of the importance of the evolution of the 'knowledge-based economy' 
where intellect and innovation will determine competitive advantage. This change in 
thinking arises from the shift in our economy from one based on agricultural and 
manufactured products to one that relies heavily on services and the intellectual capital of 
its working population. In the future, the well-being of our society will rely even more on 
the creativity and ingenuity of the population, using their knowledge and training, to 
develop knowledge from which new products and ways of doing things will flow. The 
priority given by successive governments to increasing participation rates in third-level 
education has ensured that we are well placed to take advantage of the opportunities 
presented by the information society and the increasingly rapid rate at which new 
knowledge is being created. 

The Government's announcement towards the end of 1998 of a programme of investment 
in research in universities and colleges worth E180m was a major step in recognising the 
added value of research to the creation of a knowledge-based economy. The Higher 
Education Authority, which is implementing this programme, has encouraged the 
universities and colleges to develop research strategies to maximise the effectiveness of 
expenditure on research. As a result of this initiative, the universities and colleges will be 
better equipped to compete internationally at the cutting-edge of researbh in their chosen 
fields. They will be able to retain or attract back to this country some of our most talented 
researchers. The funding committed for research and education in the National 
Development Plan, (an indicative allocation of E698m in total) will provide for continued 
investment in research infrastructure in the period 2000-2006 in higher education 
institutions. It will also allow for the development of schemes of post-graduate and post- 
doctoral support for researchers and will facilitate the expansion of peer-reviewed basic 
research 

The Technology Foresight exercise, undertaken by the Irish Council for Science, 
Technology and Innovation (ICSTI), recommended to the Government in 1999 that the two 
priorities for strategic investment in research and development should be information and 
communication technologies and biotechnology. The Council considered that these 
technologies will contribute most to economic development in the next decade. The 
Health and Life Sciences Panel, which prepared the report on biotechnology, argued that 
this country is well positioned to be a world leader in certain sectors of biotechnology, 
thanks to the excellence of its medical research, the quality of the health services and the 
capacity of its science graduates. The panel called for an investment programme in 
biomedical research that underpins biotechnology. It recommended that funding be made 
available to support one hundred research units in the health sciences, at a cost of E22.5m 
in 2000 rising to E60m per annum by about 2004. 

The National Development Plan commits the Government to the establishment of a 
Technology Foresight Fund totalling E560m to support RTDI projects in key technologies 
strategic to long-term sectoral and national development, principally in research for 
biotechnology and information and communication technologies, as recommended by 
ICSTI. The objectives of this investment will be to provide internationally competitive 
world-class research and to signal Ireland as an attractive location in which to perform 
RTDI. These proposals will be implemented on a partnership basis, involving industry, the 
public sector and the research community and funding will be awarded following a 
competitive assessment process. The funding for research to be made available under the 
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National Plan is a most significant commitment by the Government to RTDI and to the 
enhanced economic activity that that investment will bring. 

Investment in Research for Health 

The creation of a knowledge-based society has implications far wider than underpinning 
economic growth. The exponential growth of knowledge in the health sciences is 
transforming our understanding of the human body. It is through this enhanced 
knowledge that disease and disability will be alleviated, our understanding of health 
enhanced and health and social services delivered in a more effective way. The potential 
benefits of these advances to patients and clients of the health services are enormous and 
may dwarf even the extraordinary developments of the twentieth century. The challenge is 
to ensure that Ireland is internationally competitive in the global research that is creating 
this knowledge and that its benefits accrue directly to this island and to its people. If we 
are not competitive, we risk losing more of our most talented graduates to research 
abroad. We will also lose the direct link between the best research and improvements in 
clinical practice that flows from cutting-edge investigations. 

The growth of the Irish economy in recent years and the quality of its health services and 
research activities have combined to emphasise that Ireland can, and will be increasingly 
expected to, make a contribution to the global research effort to combat disease and 
increase health. One of the strengths of health research in this country is the ability of 
scientists and clinical researchers to target particular diseases, to understand their 
aetiology and develop therapies for treatment. Irish researchers have already made 
significant contributions to the understanding of retinitis pigmentosa, spina bifida, renal, 
liver and inflammatory bowel disease, arthritis, and meningococcal septicaemia. This 
contribution to world knowledge could be greatly enhanced if resources on the scale 
recommended in the Technology Foresight exercise are made available to support research 
in the health related biological sciences. The close co-ordination of research in the 
laboratories and in the clinical setting is critical to achieving the potential of the research 
community in biomedicine and for biotechnology. 

Research also produces the knowledge to improve the effectiveness and efficiency of the 
health services. In general, the knowledge base in the health and social services is 
underdeveloped and relevant information is not available to inform practice, enhance the 
effectiveness of services or encourage innovation. Mr. Brian Cowen, the Minister for Health 
and Children recently set out the understanding of the Government in making additional 
resources available to the health services. The Minister wishes to ensure delivery of a 
consistently high-quality, evidence based, patient-centred service that is seen to represent 
good value for money and contributes significantly to the improvement of the health 
status of all people living in Ireland.(1999) If decisions in health and social care are to be 
based on evidence, and an increasingly well educated population expects that they should 
be, the health services need to have relevant knowledge and information available on 
which to make good decisions. There should be convergence between the need for health 
research as perceived by policy and decision-makers on the one hand, and the research 
priorities set by the research community on the other. A strategy for health research can 
bring the two together in a more systematic way. 

The health and social services, in which nearly 70,000 people are employed and which 
account for over 20 per cent of government expenditure, are major contributors to the 
economy. This document proposes a strategy to ensure that, through research, knowledge 
is made to work for health, and that the health and personal social services are prepared 
for, and contribute to, the knowledge-based economy and society to which the 
Government is committed. Diagram 1 on the next page shows the linkages between 
research for health, improvements in health care and the growth of a strong biotechnology 
sector for economic growth. 
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Research also has an important contribution to make towards the building of peace and a 
more normal society on the island of Ireland. The research community is by definition 
international in its outlook and political borders are increasingly irrelevant to the creation 
and sharing of knowledge. There are good relationships between the research 
communities in both parts of this island that could be improved and strengthened. 
Research on cancer has been identified as one of issues for cross border co-operation 
under the Good Friday Agreement. The prospect for strengthening research on cancer on 
an all-island has received a strong boost from an initiative of the National Cancer Institute 
of the United States of America (NCI). The NCI has expressed its interest in facilitating all- 
island co-ordination of epidemiological data on cancer, the conduct of all-island clinical 
trials for drugs to treat, cancer, facilitating educational exchanges and the use of health 
informatics to enhance knowledge of cancer and the care of cancer patients. A 
Memorandum of Understanding providing for such co-operation was signed in Belfast on 
the 3rd October 1999 by the Minister for Health and Children, the Northern Ireland 
Minister for Health and Personal Services and the director of the National Cancer Institute. 
An all-island approach to biomedical and health research in general will add value to the 
efforts of researchers in both parts of the island. It will take fuller advantage of the 
research opportunities presented by the genetic homogeneity of the population on the 
island and the strengths and similarities of the two health services. 

Objective 
The objective of a strategy to make knowledge work for health could be described as 
providing the necessary resources and support to enable the research community in this 
country: 

To gain new insight into the nature of health and disease 

To promote health, well being and the prevention of disease 

To develop novel strategies for treatment of human disease 

To assess the efficacy and toxicity of established and new treatments for human 
disease 

To provide evidence to increase the quality, effectiveness, efficiency and equity of 
health services and for more informed decision making throughout the health 
services 

To maximise benefit to patients, the health services and the economy of research for 
health 

To maximise through co-operation the potential for research for health on the island 
as a whole 

This consultation document proposes how this objective can be achieved so that the 
potential of the knowledge based society is maximised for health and society as a whole. 



2. OVERVIEW OF CURRENT HEALTH RESEARCH 
The World Health Organisation has described health as 'the extent to which an individual 
or group is able on the one hand, to realise aspirations or needs and on the other hand, to 
change and cope with the environment'. (WHO 1984) More recently, the WHO has 
described health as 'the precondition for well-being and quality of life, and a prerequisite 
for the satisfaction of other needs.' (WHO 1999) The health strategy - Shaping a Healthier 
Future- introduced the concepts of health and social gain to focus the prevention, 
treatment and care services more clearly on improvements in health status and quality of 
life. Health gain is about increasing life expectancy, improving health during life and 
minimising disability. Social gain is about adding quality to the lives of people who have a 
disability, a long-term illness or who are vulnerable because of age or incapacity. It follows 
from the descriptions of health that the field of health research is broad and that it is 
concerned with increasing health and social gain. Research for health encompasses a 
number of disciplines that complement and inform each other, each having a distinctive 
focus and unique characteristics. In this chapter a brief description of each of the main 
disciplines involved in health research is given. However, it must be emphasised that there 
is considerable overlap among the disciplines and many research projects employ multiple 
disciplines and involve collaborative interactions among researchers from different 
disciplines. This chapter describes the contribution of research in each of these fields and 
suggests a definition of research that distinguishes it from other activities in the health 
services. Examples of research in progress are given in this and subsequent chapters to 
illustrate the nature and variety of research for health and the number of different 
disciplines and organisations involved. 

Biomedical/ Health Related Biological Sciences Research 

Genomics 

The rapidly evolving field of genomics addresses the sequence, structure and function of 
human genes and their role in health and disease. The Human Genome Project will 
complete the sequencing of the entire DNA of a human within the next two years. This 
incredible feat will reveal the biochemical structure of all human genes, the latter being 
the genetic blueprint from which our cells, organs and body are made. The implications for 
biomedical research are enormous. The Human Genome Project has already allowed 
biomedical researchers to identify specific defects in human genes that result in common 
human diseases such as muscular dystrophy, polycystic kidney disease and cystic fibrosis. 
Considerable progress has also been made in the identification of normal variants in 
human genes that predispose certain individuals to acquire diseases such as hypertension 
(high blood pressure), diabetes mellitus and atherosclerosis. 

Similarly, genomics research is yielding important information that will allow health care 
workers predict whether somebody will respond to a drug or suffer drug side-effects. 
Functional genomics assesses the contribution of certain genes to common metabolic 
diseases such as diabetic kidney disease and inflammatory disorders such as rheumatoid 
arthritis and inflammatory bowel disease. Research in this field is providing valuable new 
insights into the causes of these common clinical disorders by identifying specific 
pathophysiological roles for different genes in human diseases. This discipline has already 
identified new therapeutic targets. Major progress has been made in the field of gene 
therapy and antisense oligonucleotide therapy which can potentially repair a genetic 
defect in inherited diseases or block the function of expressed genes in acquired diseases. 
By general consensus, the information and further research generated by the Human 
Genome Project will dramatically change all aspects of clinical practice within ten 
years. 



Cell Biology 

Cell biologists explore the function of individual cell-types in health and disease. By 
identifying the molecules that regulate different cellular functions under normal conditions, 
it is possible to identify the components of the cellular machinery which are deranged in 
human diseases. Investigators can now isolate and grow individual cell-types from most 
organs, for example from normal tissues at the edge of surgical resection specimens, and 
assess the influence of inflammatory mediators and therapeutic drugs on cellular function. 
In the field of biomedical research, cell biologists have, for example, defined how the 
genetic defect in cystic fibrosis results in the expression of an abnormal protein which 
perturbs the function of airway epithelial cells by deranging the transport of chloride 
across cell membranes. Similarly, toxicologists (see below) use human cells cultured on 
petri dishes to assess the therapeutic or toxic effects of new drugs on cellular function 
and thereby can select effective and safe compounds for study in experimental models and 
humans. 

Physiology 

Physiologists explore the function of the human body in health. This valuable knowledge 
provides essential background information for determining how the functions of the 
human body, organ, cells and molecules are disturbed in human disease. In short, one 
cannot define what has wrong with the body in human disease, if one does not first know 
how the body functions in health. For example, decades of research in physiology have 
yielded detailed knowledge of the functioning of the electrical and muscle function of the 
heart. This invaluable information then served as a launching pad for studies of 
abnormalities of cardiac function following heart attack. This information has, in turn, led 
to the rational design of the drugs that have dramatically improved survival following 
heart attack. 

Investigative Pathology and Immunology 

Investigative pathologists explore the changes in the structure and function of human 
tissues in disease. Over the past two decades this field has evolved very rapidly from a 
discipline which essentially involved the description of changes in the structure of human 
tissue seen by the naked eye or under the microscope to a very dynamic discipline in 
which these structural or morphological abnormalities are correlated with changes in cell, 
organ and molecular function. With the knowledge generated from the Human Genome 
Project and the molecular biology revolution, investigative pathologists are now in the 
position of being able to define the key molecules involved in the pathophysiology of 
common human diseases such as atherosclerosis, cancer and degenerative diseases. 

Clinical and Experimental Pharmacology and Toxicology 

Pharmacologists study the handling of drugs by the human body and the mechanisms of 
actions of drugs in health and disease. The research activities in this discipline can range 
from studying the effects of drugs on cultures of individual cell-types in the petri dish to 
clinical trials evaluating the efficacy of established or new drugs in specific human 
diseases. A key component of experimental and clinical pharmacology is the discipline of 
toxicology which evaluates how environmental or pharmacological agents adversely affect 
cellular, organ and bodily function. 

Systems-Specific Investigation 

The basic information provided by molecular biologists, cell biologists, physiologists and 
pharmacologists is integrated by clinicians studying diseases of specific organ systems 
such as heart disease, respiratory disease, kidney disease, and gastrointestinal disease. 
This process works must efficiently when there is close collaboration between clinicians 
and research scientists. Indeed, an increasing number of grant applications to the Health 
Research Board and publications emanating from HRB funded projects include researchers 
from both clinical and scientific disciplines. Research in this area allows clinicians and 
scientists to define the pathophysiology of specific diseases, to identify molecules that can 
be targeted by drug therapy, and to test the effectiveness of lifestyle modification or 
pharmacological agents on the course of human diseases. 



Ocular Genetics Researeh 

Research into inherited eye disorders has been in operation in the Genetics 
Department, Trioity College Dublin, since 1985. During this period the research 
has grown and developed significantly, initiaUy employing a single graduate 
student to its current status employing appmximately twenty research 
scientists. 

The focus of attention has been a group of inherited eye disorders involving 
proaessive photoreceptor cell degeneration. Included in this group, amongst 
others, are Retinitis Pigmentosa (RP) and age related maculaf degeneration 
(ARMD). ARMD affects approximately ten percent of people aver sixty years of 
age: given the changing demographics of western populations, this group of 
patients represents a large and indeed growing untapped market in terms of 
therapeutics. 

The research of the Unit has had a number of aspects, initially focusing on the 
elucidation of the undertying genetic pathogenesis of some inherited retinal 
degenerations. The team was the first to implicate a number of autosomal 
genes and one micochondrial gene as causative of some inherited retinal 
degenerations. Recently, the focus o f  the team's research has shifted somewhat 
to the generation of appropriate animal models using transgenic technologies 
to study the disease pathology more closely, and to the exploration of novel 
therapeutic stmegies. These strategies involve 'replacement' for recessively 
inherited diseases where the disease pathology is due to the absence of a 
normal gene product. In contrast, therapeutic strategies for dominantly 
inherited diseases, where the pathology is  due to the presence of a mutated 
gene and hence an abnormal gene product, involves suppression of the 
dominant disease gene. 

With regard to the latter, during the course of the research, three novel and 
inventive platform technologies for dominant gene suppression have been 
developed. Notably, these technologies are not solely appropriate for inherited 
retinal degenerations but would indeed be appropriate for many of the one 
thousand plus dominantly inherited human disorders characterised. 

In conclusion, the primary aim of the Unit currently is  the development of 
nDvel therapeutic approaches for a group of debilitating inherited eye 
disorders. 

This research is led b y  Professor Peter Humphreys of Trinity College Dublin, 
and is funded b y  the Wellcome Trust and The Health Research Board. 
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This research is being led b y  Professor Tom Cotter of Uni 
end is part funded by  We Health Research Board. 

The Irish Scientist 1999 Year 



Bioengineering 

Bioengineering involves the application of the basic discipline of engineering to the study 
of the pathogenesis and treatment of human diseases. For example bioengineers, 
scientists, and clinicians have worked together to provide important new insights into the 
mechanics of cardiac function, lung function and joint function. Bioengineering also 
includes the design of new prostheses such as joint replacements or cardiac valve 
replacements and of other materials that will be used to treat human disease such as 
dialysis machines for treating patients with kidney failure, materials for intravenous and 
urinary catheters etc.. In addition to the design process, investigators in this discipline 
study the effects of chronic exposure of human cells and tissues to synthetic materials - 
known as biocompatibility studies. 

Health Informatics 

The revolution in information technology has enormous implications for health, both in 
terms of increasing the research community's ability to process large quantities of data 
and in the opportunities it offers to provide health services more effectively and efficiently. 
Those involved in research in health informatics are trying to develop systems to process 
and analyse data that is being uncovered in the health sciences, for instance the mapping 
of the human genome, designing new ways of using informatics to improve diagnosis and 
care of patients as well as making existing information systems more effective and more 
user friendly. 

Epidemiology 
Epidemiology is the basic science of public health and preventive medicine. 
Epidemiological research examines the patterns of disease in populations, the potential for 
reducing morbidity and mortality in those populations, and provides a sound foundation 
for public health measures, clinical trials or medical interventions. The collection, storage 
and analysis of large quantities of information on the health and ill health of the 
population are vital to the discipline of epidemiological research. The development of 
computers and of statistical tools has been of particular benefit to epidemiological 
researchers as they have facilitated the use of common databases and comparisons with 
other countries. 

Health Services Research 

Those engaged in health services research are concerned with the identification and 
quantification of health care needs and the efficiency, effectiveness, equity and quality of 
structures, processes and outcomes of the health services in meeting the objectives set for 
them. Services are examined from the top down and the bottom up. Although health 
services research is relatively new to this country, the size and complexity of the health 
and personal social services, not to mention the cost and the rate of growth of 
expenditure, underline the need for such research. Health services researchers work closely 
with those responsible for organising and delivering health services and the clients of 
those services. Psychology, epidemiology, economics and management are disciplines that 
health services researchers call on in their studies. Good data and information systems 
and access to patients/clients of services are vital for effective health services research. 

Health Research 
Health research is concerned with the question of how well organised our society is to 
promote health and well being. Health researchers try to understand the social and 
economic factors that influence health, the extent of inequalities in health and how they 
can be reduced by public policies. The disciplines of epidemiology, economics and social 
science have particular relevance for those involved in health research. The broad remit of 
research for health means that it has close links with a wide cross-section of the academic 
community. The physical sciences, the health sciences, medicine, psychology, statistics, 
informatics, management, economics and social science are all disciplines that contribute 
to achieving greater health and well-being for the population as a whole. 

- 



Practicebased Research 
The increasing emphasis on quality and evidence-based care has encouraged a growing 
interest among professionals in what might be called 'practice-based research'. In surgery, 
general practice, nursing and midwifery, occupational therapy, speech therapy, 
physiotherapy and social work, practitioners are increasingly involved in research in 
aspects of practice to establish standards of care, test new procedures or compare 
outcomes. Such research is a vital part of the continuous improvement in quality that is 
expected in our health services and of our health professionals 

Defining 'Research' 

It is necessary to define 'research' for the purpose of a developing a national strategy 
Research is an activity with the following characteristics: 

Is intended to provide new knowledge and/or understanding 

The results are generalisable. The methodology is designed so that the results will be 
of value to those facing similar problems or can be reproduced in similar 
circumstances 

The findings are put in the public domain for critical examination and access by those 
who could benefit from them. 

There are activities that relate to research but which do not fall within the definition of 
research outlined above. Some of these activities are clearly outside the definition of 
research, including education and training, information services, routine software 
development, planning and monitoring of services. Other activities such as routine data 
collections and surveys, pilot studies and clinical audit may involve an element of research 
but do not usually meet all the criteria that define research. The distinction between audit 
and research, for example, may have more to do with objectives than methodology. Audit 
has the objective of directly improving services against a standard; research may include 
the objective of defining best practice. (BMJ 1999) These activities are vital to a culture in 
which research can thrive and its results are translated into practice but they do not 
normally meet the criteria for research as outlined above. 

Research Activity 

What research for health is currently going on? A wide range of research for health is 
carried out in this country, some of it funded by the health services and some of it funded 
from other sources. In order to capture expenditure and the sources of such expenditure 
on this research, the Health Research Board (HRB) has commissioned the CIRCA Group - 
Europe to carry out an analysis of spending on health-related research in this country in 
1998. CIRCA is preparing a detailed and comprehensive profile of health-related research 
expenditure, and sources of expenditure, for the year 1998. The study will identify and 
cost options for the preparation of an annual health research expenditure profile. In 
addition, the consultants will identify performance indicators for health-related research 
and provide a preliminary analysis of the national socio-economic contribution of such 
research. Questionnaires have been circulated to over 450 organisations and individuals to 
elicit information for the study. 







It is hoped that the CIRCA study will help answer the following questions 

What is the level of expenditure on health-related research? 
Where is the research being carried out? 
Who is funding the expenditure? 
Where does the HRB's contribution fit into the overall picture? 
What are the outcomes of this expenditure, in terms of peer-reviewed 
publications, citations, patents, completed Ph.D.s? 
What is the contribution of health-related research to economic and social 
development? 
-Are there gaps in the health-related research that is being carried out? 





3. SUPPORTING RESEARCH - A SHARED 
RESPONSIBILITY 

A number of agencies share in the responsibility of promoting or conducting research for 
health. The Department of Health and Children, with its national role in health policy, 
priority setting and the distribution of resources, has an overall responsibility for the 
framework and funding of health research. The Health Research Board has a statutory 
remit to promote research for health, but this remit is limited by the financial constraints 
of its budget. The Health Boards, as the major providers of health services and employers 
of health professionals, have a responsibility to encourage and foster research. The 
voluntary health sector is also a significant source of support for health research. All 
health agencies, however, depend on the quality of the training and supervision provided 
by universities, third-level colleges and research institutes to produce high quality health 
researchers. The Irish health research community depends for support not only on national 
agencies but also on international sources of funding, both public and charitable, such as 
the Wellcome Trust. The pharmaceutical and medical device industries, which have 
contributed so much to economic development in Ireland over the past twenty years, have 
a significant interest in applied research for health. The research activities of agencies 
outside the health sector impact on health too. This chapter describes the current 
responsibilities of different agencies for health research and identifies some shortcomings 
that need to be addressed in the context of a national strategy for health research. 

Department of Health and Children 

In a centrally funded and planned health service such as exists in this country, the 
Minister and the Department of Health and Children have a major influence on research 
and innovation in the health and personal social services. In the health strategy - Shaping 
a Healthier Future (1994) the Minister set out overall principles for the health services and 
specific objectives for particular services. The health strategy promoted a culture of 
development and evaluation in the health services, without proposing a specific strategy 
to promote research and innovation. Shaping a Healthier Future, has been supplemented 
by a number of important policy documents such as the Health Promotion Strategy (1995) 
the Cancer Strategy (1996), the Plan for Women's Health (1996), the National Policy on 
Alcohol (1996) and the National Cardiovascular Strategy (1999) each of which recognises 
the need for research to deepen knowledge and improve health but which do not 
constitute a research strategy. There is a need for a national strategy for research and 
development that complements the achievements of the Health Strategy and the policy 
documents that have flowed from it. 

Table 1 shows the level of spending by programme on health services in 1998 and the 
amount spent on research in the health services in the same year. It shows that 
expenditure on research amounted to only 0.26 per cent of total expenditure on health 
services. Of the expenditure of E8.49m on research, E5.lm is the funding made available by 
the Department to the Health Research Board. Most of the remaining funding is allocated 
to the National Cancer Registry Board and the National Council on Ageing and Older 
People. Diagrams 2 and 3 show the low level of investment in health research in Ireland, 
relative to gross domestic product (GDP) and public expenditure on health services, by 
comparison with other European countries. 

The Department, from time to time, also commissions research on topics of particular 
importance to the development of health policy. Recent examples of research 
commissioned include a study on the circumstances surrounding the decisions of women 
to seek termination of pregnancy in Britain and the cost of treating private patients in 
public hospitals. In other cases, the Department funds the Health Research Board or other 
organisations under its aegis such as the National Cancer Registry, the National Council 
for Ageing and Older People, the Women's Health Council, the Medicines Board and the 
Food Safety Authority to commission research on its behalf. 



Table 1 

Estimated Non-Capital Expenditure on Health, 1998 

Programme E million 

Community Protection 

Community Health Services 

Community Welfare 

Psychiatric 

Disability 

General Hospital 

General Support 

Subtotal 

Research 

Total Non-Capital Expenditure 3,181.8 

Expenditure on Research as a % of total 0.26% 

Note: The above figure for research expenditure is extracted from total General Support 
Programme expenditure. Some expenditure on research may be included in the 
other programmes but it is not separately identified. 

Source: Estimates for the Public Service 1999. 

There is, however, no overall research and development strategy for the health services to 
guide priorities for the commissioning of research, to clarify the role of the relevant health 
agencies in research, to recommend standards for the commissioning of research or to 
foster the dissemination of the results of research throughout the health services. Unlike 
other countries, there is no target budget for research and innovation for the health 
services as a whole, or for the Department. It is against this background that the 
Department suggested that the Health Research Board review the need for a research 
strategy for the health services and supported the Board in the preparation of this 
discussion document. 

On the 1st March 2000, the Eastern Regional Health Authority (ERHA) will be established 
with responsibility for health service delivery in the greater Dublin area. The ERHA will 
take over the functions of the Eastern Health Board and the functions of the Department 
of Health and Children for funding voluntary hospitals and agencies in the area. This 
change will have a significant impact on the Department's responsibility for the planning 
and delivery of services. This will give the Department more scope to develop its policy 
planning, evaluation and regulatory roles. Inevitably, there will be more demands from the 
Department for research to be carried out to support the consideration and development 
of policy initiatives in a wide range of services. The establishment of the ERHA therefore 
presents a significant opportunity to develop research generally and health services 
research in particular in a co-ordinated way that will help raise research capabilities 
generally. 
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Role of the H e a l t h  Research  Board 

The Health Research Board (HRB) was established by the Minister for Health under 
Statutory Instrument 279 of 1986. The new Board was an amalgamation of the Medical 
Research Council and the Medico-Social Research Board. The main functions of the HRB 
are to promote, assist, commission or conduct medical, epidemiological, health and health 
services research. The HRB comprises 16 members appointed by the Minister for Health, 
with eight of the members being nominated on the conjoint nomination of a number of 
Universities with medical schools and the Royal Colleges of Physicians and Surgeons. 
Table 2 gives a breakdown of the expenditure of the HRB in 1998. 



Note: 

Table 2 

The Health Research Board - Expenditure for the Year 
Ended 31st December 1998. 

Research Grants 1,854 

Research Fellowships 641 

Research Units 681 

Equipment Grants 601 

Intra-Mural Research 704 

Projects Undertaken for the Department of Health and Children 406 

Administration and Pensions 572 

Capital Expenditure 103 

Total Expenditure 5,562 

The above expenditure includes research costs reimbursed to the Health Research Board under 
research contracts commissioned by the US National Institutes of Health. EU funded organisations 
and the Irish Government. 

Intra-Mural Research Activities 
The HRB has an active intra-mural programme of research and 
health services. These activities include the following: 

data gathering the 

The Child Health Division of the HRB is currently conducting research into the 
prevention of neural tube defects in association with the Department of Biochemistry 
in Trinity College and the United States National Institute of Child Health and Human 
Development (NICHD). The NICHD signed a contract worth E2.3m in July 1999 with 
the HRB for further research in this field. 

The Drugs Misuse Research Division conducts research into aspects of drug misuse in 
Ireland and collects information on treated drug abusers. The Division is the focal 
point for the exchange of information with the European Monitoring Centre for Drugs 
and Drug Addiction and the Pompidou Group of the Council of Europe 

The Mental Health Division is currently conducting research, in association with the 
University of Virginia, into genetic predisposition to alcoholism and to schizophrenia. 
This research is being supported by the US National Institutes of Mental Health and 
Alcoholism and Addiction. The Division also maintains a database of information on 
persons treated in psychiatric hospitals and units. 

The Disability Database Division has developed a unique database of information on 
the population with an intellectual disability, in close co-operation with the 
Department of Health and Children, the voluntary mental handicap agencies and the 
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organisations representing those with such a disability and their families. The 
database has provided essential information for planning services for people with an 
intellectual disability. The Division is currently planning a similar database for the 
population with a physical or sensory disability. 

Extra-Mwal Research Acthrities 

The HRB offers a range of support for research and researchers in medical science, 
epidemiology and health services research on the basis of competitive funding. All of the 
HRB's research grants and fellowships are awarded on the basis of open call, competition 
and peer review. The HRB's extra-mural activities are as follows: 

The HRB supports ten research units examining issues such as the relationship of 
homocysteine to cardiovascular disease, gene therapy for cancer and the link between 
para-suicide and suicide. The most recent research unit to be funded by the HRB is 
one exploring how health and social gain can be increased and health inequalities 
reduced. Each research unit is funded for five years, with funding of £75,000 
approximately a year per unit. 

The HRB offers support for research in the health sciences, epidemiology, health 
services and health research through its research project grants scheme. In 1999, 
there were 187 applications from researchers under this scheme, of which 45 have 
been selected by peer review for funding. The HRB also provides funding for 
interdisciplinary research and jointly funds research projects with health agencies. 

The HRB encourages an all-island approach to research by funding research proposals 
involving research teams from both sides of the Border. This scheme is run in co- 
operation with the Research and Development Office of the Northern Ireland Health 
and Social Services. In 1999 the HRB funded 3 projects from a total of 22 applications. 

The HRB supports careers in research in health-related disciplines through its 
fellowship schemes. In 1999, the HRB offered Clinical Research Training Fellowships, 
Post Doctoral Fellowships, Health Services Research Fellowships and Clinical Research 
Fellowships in Nursing and Midwifery. The HRB, in conjunction with the Voluntary 
Health Insurance Board, also offered a joint fellowship in health services research. A 
scheme of summer student grants encourages students in health-related disciplines to 
undertake research projects and to develop an interest in research. 

The HRB's grants and fellowships have been expanded though an agreement with the 
Wellcome Trust, known as the 'Matching Funds Agreement', that made E6m additional 
funding available for biomedical and health service research in Ireland in the period 1997- 
2000. As a result of this funding, the HRB has been able to expand greatly its portfolio of 
support for health researchers. The Wellcome Trust, following consultation with the HRB, 
has invested most of its funding in 'New Blood' Fellowships. The impact of these 
Fellowships is described below under The Wellcome Trust. 

Promotion of Research 

The HRB also has a role in promoting research for health which it does by publication of 
reports and organising seminars. In early 1999 it actively encouraged participation by the 
health research community in the European Union's Fifth Framework Programme for 
Research and Development. It published a Guide to the Fifth Framework Programme 
highlighting opportunities for funding for the health research community and organised 
seminars on the Programme in Dublin and Cork. Representatives of the HRB are national 
delegates on two of the main committees in Brussels monitoring the implementation of 
the Programme. The HRB has developed a website to facilitate communication with the 
research community. It is intended that the website will become fully interactive. The HRB 
is also fulfilling its promotional role by preparing this consultation document on a national 
strategy for research for health. 



The main shortcomings of the HRB might be summarised as inadequate funding for 
research, little support for some areas of research for health that it is mandated to support 
and a lack of engagement with the research needs of the health services. 

The Health Boards 

The health boards are legally responsible for the administration of the health services and 
are responsible for over 80 per cent of total expenditure on those services. Health boards 
have a major role to play in promoting research for health. In view of their responsibilities 
to promote health in an increasingly knowledge based society, they have an obligation to 
ensure that research informs policies and practice. Some health boards have close links to 
the universities through teaching hospitals or the academic departments of public health 
that facilitate research for health. Each health board can provide access to a wealth of 
clinical material for research that can both enhance health, improve the effectiveness of 
services and train staff in research methodologies. The co-operation of the boards is 
critical to the success of epidemiological, health services and health research, where by 
definition, the focus is on the unique experience of this country and the results are of 
particular value to the Irish health services. The same need for access to clinical material 
arises in relation to clinical trials on this island which, because of its homogeneous genetic 
makeup, offers particular advantages in the testing of the effectiveness of new treatments 
for disease. Health boards are also the employers of a highly educated and trained 
workforce, among which a significant minority have the interest and skills to participate in 
research for health. 

In recent years, particularly since the development of regional departments of public 
health and the expansion of their responsibilities in relation to child care, health boards 
have been commissioning more research, facilitating research within their services and 
implementing changes based on research findings. Some boards have been particularly 
active in funding research into personal social services, particularly the needs of children. 
The boards have also been examining how to foster an evidence-based approach to health 
service organisation and delivery. However, research is not yet acknowledged as a core 
activity of health boards. There is, for example no regional research policy and no budget 
line for research. 

The Voluntary Health Sector 

A number of voluntary organisations associated with the health services have been 
successful in raising money for research and for fostering research in their field of interest. 
Voluntary organisations have raised significant funds for research into disease in children, 
cancer, heart disease and arthritis. The Irish Heart Foundation has contributed funding to 
the research unit established by the HRB to investigate the role of homocysteine in heart 
disease and the Arthritis Foundation and the HRB have recently agreed to make additional 
funding available for research projects investigating arthritis. 

A proposal has been made to the Minister for Health and Children by a group of voluntary 
organisations interested in supporting research and the Irish Research Scientists 
Association that science and research should be a beneficiary category of the National 
Lottery and that funding for health research be made available to charities on a matching 
funding basis to be awarded on the basis of competitive peer review. The implementation 
of this proposal would increase the resources available for health research and create a 
greater partnership for health research between the statutory and voluntary sector. It 
would, however, be necessary to ensure that a significant share of any additional funding 
is used to support research that is fundamental to understanding the pathogenesis of all 
diseases such as genetics, proteomics and molecular and cell biology as well as funding 
research into particular diseases. 



The Universities and Colleges 

The universities and third-level colleges are the major centres of health-related research in 
this country and the main source of training in research methodology. In response to 
government policy to expand access to third-level education in recent decades, the growth 
of university research activity has lagged behind the growth in undergraduate students. 
Until 1998, the universities received no earmarked funding from government for research 
apart from support from the Higher Education Authority for postgraduate students. As a 
consequence, university researchers were dependent on external sources of competitive 
funding for research, such as the HRB, the basic science research grants offered by 
Enterprise Ireland, the Wellcome Trust, the European Union, industry and other national 
and international sources. As a consequence, university research activities tended to be 
project-based and opportunistic, responding to the sources of funding available. (CIRCA 
1996) Despite the difficulties, many Irish academics succeeded in conducting research of 
world-class quality, including many researchers in the health sciences. 

Public funding for research improved in 1998 and especially in 1999 with the first Higher 
Education Authority awards for research. Universities and third-level colleges were invited 
to bid for funding for research based on each institution's strategy for research. The 
universities and colleges responded by developing research strategies and appointing vice 
presidents/deans of research. As a result of these awards, the universities and third-level 
colleges are being equipped with first class, international research facilities which will 
enable them to compete on more equal terms with researchers in other developed 
countries. The HEA has estimated that the revenue funding provided under the scheme in 
1999 will fund 500 researchers, of which approximately half will be in the health sciences. 

In a knowledge-based economy and society, universities and colleges play a pivotal role in 
the production of knowledge and the nurturing of intellectual capital. The full value of this 
knowledge and intellectual capital can only be maximised if the universities and colleges 
have strong links with those sectors of society and the economy where knowledge is 
applied. The health services are fortunate that strong links have been forged between the 
services and the universities/colleges over many generations. These links have developed 
in response to the need to train the next generation of professionals in the health services 
and are mainly to do with undergraduate and postgraduate teaching. There is a need to 
forge equally strong links in the field of research between the universities/colleges and 
the health services and to encourage a creative interaction that will both generate new 
knowledge and facilitate its application. There is also an imperative to foster close links 
with industry to facilitate commercialisation of ideas developed in laboratories and tested 
in a clinical setting. 

The Department of Education and Science and the Higher Education 
Authority 

The Department of Education and Science, as the Department with responsibility for 
policy on third-level education, has a major input to make to a thriving research 
community. Statutory responsibility for funding third-level institutions lies with the Higher 
Education Authority (HEA). The Department and the HEA, through the programme of 
funding for research in third-level institutions described earlier, are greatly enhancing the 
capacity of the universities and colleges to carry out world-class research. The health 
sciences were major beneficiaries of the first phase of funding announced by the 
Authority in July 1999. Of the E140m capital and E22.5m current funding allocated, E71m 
was awarded for research in the health sciences. Diagram 4 illustrates the share of the 
programme allocated to biomedical/health science research. Current funding under the 
programme has not been guaranteed beyond 2001, which raises the issue of the longer 
term funding of the research activity made possible by the programme. 



Diagram 4 
Higher Education Authority 

Programme for Research in Third-level Institutions 1999-2000. 
Funding Allocation 

1 Biomedical/Health Sciences 

All Other Research 

Details in Appendix 1 

The Economic and Social Research Institute 

In the area of social research, the Economic and Social Research Institute (ESRI) has a 
substantial track record in the analysis of poverty, deprivation and labour market processes 
using sophisticated socio-economic variables and national surveys. It also has a research 
and publication record in health status measurement, health inequalities and the 
utilisation of health care services. The ESRI also administers the Hospital Inpatient 
Enquiry and the Perinatal Mortality Registers on behalf of the Department of Health and 
Children. 

Department of Enterprise, Trade and Employment - the Office of Science 
and Technology 

The Department of Enterprise, Trade and Employment and the Office of Science and 
Technology, which is under its aegis, have a responsibility to foster science, technology 
and innovation in Irish life. The Office is particularly concerned to harness the results of 
research for further economic growth and development. The Office is advised by the Irish 
Council for Science, Technology and Innovation, which recently published 
recommendations for major investment in research for biotechnology and information and 
communication technologies, based on a Technology Foresight exercise. The National 
Development Plan 2000-2006 commits the Government to spending E560m over seven 
years to implement the recommendations of the Council, in particular to fund research for 
biotechnology and information and communication technologies. The Office, in close 
association with Forfas, is currently examining how the Council's recommendations in 
relation to Technology Foresight can be implemented. 



Enterprise Ireland 

Enterprise Ireland was formed in 1998 to accelerate the growth of the sales, exports and 
employment of Irish industry. It combines the resources of the former Forbairt, Coras 
TrachtAla and the in-company training division of Fas. 

Enterprise Ireland's main client is Irish industry and much of its focus is on marketing, 
technology, enterprise development and business training initiatives. However, it also 
provides some support for academic research and development, within the broad context 
of industrial policy, through the National Research Support Fund Board (NRSFB). The 
mission of the NRSFB is to create a vibrant research and development community within 
the third-level sector that can perform research at an international standard, is attuned to 
the needs of Irish companies and provides high quality training through research to create 
a pool of skilled postgraduates for industry. 

Among the programmes managed by the NRSFB is the Basic Research Grants Scheme 
which supports fundamental research in the third-level education sector. The scheme 
covers all areas of science and engineering, including life sciences. The NRSFB also 
operates PhD scholarship and post-doctoral fellowship schemes in science and 
engineering, although the amounts available are relatively small. 

Enterprise Ireland also manages seven Programmes in Advanced Technology (PATS) in 
partnership with industry and third-level colleges. The PATS were established to meet a 
need for a strategic expertise base in certain key technologies. One of the PATS, Bio- 
Research Ireland (BRI), is the national agency for commercialising biotechnology. Its main 
function is to support economic development by commercialising biotechnology-related 
research. It was established in 1988 as a partnership between Government and the 
universities and now employs 165 staff within five university-based centres and its 
management group. Four of BRI's five centres are directly involved in research of benefit to 
human health - the National Diagnostic Centre, NUI, Galway, the National Food 
Biotechnology Centre, UCC, the National Pharmaceutical Biotechnology Centre, TCD and 
the National Cell and Tissue Culture Centre, DCU. 

The Pharmaceutical, Biotechnology and Medical Devices Sectors 

Some sixteen of the world's top 20 pharmaceutical companies operate in Ireland, 
employing 11,900 people in 1997. In the same year, exports from the pharmaceutical sector 
were valued at E8.8bn, equivalent to 25 per cent of total exports. The 75 medical device 
and diagnostic companies operating in Ireland employ as many people as the 
pharmaceutical sector, with exports valued at over Elbn in 1996. The products these 
companies are manufacturing are the outcome of years of basic and applied biomedical 
research. Although about half of the medical device companies currently have some level 
of R&D activity and Irish researchers are involved in some important clinical trials 
sponsored by pharmaceutical companies, most products manufactured here are the result 
of research and development undertaken in other countries. There is great potential to 
develop closer links between the Irish research community and the pharmaceutical and 
medical device industries to their mutual benefit. A review undertaken by Materials 
Ireland, a national commercial R and D organisation, has highlighted the significant 
opportunities that exist for increased co-ordination between the medical devices sector 
and the research abilities available in the universities and third level colleges and also 
with clinicians. (The Irish Scientist 1999 Year Book) The Irish Medical Devices Association 
has indicated that support for collaborative research is urgently required. In Canada and 
Sweden, formal links have been established between public research agencies and the 
pharmaceutical industry to promote research of benefit to both parties. Such agreements 
could provide a model for a partnership in research in this country. 



Teagasc 

Teagasc is the national body, funded by the Department of Agriculture and Food, 
providing advisory, research, education, and training services to the agriculture and food 
industries. Teagasc has a particularly active research programme in the food industry, 
some of which is relevant to health. 

Research and Development Office, Northern Ireland 

There have been major developments in the funding and organisation of research in the 
health and personal services in Northern Ireland. Following the creation of the internal 
market in the United Kingdom National Health Service (NHS) in the early 1990s, there was 
concern that research and development in the NHS would be weakened. On the 
recommendations of the Culyer Report (1994) all funding on research and development in 
the health and personal social services in Northern Ireland was identified. A Research and 
Development Office was established, and a Director of Research and Development 
appointed. The expenditure on research and development, which had been identified in 
the services, was consolidated in a fund as a budget for the Office. This fund amounts to 
approximately StgE8m. The Office published a consultation paper in early 1999 - Research 
for Health and Well-being - A Strategy for Research and Development to lead Northern 
Ireland into the 21st Century- which proposed priorities for funding research and 
development and a process for commissioning research. The main objectives of the 
Strategy proposed were 

- To manage a relevant and high quality programme of research 
- To build research and development capacity, through research groups, education 

and training for research and career development in research 
- To ensure the dissemination of, and improvement in the uptake of research and 

development findings 
- To build strategic links with a variety of partners both inside and outside the 

health and personal social services, including the Health Research Board 
- To pursue special initiatives to develop research and development activity in 

specific areas and to build a basic infrastructure to support the research and 
development function. 

The proposals were well received and the Office is currently engaged in implementing key 
aspects of the new strategy. The Health Research Board and the Office have established a 
good working relationship in evaluating proposals for the Board's North/South co-operative 
research grant scheme that funds joint projects involving research teams from both parts 
of the island. It has been agreed that this scheme of support for research will be jointly 
run by the Office and the HRB from 2000 onwards. 

The Wellcome Trust 

The Wellcome Trust is the largest medical research charity in the world. The Trust was 
established by Sir Henry Wellcome, the joint founder of the pharmaceutical company 
Burroughs Wellcome, to promote research of benefit to mankind. The Trust's assets are 
estimated to be worth StgEl3bn. 

The Trust is by far the largest private source of support for health science research in 
Ireland. Sir Henry Wellcome constituted the Trust so that no distinction was made 
between the UK and Ireland in eligibility for research funding. Irish health sciences 
researchers are eligible to apply for Wellcome grants and many who have done so have 
been successful. It is estimated that the value of Wellcome grants to Irish biomedical 
research last year was E4m. For a number of reasons, however, Irish researchers do not 
take full advantage of the support offered by Wellcome. It has been estimated that if Irish 
biomedical research were benefiting from the Trust's programmes on a pro rata basis with 
the UK, the value of grants from the Trust would be of the order of E14m a year. 



In addition to its on-going support for biomedical research, the Trust entered into an 
agreement with the Irish Government in 1997 under which the Government and the Trust 
are each making E3m available over three years to support the development of biomedical 
research in this country. The agreement, known as the Matching Funds Agreement, is in 
its third year and is providing opportunities, under a scheme known as the 'New Blood 
Fellowships' for top class Irish biomedical researchers to return to this country and to 
make their careers here. A condition of the granting of a fellowship is that the university 
or college to which they are attached must offer the Fellow tenure and must pick up the 
full cost of the salary after 5 years. At the end of 1999, eight world-class researchers were 
funded to carry out research in this country under the scheme. 

In 1998, the Trust entered into an agreement with the British Government for a joint 
investment programme to restore the international competitiveness of British scientific 
research. The programme, known as the Joint Infrastructure Fund (JIF) provides for a 
capital investment of StgEl.lbn over three years in the science research infrastructure of 
the UK. Of this total, E600m is being made available for investment in the biomedical 
sciences and Wellcome is contributing the bulk of this funding. 

In February 1999, Dr Michael Dexter, Director of the Wellcome Trust, visited this country 
to see at first hand the deficits in the research infrastructure and to assess the extent of 
the commitment to invest in research in the health sciences. Following that visit, the 
Higher Education Authority and the Health Research Board have jointly commissioned a 
study of the deficits in the infrastructure in the basic and health sciences. This study is 
being carried out by PREST, a consultancy group based in the University of Manchester 
that has carried out similar surveys in the United Kingdom, and will be completed early in 
2000. It is hoped that the study will provide the information on which a joint investment 
programme for this country might be discussed. 

The European Union 

The Framework programmes for research, technology, and development of the European 
Union have been an important source of support for Irish researchers in the health 
sciences. The programmes have provided funding and encouraged partnerships between 
Irish researchers and those in other member states and have fostered the emergence of a 
European research community. The purpose of the programmes has increasingly been to 
restore the economic competitiveness of the European Union by encouraging the growth 
of a strong research and development sector, linking the research community and industry, 
services and agriculture. A second aim has been to address the major social issues on the 
continent such as ageing, poverty and the changing nature of the family. The funding 
under the programmes is awarded competitively, on the basis of peer review of the quality 
of the research proposed and the contribution of the research to achieving the objectives 
of the programme. Every proposal must involve a number of partners from different 
member states. The Fourth Framework Programme, which included dedicated funding for 
biomedical research, was of particular benefit to Irish health science researchers. Although 
the funding involved was considerable, perhaps even more valuable are the trans-national 
research contacts that have been formed as a result of the programme and which have led 
to many other collaborations. The total funding available for research under the Fifth 
Framework Programme, agreed by the member states at the end of 1998, is €14.96bn, or 
3% more than available under the previous programme. 

Although the value of the EU research programmes is not in doubt, they have a significant 
limitation. The extent to which funding is targeted at research linked to Europe's economic 
competitiveness in the short term, a particularly strong feature of the current programme, 
limits funding for basic and applied research where the timescale for the production of 
economically useful knowledge is much longer. The European Union does not see its role 
as supporting basic and applied research - that, in its view, is a matter for each yember 
state - but is adding value to national research efforts in particular areas relevant' to 
Europe's competitiveness or its social problems. 

-- 



The European Science Foundation 

The European Science Foundation (ESF) is a n~n-~overnme&al organisation committed to 
promoting high quality science at a European level. It is composed of 65 member 
organisations (research councils, academies and other scientific institutions) in 22 
countries. The Irish member organisations are the Health Research Board, the Royal Irish 
Academy and Enterprise Ireland. The ESF brings European researchers together to work 
on topics of common interest, to facilitate co-operation in the use of large research 
facilities and to explore new endeavours that would benefit from a co-operative approach. 
The ESF works through a number of standing committees, including the European 
Medical Research Council (EMRC). The main objective of the EMRC is to promote 
interaction between biomedical scientists and clinical researchers. The Health Research 
Board is actively involved in the EMRC. 

The US National Institutes for Health 

The National Institutes of Health (NIH), the world's largest health research agency, 
comprise sixteen research institutes funded by the United States' government to carry out 
and commission research in different aspects of health and disease. The NIH is an agency 
of the Public Health Service in the US Department of Health and Human services. In 
addition to conducting research in its own laboratories and clinics, the NIH supports 
research projects conducted by universities, hospitals, research foundations and businesses 
throughout the United States and abroad through grants and co-operative agreements. As 
mentioned above, the Health Research Board, in association with Trinity College, signed a 
contract in July 1999 worth E2.3m with the National Institute for Child Health and Human 
Development for research on folic acid and neural tube defects. Other research in which 
the HRB is engaged is funded by the National Institutes for Mental Health and Alcoholism 
and Addiction. Many Irish medical and health science graduates have worked for the NIH 
on research projects while in the United States and have gained invaluable research 

The National Cancer Institute (NCI) is the US Government's principal agency for cancer 
research, training, health information dissemination and other programmes that address 
the cause, diagnosis, prevention and treatment of cancer. By far the largest of the NIHs, it 
has a budget of $3bn a year. In response to the inclusion of cancer research as an area of 
all-island co-operation under the Good Friday Agreement, the NCI initiated discussions 
with the Department of Health and Children in Dublin and the Department of Health and 
Social Services in Belfast that led to the signing of an agreement on the 3rd October 1999 
on co-operation in cancer research. This agreement opens the door to all-island and trans- 
Atlantic co-operation in cancer epidemiology, training and education in cancer research, 
clinical trials and health informatics. This initiative strengthens the strategies to fight 
cancer that have been adopted in both parts of the island and presents Irish researchers 
in cancer with one of the most exciting developments of recent years. 

CONCLUSIONS 

This overview of the key agencies in health research illustrates the number of agencies 
involved and the need for a strategy to ensure that the potential of research is harnessed 
for health. Part of this strategy should be a clear statement at national level of the 
importance of research for health and that research should be a core activity of the health 
services. Funding for research is clearly inadequate and needs to be increased within an 
overall strategy. Research should be a core activity of every health agency to a greater or 
lesser extent, although certain kinds of research can best be supported at national level. 
The Health Strategy provides a useful framework in which to prioritise research and to 
link the results of research to practical steps towards health and social gain. Health 
agencies need to develop closer links with the universities and third-level colleges to train 
researchers, to support careers in research and to encourage applied research. Health 
research is not only essential for health and social gain, it also makes an important 
contribution to the overall national research effort that is so vital to the emergence of a 
knowledge-based society and to economic and social progress. 
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4. PRIORITIES FOR HEALTH RESEARCH 
This chapter examines the priority issues to be addressed in each area of research for 
health to enable research to play a full part in the struggle against disease, the promotion 
of health, informing health policy and service decisions, and generating ideas for 
commercial development. It also looks at what kind of agreed research agenda is required 
to underpin the main priorities of the health services as set out in Shaping a Healthier 
Future and in subsequent policy documents. 

Health Sciences Research 

Research in the health sciences has led to some of the most significant gains in health 
and the quality of life in the past century. The development of vaccines, the control of 
infectious diseases, advances in prevention and treatment of cardiovascular disease and 
the increased effectiveness of chemotherapy have reduced mortality and prolonged life. 
Biomedical knowledge is increasing at an astonishing pace. It is likely that even more 
significant advances than those listed above lie around the corner. One area of the health 
sciences that is likely to have a major impact on the practice of medicine over the next 
decade is genomics or the study of our genetic makeup. Advances in genomics and 
proteonomics will directly address the problem of why so many drugs are relatively 
ineffective in some people or populations and will make the early detection of diseases 
easier. 

The understanding of the genetics of the common, multi-factorial, diseases such as cancer 
and cardiovascular disease will provide a new understanding of the mechanisms of 
pathogenesis, identify targets for novel therapeutic intervention and opportunities for 
stratifying populations at risk. The impact will be felt by all physicians, rather than just by 
those clinicians who currently specialise in the understanding of single gene disorders. 
The understanding of the genetic basis of the common diseases will help clarify the place 
and value of environmental and life-style based approaches to care. Genomic information 
will be central to rational drug use. Pharmaccgenetics will begin to identify the basis for 
individual variation in response to therapy, in terms of both efficacy and toxicity. 

While perhaps the most radical implications are anticipated from genomics, other equally 
important developments can be expected from other branches of medical science. The 
question is how well placed are we in this country to contribute to the international 
research effort in biomedicine and to take advantage of the likely advances in scientific 
knowledge in the years ahead? 

Funding 

According to one scale of measurement that measures contribution by the number of 
publications in internationally peer-reviewed journals, this country is contributing 
significantly to biomedical research at an international level. (CIRCA 1996). This profile 
reflects the quality of the health services, medical and science education, and the 
dedicated funding provided over many years by the Health Research Board and its 
predecessor, the Medical Research Council. However, this contribution is made on a 
minimal investment both at university/college level and by the health services. It is clear 
that if Irish biomedical researchers were as well supported as their competitors in other 
countries, the Irish contribution to international biomedical research could be greatly 
enhanced, to the benefit of patients, researchers, clinicians, and our healthcare 
manufacturing industry. The current Irish position is also threatened by the willingness of 
competitor countries to invest heavily in the future development of their health sciences 
research sector. The agreement between the government of the United Kingdom and the 
Wellcome Trust, for example, to invest StgEl.lbn in the physical infrastructure of the basic 
and health sciences over three years is an example of the challenges that face research in 
Ireland if we wish to remain competitive. 



Unlike other comparable countries, there is no separate and ongoing public funding 
available to universities for their research activities. Research in Irish universities has been 
characterised as opportunistic, responding to whatever source of funding becomes 
available for research (CIRCA 1996). The Higher Education Authority's programme for 
investment in all forms of research in universities and colleges is a major advance. 
However, the funding under the programme for revenue costs amounts to E30m per 
annum and is only guaranteed for three years. For this reason the programme does not 
address the issue of a minimum level of on-going support for research in the university 
sector. In the absence of funding for the research 'floor' in Irish universities, project 
funding takes on a much greater significance than in other countries. Funding for 
biomedical research is made available on a competitive basis primarily by the HRB and 
Enterprise Ireland, but the level of funding available in any year is far below what is 
required to maintain a world-class biomedical research capacity. 

Without an indigenous biomedical research sector that can continue to compete at 
international level, this country will be deprived of the immediate access to knowledge 
that should shape our health services, society and economy over the coming decades and 
the opportunities such knowledge will bring to develop and patent new technologies. If 
the capacity for biomedical research is not strengthened, the majority of graduates of Irish 
medical schools will continue to go abroad to train in better quality training programmes 
at a stage in their careers when they should be contributing to the quality of medical care 
in our hospitals. The best science graduates will continue to be attracted to industry or 
research centres abroad. 

Infrastructure 

One of the main challenges facing the development of biomedical research in this country 
is the underdeveloped infrastructure in the physical and life sciences, in terms of buildings 
and equipment, available for such research. The HRB and the Higher Education Authority 
are jointly commissioning a study of the deficits in the infrastructure with a view to 
establishing what level of investment is required to bring buildings and equipment up to 
international standards. This study is being undertaken by the PREST consultancy group 
of the University of Manchester and will be completed early in 2000. Such a study is an 
essential prerequisite for discussions with the Wellcome Trust on a possible joint 
investment programme on the model of the programme agreed in the United Kingdom in 

Research Units 

One essential aspect of health science research is the application to patients or the testing 
of the results of research carried out in the basic science laboratory. Although essential to 
the translation of basic research into improvements in the diagnosis of disease and 
treatment of patients, this kind of research is inadequately funded. The level of funding 
available from the HRB falls f a r  short of what is required. 

A comprehensive programme of support for health sciences research requires funding for 
research in the laboratory and in the clinical setting. The field of genetics offers an 
example of what is required if theoretical advances are to be translated into breakthroughs 
in the diagnosis of individual diseases and the treatment of patients. Funding geneticists 
researching the human genetic make-up in laboratories must be complemented by funding 
to understand the biology of how genes relate to proteins, the biochemistry of what 
proteins do in cells and the physiology and pharmacology of how cells, proteins and genes 
act in whole organs and the body. The psycho-social consequences of any proposed 
genetic intervention must also be examined. It is only through clinical research involving 
patients that the work of geneticists, biologists, biochemists, physiologists, 
pharmacologists and psychologists can be tested, and in turn influenced by, clinical 

One of the priorities for funding in the future must be to increase funding for research that 
links advances in the laboratory with investigations in the clinical setting. One of the best 
ways of funding such research is through research units that are closely linked to 
universities but with roots in the clinical setting, such as a hospital. 



The case for greatly expanded funding for research units in the health sciences has been 
well made by the Irish Council for Science, Technology and Innovation (ICSTI) in the 
Technology Foresight Report. As recommended by the Health and Life Sciences Panel, this 
country needs to support 100 research units in biomedicine if it is to develop its potential 
in biotechnology, in addition to a similar number in agricultural and environmental 
sciences. As envisaged in the report, these research units would employ an average of ten 
researchers, with public funding of £300,000 per annum for a period of five years and 
matching funding from the private sector. Few existing research units in biomedicine in 
this country attract funding of this order. The Health Research Board currently funds ten 
research units, at an average cost of £75,000 per annum. Some of these research units also 
receive funding from international and private sources. The HRB awards funding for 
research units for five years following open call, competition and international peer review. 
The research units have worked extremely well in fostering clinical research and are 
making an international contribution to the advancement of medical science. They provide 
an opportunity for young doctors and scientists to achieve an international profile in 
research without going abroad for their training. The continuity of funding for five years 
means that the research team can engage in a structured programme of work on a 
problem. 

The number of such units and their capacity needs to be increased rapidly over the next 
few years to the level recommended by the Technology Foresight exercise. Because of its 
expertise in this field of research, the HRB could make a major contribution to the 
successful implementation of an investment programme for biotechnology, in cooperation 
with whatever structures are put in place to implement the Technology Foresight 
recommendations. Over the next few years, the number of research units supported by the 
HRB could increase gradually to the number recommended by the ICSTI as necessary to 
support a vibrant biotechnology sector. World-class researchers working in other countries, 
many of them Irish, could be attracted to this country with the prospect of a high-class 
infrastructure for research and funding for teams of researchers. Research units that 
involve partnerships between researchers in both parts of the island could be encouraged. 
In each case, the funding would only be awarded after competition and international peer 
review. This will ensure that only research teams that can achieve international standards 
will be funded. 



Clinical Research Centres 

Clinical research centres provide the ideal framework in which research units can thrive. A 
clinical research centre provides the physical infrastructure to support the research units 
active in a hospital - the buildings, the laboratories, the clinical facilities to accommodate 
patients, the information systems, and the research teaching facilities. They would foster a 
strong research culture in the hospital and ensure that patients are receiving care that 
compares with the best in the world. Such centres could also provide a means to employ 
research staff and to offer attractive contracts in a manner that does not exist at present. 
They would enable research teams to share the expertise of epidemiologists and 
biostatisticians whose employment might not be justified by a stand alone research unit. 
They would facilitate interdisciplinary research. Such centres could play a major role in 
training clinicians in research and thereby reducing the need to go abroad for career 
development. The centres, through close links with innovation centres, could also facilitate 
the translation of successful results of research into innovative biotechnological products 
and processes and the testing of new products in clinical trials. 

{ 

The development of such centres on the campuses of the main teaching hospitals, similar 
to those in most US academic hospitals, linking university-based research with the clinical 
practice of medicine, provide a particularly valuable model for the further development of 
health sciences research. It is envisaged that once established the centres would be 
largely self-funding from the income raised by competitively funded research units and 
commissioned research. Sources of funding for research in the centres would include the 
HRB, the Wellcome Trust and private industry. However, some core support may be 
needed initially to support such centres to enable the employment of key staff and to 
encourage research that may have a longer term benefit than that which might be of 
immediate interest to those investing in research. 

Career Structures 

Equally important for the future development of health sciences research is to address the 
deficiencies in the career structure facing those who wish to make a career in biomedical 
research. In relation to medical researchers, formal career linkages are needed between 
universities and the health services, on the model of those that exist for undergraduate 
teaching. There should, as in other countries, be provision for senior medical researchers to 
hold clinical appointments in the health services at consultant, senior registrar and 
registrar level. Such appointments are essential if the number of research units is to grow 
to the number discussed above. 

The HRB's scheme of Clinical Research Fellowships is designed to support medical 
practitioners at registrar level who wish to undertake research for two years. The number 
of Clinical Research Fellowships available to medical and dental graduates is inadequate 
and needs to be increased. The HRB currently supports about 13 such Fellows in any year. 
The HRB also makes a contribution to the salaries of other medical and dental researchers 
through research project grants. However, in the context of over 1,500 junior hospital 
doctors in Irish hospitals, at a stage in their careers when they could undertake full-time 
research, this level of support is quite inadequate. At a minimum, there should be 100 
such fellows funded each year. This number is required to give doctors undergoing 
specialist training an opportunity to undertake research in this country. Such opportunities 
are essential if graduates of Irish medical schools are to be persuaded to complete most of 
their training in Ireland. Under EU legislation, each member state is required to organise 
its own system of specialist training. 

The contribution of scientists is critical to the success of research in the health sciences. 
However, there are few opportunities for scientists to make a career in health science 
research. Research in the health sciences in this country is much less attractive for 
scientists than an academic teaching post in a university/college, a post in industry or in 
a health science laboratory abroad. The career prospects for research scientists in this 
country are even more unsatisfactory than those for medically qualified researchers. What 
is required in this country is greater career support for health scientists, including more 



Recegt studies canied out w'th Dr Dermot Kdleher of  St Jdmes's Hos&al, 
Dublfn, have suggested that in Sezary's lymphoma @ w e  of cutaneots T cell 
lymphoma), aberrant NFkB leads to TNF production which drives pmlifpratioa 
in the cells. A bl0cking antibody to TNF decreases NFlrB and is a@ Anti- 
proliferative. This raises We possibilty that anti-TNF thenpy m 
this disease, end this study is currently being expanded to otljer ~u?.&~ous 
cell lyaphomas. Dr O'NeiU's group has made 
neoplaStic agents, such as dawrubicin, are potent activators of 
may be imparcant in drug resistance, and the 
response may improve drug efficacy is being inves 

This research is being led by  Dr Luke O'Neill, Dept bf ism,  TTn'nity 
College Dublin. 
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N e w  signal processing techniques for use in medicine 

E1ectronib engineering research is at the heart of many of the current advances 
in medmne. In particular, Dig~tal Signal Processing (DSP) - which is concerned 
with the development of algorithms to enhance, extract, predict and model the 
information content in raw data - is poised to revolutionize many routine, but 
data-intensive, areas of current medical practice. Researchers in the Department 
of Electronic and Electrical Engineering at TCD an? oontributing to these 
developments. 

Texture-Based Image Segmentation 

The capture, processing and inspection of still images and video sequences are 
activities found in practically all modern hospital departments, from ultraso,nic 
foetal examinations, to MRI soanniog of the brain, and endowpig examin 
of gasm.c tissue. In contexts such as mass screening, diagnastlhians are b 
confronted with vast amounts of image data w4fch 
between experts, processed, dassified and poss@y 

In many Contexts, anatomical structures and regions of diagnastic s i sn i f icm 
(tumours, ulceration, etc.) are distinguish 
of the texture in the image. TrinIty W e  
Gastroenterology at  St Jamesb Hospitd, 
development of state-of-the-art Bayesian 
images into regions of djstinct homogm 
used as the basis for a Computer-bided Di 
diagnostician in identifying structures and 
sequences. 

The segmentation algorithms can also be used to compress medical images. An 
approximation to the original image - which preserves diagnostic m e s  - may be 
regenerated from the segmentation map, using smpIes of each identified 
texture. The map and texture samples can be encoded using far fewer bits than 
are necessary for the original image. 

These methods are in the vanguard of efforts to devise smart approaohes to the 
retrieval of specific images (e.g. those illustrating a particular disease) from 
large databases. In fact, any application involving textured images can benefit 
from these image analysis techniques. 
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permanent posts and more research fellowships both for young and experienced 
researchers. 

The Health Research Board currently supports an average of 16 post-doctoral health 
scientists in any year at a cost of £450,000 per annum. This number is quite inadequate to 
support the 100 research units in the health related biological sciences recommended by 
the ICSTI. It is proposed that the number of such fellowships be increased to 30 over the 
next three years and to 100 within five years. In addition, is also proposed that the HRB 
introduce a fellowship scheme for senior health scientists that would provide funding for 
the fellows for five years. The additional cost of 10 such fellowships in any year would be 
would be E.5m per annum, including consumables. 

Career opportunities for senior scientists in research in the health services are also 
required. Clinical research needs the input of dedicated biologists, biochemists, geneticists 
and other scientists whose primary interest is research, as distinct from teaching or 
service commitments. At present the health services, in contrast to health systems in other 
countries, do not offer careers to scientists who wish to make a career in research. The 
development of clinical research centres as outlined above, with research laboratories and 
good informatics, would offer an opportunity to develop an attractive career structure for 
research scientists, in support of the research activities of the hospital. 

Epidemiological Research 

Understanding diseases as they affect populations and the most effective measures to 
reduce their incidence and prevalence are the business of epidemiology. It was the results 
of epidemiological studies, for example, that provided the evidence to justify the 
introduction of national breast cancer and cervical cancer screening programmes. This 
field of research has a particularly important contribution to make to fight against the 
main causes of premature mortality identified in the Health Strategy - cardiovascular 
disease, cancer and accidents. The Public Health Information System, developed by the 
Department of Health and Children, has increased the availability of some epidemiological 
information at national and local level. However, the Report of the Cardiovascular Health 
Strategy Group - Building Healthier Hearts (1999) - highlights how little information is 
available about the incidence and prevalence of cardiovascular disease in the Irish 
population and the inadequacy of current arrangements to measure the effectiveness of 
interventions. Little information is available, for example, about how the incidence of the 
disease varies with socio-economic circumstances. There is a similar lack of information 
about accidents. The situation is better in relation to cancer because of the contribution of 
the National Cancer Registry which records every new cancer diagnosed in this country. 
However, the Registry has only recently received the funding to carry out research into the 
data it collects. As recognised in the Health Strategy, such information and research are 
essential if programmes to combat mortality and morbidity from these diseases and 
accidents are to be effective. The research function of the Registry is likely to benefit from 
the recent National Cancer Institute initiative to enhance epidemiological research on 
cancer on the island of Ireland. Following discussion with the National Cancer Registry 
and the Northern Ireland Cancer Registry, the Health Research Board with the Northern 
Ireland R&D Office agreed at the end of 1999 to offer two new Fellowships in Cancer 
Epidemiology, in association with the US National Cancer Institute. The purpose of the 
Fellowships is to encourage careers in cancer epidemiology and to assist in the analysis of 
cancer trends on the island as a whole. 

Other sources of epidemiological information are available, some of a high quality. A great 
deal of information is known about Irish dental health as a result of the work of the Oral 
Health Research Unit in University College Cork, funded mainly by the Department of 
Health and Children. The perinatal information system, for example, maintained by the 
Department of Health and Children, is potentially an excellent source of information on 
birth outcomes. The health boards have recently established the Office of Disease 
Surveillance which will play an important role in monitoring infectious diseases in this 
country. These sources of information show what can be done when specific resources are 



made available at a targeted health problem. Overall, however, the information available on 
disease and disability in the Irish population is patchy and inadequate for the purposes of 
research or for measuring the effectiveness of health interventions. While the National 
Intellectual Disability Database records a small amount of epidemiological information, its 
primary purpose is service-planning and the data collected reflects this. The absence of a 
means of identifying individuals in contact with the health services - known in other 
countries as a health identifier - is a major handicap to developing good information about 
access to services and evaluating outcomes. Epidemiological studies tend to be expensive 
and often require simultaneous investigations in multiple centres. Many of the research 
projects that need to be carried out in this country cannot be carried out with a HRB 
project grant, which has been less than £201000 per annum per project for three years. The 
HRB and the Irish Heart Foundation are jointly funding one important epidemiological 
study on the interaction of homocysteine and heart disease, which has committed funding 
of £75,000 for five years. 

Although the Health Strategy has targeted cardiovascular disease, cancer and accidents as 
priorities in the reduction of premature mortality, other diseases and disabilities take a 
major toll of human health and require the attention of epidemiology. The World Health 
Organisation has identified mental illness as a major contributor to the burden of ill health 
in the world. It estimates that mental illness accounts for 10 per cent of the burden of 
disease in the European region. (WHO 1999) There is, however, inadequate information 
about the incidence and prevalence of mental illness in this country. 

Information and Dissemination 

There is a number of challenges in relation to the development of epidemiological 
research. The first is the need to ensure that epidemiological information is available on all 
the main causes of mortality and morbidity and that research using that information is 
fostered. The second is to ensure that research findings from epidemiological studies are 
translated into appropriate public health measures or influence the practice of clinical 
medicine. To achieve these objectives, a greater priority needs to be given by the 
Department of Health and Children, the Health Research Board and the health boards to 
epidemiology. More young graduates should be encouraged to follow a career in 
epidemiology and biostatistics. 

The Department of Health and Children could give leadership by indicating its 
commitment to develop a world-class capacity in epidemiology linked to its commitment to 
increase and measure health and social gain. It could do this in a number of ways; by 
facilitating agreement on a priority research agenda to tackle each of the main causes of 
mortality and morbidity, by resourcing existing sources of epidemiological information and 
research such as the National Cancer Registry, by developing new information systems on 
cardiovascular disease, accidents, mental health and the other main sources of mortality 
and morbidity, funding training opportunities for graduates who wish to make a career in 
epidemiology and getting agreement to the introduction of a single health identifier. It 
could also co-ordinate access to the databases that are operated by different agencies. The 
Department of Public Health in each health board is ideally placed to collect and analyse 
data at a regional level, to provide input to collection at the national level and to ensure 
that information and research results are translated into programmes to promote health 
and prevent illness. With strong links to the university departments of public health, they 
provide the ideal training ground for young epidemiologists and biostatisticians. With the 
National Cancer Registry and the Breast and Cervical Screening Programmes, the 
Departments could offer a number of fellowships to encourage young researchers to train 
at an advanced level in epidemiology and biostatistics. This measure would increase the 
number of trained epidemiologists and biostatisticians available to carry out research for 
the health services and universities. Health services employers should fund clinicians to 
undertake courses in the methodology of epidemiological research to facilitate a 
population-based perspective in clinical practice. They could also fund studies to ensure 
that relevant research findings from epidemiological studies are translated into practice. 
At present there are few career opportunities for epidemiologists in the health services. 



The opportunities that exist tend to be confined to university departments. At national 
level there is a need to strengthen the epidemiological expertise in the Department of 
Health and Children and in the National Cancer Registry. At regional level, the 
departments of public health provide a structure which would be greatly enhanced by the 
appointment of dedicated epidemiologists. Health board dental services would also benefit 
from the contribution of appropriately trained specialists in dental epidemiology. The 
research units and clinical research centres recommended above will also create 
opportunities for epidemiologists. All such appointments could be made jointly with 
university departments, which would facilitate teaching and training in epidemiology and 
a shared research agenda. 

Health Services Research 

One of the most important contributions to health service research in Ireland was made 
by the Professor Dale Tussing who explored the impact of financial incentives to the 
pattern of doctor-patient contact. (ESRI 1985) His work directly influenced the current 
structure of payments to general practitioners in the general medical service scheme. The 
Economic and Social Research Institute has continued its interest in health service 
research in recent years by developing, with the Department of Health and Children, a 
hospital speciality costing model that is increasingly used as a basis for funding hospital 
services. The Royal College of Surgeons recently established a department of health 
services research which has an active research profile. Current research projects include an 
assessment of the quality of services provided for those suffering from Hepatitis C who 
contracted their infection from contaminated blood products. In University College Cork, 
the Departments of General Practice, Public Health, Dental Health and Economics have 
established a health services research group. The group organised a successful conference 
in September 1999 on current health services research, a conference that they propose to 
hold on a biennial basis. 

In recognition of the need to develop this important area of research, the HRB 
commissioned a study to assess the status of health service research and to advise the 
HRB on the role it could play in its development. The study, carried out by Dr David 
Parkin (1996), highlighted the fact that the volume of health service research was low in 
comparison with the size of the Irish health care sector and the high proportion of 
national income spent on health services. The main conclusions of the report were that 
health services research was under developed and consequently of relatively low quality; 
health services research activity did not appear to be well co-ordinated and there was little 
dissemination of health service research findings. It found that the HRB could play a 
central role in the development of health services research. 

The Report recommended that the quantity and quality of health services research be 
increased substantially and that the HRB should create a strong framework for health 
services research. 

To address the problems identified in the Report, the HRB introduced a scheme of 
Fellowships in Health Services Research in 1998. These Fellowships provide funding for 
postgraduate students for up to three years to train in health services research. A novel 
feature of the Fellowships is that thirty per cent of the time of the Fellow is protected for 
an advisory role to other health professionals and researchers to assist them with their 
research proposals. Issues which the current Fellows are examining are the interface of 
primary and secondary care, the effectiveness of ante-natal care, an evaluation of the 
expansion of cardiac surgery services, the quality of outpatient communication between 
patients, consultants and general practitioners and the use of patient perceptions to 
improve the quality of care in hospitals. An important development in 1999 was the joint 
fellowship offered by the HRB and the Voluntary Health Insurance Board. The HRB 
organised a seminar for the Fellows and their supervisors early in 1999 and contributed to 
the first biennial conference on health services research organised by the Health Services 
Research Group in UCC in September 1999. The HRB is currently examining ways in 
which it can offer further support to those engaged in health services research. The HRB 



has also taken steps to encourage health service research proposals for funding by the 
Board by establishing a separate research committee to evaluate proposals and by 
encouraging co-funded research projects with health agencies. The value of the HRB's 
current commitment to health services research is just over £860,000. 

Despite the impact of health services research and the encouraging developments in 
organisation and training for health services research, the level of activity is still far below 
what one would expect in an advanced health service, spending on which accounts for 
about 7 per cent of GNP. There is still inadequate recognition that health research has a 
vital role to play in helping to achieve the principles which underpin the Health Strategy - 
equity, quality of service and accountability. Health services research provides the tools to 
measure objectively the extent to which these principles are being met and the means to 
propose more effective and efficient services that meet these principles. 

At present there is neither sufficient demand for health service research nor sufficient 
career opportunities in health service research to encourage researchers to make a career 
in the discipline. The challenge is to ensure that the skills the Health Services Research 
Fellows are developing are matched by a demand for health service research by health 
agencies that are committed to increasing quality, equity and accountability in their 
service delivery. This requires a commitment from the Department of Health and Children 
and the health boards in particular to the commissioning of health services research and 
to the development of services based on the findings of such research. As with 
epidemiology, the departments of public health in the health boards provide a structure 
which could be developed to include an explicit remit in health services research. Joint 
appointments between universities/colleges and health boards would strengthen training 
and research opportunities. The number of Fellowships in health service research offered 
by the HRB should be increased. Some of these fellowships could be jointly offered by the 
HRB and health service organisations. In order to encourage the commissioning of 
additional research, the HRB could expand its scheme for co-funding research projects 
with health service organisations. 

An issue that needs to be looked at is the definition of health services research as it 
applies in Ireland. The health services in both parts of the island have a responsibility for 
personal social services that distinguishes them from the health services in Great Britain. 
In Northern Ireland, health services research is defined broadly to include social care. The 
question arises as to whether health services research in this part of the island should 
include research into personal social services to reflect the responsibilities of the 
Department and health boards. If it should, it has implications for the HRB and for those 
engaged in or supporting health services research. If not, the question arises as to how 
research in personal social services should be supported? 

Health Research 

If health services research has received inadequate attention in this country, health 
research has received even less. While there has been considerable research into the 
factors affecting educational achievement and inequalities in education and income, little 
research has taken place on the factors that influence health or lead to inequalities in 
health. Health research examines the factors that affect health in a society - environment, 
education, income, and ethnicity - to establish how best health can be increased and 
inequalities reduced. By its nature, its results are directed at a much wider audience than 
those responsible for the health services. The international literature in health research is 
focusing on interventions in childhood to ensure that the cycle of health deprivation is 
broken and that all children have the same opportunity to maximise their health. 

Researchers in the ESRI have published work which indicates the extent of health 
inequalities across social classes.(Journal of Health Gain, 1997) The Slan Surveys, 
undertaken and published by the Centre for Health Promotion Studies and the National 
Nutrition Surveillance Centre in NU1 Galway provide a valuable measurement of health 
status and a yardstick against which progress in health gain can be measured. The HRB is 
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The Department of Health Promotion, National UN'versity of Ireland* Galway 
carried out the fhst ever national health and lifestyle swvey afthe Irish 
Republic adult population to establish baseline info~aticip for health 
promotion and disease prevention progrzmvne w d  floiicy development. 
Adults aged 18 jars and over on the Irish 
selected using a multistage design. 6,539 adul 
postal (~u&Stionnaire relating to health and life 
healch stae was @sassed using EuroQoL (EQ- 

Thirtyone pemnt of respondents were regular/occasional smokers. 
Sigzifknt gender and social class variations existed in smoking rates. 8 p  
of respondent$ W e d  their quality of life as good/uerp good and 60% were 
satisfied/very satisfied with their health. ThiS was significant& higher 
amongst non-smokers (p<0.01). A moderate problem on a t  least me 
dimension of EuroQoL EQSD was reporthd by 76% of respondents. Gender 
differences m e  observed only in the an%iety/depremion dimension (pcd.01). 
Selfcare and usual activities were sia.rufjcantly more problematic in lower 
social classes (p<O.Ol). A sip'ficapt?y higher percentage of smokers (32%) 
were anxiots or depressed compared to non~smokers (24%) &0.01). In 
general ~ ~ ~ l ~ a l  class 5/6 had a lower rating of health status th 
within that group was signi'ficantly lower for smokers. 

As a result of thii; study, socic-demographic variations in quality of Jik and 
the relationship with smoking status were confirmed for the fhs in* 
Republic of Ireland. 

Abstract, Health Services research conference, UCC, 
September 1999 



2716 application of smail area analysis in the p h - g  
and provision of primary and seWdc?ry care sem'ces 

Smalt Area Heaith Research Unit (h~), ~ e p a r t m E ? n t ' d ~ ~ & m ~ t y  
Health and General Practice at Trinity ~ol?eke, Dublirz, has been examining ' . 
the applibations of small area analysis in the plam'ng and brdvgdon of 
-health serv&es. Many questions concerning health sta&,'pc)p'ulation 'needs, 
hedthcare delivery and uptake, are sensitive to both scale and l+tion. 
Historical& these questions have been addressed at a rel&iverlp . : . .  high .le&l O f  
aggregatipn (for example, b~ health boaid area) dth ' the res,ult:that' ' '. 

' ' 

significant variation between cijstricts are masked. nyieed,the bep8ktment 
of Health'sstrategy document - Shaping's Healthiei F U ~  ~c&nisec.this 
and reported that 'pilot work on local $forma 
there Can. be signjfio& variations In heath n 
areas: In ,Ireland the s d e s t  adm&is@ative 
based statistic$ are available i s  the DM&€ 
Tllese wali Neas,, n+ring 3421 in 1996, 
g&fa~,hictu.itlformat& database. 
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funding a small number of projects that are examining health deprivation by small area 
and which are looking at existing databases for information on differences in health by 
socio-economic status. The Department of Health and Children has taken a step to address 
this deficiency by making funding available to the Health Research Board to commission a 
research unit on health status and health gain. It is hoped that this research unit, which, 
after competive peer review was awarded to the Department of Health Promotion in NU1 
Galway, will identify the factors which contribute to inequalities in health in this country, 
develop a system to monitor changes in health status over time and propose effective 
ways in which inequalities can be redressed. 

Health Informatics Research 

Ireland's position as one of the largest exporters of computer software in the world and 
our strong profile in health sciences research provide a firm basis on which to develop a 
thriving health informatics sector. At present, there is little or no funding available in this 
country for basic research into the development of information systems for the health 
sector. The Health Research Board, in its multi-disciplinary research grant scheme, has 
attracted a number of exciting proposals involving research into new information 
technologies in the health sector. However, restrictions on funding have limited the 
support that the HRB has been able to offer. It is encouraging that the Irish Council for 
Science, Technology and Innovation, in the Technology Foresight exercise, identified 
information and communication technologies as a priority area for investment in research 
and that the Government has accepted this recommendation and provided funding for 
research in these technologies in the National Development Plan. In relation to research in 
information and communication technologies in the health sector, the Health Research 
Board could provide a means to fund research of a high quality. There is a particular need 
to develop informatics for all disciplines of research for health. 

Practice-Based Research 

Despite the importance of practice-based research to the quality of health services, the 
support available for such research is limited. The essence of such research is the 
examination of issues of primary relevance to the particular profession concerned. It may 
involve testing different surgical procedures in treating a condition or comparing the 
effectiveness of different scales for measuring speech loss in speech therapy or mobility in 
physiotherapy. Practice-based research proposals may be funded by the Health Research 
Board under its project grant scheme. The Department of Health and Children makes 
funding available for research in general practice, in association with the Irish College of 
General Practitioners. The Department has also made funding available to the HRB for 
fellowships in nursing and midwifery research that will fund research into clinical practice 
in nursing and midwifery. Some of the funding available to health boards for nursing 
education is also being used to fund practice-based research in nursing and midwifery. 

There is a need for formal recognition by the Department of Health and Children and the 
health boards of the value of practice-based research in all the health professions and for 
dedicated funding for such research. This funding could be allocated on both a national 
and regional basis, depending on the requirements in each profession at particular times. 
The essential iequirement is that it is awarded according to the principles of best practice 
in funded research, as outlined in the next chapter, and in association with the relevant 
professional bodies. The departments of public health, the general practitioner units, and 
the nursing and midwifery units in the health boards provide a framework around which 
practice-based research could be encouraged and supported. 



SETTING PRIORITIES FOR HEALTH RESEARCH 

So far, this chapter has looked at the disciplines that carry out research for health and 
identified issues which need to be addressed if these disciplines are to maximise their 
contribution to improved treatment and care of patients, more effective health services, 
and reductions in health inequalities. There is another way of looking at what needs to be 
done to strengthen research for health in Ireland and that is by identifying the priority 
objectives of the health services and asking the question as to how adequately developed 
is the research support needed to achieve these objectives or to measure progress towards 
the objectives. This way of looking at the research agenda is complementary to that 
outlined above but enables a closer linking of health service priorities with the talents of 
the research community. Cancer provides an example of how a shared research agenda 
might be developed by health policy makers and the research community. 

The health strategy - Shaping a Healthier Future identifies cancer as one of the major 
causes of premature mortality and the reduction in mortality in the disease as a priority 
for the health services. The importance of an integrated approach to fighting the disease 
was emphasised in the National Cancer Strategy and the commitment with which 
successive governments are implementing its recommendations. The complexity of the 
disease, the many causal factors associated with its incidence, the difficulties in 
preventing the disease, the variety and cost of treatments, and the requirement for good 
quality palliative care require a research agenda that is at once broad but focused on 
combating the disease and alleviating the damage it causes to individuals and society. The 
National Cancer Strategy recommended that funding be made available to the HRB for 
research on cancer. The funding of £80,000 was allocated to a major four-year project on 
Implementation of Genetic Testing in Families with Hereditary Breast Cancer and to two 
smaller projects: Peripheral Blood Progenitor Supported High-dose Intensity Chemotherapy 
of Breast and Ovarian Cancer, and Genetic Mechanisms in Familial and Sporadic Breast 
Cancer. However, the Strategy did not include a broad, focussed research agenda to assist 
in combating the disease. 

There is an opportunity to develop such an agreed agenda for research to fight cancer, 
involving health agencies, the research community, the voluntary sector, and industry 
where appropriate. Such an agenda would include research aimed at prevention of cancer 
and promotion of healthier lifestyles, research into the epidemiology of cancer, research to 
understand the underlying nature of the disease, research to test new therapies, research 
to measure outcomes and quality of life of cancer patients and their families, research to 
measure the cost effectiveness of different interventions, and research into palliative and 
terminal care. Some research is being undertaken under these headings but it is not co- 
ordinated as part of the wider struggle against cancer. There are many gaps, however, 
where research needs to be initiated if a comprehensive approach is to be taken. The 
agreement on an all-island approach to cancer research, negotiated with the National 
Cancer Institute, provides an opportunity to develop, in consultation with the research 
community, an agreed agenda for research against cancer. The initiative in facilitating 
agreement on such an agenda might be taken by the Department of Health and Children, 
with the assistance of the HRB. 

Cancer provides one example of the need for an agreed research agenda and the main 
headings on such an agenda. A similar case can be made for cardio-vascular disease, 
which accounts for even more premature mortality and unnecessary morbidity than cancer 
and which has received priority attention in the health strategy and in the recent policy 
document - Building Healthier Hearts. Accidents are the third main cause of premature 
death and avoidable morbidity. Here too an agreed research agenda could greatly assist in 
reducing the toll of human suffering and the cost to the health services of accidents. 







5. PROMOTING HIGH QUALITY RESEARCH 
The idea for research may originate in an organisation faced with a particular problem to 
solve or it may begin with a researcher who has an idea and looks for funding to carry out 
the work. Whether research is commissioned or funding is sought for research, the 
procedures followed in allocating funding are of the utmost importance to the quality of 
research supported. The quality of the research will also depend on rigorous methodology, 
high ethical standards and its contribution to knowledge in the field. Standards in research 
will also be influenced by the quality of research practice, such as standards for 
publication and recognition of contributions made. Most of the health research that is . 
funded, commissioned or carried out is of a very high quality. The academic community 
has high standards in relation to research that ensure good quality outcomes in most 

> cases. However, there is scope to enhance the quality of health research by agreement on 
procedures and standards for commissioning, competitive funding and the conduct of 
research which might be adopted by all the agencies with an interest in research. This 
chapter suggests the procedures and standards required for quality research. 

Commissioned Research 

Health agencies are increasingly commissioning research to inform policy decisions or to 
review existing services. However, no agreed procedures operate in relation to the 
commissioning of research across the health services. The absence of such procedures can 
prejudice the quality of the research conducted and reduce confidence in the process of 
commissioning research. The only mandatory requirement on health agencies is that 
research over £156,138 (~200,000)  must be advertised in the Official Journal of the 
European Communities. There are a number of steps in the process of commissioning 
research that could become standard practice throughout the health services. The 
following guidelines for procedures could achieve greater transparency in the 
commissioning process and enhance the quality of the research commissioned. 

The organisation that wishes to commission research on a problem draws up a $ 

reasonably detailed brief of what it wishes to have researched. It should seek 
advice on drafting the brief, if necessary. 

An overall budget cost is set for the study, based on the best information 
available. 

The organisation advertises for an expression of interest in the research, either by 
inviting researchers with a track record in the field to tender, by advertisement in 
the national press, and if above the limit, in the Official Journal of the European 
Union 

A copy of the brief is sent to all parties that express an interest in the call, with a 
deadline for the receipt of detailed proposals, including castings. 

Following the deadline, the commissioning organisation evaluates the proposals 
according to the rigour and quality of the methodology in achieving the aims of 
the study, the approach to ethical issues (if relevant) and the feasibility of the 
proposed approach. A short list of the best proposals is drawn up on the basis of 
these or similar criteria. 

The commissioning organisation should seek outside expertise in reviewing the 
proposals at this stage if it does not have in-house expertise in evaluating 
proposals. 

The commissioning organisation should decide on the basis of the short list, following 
interview if necessary, which researcher should be awarded the contract. Factors that 
might influence the final decision are the track record of the researcher, the cost of the 
proposal and the time scale for phases of the study. 

~- 



It is not good practice to alter the brief for the study at this stage or to ask researchers to 
undertake one part of the brief but not another. 

The commissioning organisation should sign a contract with the successful researcher that 
sets out the agreement between them in relation to the proposed research, the deadline 
for completion and for interim reports, the costings and method of payment, arrangements 
for monitoring progress with the research, policy on publication and dissemination of 
results, (including results that may in the public interest have to be notified to the relevant 
authority) arrangements for the protection and exploitation of intellectual property rights, 
penalties for non-performance and arrangements for arbitration if difficulties arise over the 
interpretation of the terms of the contract. 

Competitively Funded Research 

A number of organisations in the health services offer funding for research on a 
competitive basis. The funding may be targeted at certain types of research or it may be 
an open call. The procedures followed should be characterised by equity, integrity, 
confidentiality and transparency. The following guidelines for procedures when research is 
being competitively funded reflect best practice among research funding agencies: 

Public advertisement of the call, if necessary targeted at the journals and papers 
read by those who might be interested in applying. 

Provision of information on the award offered, guidelines on the information to be 
provided by applicants, details of the criteria against which the applications will 
be assessed and the process and timescale for assessment of the applications. 
Application forms, which should be as simple and as comprehensive as possible, 
should be provided. 

Proposals should be evaluated by those with an expertise in the research 
proposed. Such peer review may be by national experts but the nature of the 
research or the value of the funding may require peer review by international 
experts. Peer reviewers should be asked in particular to comment on the quality 
of the research question and the methodology proposed. The confidentiality of 
those providing external reviews should be respected in the interest of securing 
objective and independent assessments. Reviewers should be asked to declare in 
advance if they have a conflict of interest that would affect the objectivity of 
their assessment. 

Awards may be decided on the basis of the peer review or following shortlisting 
and interview by a panel with expertise in research. 

No awards should be made unless the applicant has met all conditions of the 
award such as ethical approval by the institution in which he or she proposes to 
carry out the research or a licence for the use of animals in his or her research. 

Good Research Practice 
The quality of research practice is also a matter that needs constant attention. 
Good research practice is characterised by absolute integrity, transparency, and open- 
mindedness in the conduct of research and the observance of the highest professional 
standards in relation to colleagues and other researchers. The European Science 
Foundation is preparing guidelines for member organisations on good research practice 
which will recommend standards for: 

the content of experimental protocols 
the minimum period for which primary and secondary data should be 
securely stored 
rules for subsequent access to such data 
rules in relation to the right to authorship 
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The responsibilities of authors in relation to the presentation of research findings, 
declarations of sponsorship, acknowledgement of the contribution of others, and 
premature publication. 

The Health Research Board could contribute to high standards of research practice by 
drafting a code of good practice in relation to research activities on the lines to be agreed 
by the European Science Foundation. 

Ethical Considerations 
Research involving humans 

Research that involves human subjects must conform to certain ethical standards, which 
have been set down in international declarations and conventions and in national 
legislation. In relation to research involving human subjects, the main principles have been 
set out in the World Medical Association's Helsinki Declaration and the Council of Europe 
Convention on Human Rights and Biomedicine. These principles will be further elaborated 
in the forthcoming Council of Europe protocol on medical research. Fundamental 
principles are 

that there is no alternative of comparable effectiveness to research 
on humans 
the research study must be capable of answering the question posed 
the informed consent of the person participating in the research has been 
explicitly provided, 
the risks of the research to the person must not be disproportionate to 
the benefits of the research, 
the privacy and confidentiality of the subject must be protected, 
the incentives for participation must not be inappropriate 

Research involving people who are vulnerable, such as children, pregnant women, people 
with a mental handicap or mental illness, and prisoners, requires extra safeguards to 
minimise risks or to ensure informed consent. Research involving humans subjects that 
does not meet the principles set out above is unethical and should not be undertaken or 
supported. In addition, any research body holding personal data relating to research 
subjects on computer must comply with the terms of the Data Protection Act 1988. If the 
data identify, or make identifiable, an individual then the data are subject to this 
legislation. The Act does not cover data that protect anonymity, from which an individual 
cannot be identified. 

Clinical Trials and ethical issues 
A clinical trial is any investigation in human subjects intended to discover or verify the 
clinical, pharmacological and/or other pharmacodynamic effects of a product to ascertain 
its safety and/or efficacy. Clinical trials must be approved by the Irish Medicines Board 
which is the licensing authority for such trials under the Control of Clinical Trials Acts, 
1987 and 1990. The Board, in assessing an application for a trial, follows the Guidelines 
published by the Department of Health and the National Drugs Advisory Board in 
February, 1991, when the Acts were being implemented. The Board's primary concern is to 
ensure that on the basis of the scientific evidence, the potential benefits to patients 
outweigh any risks. The role of the Board ensures that clinical trials are conducted in 
accordance with the Guideline for Good Clinical Practice in clinical trials recommended by 
the International Committee on Harmonisation of clinical trial procedures which came into 
operation in the European Economic Area in January, 1997. 



Under the Control of Clinical Trials Acts referred to above, an ethics committee in the 
institution in which the trial is conducted must satisfy itself that the research proposal 
meets the appropriate ethical standards. The Acts require the ethics committee to have 
regard to the objectives, planning and organisation of the proposed trial, the qualifications 
and competence of those conducting the trial, to the manner in which informed consent to 
participation will be obtained, to any inducements to participate and to any payments to 
be made to those conducting the trial. The membership of the ethics committees should 
be in accordance with the Guidelines published by the Department of Health in 1991. 
Under the guidelines, the committee should comprise medical doctors or dentists, other 
health professionals, lawyers, experts in ethics, and informed lay people. Each ethics 
committee involved in reviewing proposed clinical trials and its membership must be 
notified to the Irish Medicines Board. There were thirty four such committees notified at 
the end of December 1999. The Association of Research Ethics Committees provides an 
informal means of co-ordinating the activities of the committees. 

This country has one of the best regulated systems for clinical trials of any EU member 
state. If there is a deficiency in the Control of Clinical Trials Acts it is that the legislation 
does not require that the ethics committee is independent of the firm or organisation 
sponsoring the clinical trial. 

The European Union is currently considering a draft directive in relation to clinical trials of 
medicinal products for human use. The draft directive is in response to the problems faced 
by those designing and directing multi-centre clinical trials involving a number of member 
states. Such trials are increasingly becoming the norm. A multi-centre trial in the European 
Union might involve up to 50 or 60 different sites. The securing of ethical approval from 
ethics committees in all these sites imposes difficulties and delays. In a number of 
member states, procedures have already been set up whereby either a national ethics 
committee, or co-ordinated regional committees, or the ethics committee of the principal 
investigator, takes the lead in giving an opinion for the trial. Thereafter, the ethics 
committee of each site to be involved in the trial either accepts or rejects the trial for that 
site. The draft directive proposes that each member state would establish its own 
procedure for achieving a 'lead' opinion for a multi-centre clinical trail in more than one 
member state. The objective is that there would be only one ethical approval required per 
member state, with acceptance or rejection of the trial by the ethics committee of each 
site involved in the investigation. It is not yet clear what impact this Directive, when 
passed, will have on the procedures in place in Ireland. Its implementation will require a 
balance between the need to minimise unnecessary delays in the trial of medicinal 
products that may be of benefit to patients, and the need to ensure that all those involved 
in the trial, either as investigators or participants, can have full confidence that the 
highest ethical standards are being adhered to. A balanced approach would also enable 
researchers involved in clinical trials to take full advantage of the genetic homogeneity of 
the population of this island. This is one of the advantages that this island has by 
comparison with other countries in relation to the testing of medicinal products. The 
implementation of the draft European Directive should, as far as possible, treat the island 
as a unit for the purposes of ethical approval of multi-centre clinical trials in more than 
one member state. 

Ethics and other research involving Human Subjects 

Although not required by law, it is standard practice that all research involving human 
subjects must be approved by an ethics committee in the institution or organisation under 
whose auspices it is proposed to conduct the research. This kind of research may involve 
taking blood or tissue from patients, interviewing patients with serious medical conditions 
about sensitive issues or monitoring the behaviour of individuals in simulated 
circumstances. Such research can have serious consequences for the psychological or 
physical health of people. For this reason such research needs to be approved from an 
ethical point of view. Review by ethics committees has helped to ensure that research 
involving human subjects conforms to the high ethical standards set out above. The 
Health Research Board will not fund any research involving human subjects unless the 
proposers have ethics committee approval. 



Institutional Review Boards 

In this country ethics committees are involved in the prior approval of research involving 
human subjects. The United States government has gone further and insisted that the 
ethical standards of research involving human subjects funded from public funds should be 
monitored throughout the lifetime of the research by what are known as 'institutional 
review boards'. This requirement extends to research carried out in this country funded by 
the United States government. The Health Research Board, for example, has established an 
institutional review board to monitor the ethical standards of three research studies 
funded by the US National Institutes of Health. Such on-going review of ethical compliance 
is quickly becoming best practice in relation to research involving human subjects. 
Consideration should be given to adopting this practice generally in this country. The 
ethical committees in many health agencies provide a mechanism by which such on-going 
review could be carried out. 

Research involving animals 

The use of animals in research is an issue of growing public concern, both at national and 
international level. Research on animals is essential if progress is to be made in treating 
both human and animal disease. It is important to ensure that the highest standards of 
practice are followed in relation to the use of animals in research, both because animals 
are entitled to be treated humanely and because public opinion may not otherwise 
continue to support such research. 

Current legislation on the use of animals in research is set out in the Cruelty to Animals 
Act, 1876 as amended in 1994 by a European Directive of 1986. Following communications 
from the Commission of the European Union in relation to the manner in which the 
directive was transposed into Irish law, the Minister for Health and Children has given a 
commitment that the legislation will be amended. This country has not yet ratified the 
Council of Europe Convention on the protection of animals used for experimental and 
other scientific purposes (1986). 

At present, any application for funding to the Health Research Board where the research 
proposed involves the use of animals, is required to provide evidence that a valid licence 
from the Department of Health and Children for carrying out such work has been granted, 
as required by the legislation. Awards are dependent on the researcher having such a 
licence. 

To date, the HRB has complied with all legal requirements concerning the use of animals 
in research. However, there is a need to move beyond minimum legal requirements, 
towards adopting best practice in the use of animals in research. With this in mind, the 
Health Research Board has decided to make a number of changes in the application 
process for funding for research that uses animals. In 2000, applicants who wish to use 
animals in their research will be asked to justify the use of animals, as well as the number 
of animals that will be used and the suitability of the species for the work proposed. 
Applicants will also be asked if there are any other approaches not involving animals that 
would be suitable. 

The HRB has also decided that use of animal subjects in research to be funded by the 
Board should be included in the remit of all institutional ethics committees. At least one 
institution already requires all research proposals involving the use of animals to be 
approved by its ethics committee. The HRB will require applicants for funding from 2001 
onwards to have ethical committee approval for any research involving the use of animals, 
in addition to a valid licence. 



Disseminating the Results of Research 

One of the criteria of research mentioned in chapter two of this document is that the 
findings are put in the public domain for critical examination and access by those who 
could benefit from the research. The most common way of making research findings 
public is by publication, particularly in peer-reviewed journals. Publication and citations in 
international, peer-reviewed journals are the yardsticks by which the contribution of 
researchers in the health sciences and epidemiology is increasingly judged. Judged by this 
measure, Irish health science researchers are making a significant contribution to world 
knowledge and lead the way by comparison with the wider research community in this 
country. (CIRCA 1996). Publication in international peer-reviewed journals should be 
encouraged by all those with an interest in promoting research in this country. 

However, such publication does have its limitations. The international journals tend to be 
so specialised that they are only read by experts in the particular discipline. The 
dissemination of results to a wider audience can be difficult. The international journals in 
which Irish health researchers wish to publish are UK or US based and are not as 
sympathetic to research of Irish interest as they might be if such research were carried out 
in the United Kingdom or in the United States. The problem of publication in the 
international journals is particularly acute for those carrying out health services or 
epidemiological research which has a national or regional significance. It would be a pity 
if the pressure to publish in international journals lessened the interest of the research 
community in carrying out research of importance to the Irish health services. A value 
must also be attached to publication in Irish journals of research of interest to this 
country. There is a lack of publication outlets in this country for research in some areas 
where research is growing, such as nursing and midwifery research. The problems 
associated with publication may increase under any scheme of assessment of research 
output that might be introduced in future in universities in this part of the island. 

If health research is to contribute to the advancement and improvement of health service 
activity two important steps are required. Research evidence of proven validity has to be 
translated into clinical guidelines and protocols of relevance to local practitioners that are 
then modified as appropriate for local use. The adoption of these guidelines has to be 
actively facilitated, monitored and evaluated. This will require the establishment of 
structures, appropriately resourced at national and local level. It is essential that all 
relevant bodies and organisations be involved, including the Department, health boards, 
academic departments and the professional colleges/bodies. A working group established 
by the chief executive officers of health boards is currently examining ways in which the 
health services can foster evidence-based health care among professionals and managers. 

Research findings can also be disseminated through conferences and seminars. 
Dissemination of the results in this way is particularly valuable in translating research 
findings outside of the discipline which carried out the research. Health agencies could 
more actively use conferences and seminars as a means to disseminate research results of 
relevance to particular priorities and provide an opportunity for researchers in this country 
to present their results. The Irish Association for Quality in Healthcare is an example of an 
organisation that provides its members with a forum at which to present their research 
findings and to share ideas for better quality health services. Where possible and 
appropriate, participants in a research project should be informed of the results. 

Another important means of disseminating research results is through teaching, 
professional development and continuing education. There is scope for the professional 
colleges/bodies, the health boards and the voluntary health agencies to work together to 
encourage the translation of the results of research into practice and to foster a culture of 
evidence-based health care. There is a particular challenge in all health disciplines to 
realise the potential of developments in health informatics for improved health and more 
effective delivery of services. 



The media are an important means of communicating research results to the general 
public. The presentation of research results in the media, however, requires careful 
attention to ensure that they are accurately reported. Regard must also be had to the need 
to protect the confidentiality of individuals who participated in the research. 

There is considerable potential to develop the results of health research into new products 
such as pharmaceuticals, assays or medical devices, or information and communication 
systems. The universities and institutes of technology have increasing experience of 
assisting researchers to develop their ideas into marketable commodities. Their experience 
provides another argument for close links between the third-level sector and the health 
services. The new company Growcorp being developed at the City West business campus 
in Dublin South County, which is promoting innovation by linking the experience of 
clinicians and researchers in the hospital in Tallaght, the expertise in informatics of the 
Institute of Technology in Tallaght and the skills of the business community, is another 
model which might be used more widely to assist in translating research into saleable 
processes and products. 





6. STRUCTURES TO SUPPORT RESEARCH FOR 
HEALTH 

This chapter explores the structural issues that need to be addressed if maximum value is 
to be achieved from public investment in research for health. The main challenge is to 
achieve better co-ordination of those organisations that already have a role in relation to 
research and to make a responsibility for research explicit among key organisations in the 
health services. 

CO-ORDINATION OF NATIONAL RESEARCH EFFORT 

The priority now attached by Government to research, both for our future economic well- 
being and to prepare for the information society, is relatively new. Responsibility for 
research is an issue that cuts across a number of Government Departments and there is a 
need for more effective co-ordination between these Departments. The unprecedented level 
of funding made available for research in the National Development Plan under the 
responsibility of a number of different Departments emphasises the need for co-ordination 
to ensure maximum return from the investment. There is an inter-departmental committee 
on science and technology, chaired by the Office of Science and Technology. If this 
committee were given an explicit remit in relation to research and its membership 
widened, it might provide a mechanism by which research policy and action could be 
more effectively coordinated. 

The Irish Council for Science, Technology and Innovation advises the Minister for Science 
and Technology on science policy and, following the Technology Foresight exercise, on 
priorities for investment in research. However, the health research community is not 
currently represented on the Council. Given the importance of biomedical and health 
research to the overall national research effort, this omission is surprising. The problem 
could be overcome if the Minister for Health and Children were to nominate a member to 
the Council, following consultation with the Health Research Board. 

New structures are currently under consideration by the Department of Enterprise, Trade 
and Employment to implement the Technology Foresight recommendations and the 
Government's commitment to make E560m available for research under this heading in the 
National Development Plan. The HRB has proposed that, because of the importance of 
health science research to the overall national research effort and because of the HRB's 
expertise and statutory role in funding such research that it should be represented in any 
group to plan the new structures and on any new organisation that may be charged with 
responsibility in this area. Given its experience in funding top quality research in the 
health related biological sciences, the HRB could make an important contribution to the 
successful implementation of the Technology Foresight recommendations. 

CO-ORDINATION OF HEALTH RESEARCH AT NATIONAL LEVEL 

Research for health would benefit from formal co-ordination at national level within the 
health services. In particular, there is a need to agree a research agenda to underpin the 
main strategic objectives of the health services, such as the reduction of mortality and 
morbidity from cancer, cardio-vascular disease and accidents and increasing equity in 
health. The task of gaining the agreement of the key statutory, professional and voluntary 
bodies, patient groups, the research community and industry to an agenda for health 
research could be carried out by a Health Research Forum attached to the Department of 
Health and Children or to the Health Research Board. The Forum would consist of persons 
with expertise in research, professionals and managers form the health services, 
representatives of the university/college sector, representatives of voluntary organisations 
and patient groups and representatives of the healthcare industry. The Forum could 
consult with national and international experts in the areas in which it is preparing an 
agreed research agenda. Any research agenda agreed in this way should be reviewed 
every three years to ensure that it keeps abreast of developments in research and the 



priorities of the health services 

The Forum would also provide a source of expertise to recommend other ways of 
strengthening research in the health services. As suggested in the previous chapter, the 
HRB could develop a role of assuring the quality of research and procedures for 
undertaking research in the health services, in consultation with health agencies. The 
Health Research Forum could provide a means to facilitate consultation on such 
procedures. 

PROMOTING RESEARCH AT REGIONAL LEVEL 

As the statutory bodies with responsibility for the organisation and delivery of health 
services, the health boards have a critical role to play in fostering a research culture in the 
health services leading to improved care of patients and clients and good relationships 
with the healthcare industry. The health boards are responsible for an increasing share of 
the funding for the teaching hospitals in which most clinical research takes place and are 
the largest employers of professional staff with an interest in research. Health boards also 
need to know how effective their services are in meeting needs and whether they give 
value for money spent. 

The boards are in the process of establishing an executive agency to achieve common 
objectives. A group established by the chief executives officers of the health boards is 
examining ways in which evidence-based health care could be fostered in the health 
services. There is an opportunity to give the new agency a strong role in relation to 
fostering research for evidence based practice. The agency might also be given 
responsibility for developing good working relationships with the pharmaceutical and 
medical devices industries to promote research of benefit to patients. 

Within each Board, there is a need to assign responsibility for the development and 
promotion of research to a senior staff member. This person - the research co-ordinator - 
might be responsible for assessing the research strengths and weaknesses of the region, 
for identifying the priority research needs of the Board within the overall national health 
research agenda, for fostering research by staff of the Board, for commissioning research to 
be undertaken for the Board, for quality assurance of research, for the dissemination of 
research findings, for the co-ordination of ethics committees in the region and for 
facilitating research involving the pharmaceutical and medical devices industry. The 
research co-ordinator might, in consultation with professional bodies, the voluntary sector 
and third level institutions and industry in its region, draft a health research plan for the 
region, to be adopted and implemented by the Board. The regional plan should reflect the 
national research agenda recommended by the Health Research Forum. As with the 
national health research agenda, the regional research plan would have to be reviewed on 
a three yearly basis to maintain its relevance. 



7 MAKING KNOWLEDGE WORK FOR HEALTH 
This document has emphasised the contribution that health research can make to health 
and to the future economic development of this country. It has examined the challenges 
and opportunities facing each area of health research, what is involved in ensuring 
research of high quality, and the structural changes required to enhance the potential of 
research for health. This chapter summarises the steps that are necessary to maximise the 
potential contribution of research for health - to make knowledge work for health. 

Commitment of the Minister and Department 

The commitment of the Minister and the Department of Health and Children to supporting 
research for health is essential if progress is to be made. The Department's commitment to 
the publication of this document and to a consultation process on its contents is a major 
expression of support. Further commitment could be expressed in a number of ways: 

The Department could give explicit recognition that research is a vital part of the 
activities of the health services and essential to the enhancement of health and 
social gain. 

It could provide a much greater level of dedicated funding for research. It might 
set a target for funding for research as a percentage of total expenditure on 
health services towards which progress could be made over a three or five year 
period. This funding could be used to enhance the funding of the small number 
of research organisations in the health services and to provide health boards with 
a budget line for research. Research funding allocated to health agencies should 
be protected for research, as defined in this document. 

It could follow through on the commitment in the Health Strategy to develop a 
comprehensive epidemiological information system on disease and disability and 
associated causes, and fund interested agencies to carry out the work involved. It 
could seek agreement on the implementation of a single health identifier to 
facilitate research to improve patient/client care. 

It could facilitate the establishment of a Health Research Forum and agreement 
on a national research agenda for health. 

It could ensure the development of linkages between the health services and the 
academic world to foster a research culture at all levels. In particular, this will 
involve new arrangements to facilitate access by research staff to clinical 
practice. 

It could commit itself and all agencies funded through the Department to 
following the procedures outlined in this document for the commissioning and 
funding of research. 

It could work closely with other Departments such as the Department of 
Enterprise, Trade and Employment and the Department of Education and Science 
to ensure that health research maximises its contribution to the national research 
agenda. 

It could use every opportunity to foster closer links in health research on the 
island as a whole and encourage all agencies engaged in research to do the 
same. 



It could ensure early ratification of the Council of EuropeConvention on Ethics 
and Biomedicine and its accompanying protocols and the Council of Europe 
Convention on the use of animals in research. 

It could implement the draft European Directive on multi-centre clinical trials 
of medicinal products in a way that ensures high ethical standards but also 
maximises the potential of this island as a location for clinical trials. 

It could review the implementation of this strategy at the end of three years 

The  Future Role o f  the Health Research Board 

The Health Research Board is likely to continue to be the main research agency in the 
health services. Its brief will encompass its existing responsibilities - to support, 
commission, conduct and assist research in the health-related sciences, in epidemiology at 
national level, in health services and health research but its remit could be broadened to 
include new responsibilities discussed below. 

The HRB's national role in support of health sciences research could be 
recognised. It could be the main channel of public funding for research in the 
health-related sciences, subject to any co-ordination arrangements that may be 
required to ensure an integrated approach towards the implementation of the 
Technology Foresight recommendations and the development of biotechnology. 
The competitive funding of research units and project grants will continue to be 
a major part of the work of the HRB. The HRB will aim to maintain the highest 
standards in procedures that underpin its funding decisions. The HRB will 
continue to work closely with the Wellcome Trust and the Higher Education 
Authority to maximise the benefits to this country of Wellcome Trust funding. 

The HRB could be given the authority, and the funding, to enable it to widen 
progressively its fellowship and grant schemes to applicants on an al-island 
basis. 

The HRB could have an explicit remit to foster, at a national level, research into 
health-related information technologies and practice-based research by health 
professionals. 

The HRB could also develop an advisory role on quality procedures and processes 
to health agencies that commission or fund research. These procedures could be 
developed in consultation with the Health Research Forum. Funding for research 
from the Department should be conditional on the procedures and processes for 
commissioning or conducting research being in accordance with those 
recommended by the HRB. 

The HRB could develop a national role in relation to ethical standards in the 
conduct of research involving human subjects and animals, and in relation to 
good research practice. 

The HRB could service the Health Research Forum in drawing up agreed 
research agenda for the priority objectives of the health services. 

The HRB will continue to attach a high priority to the development of the research skills 
of graduates in the health professions and the health sciences. The HRB will aim to 
enhance the number and range of research fellowships it awards. 

The HRB will work closely with other health agencies with a mandate for research and 
with voluntary organisations with research funding to avoid duplication and to maximise 
the return on funding for research. 



The HRB attaches a high importance to its intra-mural activities, both data gathering for 
research and the conduct of research. These activities provide essential information for 
policy making and evaluation in the health services as well as contributing to new 
knowledge at national and international level. The HRB will develop its intra-mural 
portfolio of activities where there is a consensus that research or data gathering for health 
can best be done by the HRB rather than by any other agency. 

The HRB provides an important link between the academic community and the health 
services. This link is formally reflected in the membership of the Board of the HRB, half of 
which is nominated by universities with medical schools and by the Royal College of 
Physicians and the Royal College of Surgeons. The contribution of the newer universities 
to health sciences research and the need to take an all-island approach to health research, 
suggest that the time may be right to broaden the nominating bodies to include the nine 
universities on the island. Given the importance of the health boards to future support for 
research, at least one nominee of the chief executive officers of the health boards could be 
included in the membership of the Board. The contribution that health research makes to 
the national research effort could be emphasised by the inclusion of a nominee of the 
Office of Science and Technology on the Board. 

The Role of the Health Boards in Health Research 

The health boards could have an enhanced role in promoting and commissioning research 
in the future. With a budget line for research, the boards would be in a position to develop 
a strategic approach to research in their areas. Epidemiological, health services and health 
research, practice-based research, and research into health information systems will be of 
particular importance to health boards. The Health Board Executive Agency to be 
established in the near future, the Office for Health Gain and the National Disease 
Surveillance Unit provide the boards with a means to address research issues in a 
collective manner. The departments of public health, the general practitioner units, the 
nursing education and development units in each health board provide a structure around 
which a thriving research culture could grow at regional level, in partnership with the 
appropriate academic institutions. The following steps could encourage such a research 
culture to develop: 

Responsibility for co-ordinating research in each health board could be assigned 
to a senior staff member with an interest in research, the dissemination of results 
and the promotion of evidence based health care. 

Each board could prepare a health research plan for the region that prioritises 
research needs in the region and reflects the health board's objectives in relation 
to health and social gain as set out in the Health Strategy. It could also reflect 
the health board's role in implementing the agreed research agenda for the major 
national priority objectives. The regional strategy could set a time-scale and 
budget within which the measures to be taken can be implemented. It could also 
propose the means by which the health boards will support the dissemination of 
research results and foster change in response to research findings and develop 
links with the healthcare industry in the region. 

The health boards could adopt the guidelines on commissioning and 
competitively funded research outlined in this document and liase with the HRB 
in relation to quality assurance of the procedures adopted. 

Health boards could support the development of a research culture by 
, encouraging research activity by staff. Boards could publish, on an annual basis, 

the results of research commissioned or funded, and research to which a health 
board or its staff has contributed. In addition, they could organise the 
dissemination of research results, and support changes in response to research 
findings. 





7. CONSULTATION 
This document has been prepared by the Health Research Board at the invitation of and 
with the approval of the Department of Health and Children. It is intended that the 
strategy for research and innovation for health that will follow the consultation phase, will 
be adopted by the Minister and Department of Health and Children and implemented over 
the next three years.The Health Research Board, aware that this is the first time that such 
a strategy has been drafted and that it is by no means the sole source of wisdom on 
research, is most anxious to consult as widely as2possible with interested parties on the 
contents of the document. Questions have been identified at the end of each chapter of 
the document to assist the consultation process but comments need not be confined to 
responding to those questions.The HRB proposes to hold a conference in March to 
facilitate discussion on the main issues arising during the written phase of consultation. 
All those who comment on the document will be invited to attend. 

The HRB hopes that the process of consultation will stimulate interest in the task of 
making knowledge work for health and generate novel ideas about health research that 
could be included in the document. It believes that the national strategy for health 
research that will follow the process of consultation will be all the stronger for the views 
and advice of those who respond to the invitation to comment. 

Comments on the document should be returned to the HRB by the 29th February 2000 
Comments may be posted or faxed to the Health Research Board, 73 Lower Baggot St, 
Dublin 2, Fax: (+353 1) 6611856 or E-mailed to strategy@hrb.ie. Copies of the document 
may be downloaded from the HRB Website at www.hrb.ie. 



Programme for Research in the Third-Level Institutions 1999-2000 
Estimated Allocation of funding for biomedical/health sciences research - July 1999 

Institute Proaramme 

Funding Award 

3 Year Recurrent Capital Total Post Grad* Post Doc' 
£000 £000 £000 Number Number 

Athlone Institute of Technology Biopolymer & Molecular Activity Research 766 1,009 1,775 9 4 

Dublin City University National Centre for Sensor Research 1,310 7,347 8,657 44 14 

NUI, Galway Biomedical Engineering 2,554 12,852 15,406 25 14 

NUI, Maynooth Immunology (estimated costs) 850 3,585 4,435 5 4 

Royal College of Surgeons Biopharmaceutical 
in Ireland Sciences 

Trinity College Dublin Molecular and Cell Biology 458 0 458 11 0 

Neurodegeneration 458 0 458 8 4 

University College Cork Food & Health Sciences 622 0 622 5 5 

Biosciences Institute 678 9,000 9,678 6 5 

University College Dublin Conway Institute for Biomolecular 
and Biomedical Research 1,575 

Totals 

- 

11,536 59,656 71,192 129 77 

'Provisional estimates 

Source: Higher Education Authority 
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