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Researcher Career Policy History
It is worth taking a look at the development of policy recommendations
on researcher careers that accompanied the major increases in research
investment beginning in 1998 with the launch of the HEA Programme for
Research in Third Level Institutions (PRTLI). The initial impetus was to
expand research infrastructure, attract and retain excellent researchers
and support research across all areas. For a number of years the focus was
on research output and outcomes, with little attention paid to policy,
especially concerning researchers.

Key Milestones
In 2006 a national science policy was launched, the Strategy for Science
Technology and Innovation (SSTI). The SSTI, in the period 2006 to 2013,
set the objective of supporting leading researchers and doubling the
number of PhD graduates. As part of the implementation of the SSTI, a
specific group, the Higher Education Research Careers Group (HERG) was
established, and a subgroup on Researcher Careers was tasked with
developing recommendations for researcher career development at all
stages. Despite significant work being done by the group, no final report
was published. A recommendation from the HERG was that funding
agencies should adopt the career structure illustrated in Figure 1.

Figure 1: HERG working group on research careers recommended researcher
career structure 

Around this same period, the first researcher-led organisations,
representing the interests of contract researchers, emerged. These were
initially institution-based, but increasing momentum led to the formation
of the Irish Research Staff Association (IRSA). In 2006 the Trinity Research
Staff Association produced a position paper, ‘Contract Researchers in
Trinity: A Frontline Perspective’, calling on, among other things, the
creation of a number of tenure-track research positions.
The Advisory Science Council (ASC) published a report in 2006, ‘Towards
Better Health: Achieving a Step Change in Health Research in
Ireland’ which aimed to promote and facilitate research in the health
sector in Ireland.1

In 2008 the Advisory Science Council published a series of
recommendations in their report ‘Towards a Framework for Researcher
Careers’. Among them was the following recommendation:
“The HEIs, public sector research institutes, enterprise and their respective
representative bodies need collectively to develop and implement a
researcher careers competency framework. This framework should
recognize and value the experience and skill sets of researchers in all these
sectors to facilitate mobility of researchers between all these sectors”.

The report outlined in detail the phases of a proposed research career
path which, in brief, include:
• Initial Post-Doctoral research phase (R1) post PhD 
• Research Fellow – involving a selection process, on the basis of research
excellence
• Senior Research Fellowships – small in number and rigorously
competitive. Can apply for funding independently
The report recommended that ongoing structured performance and
personal development reviews play a part of all stages of the career path.
As part of education policy planning, the 2011 National Strategy for

INTRODUCTION
The purpose of this paper is to lay out the career challenges facing researchers in the clinical and academic environment. A 2014 Medical Research
Charities Group (MRCG) report ‘The Health Research Landscape in Ireland: What Researchers Say’ made the following recommendation, 

Undertake an analysis of support for health research careers 

A considerable emphasis has been maintained on developing initial research skills, especially through PhD studentships. While many PhD
graduates will work in industry, academia and health services we also need to retain high quality researchers and, importantly, to enable them to
undertake research in parallel with university teaching or clinical service responsibilities. Analysis of funding and career development
opportunities can determine how systemic are the issues highlighted in this study. Consideration of evidence on all career stages, for both males
and females, can reveal any ‘leakage’ points that may reduce Ireland’s ability to capitalise on its investment in early stage research skills. A focus
on clinical research contexts can reveal the enablers that would ensure career-long research productivity.

The outstanding question is whether anything has changed for researchers since this was published in 2014.
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Higher Education to 2030 states that, “The researcher’s role should be
afforded a wider focus, better mobility and increased career
opportunities”. 
Recently the Department of Health has developed a draft Research, Data
and Innovation Plan following extensive consultation and this is
currently under consideration. A cross-sectoral approach is planned, in
order to create a prioritised research programme for Healthy Ireland,
which will facilitate the incorporation of research into practice,
programme and policy decisions.

Impact on Researchers and Health Research
A survey of 190 health researchers, carried out as part of ‘The Health
Research Landscape in Ireland: What Researchers Say’ report, asked
researchers’ opinion on the negative impact on their career due to a
number of factors (Fig 2). Of the 70 non-permanent researchers that
responded to this question, 87% agreed or strongly agreed that their
research had been negatively impacted by lack of a career structure. This
clearly has a detrimental impact on researchers and also, very importantly,
on the patients, for whose lives their research is intended to improve. 
Researchers based in healthcare settings suffer from many of the same
issues as those in universities but also face distinct barriers. In another
survey question, aimed at researchers working in a hospital or health
service setting, 77% of the 93 respondents stated that they agreed or
strongly agreed that the lack of protected time they were given for
research had a negative impact on their research. While there are
exceptions, in general research is not well supported by the HSE, with
many employed in clinical care finding it either very difficult or
impossible to carve out the time required for research. Given that it is well
known that research within a healthcare setting improves patient care,
this is detrimental to both the quality of patient care in the present and
future care, which would be improved by research advancements.

‘It’s alarming in my early 40’s after all my study and work that I cannot
envisage my wife and I having our own home or children as I have no
chance of a mortgage, no pension, and uncertain of what I will be
doing next year.’

‘The career structure for science graduate researchers is really difficult;
extremely uncertain employment, inability to plan any future. This is
why ultimately many good researchers leave and go to work outside
of research.’

‘Lack of job security does not promote dedication to projects or
encourage multidisciplinary working relationships.’

‘If you are a non PhD, non-clinical person, there is no research route - I
am interested in ICT research but am nailed to the implementation
desk regardless of success. Cannot get traction with HSE.’

‘Research is not prioritised in the hospitals; poor connections and
communications between scientists and clinicians.’

‘There has always been a challenge as a clinician trying to do research,
but this has become even more difficult recently with cutbacks and all
of us expected to continually do more with less. Work to do with my
research, e.g. proposals, literature reviews etc, is mostly done in my
own time.’

‘Protected time should be given to people, even if it is only a few
hours a week, to get people involved. Nurse led research should be
facilitated and protected time given. Workshops for grant writing are
also helpful.’

‘HSE needs to take research seriously and this includes the
biomedical research which will lead to future treatments. Use NHS
model where 1% of budget is assigned to research.’

Comments from respondents to the MRCG survey of health researchers.

Figure.2: If you are NOT employed in a permanent position, please indicate
the degree to which you agree or disagree with the following statements:
“My research has been negatively impacted due to” (from The Health
Research Landscape in Ireland)

Challenges to developing a Robust Career
Structure
Despite concerns surrounding the negative impact that the lack of career
structure for researchers has on health research, none of the national
policy initiatives have made significant progress. There has been progress
in some universities on a research career framework, where it has been
implemented in some Irish universities, such as UCD2 and UCC3, while
recognizing that each institution adapted the proposed national
framework based on local consultation. 
There is still no collective national approach. It remains to be seen if
researcher careers will form part of the forthcoming national science
strategy. Even if so, the more important question is whether there will be
any significant development, or a simple restatement of previous
recommendations. Given the central role that researchers play in driving a
national agenda for research, it is not obvious why their career
development is at best left to chance. 
There is a fundamental error made by many policy makers when
discussing the output metrics of research. The focus is always on
quantifiable “things” including ideas, theories, discoveries and methods
that are represented by publications, patents, teaching and education.
This ignores the equally, if not more important, outcome of having highly
trained researchers with the skills to analyse and solve complex problems.
While the funding agencies and research performers can introduce the
framework conditions for research that will benefit the economy and
society, it is the researchers themselves that will actually achieve the
overall objectives of national policy. 
At this point it is worth introducing the European Framework for Research
Careers4 to discuss the issue of career development. This puts the
population of researchers in four categories, 
• First Stage Researcher (R1) e.g. PhD candidate or within 4 years of
primary degree
• Recognised Researcher (R2) e.g. Postdoc (PhD or more than 4 years
research after primary degree), IRC Fellow, Marie Sklodowska Curie
Fellow, Research Fellow
• Established Researcher (R3) e.g. ERC Starting Investigator, SFI PIYRA,
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Lecturer
• Leading Researcher (R4) e.g. Professor, SFI Professor, Clinician
Scientist
The focus of SSTI (2006-2013) was to double PhD’s (R1) and support
leading researchers (R4). It is therefore not surprising that most
HRB/SFI/IRC funding schemes have focused on the early and/or
established career stages. The impact of supporting leading researchers
was to provide project funds to hire more postdoctoral or contract
researchers (R2). With increased investment in research the main areas of
expansion are at the R1 and R2 levels with far smaller increases at R3 and
R4. This means that a bottleneck has been created where the demand to
progress to R3 and R4 can only be met for a small number of researchers. 
It was recognised in the SSTI and ASC Research Career reports that the
majority of researchers would pursue careers in enterprise and in the
public sector, both nationally and internationally. It is also recognised that
experience internationally is required for building international networks.
This is the experience internationally where various studies have shown
that less than 5% of PhD graduates will become professors/professional
researchers. This means that 95% of PhD graduates will pursue their
career outside of higher education institutes. To facilitate this, specific
recommendations were made in SSTI 2006 – 2013 (Section 2.10) and in
the Towards a Framework for Researcher Careers (Section 4. International
Mobility and 5. Absorptive Capacity and Mobility of Researchers, and their
associated recommendations) to recognise the importance of mobility in
the research career between enterprise, the public sector and academia,
and the importance of international research experience, including
building international networks. Further recommendations were made in
the ASC reports ‘Maximising the Environment for Company Research and
Development (2010)‘ and ‘The Role of PhDs in the Smart Economy
(2009)‘ recognising the importance of PhD graduates. However, little was
done at institutional or national level to support researchers to make the
transition out of academia. 
It should be stressed that introducing a research career structure would
not change this situation where mobility between enterprise, the public
sector and academia is a key component and international experience is
valued, in terms of the numbers progressing from R2 to R3 and R4.
However it would provide a clear framework for researchers to plan their
career. The lack of research employment opportunities in Ireland
indicated by researchers in Fig 2 is unlikely to change. A research career
structure that includes appropriate continuous professional development
would allow researchers to plan better other careers. There is a lack of
researchers internationally and in Europe (Eurostat, Dec 2014;
http://ec.europa.eu/eurostat/statistics-
explained/index.php/Europe_2020_indicators_-
_research_and_development) where the demand in Europe for highly
qualified people is predicted to rise by almost 16 million in the period up
to 2020. In particular the stock of human resources such as scientists,
researchers and engineers, is insufficient, a situation which Horizon 2020
and the European Research Area (ERA) initiative attempt to improve by
supporting researchers’ careers and mobility and further facilitate the
entry and stay of third-country researchers.
There are three main factors that have certainly delayed, the introduction
of a clear research career framework, the Fixed Term Workers Act, risk
adverse employers and lack of coordinated policy across funding agencies
focusing on career development funding schemes. 

Fixed Term Workers Act 
The Fixed Term Workers Act (FTWA) was designed to stop discriminatory
practices against staff who were retained on repeated short term contracts

for what were actually full-time permanent jobs. Postdoctoral/contract
research positions are not and were never intended to be full-time
permanent jobs. They are a stage in a researcher’s career where they can
gain experience and training post PhD on the path to research
independence and leadership. They are inextricably linked with external
research funding (in the main part competitive from national and
international funding agencies). The Fixed Term Workers Directive that has
been implemented in Ireland does set time conditions beyond which,
people on fixed term contracts must receive a contract of indefinite
duration (CID). 
If a researcher has been employed on 2 or more continuous fixed-term
contracts, the total duration of those contracts may not exceed 4 years.
After this, if the employer wishes to renew the employee’s contract, it
must be an open-ended contract (CID) unless there are objective grounds
justifying the renewal of the contract for a fixed term only. There is no
performance criteria connected and the employer is bound to give the
individual a CID. The FTWA is being applied in an instance where it simply
is inappropriate. Application can mean that researchers on contract would
be entitled to open ended contracts without any performance criteria
being applied. This has led to unrealistic expectations among some
researchers for long-term positions. It has also had the impact of contracts
not being renewed even if there is funding available for fear of CID
entitlement.

Employers
It must be kept in mind that there are no permanent researcher positions
in Irish universities. Within the HSE formalised links are to be established
across the Chief Academic Officers in Hospital groups, and the CHOs, and
Health and Wellbeing programme leads etc. In that context the HSE will
seek to establish a core research office that will provide a point of contact
for external partners such as the HRB, the IRC, the EPA, and SFI. That core
research office will be in a position to work with funding bodies on
possible calls and can disseminate calls to all staff to increase awareness
of opportunities to be involved. Further the HSE will facilitate regular
interaction with the Royal Colleges, ICGP, health and social care
professionals and other professional bodies and groupings. In this regard
the HSE will develop a coordinating approach to health research taking
place across the country at local, regional and national level. 
The only relevant permanent posts for people engaging in research are
academic jobs for teaching and research. These academic positions are
funded from the core university budget allocated by the Department of
Education and Skills based on the numbers of undergraduate and
postgraduate students. Candidates for academic positions are appointed
following a rigorous international recruitment process. 
The complexity of the FTWA in this regard is that it only recognises two
parties, the employer (university/hospital) and the employee (researcher).
This means that the employer will bear the full long term financial
consequences the FTWA. This has led to behaviour to avoid all possible risks. 
The years of high investment in research through the HEA Programme for
Research in Third Level Institutions and Science Foundation Ireland saw a
dramatic increase in the number of postdoctoral researchers. There was
ample funding and contracts were often renewed as a matter of course
especially as these researchers were becoming more valuable to the
research team. This meant that postdoctoral researchers could stay in the
same lab on repeat contracts and of course were highly valuable
members of staff as they could mentor PhD and less experienced
researchers. They also often engaged in running labs, writing grants and
managing funded research projects. It was undesirable for universities to
retain these people on repeat contracts without providing formal



professional development opportunities and formally recognising the
transferable and generic skills they had acquired. This was in the context
that the longer they stayed in the same role, the less their opportunity to
progress to the next stage of independence and leadership as a
researcher. 
It was only when the FTWA came into force, and as the number of
researchers in employment grew, that there was a reaction and this was to
immediately curtail researcher contracts. New structures introduced by
some universities have set a 6-year time limit for R2 researchers. In the
US, the National Academy of Sciences has recommended a 5-year limit.
This is already in practice in a number of universities including NYU and
the University of California system. A number of UK universities, German
universities and research institutes also impose a 5-6 year limit. The
consequence of this approach in Ireland is that researchers are not having
contracts renewed even if there is funding available.

Research Funding Organisations
While employment legislation recognises only the employer and
employee, the reality is that there are three parties, the employee
(researcher), employer (university) and critically the organisation that
provides the funds for the university to hire the researcher (the funding
agency, e.g. European Commission, Science Foundation Ireland). For that
reason, there can be no long-term solution without involvement of all
three parties. 
Across the funding agencies there are a variety of schemes to support
researchers at all levels from R1-R4. For example, the IRC focuses on the
R1 and R2 phase providing individual fellowships. SFI has schemes for R3
and R4 (e.g. PIYRA and Research Professor) but also is indirectly funding
large numbers of PhD’s and contract researchers that are hired under its
funding schemes. What is lacking here is a coordinated approach that
would look at the numbers at each stage funded collectively by all
agencies (including EU Horizon 2020). In particular, this should look at
the current opportunities for researchers to progress from stage R2 to R3
and R4. 

‘Once you have completed your PhD too many years ago, you are no
longer eligible to apply for most forms of funding. I am no longer
able to apply.’

‘There are almost no grants that I can now apply for to fund my salary
as a senior research fellow. I am expected to have found a permanent
job by now, and there are very few of those to be had in Ireland.’

‘These barriers are making research next to impossible. I feel that
"postdoctoral researcher" isn't even a recognised "job". We frequently
work outside hours, take pay cuts from contract to contract (I'm on my
third consecutive cut), have many obligations in addition to our
research work (teaching, grant writing, conferences, etc.) and still
there's no guarantee of any sort of job relevant to our skills at the end
of it all. I don't understand why PhD programmes continue to be
funded when there's such a lack of funding at postdoctoral level.’

‘As a senior academic, I strongly agree with all the above and, in
particular, with the fact that that postdoctoral and senior researchers
are often treated very shabbily within Irish universities. We often have
to let very good staff go due to fears and concerns and rules and
regulations of a system that seems to be characterised by an
increasing paranoia around the legalities of research staff contracts - a
very sad reflection of the Irish academic system and one not

conducive to conducting and disseminating world class health
research.’

Department heads often exploit this steady stream of PhDs, by
continually hiring and expending early career post-docs without any
chance of career development. Would we tolerate a situation where
our society invests in medical schools (or law schools and teacher
training colleges) to provide graduates from which only a small
fraction could find careers directly related to their training?

Comments from respondents to the MRCG survey of health researchers

Figure 3: If you are working in a hospital of other health service setting,
please indicate the degree to which you agree or disagree with the
following statements. My research has been negatively impacted due to:

Discussion Points
• Do researchers have impractical expectations as they all expect to
progress to permanent research positions? 

• Do Universities/Hospitals seek only to minimize the risk of CIDs
and this shapes institutional policy for research careers? 

• Is lack of support by the HSE for research negatively impacting
patient care?

• Have funding agencies set aside their responsibilities by simply
putting all of the responsibility for research career development
on the universities/hospitals?

• Can a national science policy make sense in the absence of a
national policy for researcher careers?

1 http://www.sciencecouncil.ie/Publications/2006/Towards-Better-Health-Achieving-a-Step-
Change-in-Health-Research-in-Ireland.html. 
2 https://www.ucd.ie/hr/rcf/
3 http://www.ucc.ie/en/media/support/hr/researchcareersinitiative/
EMPLOYMENTANDCAREERMANAGEMENTSTRUCTUREFORRESEARCHSTAFF.pdf
4 “European Framework for Research Careers”, EC 2011
http://ec.europa.eu/euraxess/pdf/research_policies/Towards_a_European_Framework_for
_Research_Careers_final.pdf

This document has been prepared to help generate debate and thinking
around the career challenges facing researchers. The document was kindly
prepared by Conor O'Carroll, a member of the IHRF steering group, and a
Consultant on Research and Higher Education, Policy and Funding.

CONTACT US: Irish Health Research Forum, c/o MRCG, Digital Office Centre, 12 Camden Row, Dublin 8, Ireland. Tel: + 353 1 4793234   www.ihrf.ie 
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