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Clearer criteria for determining research
impact, applicable at all stages in all

grant programs.

Stronger motivation for industry,
government, and international experts to

be active partners in research projects.

Longer time frames for real-world
translation, implementation and

sustainability, through conditional
extensions to research projects. 

The essential transdisciplinarity needed
for high-quality digital health research

across design, development, and
implementation research to produce

meaningful outcomes

The Australian Council of Senior Academic Leaders in Digital Health was formed in
2024 to advance research and education in digital health, including health data
science, health information systems, and artificial intelligence in healthcare.  
ACSALDH’s 37 member universities are working on matters of common interest through
collegiate collaboration, critical dialogue, and collective action.

Given the acknowledged importance of interdisciplinary digital health research to the
future of health and healthcare, the Council seeks to work with peak research funding
agencies to provide guidance and advice, harnessing national academic perspectives
and strategies, to strengthen the quality and value of digital health research in
Australia. ACSALDH welcomes opportunities to engage with senior leadership of the
MRFF, NHRMC and ARC grant programs to ensure that Australian universities’
capabilities are directed to optimising research investment and return on research
investment in digital health. 

When ACSALDH member universities were surveyed in late 2025 about working with
these agencies to improve Australia’s digital health research environment, they
prioritised the need for meaningful research collaborations and collaborative practices;
optimal funding in relation to the size of research collaboration teams; large-scale
infrastructure and systems for managing research collaborations.  They also highlighted
the desirability of working with the agencies toward: 
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Three appendices are attached, for further background: 

1 .
A summary of the survey findings from member universities expands on the above
priorities with comments and examples of national-scale research initiatives.
Australian and international experiences have lessons for improving the
Australian digital health research environment. 

2 .
A snapshot of digital health research undertaken by the Digital Health
Cooperative Research Centre offers insight into impacts of this particular program,
which ends in 2026. Australia has no overall view of its universities’ digital health
research impacts to date, nor what our research aims should be for the future. 

A list of selected national strategy, policy and review documents highlights the
transformational social and economic expectations placed on digital health. More
clearly aligned with these, investment in Australian universities’ fundamental
digital health research capabilities could achieve greater outcomes for the health
system at all levels of government.

3 .
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Appendices 

This report was prepared by ACSALDH Research & Development (R&D) Committee, and led by Prof Hanna
Suominen, Prof James Boyd, and Prof Kathleen Gray 

Introduction: According to Evaluation of large scale priority-driven grant opportunities by the
Australian National Health and Medical Research Council (NHMRC) in 2024, stakeholders in large-
scale priority-driven research and development (R&D) place a high value on national collaboration
and see it as a crucial element of effective modern R&D activities. Therefore, NHMRC and the
Australian Research Council (ARC), among other national and international granting agencies, are
undertaking consultation pieces and making recommendations. Australian universities need to
consider their priorities among these recommendations. 

Objectives: Our aim was to identify and justify which of the seven NHMRC recommendations from
2024 Australian universities would prioritise, in order to enhance Australia’s digital health research
environment and research impact. The findings enable ACSALDH to work toward this in partnership
with national competitive research funding agencies.

Appendix 1. Delivering better value from digital health research funded
through national competitive research grant programs: Interim Briefing
for Grant Program Executives by the Australian Council of Senior
Academic Leaders in Digital Health (ACSALDH)
 

30 October 2025

Snapshot: ACSALDH Members had 4 priorities

Priority 1
The Council should collaborate with granting
agencies to target improving guidance on the

characteristics of more impactful collaboration
practices in digital health research and how it will
be assessed in priority-driven grant opportunities.

Priority 2: 
The Council should collaborate with granting
agencies to focus on facilitating researchers’

abilities to form more meaningful collaborations
in research involving digital health.

Priority 3: 
The Council should collaborate with granting

agencies to contribute to setting parameters in
research projects involving digital health to

optimise the size of funding and the maximum
number of named chief investigators to balance

the competing objectives of inclusion of sufficient
leading researchers, while avoiding excessive

dilution of funding. 

Priority 4: 
The Council should collaborate with granting

agencies to identify and contribute to the
identified additional methods (e.g., research

infrastructure, platforms, or processes) to
increase the likelihood of administering

institutions and investigators providing genuine
collaboration in line with their application.

https://researchportalplus.anu.edu.au/en/persons/hanna-suominen/
https://researchportalplus.anu.edu.au/en/persons/hanna-suominen/
https://scholars.latrobe.edu.au/jhboyd
https://findanexpert.unimelb.edu.au/profile/131878-kathleen-gray
https://www.nhmrc.gov.au/about-us/publications/evaluation-large-scale-priority-driven-grant-opportunities
https://digitalhealthcrc.com/australian-council-of-senior-academic-leaders-in-digital-health/


ACSALDH members had 4 priorities, shown below. Direct quotes from members are in italics. 

Priority 1: The Council should collaborate with granting agencies to target
improving guidance on the characteristics of more impactful transdicplinary
collaboration practices in digital health research and how it will be assessed
in prioritydriven grant opportunities.

Clear guidance on best practice for digital health research teams will advance whole of country research
outcomes. The current concern is that digital health will progress only through isolated “proof of concept”
research that does not transform system-level processes and practices.

By jointly defining clear standards and assessment criteria, the Council can help ensure that grant-funded
projects demonstrate measurable quality, safety, and innovation outcomes. This collaboration allows for
alignment of priority-driven funding opportunities with the Council’s strategic objectives, promoting
investments in initiatives that advance evidence-based digital health solutions. It also facilitates
consistency in how digital health proposals are evaluated, supporting transparency, comparability, and the
effective targeting of resources towards interventions with the highest potential impact on patient care
and system efficiency.

For digital health in particular, where interdisciplinary collaboration and rapid translation are essential,
early and ongoing engagement with funding bodies would foster stronger partnerships and better
alignment between innovation and policy. Now is the time for universities to take a leadership role in
advocating for this kind of feedback-driven model—one that builds capability, reduces inefficiency, and
ultimately accelerates impact for Australia’s digital health ecosystem.

Many grants in digital health fail because the parameters for the collaboration with partners is not clear
on the assessment.



Priority 2: The Council should collaborate with granting agencies to focus on
facilitating researchers’ abilities to form more meaningful transdisciplinary
collaborations in research involving digital health.

Researchers should be collaborating and not competing with each other for funding to optimise
outcomes for the nation. 

Priority 3: The Council should collaborate with granting agencies to
contribute to setting parameters in research projects involving digital health
to optimise the size of funding and the maximum number of named chief
investigators to balance the competing objectives of inclusion of sufficient
leading researchers, while avoiding excessive dilution of funding. 

To move the dial for greatest impact, we are going to need large strong teams working collaboratively
across multiple jurisdictions and sufficient resources to enable that to happen. If we are looking at the
real costs of doing research in digital health, every $1M of grant funding realistically funds the
equivalent of 2 early-to-mid-career researchers for less than 3 years. At this scale, we risk becoming a
nation funding many relatively small-scale initiatives being conducted in one or two locations; this is
perhaps less impactful than the coordination of leading researchers, health services, and industry
partners to conduct high-impact and externally generalisable research.

The current concern is that digital health will progress only through isolated “proof of concept”
research that does not transform system-level processes and practices. 



Australia needs a more systematic translational digital health research environment, including
standardised platforms, tools, and methods, to improve on the present situation. Considerable funding is
going to non-scalable, non-sustainable projects under the leadership of well-intentioned investigators
who, unfortunately, are unaware of local, national, or international good practices for digital health data
access, and for design, development, implementation, and evaluation of innovations.

National and state funding is already doing a lot of these things, and digital health is already a focus (or
favourably viewed through process changes), but there seems to be a lack of focus on direct engagement
with care sectors – despite hundreds of millions being spent on implementation of digital health
solutions and innovations in Australia. We should instead do better at encouraging the sector to engage
in robust research with Universities.

Priority 4: The Council should collaborate with granting agencies to identify
and contribute to the identified additional methods (e.g., research
infrastructure, platforms, or processes) to increase the likelihood of
administering institutions and investigators providing genuine collaboration
in line with their application.

ACSALDH members also had perspectives on others among the 7 recommendations:

The Council should collaborate with granting agencies to increase the
agencies’ abilities to give feedback, provide clarification to the grant
applicants and recipients before the applications are due, during the
application review period, and after awarding the grants.

Would be good to have digital health expertise on assessment panels.



The Council should collaborate with granting agencies to catalogue options
for additional funding mechanisms for research projects involving digital
health after the end of grants to allow sufficient time for collaborations to
form and for gains in collaboration to be sustained while also advocating for
extending the duration of some grants beyond 5 years.

Researchers in digital health create spectacular ideas and impact, but rarely in one project. Delays or
inabilities to secure continuous funding at scale take away from our innovations because others (i.e.,
competing nations) move faster on work underpinned by our Australian ideas. If we join our forces, we can
truly make Australian digital health research shine, as evidenced by our research outputs at Medinfo 2025
in Taipei, Taiwan; in terms of submission numbers, 55 countries were represented in the submitting
countries list, with Australia being the fourth in the ranking after the USA, Japan, and Taiwan.

The Council should collaborate with granting agencies to articulate and
propose adjusted grant requirements and/or selection criteria to encourage
research teams to increase the opportunity for a wider range of researchers
relevant to digital health to be involved in grant activities.

Co-funded industry/research grants, such as NHMRC Partnership grants, are an ideal vehicle for digital
health grants. 

The vastness and multi-faceted nature of digital health require broad opportunities for research. At the
same time, research needs to be strategic, national, and future-focused to ensure Australia does not
continue to take a siloed approach to digital health, or become isolated as a nation and fall behind the
rest of the world. 



ACSALDH members made suggestions of specific models and examples to learn from:
Health Data Research UK 
Digital Health Europe Multi-Stakeholder Engagement Mission 
France 2030 Investment Plan and the resulting French National Referential for Digital Health
Competencies 
Singapore Health 
Australian Digital Health Validitron

ACSALDH members’ other comments:

The Council could focus on the contribution of research in digital health to contribute to the innovation
and productivity agenda, while improving the quality of health care in Australia.
Look at publicly available policy briefs and evaluation reports from national and international
organisations.
Focus on how to define “better practice” in digital health interventions: usability, safety, interoperability,
and scalability.
Note how to link funding priorities to measurable outcomes, often with frameworks for assessing risk,
value, and patient impact.

Conclusion: These findings inform ACSALDH’s efforts to make Australia’s digital health research more
productive. They serve to open conversations between ACSALDH and leadership of granting agencies
about improving national competitive funding parameters and processes. They have implications for
establishing national consensus on good practice in (a) training and examining graduate researchers and
(b) writing and reviewing proposals for funding.

https://www.hdruk.ac.uk/
https://digitalhealtheurope.eu/multi-stakeholder-communities/better-data/
https://anr.fr/en/france-2030/france-2030/
https://anr.fr/en/france-2030/france-2030/
https://anr.fr/en/france-2030/france-2030/
https://www.moh.gov.sg/newsroom/transforming-healthcare-through-technology
https://conference.eresearch.edu.au/the-digital-health-validitron-a-research-platform-for-clinicians-and-researchers-to-enable-digital-health-transformation/


Invested $110M+ to deliver 100+
R&D projects

Commonwealth and partner funding

163 participants & partners, 
~$100M in-kind 

(46% SMEs)

290 publications
211 formal research, 79 end-user reports 

(to date)

11 submissions and 7 white papers
on policy and industry issues such as AI,
aged care, data governance, productivity,

R&D, workforce and healthcare consumers

200+ emerging leaders supported 
interns, fellows and HDRs

Graduated 50 PhDs and Masters

Appendix 2. A snapshot of research undertaken by Australia’s Digital
Health Cooperative Research Centre (DHCRC) 2018-2026.



Appendix 3. Selected Australian strategy, policy and review documents
indicating digital health research gaps and opportunities 

Aged Care Data and Digital Strategy 
Australia’s Primary Health Care Plan 
Biotechnology in Australia – Strategic Plan for Health and Medicine
Data and Digital Government Strategy
Data Strategy 
Digital Health Blueprint and Action Plan 
Draft National Strategy for the Care and Support Economy 
Interim Australian Centre for Disease Control 
National Aboriginal and Torres Strait Islander Health Plan
National Digital Health Strategy 
National Healthcare Interoperability Plan 
National Preventative Health Strategy
Productivity Commission. Leveraging Digital Technology in Healthcare
Safe and Responsible Artificial Intelligence (AI) in Health Care Legislation and Regulation Review 
Strengthening Medicare 

Member Organisations

https://www.health.gov.au/our-work/aged-care-data-and-digital-strategy/about-the-aged-care-data-and-digital-strategy
https://www.health.gov.au/resources/publications/australias-primary-health-care-10-year-plan-2022-2032?language=en
https://www.health.gov.au/resources/publications/australias-primary-health-care-10-year-plan-2022-2032?language=en
https://www.health.gov.au/resources/publications/mrff-biotechnology-in-australia-strategic-plan-for-health-and-medicine?language=en
https://www.dataanddigital.gov.au/strategy
https://www.health.gov.au/topics/health-data-and-medical-research/data-strategy?language=en
https://www.health.gov.au/topics/health-data-and-medical-research/data-strategy?language=en
https://www.health.gov.au/resources/publications/the-digital-health-blueprint-and-action-plan-2023-2033?language=en
https://www.health.gov.au/resources/publications/the-digital-health-blueprint-and-action-plan-2023-2033?language=en
https://www.pmc.gov.au/resources/draft-national-strategy-care-and-support-economy
https://www.cdc.gov.au/
https://www.health.gov.au/topics/aboriginal-and-torres-strait-islander-health/how-we-support-health/health-plan?language=en
https://www.digitalhealth.gov.au/national-digital-health-strategy/about-the-strategy
https://www.digitalhealth.gov.au/national-digital-health-strategy/about-the-strategy
https://www.digitalhealth.gov.au/about-us/strategies-and-plans/national-healthcare-interoperability-plan
https://www.digitalhealth.gov.au/about-us/strategies-and-plans/national-healthcare-interoperability-plan
https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030?language=en
https://www.pc.gov.au/inquiries-and-research/digital-healthcare/
https://www.health.gov.au/sites/default/files/2025-07/safe-and-responsible-artificial-intelligence-in-health-care-legislation-and-regulation-review-final-report.pdf
https://www.health.gov.au/sites/default/files/2023-02/strengthening-medicare-taskforce-report_0.pdf
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