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The Australian Academy of Health and Medical 
Sciences: an authoritative, independent voice in 
the Australian landscape
The Academy focuses on the nation’s most pressing health challenges and supports 
Australia’s thriving health and medical research sector

In 2015, the Australian Academy of Health and 
Medical Sciences (AAHMS) was created following 
discussions between government, universities and 

a range of key stakeholders that highlighted a need 
for a scholarly, impartial entity to provide advice on 
health and medical sciences in Australia. The aim of 
founding this learned Academy was to create a forum 
for leaders in health and medical sciences in Australia 
to provide authoritative, independent expertise and 
advice to government and the wider community on 
matters of health and medical research. The Academy 
focuses on the nation’s most pressing health challenges 
and acknowledges and supports Australia’s thriving 
health and medical research sector. The decision to 
establish the Academy followed the realisation that 
Australia lacked an independent body of political, 
professional and institutional interests in health and 
medical research. Its purpose mirrors well established 
entities around the world, including the Academy 
of Medical Sciences in the United Kingdom,1,2 the 
Canadian Academy of Health Sciences,3 and the 
United States National Academy of Medicine.4 
The AAHMS joins four other scholarly Australian 
Academies: the Australian Academy of Science, the 
Australian Academy of Technology and Engineering, 
the Australian Academy of the Social Sciences and the 
Australian Academy of the Humanities. The AAHMS 
contributes to expert scientific endeavours with the 
other Academies, together with national organisations 
such as the Commonwealth Scientific and Industrial 
Research Organisation (CSIRO) and Science and 
Technology Australia, to bring high level scientific 
and health advice to government, including guiding 
health measures during the coronavirus disease 2019 
(COVID-19) pandemic.

A further major remit of the Academy is to encourage 
and foster Australia’s development of the next 
generation of health and medical research leaders.5 
This includes clinician scientists and medical 
researchers from all specialities and disciplines, 
including public health, health services, clinical and 
allied health practice, and translational and applied 
fundamental science. The AAHMS aims to cultivate 
an environment to support the development of future 
health and medical science leaders.6

The Academy works to influence policy by providing 
independent expert advice to government, the 
community and interested parties on challenges and 
opportunities in health and medical research. The 
aim is to inform decisions based on the best available 
evidence.7 Nowhere has this been more apparent than 
in the contributions of our Fellows to the COVID-19 

pandemic response, where their expertise has led 
public health advice, scientific understanding of 
the severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2), and work on development of a 
viral vaccine and therapeutics.8,9 The Academy has 
convened our Fellows and other experts to provide 
scientific advice direct to government during the 
pandemic; for example, through the Rapid Research 
Information Forum (RRIF). The AAHMS has led the 
development of RRIF advice on topics including the 
most promising therapeutics and the potential for 
reinfection with SARS-CoV-2.10,11

The Academy’s Fellowship comprises leaders across 
the health and medical sciences in Australia. The 
Academy is working actively to deliver strong 
representation of women within the Fellowship, 
electing 48% women among its Fellows in 2019. The 
health and medical sciences include many areas of 
expertise in addition to medicine, including medical 
science, epidemiology, public health, nursing, 
psychology and allied health.12

A critical strategic objective is to support Indigenous 
health and wellbeing.13 We will strengthen our 
contribution to the health and medical research 
capacity of this group of Australians by working with 
researchers of Aboriginal and Torres Strait Islander 
descent, including those among the Fellowship. We 
are working with Aboriginal and Torres Strait Islander 
Fellows to develop a specific mentorship program for 
the next generation of clinician scientists.

The Fellowship currently comprises 425 Fellows 
and includes a diverse group of leaders; 68% are 
clinician scientists and 32% are drawn from a wide 
range of disciplines including biomedical science, 
bioinformatics, ethics and health economics. Fellows 
are drawn from across the sectors, including academia, 
health, industry and government. Fellows work in all 
states and territories (Box). All Fellows are encouraged 
to actively participate in the Academy and its efforts, 
including through their state branches with active local 
programs such as the state-based Life as a Clinician 
Scientist symposia. The Academy also has a small 
number of Overseas and Corresponding Fellows, 
based internationally, who have made a substantive 
contribution to the Australian health and medical 
research landscape. Our annual meeting rotates 
around the capital cities to ensure inclusion and 
involvement of all Fellows and to highlight the many 
strengths of our sector around the country.14

Since electing its first Fellows in 2015, the AAHMS 
has established itself as a valuable national 
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resource, already delivering highly regarded and 
valued programs and initiatives. For example, the 
Mentorship Program targets emerging research 
leaders, selected through a competitive nomination 
process. They are matched with an Academy Fellow, 
not in their immediate field, to work together as a 
mentor–mentee pair. Mentees therefore interact with 
Fellows who would not usually cross their path, 
and can guide them in a big picture view of the 
challenges and strengths of their career development. 
To date, this 3-year program has accepted 59 mentees, 
52% of whom are women. Our annual survey of 
mentees has documented a “positive” or “extremely 
positive” impact, with 96% acknowledging that their 
mentor has the right skills to mentor them and that 
their mentor was a good match.

We also encourage generations of future research 
leaders through our Life as a Clinician Scientist: 
The Best of Both Worlds initiative — a series of 
1-day state-based events supported by Australian 
universities and research institutes. The career of a 
clinician scientist has not been well recognised until 
recent years and can be challenging. These events 
aim to engage young doctors, registrars, consultants, 
nurses, allied health professionals, and medical and 
science students. Through this unique program, we 
showcase the career path of our Fellows and others, 
showing how research enriches clinical practice. 
The symposia also give potential future employers 

in research-focused institutions the opportunity 
to highlight their work, to attract future research 
students and entice them to their field of interest. 
Each symposium attracts 100–300 attendees who 
report that attendance has helped them to plan, or 
even completely revise, their career vision to include 
research and consider becoming a clinician scientist. 
More than 2600 attendees have participated in 15 
symposia between 2016 and 2020, with outstanding 
evaluations of the impact of the event.14

The AAHMS publishes policy documents, including a 
2019 pre-election statement15 outlining five priorities 
for federal government in health, research and 
innovation, and a position paper on the need for 
improved data access and linkage for health research 
purposes.16 The Academy is exploring the health 
impacts of bushfires and climate change17 and the 
ways in which artificial intelligence will impact health 
and the associated opportunities and challenges.18 
The Academy is keen to engage meaningfully with 
the public and partnered with ABC Science to host a 
live recording of its Ockham’s Razor podcast.19 It also 
engaged with Fellows and the wider community with 
a forward-looking COVID-19-related webinar.

The Academy is keen to reach out to members of the 
medical and health community in Australia. Please 
contact us via the AAHMS website (https://aahms.org/
conta​ct-us/) or by email (info@aahms.org). We want to 

Australian Academy of Health and Medical Sciences Ordinary Fellows based in Australia, January 2020

ACT = Australian Capital Territory; NSW = New South Wales; NT = Northern Territory; QLD = Queensland; SA = South Australia; TAS = Tasmania; VIC = Victoria; 
WA = Western Australia. ◆
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hear your thoughts about how the Academy can work 
with those involved in health care delivery and ensure 
that Australia has a vibrant and successful health and 
medical sciences landscape.
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