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Introduction

The Australasian Society for Psychiatric Research (ASPR) is pleased to have the opportunity to make a submission to the Research Quality Assessment Framework (RQAF) Team on the RQF Preferred Model. The Australasian Society for Psychiatric Research is the foremost body in Australia and New Zealand covering mental health researchers. It has a membership of some 350 researchers. It is multidisciplinary with members from a range of disciplines including psychiatrists, psychologists, statisticians, epidemiologists, neuroscientists, geneticists, social scientists, mental health nurses, and health economists. Its primary aims relate to the practice and dissemination of psychiatric and mental health research (see Appendix 1).
Recommendations

1.1 That explicit reference is made to psychiatry and mental health in the panels

1.2 That consideration be given to including psychiatry as a discipline area under Psychology, psychiatry, neurological, behavioural and clinical sciences and to including mental health as a discipline area under Public health and health services, if the current panel structure is retained.
2.1 That the assessment of research quality remain independent of the assessment of research impact, and the words “significant impact” be removed from the descriptor for Rating 5 under Research Quality

3.1 That the provision and content of context statements and validation information be transparent and standardised
3.2 That each researcher be given the opportunity to submit both a quality statement and an impact statement along with each selected piece of research, to a maximum word limit

4.1 That the evidence of impact includes prospective and potential impact

4.2 That the RQF recognises that the impact of research may be immediate, intermediate or longterm depending on the nature of the research, and that this is taken into account when assessing evidence of impact
5.1 That the underlying use of a 2-point scale to measure Research Impact be made transparent by (i) reducing  the 3-point Research Impact scale to a 2-point scale and (ii) removing the redundant column in the Research Quality and Impact Matrix

6.1 That there be a mechanism for either mandatory cross-referral of cross-disciplinary submissions, or cross-representation across select panels, to ensure sufficient expertise is available to assess cross-disciplinary submissions
7.1 That the RQAF Team consider ways of minimising the potential negative impact of the RQF on early career researchers and researchers with interrupted careers. This could include the possibility of giving additional weighting to research groups that meet certain training and career development performance measures.
8.1 That the RQAF Team allows enough time for response to any funding models so institutions can do their own modelling to better understand the impact of the provisional funding formulae, and that there is sufficient flexibility within the revised Preferred Model to ensure changes can be made if problems are identified.

Issue 1.
Figure 4.
The preferred model is silent on “mental health” and “psychiatry” when describing discipline groups and panels.
Comments
· We wish to point out to the RQAF Team that the annual prevalence of a diagnosable mental illness is one in five for adult Australians. Mental disorders constituted five out of the 10 leading causes of disability in 1990, and it is estimated that no less than 25 per cent of the total burden of disease in the established market economies is attributable to neuropsychiatric conditions. Failure to reference explicitly “mental health” and “psychiatry” in Figure 4 is a failure to recognise the importance of research within these areas.

· Current practice makes explicit reference to mental health/psychiatry:
(i) There is explicit reference to psychiatry in NHMRC Grant Advisory Group 5 – Public Health, Nursing/ Aged Care, General Practice/ Health Sciences, Psychiatry/ Psychology
(ii) ABS fields of study codes include Mental Health under Public Health and Health Services and Psychiatry under Clinical Sciences.
(iii) In the UK RAE model, psychiatry is named explicitly in UoA 2: Community-based Clinical Subjects, in which there are three subpanels, one of which is devoted entirely to Psychiatry. 
· Note also that, in the UK RAE model, there is cross-representation in the membership of the Psychiatry sub-panel and the Neurosciences sub-panel of UoA 1 (primarily concerned with laboratory based subjects) and UoA 3(primarily concerned with hospital based subjects). Please refer to Issue 6 for comments on the cross-disciplinary nature of much research in this area
· One option, if the panel structure in Figure 4 is retained, is to include psychiatry as a discipline area under Psychology, psychiatry, neurological, behavioural and clinical sciences and to include mental health as a discipline area under Public health and health services. There should be some cross-referencing to Clinical sciences and clinical physiology (see Issue 6).
Recommendation
1.1 That explicit reference is made to psychiatry and mental health in the panels
1.2 That consideration be given to including psychiatry as a discipline area under Psychology, psychiatry, neurological, behavioural and clinical sciences and to include mental health as a discipline area under Public health and health services, if the current panel structure is retained.

Issue 2.
Table 2 (p.17). 
The descriptor for Rating 5 under Research Quality includes “significant impact” as well as “peer esteem”
Comments

· The inclusion of “significant impact” as well as “peer esteem” in the descriptor for Rating 5 under Research Quality mixes two measures which are purported to be assessed separately. In effect, this brings an assessment of research impact into the assessment of research quality.
Recommendation
2.1 That the assessment of research quality remain independent of the assessment of research impact, and the words “significant impact” be removed from the descriptor for Rating 5 under Research Quality

Issue 3.
Para. 2.5 Context statements and validation information (p.16) / Para. 2.6.2 Research impact (p.17) 
There is no clarity in the Preferred Model regarding statements of claim and validation
Comments
· The current model is not clear on what will constitute statements of claim and validation, who will provide them, and whether separate statements are required for each publication. 
· As this section stands at the moment, there is a lack of transparency. We suggest that the provision and content of context statements and validation information needs to be as tightly formulated and as systematised as possible, given their input into a tightly constructed numeric score
· We suggest, as a minimum, that each researcher presents a “track record” for each selected publication
Recommendations
3.1 That the provision and content of context statements and validation information be transparent and standardised
3.2 That each researcher be given the opportunity to submit both a quality statement and an impact statement along with each selected piece of research, to a maximum word limit

Issue 4.
Para. 2.5 Context statements and validation information (p.17)
It is stated that evidence of impact should be retrospective and demonstrable rather than prospective and potential. 
Comments
· We are concerned that the use of retrospective evidence is applicable in limited contexts only and may be very problematic for basic science and translational research projects.
· We argue that, in some areas, research exerts an effect in a linear fashion through the additional accretion of impact while, in others there may be good science for 10 years with low impact followed by a big leap in impact.
· Applied research (for example, research into psychopharmacological and psychological therapies) is most likely to have immediate outcomes. Translational research (for example, understanding how cognition can be used to improve mental health assessments) operates within an intermediate timeframe in terms of demonstrating improved outcomes. However, it yields longer lasting benefits for patients by identifying better targets for applied research. Basic research (for example, identifying the biological and genetic causes of mental illnesses) requires an extended timeframe to achieve tangible outcomes but can eventually lead to the most significant and comprehensive outcomes. It is critical that the Preferred Model recognises that the targets of applied, translational and basic research may differ and the outcomes may be short- or long-term, but that these research areas are interdependent and cross-fertilisation is essential for sustained impact.
Recommendations
4.1 That the evidence of impact includes prospective and potential impact
4.2 That the RQF recognises that the impact of research may be immediate, intermediate or longterm depending on the nature of the research, and that this is taken into account when assessing evidence of impact
Issue 5.
Figure 5.Research Quality and Impact Matrix (p.18).

Comments
· Discriminating between the two lower Research Impact ratings (limited; moderate) has no effect on the Research Quality and Impact Matrix. The Preferred Model is, in practice, using a 2-point scale and one of the middle columns in the matrix is redundant; its removal will have no effect other than to simplify the appearance of the matrix.
Recommendation
5.1 That the underlying use of a 2-point scale to measure Research Impact be made transparent by (i) reducing  the 3-point Research Impact scale to a 2-point scale and (ii) removing the redundant column in the Research Quality and Impact Matrix
Issue 6.
How competent will the panels be at assessing cross-disciplinary research, or highly specialised research?
Comments
· We are concerned that panels will not have sufficient expertise to assess cross-disciplinary research, and recommend mandatory cross-referral of such submissions, or another mechanism such as cross-representation across select panels to sufficient expertise is available to assess submissions
· We note that the UK RAE has cross-representation in the membership of the Psychiatry sub-panel of UoA 2 and the Neurosciences sub-panel of UoA 1 (primarily concerned with laboratory based subjects) and UoA 3 (primarily concerned with hospital based subjects)
Recommendation
· 6.1 That there be a mechanism for either mandatory cross-referral of cross-disciplinary submissions, or cross-representation across select panels, to ensure sufficient expertise is available to assess cross-disciplinary submissions
Issue 7.
How will the RQF affect early career researchers and researchers with interrupted careers?
Comments
· Newly appointed researchers will have a grace period before inclusion in the RQF. How will their output be pro-rated if their contribution relates to part of the assessment period only? How will output be assessed for researchers who have had interrupted careers or are working part-time over part or all of the assessment period? Predominantly this group will be women and early career researchers who already face a number of impediments to career progression. Exclusion of these researchers from the RQF will further marginalise them, but assessing them without apportioning output over time available will make them unattractive to discipline groups trying to maximise their quality and impact ratings. 

· One possibility is to give additional weighting to research groups that meet certain training and career development performance measures. This will also help strengthen postdoctoral career opportunities for PhD graduates.
Recommendation
7.1 That the RQAF Team consider ways of minimising the potential negative impact of the RQF on early career researchers and researchers with interrupted careers. This could include the possibility of giving additional weighting to research groups that meet certain training and career development performance measures.
Issue 8.
Lack of financial modelling

Comments
· We note that the lack of financial modelling for the distribution of RQF funding is problematic for any response to the Preferred Model. While the RQAF Team acknowledges this, we recommend that the research community be informed as early as possible of potential funding models, that the RQAF Team allows enough time for response so institutions can do their own modelling to better understand the impact of the provisional funding formulae, and that there is sufficient flexibility within the revised Preferred Model to ensure changes can be made if problems are identified.
Recommendation
8.1 That the RQAF Team allows enough time for response to any funding models so institutions can do their own modelling to better understand the impact of the provisional funding formulae, and that there is sufficient flexibility within the revised Preferred Model to ensure changes can be made if problems are identified.
Other issues
In addition, we raise a number of issues that are poorly addressed in the current document and ask that the revised model explain how these issues will be handled.

· What is the reporting institution for assessment of researchers who change institutions in the course of the assessment period?
· How will multiple-authored papers be handled (e.g. genetics papers)

Appendix 1. Objectives of the Australasian Society for Psychiatric Research

The primary objectives of the Australasian Society for Psychiatric Research (ASPR) are:

1. to provide a multidisciplinary Australasian forum for the presentation and discussion of psychiatric and mental health research; 

2. to assist psychiatric and mental health researchers to remained informed about the latest research developments in Australasia; 

3. to facilitate dialogue between researchers from different disciplines who undertake psychiatric and mental health research, and research cognate to this endeavour; 

4. to provide methodological support to those involved in psychiatric and mental health research; 

5. to strengthen existing collaborations and support the development of new collaborations both among Australasian psychiatric and mental health research workers, and with researchers outside of Australasia; 

6. to encourage undergraduate training programs and take steps to ensure that such programs are both appropriate and adequate; 

7. to facilitate dialogue and interaction between researchers from different disciplines who undertake psychiatric research or research germane to this endeavour. 

8. to cooperate with other organizations, including but not limited to the Royal Australian and New Zealand College of Psychiatrists and the tertiary education sector, in the maintenance of high standards of psychiatric and mental health teaching and research; 

9. to lobby for adequate funding for psychiatric and mental health research; 

10. to ensure psychiatric and mental health perspectives are considered in the development of health policy and the provision of health services. 
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