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Reform comment

The 2015 General Election will be a pivotal moment 
for the long term direction of public policy. The 
Chancellor of the Exchequer has suggested that the 
2015 Parliament will see spending settlements that 
are just as tight as the current one, if not tighter. As 
the Deputy Prime Minister has argued, 2015, and 
not 2010, will see the “first full blown scarcity 
election”. 

How to build a stronger economy and improve 
the quality of health services will be the key issues 
that all political parties will want to address. To 
explore these issues Reform partnered with Lilly to 
hold two seminars on the future of health and 
business policy. The seminars were led by Professor 
Paul Corrigan CBE, former Health Advisor to Tony 
Blair and Hamish McRae, Associate Editor at The 
Independent. 

The future of health policy 
The challenges facing the health service are set to 
increase in the next Parliament. Budgets are 
expected to remain tight and there will be continued 
need to deliver value for money in the face of an 
ageing population and the growing prevalence of 
chronic illness. Rising expectations will also mean 
new ideas will be needed to ensure access to new 
treatments and make care patient-centred.

A new definition of value 
In the years ahead the NHS will need to deliver better 
outcomes for less resource and this can only been 
achieved through a better understanding of “value” 
in healthcare. As Paul Corrigan described, in the 
past the NHS has focused on increasing inputs and 
activity, and not considered how value for patients is 
actually created. Outcomes are created over the 
whole cycle of care and not simply by improving 
quality for specific interventions. This is especially 
true for frail patients with long term conditions. This 

means greater innovation in commissioning and 
moving away from “transactional” activity based 
contracts to outcomes based contracts with more 
focus on building relationships between providers 
and across services. Many providers are also likely to 
be challenged by a focus on outcomes and not 
simply activity. 

A new partnership 
There are also important consequences for the 
pharmaceutical industry. In future the value of 
pharmaceutical treatments needs to be considered 
in a total value chain for the patient and not the 
narrow benefit of a single intervention. With its 
knowledge of how treatments are actually used and 
its involvement throughout the whole patient 
pathway, the pharmaceutical industry has a real 
opportunity to improve this broader definition of 
value in healthcare and help the NHS provide 
integrated care that is coordinated around patient 
needs. Similarly, better use of existing data on 
clinical effectiveness can help the NHS understand 
the actual benefits of different treatments. 

Driving value from treatments 
Flat funding for the NHS and for pharmaceutical 
treatments should also focus minds on how to get 
more for less and drive reform in how NICE works. 
While in the world of multinational pharmaceuticals 
the UK represents a small share of the total market, 
governments are going to be more effective in 
engaging with the industry and setting priorities at 
the global level. The recent G8 Summit on dementia 
is one such example. 

A key opportunity to harness value from 
pharmaceutical treatments is helping patients make 
better use of existing treatments. The drug “is worth 
absolutely nothing if people don’t take it”. Greater 
effort to explain the nature of different therapies and 

Thomas Cawston,  
Research Director, Reform 
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how they work could help encourage patients stick 
to their regimens and significantly improve 
outcomes. Rather than sticking to the traditional 
language of “compliance” and “adherence”, a more 
patient-centred approach that appreciates patient 
attitudes is needed. Digital innovations and 
harnessing the contribution of pharmacy could have 
a huge impact on ensuring medications are properly 
used by patients and professionals. 

Approval and uptake 
Improving access to new medicines has long been 
on the agenda. While there is debate on NICE’s 
approach to approving new drugs and whether 
technological assessment can be faster, with 
austerity here to stay some form of rationing body is 
necessary. However the creation of separate ways 
to fund new treatments such as the Cancer Drugs 
Fund does potentially raise questions about the role 
of NICE. But while much of the policy debate has 
focused on NICE’s role in approving treatments, 
there has been less discussion on its role in 
recommending treatments. While the NHS 
Constitution sets outs a patients right to receive 
treatment to NICE’s recommend treatments, uptake 
across the country is often short of 100 per cent. 
Lord Warner noted that at the moment there are “no 
consequences” for clinicians that do not follow NICE 
guidelines. Yet a top down approach that seeks to 
push innovation on professionals will not work. 
Policymakers need to find new ways to nudge 
clinical behaviour, but also harness “push” factors 
from patients and professionals. 

Harnessing patient push 
Widespread adoption of innovation has been hard 
to achieve in the NHS. While new bonus ways to get 
people to innovate are often proposed there are 
already many incentive mechanisms and quality 
indicators in the NHS, such as QOF and CQUINS, 
and finding ways to realign and retarget these could 
driver faster uptake of new ideas and therapies. 
Faster adoption and diffusion also means dropping 
innovations that do not work. Making variations in 
uptake more transparent and simple for the public 
to understand, for example, could help make 
patients more demanding. Similarly greater use of 

clinical trials could increase patient and clinician 
demand for new medicines. Already patient 
expectations for new cancer treatments have been 
increased by clinical trials and initiatives such as the 
Cancer Drugs Fund. Harnessing patient voice to 
“push” innovation has the potential to be a game 
changer. Policymakers need to identify new ways to 
ensure the real needs and voice of patients are 
heard.

The future of business policy
In the past governments probably took economic 
growth and inward investment for granted. However 
following the recession it is now clear that 
government will not be able to continue to do so. 
Many organisations have begun to raise concerns 
about the competitiveness of the UK business 
environment and called for a more comprehensive 
“industrial strategy”. In the global race there are real 
dangers that the UK may fall behind both its 
traditional competitors and the emerging markets. 

Attracting inward investment
The UK has profound assets in attracting inward 
investment. The quality of higher education and the 
strength of the UK’s research base are real 
advantages for attracting high-tech firms in 
particular. The English language, the UK’s timezone, 
membership of the single market, a relatively stable 
tax regime and the rule of law are also key 
strengths. Other advantages are more subtle, such 
as the quality of private education and private 
healthcare. However the foundations of the UK’s 
business environment are also quite fragile. With the 
global economy becoming more competitive this is 
no time for complacency.

The politics of business policy
While the UK has historically been a safe place to do 
business, political instability risks undoing many of 
the country’s core strengths. The political debate on 
immigration and the EU is starting to unsettle global 
firms. While policymakers can be pragmatic towards 
the concerns of the business community other 
political constituencies often take precedence in 
shaping policy priorities in the run up to the General 
Election. Free movement of labour, particularly 
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highly skilled people, is critical to the success of 
high-tech firms and there is an urgent need to find 
ways to recognise and allow “wanted immigration”. 

Focusing on the detail 
As well as having good “strategies”, the key task of 
business policy is actually implementation, detail 
and removing road blocks. Often policymakers look 
for the “quick wins” and forget the long term 
objective of creating a stable and attractive 
“ecosystem” for businesses to operate in. For 
multinational organisations the lead time for making 
significant investments is very long. Resilience of 
transport infrastructure, energy provision and waste 
disposal are all likely to take higher precedence in 
shaping these decisions than the latest “pro-
business” announcement. 

A connected strategy
Rather than putting faith into national rhetoric of 
being “open for business,” the objective of making 
the UK one of the most competitive economies in 
the world should cut across all aspects of public 
policy. Rarely do businesses need to engage with 
one department in isolation. Many policy challenges 
require a joined up approach. There are often many 
“business policies” such as for tax, infrastructure, 
energy, immigration and skills. What is now needed 
is a connected strategy. 
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Lilly comment

Thom Thorp,  
Senior Director Corporate 
Affairs, Lilly UK and  
Northern Europe

Lilly is a global healthcare leader that unites caring 
with discovery to make life better for people around 
the world. Lilly was founded more than a century 
ago by a man committed to creating high-quality 
medicines that meet real needs, and today we 
remain true to that mission in all our work.  Across 
the globe, Lilly employees work to discover and 
bring life-changing medicines to those who need 
them, improve the understanding and management 
of disease, and give back to communities through 
philanthropy and volunteerism. 

2014 marks our 80th anniversary in the UK, 
where we opened our first office outside the United 
States here in 1934. We’re proud to be one of only a 
few large pharmaceutical companies with all three 
elements of the value chain in the UK; we research, 
manufacture and commercialise our medicines here 
and, in the past decade, we have invested over 
£130 million conducting research at our facility in 
Surrey. Today, Lilly continues to develop innovative 
and life-saving treatments in disease areas such as 
oncology, diabetes, neurology and autoimmune to 
help meet the health challenges society faces in this 
century.  

But we must not be complacent. When we look 
at the unmet health needs in our society, we must 
do better. As a multi-national company, we would 
like to see a coherent policy environment in the UK 
that enables us to operate as efficiently as possible, 
for the ultimate benefit of patients. Over the past 80 
years, the UK’s stable political and economic 
environment has meant that the UK has been a 
great place to do business. However as we face 
increased global competition with new actors 
emerging successfully from the economic downturn 
we cannot afford to rest on our laurels. The 
innovation industries are a major driver of growth in 
the UK. Currently eight of the country’s 25 largest 
global investors are pharmaceutical and 

biotechnology companies, directly employing 
72,000 people. We must protect this investment. 
We must ensure that the UK is at the forefront of 
scientific discoveries to help overcome some of the 
most challenging medical conditions. To do this the 
UK must ensure that the underlying pharmaceutical 
market allows us to see returns from our R&D 
investment; that the fiscal incentives the UK 
operates are competitive and the Skills of the 
workforce are kept at the highest levels. It is not one 
element of these that are important alone but all the 
elements pulling together that the UK must harness 
in order to remain a global player in attracting life 
sciences investment.

A strong scientific ecosystem that promotes 
innovation and uptake is essential to ensuring UK 
patients reap the benefits of this investment. As we 
approach the 2015 General Election, this has never 
been more important; an ageing population is 
placing pressure on finite NHS resources whilst 
there are also important concerns about the quality 
of care, particularly for our elderly population in 
health and social care settings.   

For example, it’s estimated that the overall cost 
of dementia to the UK economy is £23 billion per 
annum, more than the cost of cancer and heart 
disease combined. This is expected to rise to £27 
billion by 2018.1 A large proportion of these costs 
are borne by the social care sector; the disease can 
be debilitating and people with Alzheimer’s disease 
can need round the clock care. Yet this figure does 
not include the significant levels of informal care 
provided by family, friends and support networks. 
Lilly commissioned recent research that showed 
family and friends provided in excess of £11,000 
worth of informal care per year for people with 
moderate Alzheimer’s disease. In patients with 
severe Alzheimer’s disease, this figure was over 
£17,000.2 When assessing the scale of the problem, 
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we must have a holistic understanding of the 
disease to ensure patients and their families are 
adequately supported and also to prevent a knock 
on effect to our economy, as this caring role 
prevents “carers” from accessing other forms of 
employment. 

The total cost of conditions such as dementia 
is huge. Innovation offers the NHS a real opportunity 
to meet the challenge of increasing demand on 
resources and squeezed budgets. However, the 
uptake of innovation in the UK is slow and access to 
innovative medicines amongst the worst in the EU. 
To add to that, progress on efforts to drive the 
adoption and diffusion of innovation, Innovation 
Health and Wealth, have been cumbersome with 
initiatives often faltering at a local level. 

Lilly is delighted to support this series of events 
and help develop ideas, ahead of the 2015 General 
Election, to make the UK the best possible 
environment for innovation.

1  Broughton, N. et al. (2012), A future state of mind: Facing up to the 
dementia challenge, Social Market Foundation/Lilly. 

2  Wimo, A. et al. (2013), “The GERAS study: A prospective observational 
study of costs and resource use in community dwellers with Alzheimer’s 
Disease in three European countries – study design and baseline 
findings”, Journal of Alzheimer’s Disease, Vol.36, No.2, pp. 385-399. 
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The future of health policy 
Roundtable seminar with  
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Edited transcript

Paul Corrigan CBE, former Health 
Advisor to Tony Blair, opened the 
discussion by setting the scene for health 
policy after the election: “We know there 
is going to be an increase in demand 
over ten years, probably by a third, and 
we know there is going to be probably no 
more money at all over that period of 
time, then we would say that all 
innovation in the next ten years has to 
demonstrate how it’s going to produce 
significantly better healthcare outcomes 
for the same amount of money…if we’re 
looking at a future for the pharmaceutical 
industry in that healthcare policy, it’s how 
do they play a role in delivering 
significantly better healthcare outcomes 
for the same amount of resource.” 

In the context of pharmaceuticals 
this new financial environment will have a 
significant effect on the role of NICE. “In a 
period of austerity, a rationing organisation 
which is actually competent and is of 
worldwide importance is going to become 
even more important. It may be tweaked 
at the edges, but very much at the edges. 
And if it is tweaked it will be to get in line 
with more austerity, not less austerity.” 

Yet another part of NICE’s role 
however is recommending, as opposed to 
rationing, drugs. As Paul noted, “it’s a right 
of every patient under the NHS constitution 
that they will get NICE recommended 
drugs.” However there has been a long 
running challenge of encouraging uptake of 
NICE approved drugs. There is a 
“coincidence of interest of the National 
Health Service and the pharmaceutical 
industry come together, which is how do 
you construct 100 per cent take-up of 

drugs that have been suggested are the 
right drugs for NHS patients.” 

At the “crux” of improving uptake is 
“trying to change millions of professional 
judgements”. “The way in which we’ve 
tried to do that traditionally in the NHS is 
to shout at people. The NHS constitution 
is a really good document, but it’s 
actually shouting at the profession to say 
you’ve got to do this. And do you know, 
it’s not working because actually as a 
way of bringing about change, to change 
millions of specific sets of interactions…
we need a different relationship with the 
way in which that’s done.” “I don’t think 
giving more central power to the 
constitution, or whatever is going to be 
the way to do that, is going to have a 
different sort of discourse with all the 
things that nudge professionals into 
doing this, one of which will be the 
greater involvement of patients and 
patients’ rights.” 

Paul described the process of 
diffusing innovation and encouraging 
uptake as a mixture of “push” and “pull” 
factors. “In other industries what 
happens with innovation is innovation 
gets pulled into organisations by 
consumer demand. Often in health policy 
we think what we’ve got to do is push 
innovation into the National Health 
Service. And I’d just like to say, having 
tried to do that for a while, it’s a mug’s 
game. Actually you can’t push. So why 
don’t we empower the consumers to 
have a series of expectations to pull that 
in? So I think we need to look at all the 
levers we’ve got and add consumer 
power into that in order to get that 100 
per cent take-up.”

Paul also discussed the role of 
clinical trials in improving value in 
healthcare. “There is a lot of evidence 
that clinical trials are not just good for UK 
PLC and the pharmaceutical industry. 
They’re good for patients. And in the last 
few years I think I can use the word there 
has been a dramatic increase in some 
areas of illness and the use of clinical 
trials…wouldn’t it be interesting if CQC 
were to say to a hospital actually you’re 
not doing enough clinical trials because 
this is good for patients.” “I think the 
main lever that’s changed in the cancer 

drugs has been the patient expectation 
lever…I think we should be having many 
more people demanding to be part of 
clinical trials. Again this is consumer-led 
demand for the cutting edge.”

While this Government sought to 
address many of the barriers to adoption 
and diffusion of new therapies through 
the Innovation, health and wealth agenda 
Paul suggested that progress has been 
very limited. A key problem is that 
innovation in the NHS has become the 
responsibility of NHS England, yet “they 
don’t know quite what to do with it.” 
Innovation should actually be a 
“Department of Health issue and I think it 
needs to be treated as part of their work. 
And of course the innovation relationship 
with providers, unless NHS England is 
doing something which I’ve not noticed, 
they’re not using commissioning to sort 
of impose innovation. They are a 
commissioning organisation. They 
haven’t got the levers to do the things 
they want to do.”

While many of the challenges 
facing the pharmaceutical industry after 
2015 are a continuation from this 
Parliament there are also new themes 
emerging in health policy. As Paul 
described the future of health policy will 
be about the emergence of new business 
models that will be focused on “value” 
through integrating care and harnessing 
the contribution of patients. “The future 
of the National Health Service depends 
upon us understanding how value is 
created and what creates value better 
than other things. So I think the 
pharmaceutical industry is an integral 
part of that big value equation.” 

This focus on value has the potential 
to be disruptive. “At the moment we have 

There is a lot of 
evidence that clinical 
trials are not just good 
for UK PLC and the 
pharmaceutical 
industry. They’re good 
for patients. 

In a period of austerity, 
a rationing organisation 
which is actually 
competent and is of 
worldwide importance 
is going to become 
even more important. 
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a health system like most of the rest of our 
public services that pays for inputs. And 
when you say OK, let’s look at it if there is 
good value in outcome, it is an enormous 
change. It is a nervous breakdown sort of 
level of change when you get people to 
think about it differently.” Similarly, the 
health system has considered value only 
in terms of episodic care and not whole 
cycles of care. “We know that actually 
neither a hip replacement nor a pill is itself 
a total value. It’s one part of a value 
pathway. And so the way in which a thing 
is judged as value, and crucially how you 
sell that, is no longer a series of episodic 
things. A hip replacement is a really good 
thing but only probably if you can walk 
after it. As an input it’s only really good if 
you can get down the shops and get to 
work. And that’s an outcome.”

“So the work that loads of people 
are doing across the NHS now on 
pathway redesign is actually not just 
pathway redesign for patients. It is 
creating a value chain. And that creation 
of a value chain means you place your bit 
of value into a chain. And that’s an 
obvious thing, and most private sector 
industries do it all the time. But it is a 
dramatic change, and what I find in 
having lots of discussions with the 
pharma industry about this is that 
actually they say yes, we understand that 
intellectually, but actually we want to sell 
our drug… but that’s not going to be part 
of the value chain in the future.” 

For example, “the drug is worth 
absolutely nothing if people don’t take it. 
At the moment, we are probably 
spending billions of pounds filling up the 

Paul Corrigan

the drug is worth 
absolutely nothing if 
people don’t take it. At 
the moment, we are 
probably spending 
billions of pounds filling 
up the nation’s 
bathroom cabinets 
because the work isn’t 
put in to describing to 
the patients the nature 
of the drugs and what 
you should be doing. 
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nation’s bathroom cabinets because the 
work isn’t put in to describing to the 
patients the nature of the drugs and what 
you should be doing…The value chain is 
completely undermined by a lack of five 
minutes’ discussion around the nature of 
what this drug is. And the way in which 
we as a health industry talk about that 
tells you what the problem is. We talk 
about compliance with taking drugs, and 
I always think that’s a sort of army word. 
That’s a regimental sergeant major sort of 
‘you will comply’, and actually we don’t 
talk about compliance in any other 
industry. It’s how do you win people to 
actually taking their drugs. How does it fit 
in with their life?” 

“So how do we place the drug into 
a value chain is about outcomes of that 

total value chain and the part that the 
drug plays in that. And I think as an 
industry, the pharmaceutical industry 
understands that because it does supply 
chain management in its own industry. It 
now needs to be part of supply chain 
management in the health service and 
demonstrating value.”

Thom Thorp, Senior Director 
Corporate Affairs, Lilly UK and 
Northern Europe, described a number 
of the challenges and opportunities from 
the point of view of the pharmaceutical 
industry. Thom recognised that NICE has 
a critical role in ensuring equitable access 
and “we don’t go back to the postcode 
lottery”, but since its inception the QALY 
threshold hasn’t changed. And I know it’s 
not going to change, but if you had CPI 
today, it would be about £45,000 just for 
the inflation adjustments.”

While the QALY threshold is unlikely 
to change “what concerns me is we then 
have other mechanisms. So we have the 
Cancer Drugs Fund. We find that there is 
a lot of activity being put into baseline 
commissioning. And the reality is I feel 
that the system is losing control because 
for some part of it somebody says. ‘oh, I 
want this, and I’m going to find a unique 
way to fund it.’ ‘I’ll go do this here.’ We’re 
just exacerbating some of the problems 
which, longer term, these might be 
plasters that we’re putting over the 
system that I think long term are going to 
cause us some very significant issues 
unless we get a grip on it.”

Thom also noted one area for 
improvement is the way NICE works: 
“one of the ideas that I think we should 
be looking at is what can the pharma 
industry do to strengthen the health 
technology assessment in this country. 
It’s a pretty lengthy process. It’s a very 
rigorous process, but it’s a pretty lengthy 
process which does delay patient access 
to medicines…What are we doing to look 
at faster and more flexible processes 
which allow greater patient eligibility, 
much like some of our European 
counterparts who seem to be able to do 
this, or even our neighbours to the north 
in Scotland who seem to be doing this 
quite quickly as well?”

Improving uptake is a key and 
much could be approved by “holding a 
spotlight up” to variation in compliance to 
the NHS Constitution. However as Thom 
noted, “you need a Master’s in health 
economics” to interpret the data on 
innovation scorecard. “So let’s take a 
simple idea. Why not start to simplify the 
tools and the data through which we can 

put the spotlight on to the NHS. And 
that’s really so that patients, the people 
whose outcomes we’re trying to improve, 
can turn around to their commissioners 
and say excuse me, why has my 
neighbour in Oxford got this but I haven’t 
got this in Banbury?... I really would 
encourage us to try and simplify that 
because the NHS does have so much 
data and it can be presented so you can 
show outliers and variance and things 
that people can really, really understand.”

Thom observed that the UK’s share 
of clinical trials has significantly 
decreased over last decade. Increasing 
clinical trials would not only bring 
economic benefits but also benefits for 
patients: “If patients can get early access 
to innovative medicines which give them 
a chance, give them hope, which is one 
of the most powerful things you can 
sometimes do with patients, especially in 
areas of life-threatening diseases”. 
Additionally, trials can change the 
behaviour and attitudes of clinicians. 
“Having earlier access to those 
medicines in trials, doing the research 
and things like that, when those 
medicines do become fully available if 
they’re successful and launched, you 
have experience in the system which 
means actually that uptake and access 
and diffusion into the system is much, 
much faster.” Incentivising physicians to 
conduct research, through both financial 
and non-financial means, perhaps 
through CQC inspections, could really 
drive greater uptake and better access. 

In the context of tighter budgets 
the pharmaceutical industry needs to 
demonstrate the value of medicines in 
new ways. There is a “danger that 
pharma produces medicine and it goes 
on about one clinical benefit to a specific 
group of specialists and that’s fine. That’s 
a very medical conversation, and those 
conversations will still occur. The reality is 
the balance is changing.” In the future 
policymakers and the industry needs to 
not “think about value from the clinician’s 
perspective or from the commissioner’s 
perspective. It’s to think about it from the 
patient’s perspective.” 

The industry has a real opportunity 
to better develop this understanding of 

Why not start to simplify 
the tools and the data 
through which we can 
put the spotlight on to 
the NHS. And that’s 
really so that patients, 
the people whose 
outcomes we’re trying 
to improve, can turn 
around to their 
commissioners and say 
excuse me, why has my 
neighbour in Oxford got 
this but I haven’t got 
this in Banbury? 
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value. “We know that through experts 
working in this space with those sorts of 
treatments, we know what the flow of 
patients is, we know where the 
interventions are best served, we also 
know then how to help shape the 
pathway.” This partnership ensures that 
the industry, the system and the patient 
benefit. “We sell more medicines. The 
patient absolutely benefits because they 
get the right medicine at the right time. 
And the system benefits because it can 
work out and allocate its costs 
appropriately because it actually knows 
what is going to happen if that pathway 
works.” As Thom concluded government 
“can maybe reduce costs without 
resorting to short term cuts” and there is 
need to think “about how industry can 
support the delivery of integrated care.”

Giles Denham, Head of 
Medicines, Pharmacy and Industry 
Group at the Department of Health, 
noted that the challenge is not so much 
about variation in uptake but speed more 
generally. “There are variations locally, 
although they are quite difficult to pin 
down because often many of the 
medicines that come through NICE are 
for a relatively small populations, and you 
have some difficulty once you get to a 
local level. But the speed of uptake, 
industry colleagues always tell me that 
it’s universally slow. I think in fact it’s 
probably fairer to say that it is variable, 
and at times it is certainly slower than 
NICE would expect. At times it can move 
quite quickly.”

Speed of uptake is “ultimately of 
course going to be driven by clinicians, 
and clinicians both experience the 
medicines and the use of the medicines 
they actually make and what happens to 
the patients. The thing that obviously we 
are keen to do is for patients that can 
benefit if their clinicians think they can to 
get rapid access.”

Giles argued that the new PPRS 
agreement should “break the mould of the 
scheme” and “rather than sort of think 
about how much money all this is going to 
cost, try and find a way of putting a limit 
on spend on branded medicines, i.e. the 
innovative new medicines, and 
encouraging people then in that 

environment to make more effective use 
of them... So that, in a sense, allows us 
better value for no more money.”

He acknowledged that the new 
schemes “does raise questions about 
NICE’s activity”. However “I think all of us 
would believe there is still a huge value in 
what NICE does because ultimately who 
knows what is going to happen after five 
years of the PPRS. Actually it’s still 
helpful to clinicians because they do 
need to know what are the more effective 
treatments and medicines particularly 
available for people to use.”

Alison Clough, Commercial 
Director at the Association of British 
Pharmaceutical Industry, agreed that the 
new pricing scheme should bring a “focus 
more on outcomes, not on inputs…we’ve 
got to look to do more for less.” 

There is a big opportunity in 
“looking at the value of your whole chain” 
yet “some of these are very easy to say 
but hard to do.” A key way of improving 
value is “driving uptake of innovation”. 
“Culturally as a country we’re not always 
good at that, let alone the things that are 
in the system that get in the way of us 
doing it. So we have got a great 
opportunity because the deal that we 
have struck with government, 
recognising the financial challenges in the 
austere times, I think gives us the chance 

to have disruptive innovation coming to 
the fore more and to transform the 
system.” As Alison argued, flat funding 
will “force more change and to have 
more change in NICE and getting access 
to those medicines and then more use in 
the system and innovation, health and 
wealth and these other things to actually 
have a real impact in the system.” 

Lord Warner, the former Health 
Minister, also stressed the need to 
improve uptake of NICE approved 

Giles Denham and George McNamara

We have got a great 
opportunity because the 
deal that we have struck 
with government, 
recognising the financial 
challenges in the 
austere times, I think 
gives us the chance to 
have disruptive 
innovation coming to 
the fore more and to 
transform the system.  
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medicines. “The system we have 
invented, though, has no consequences 
for people who don’t follow NICE 
guidance. It’s a totally consequence-free 
system…Unless there are some people 
on the whole don’t do what you want 
them to do. There has to be a 
consequence for GPs who simply do not 
follow NICE guidance. That’s the long 
and the short of it. And that’s the bit 
we’ve run away from.”

However Lord Warner also argued 
that at the moment there is a challenge of 
getting the treatments the NHS needs 
developed. “If I was in any other business 
conducting something like PPRS with a 
group of my providers, I would be saying 
to those people what I care about most. 

What are the medical conditions and 
drug areas I care about most. And I will 
actually incentivise you to concentrate 
your efforts on them and not just leave it 
to a free market, which is what we’ve got 
where the industry decides what it’s 
going to go in for.”

However Thom Thorp argued that 
industry does consider system needs in 
the development of drugs. “I very crudely 
look at it and maybe in terms of value-
based pricing and say what is the unmet 
medical need and where is the burden of 
illness. And I can be pretty much 
guaranteed that it’s relatively uniform 
across the western world. There is a great 
example from the G8 dementia summit. 
There is a huge unmet medical need. 
Eight of the richest countries in the world 
have got together and identified that and 
said what we are going to do to tackle it. 
That’s a way of doing it. But I guarantee 
you the pharmaceutical companies in that 
room have been doing that research for 
25 years.” Although the UK’s scope to 
affect industry decisions is still limited. 
“The UK as a total proportion of the 
market for a global pharmaceutical 
company is tiny. It’s maybe 1 or 2 per 
cent. So it’s unlikely that the headquarters 
of my company, for example, in 
Indianapolis are going to say I understand 

David Cameron wants this, but are we 
going to change our strategies? We’re 
not because I don’t think our strategies 
are actually that different or unaligned.” 

Paul Corrigan observed “there is 
not a complete coincidence of interest” 
between system needs and industry’s 
R&D strategy. “So, for example, for me if 
we’re just talking about UK plc, there is a 
world problem about long term conditions 
and the management of long term 
conditions. Every health service I go to 
talks about the fact this is going to bust 
the system by Thursday… if we want to 
be world class, being world class at the 
management of long term conditions and 
the drugs to do that, as a management 
issue is to take the point that you were 
talking about. It may be a while before we 
get drugs that cure. But actually as a 
better management issue, then how do 
the drugs play a role in that management 
in 50 million people’s long term conditions 
is a thing where value and probably profit 
do come together. But it goes beyond the 
drug and becomes part of the better 
management of long term conditions 
because for those 50 million people by 
and large what we are doing is slowing 
the rate of decline. And if we can do that 
for as long as possible, crudely we save 
the health service billions and billions of 
pounds, and we give people many more 
years of life.”

George McNamara, Head of 
Policy at the Alzheimer’s Society, made 
the case that clinical trials in dementia 
care are still quite limited and there is 
significant variation in patient participation. 
Yet “actually there is a great demand 
amongst many of the people we speak to. 
Increasingly what I have noticed in terms 
of our help line is that people with 
dementia are actually seeking advice of 
how to get involved more.” 

Hilary Evans, Director of External 
Affairs at Alzheimer’s Research UK, 
compared dementia with the impact of 
clinical trials in cancer care that have 
increased patient demand for new 
medicines. “What we need is for public 
and patients to be pushing, government 
to be pushing industry…there are some 
innovative ways of looking at trying to get 
closer to patient benefit in terms of how 

The system we have 
invented, though, has 
no consequences for 
people who don’t follow 
NICE guidance. It’s a 
totally consequence-
free system. 

Amanda Stuart, Andrew Jack and Lord Warner
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we can deliver better treatments in 
dementia. But I think what we do need is 
for patients to be pushing that.”

Dr Steven Laitner, Clinical 
Advisor at COBIC Solutions, argued 
that “we need to buy healthcare in a 
different way and stop buying according 
to activity and start commissioning 
according to value and outcomes.” So 
with reference to dementia care 
commissioners should look at a broader 
population of frail elderly patients with 
multiple co-morbidities. Commissioners 
need to consider “out of the interventions 
we have to improve the care, the health 
and the quality of life of the frail elderly 
and their family, their carers, what are the 
suite of interventions we can offer those 
individuals…But then we need to see the 
suite of value offers, carer support, 
patient support, cognitive treatment, 
psychological treatment, social care, as 
the suite of interventions. And then 
perhaps the pharmaceutical industry 
could be part of that value offer in a 
partnership in relation to the delivery of 
holistic care to that group of patients.” 
However as Steven argued “one of the 
challenges for the pharmaceutical 
industry is you need to recognise what 
degree of added value pharmaceuticals 
offer that population.”

Rt Hon Paul Burstow MP, former 
Minister of State for Care Services, 
suggested that the G8 summit on 
dementia has brought into “sharper 
focus that in a globalised pharma 
industry governments are probably going 
to be more effective at their engagement 
and setting their priority and strategy at a 
global level.” 

Paul added that while the NHS was 
set up to deal with episodic care and less 
morbidity “in a world where you’re dealing 
with multi-morbidity and managing 
multi-morbid conditions, you need to 
move from that transactional model to one 
that’s much more based on relationships. 
You need to focus the purpose around 
well-being and the maintenance and 
recovery of function.” Enabling this model 
of care to emerge requires a new 
approach to contracting and 
commissioning, less focused on activity 
and more focused with outcomes. 
However “there is not a great deal of 
innovation in the area of contracting for 
services that actually is going to realise 
some of the ambitions for commissioning 
for a more integrated way of delivering 
healthcare. We need contracting models 
to catch up with some of the vision around 
how we intend to try and deliver integration 
to make it a practical, viable possibility.”

Paul Corrigan, noted that while it 
is easy to make the case for 
commissioning for outcomes and value, 
it is a lot harder in practice. “There are a 
number of places in the country where 
CCGs are trying to commission for 
outcomes, and the truth, having been in 
those rooms and talking to providers, it’s 
an incredibly different job for the hospital 
as a provider to think about an outcome 
than to think about an input. They have a 
sort of nervous breakdown at the thought 
of it because it’s: will we survive? And the 
answer is not necessarily.”

“Commissioning for outcomes is a 
disruptive innovation. And the point about 
disruptive innovations is yes, they disrupt. 
And disruption is really painful, really 
problematic. So what we’re having at the 
moment is immense resistance from 
providers to commissioning for outcomes. 
And that is a real problem because 
everyone says that’s what we should be 
doing. There are some vehicles to do it 
with. But it’s just too much change in one 
way. But we haven’t got much time. So it 
seems to me that is the crux of the issue. 
You drop a medicine into a chain there 
and you say we aren’t commissioning for 
that outcome. Everything including the 
pharmaceutical company finds that a 
dramatic change in the way in which their 

Hilary Evans

In a world where you’re 
dealing with multi-
morbidity and 
managing multi-morbid 
conditions, you need to 
move from that 
transactional model to 
one that’s much more 
based on relationships. 
You need to focus the 
purpose around well-
being and the 
maintenance and 
recovery of function. 
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business model has worked up until now. 
But it’s what we’ve got to do.”

Sara Osborne, Head of Policy at 
Cancer Research UK, observed that 
clinical trials are helpful “not only the 
patients in that trial that perhaps get 
better care but actually the whole 
environment of the place where other 
people are being treated. There is a 
distinct difference in the feel of a place 
where they are conducting research and 
conducting trials.” Similarly, the Cancer 
Drugs Fund has been a vehicle for 
“empowering patients, patients kind of 
thumping the table and saying we want, 
we think we should have. They’re getting 
it over there. Why don’t we get it?”

Sara Bickerstaffe, Fellow in 
Health at the Institute for Public Policy 
Research, described the role of digital 
innovations in improving value for 
patients with long term conditions. 
“These have a huge impact on 
medications actually being used properly. 
Yet they came across quite a lot of 
resistance from practitioners. They’re not 
widely put forward, but there is a lot of 
user demand around these kinds of 
things. So just thinking about the issue of 
partnership and what potential there is 
for the pharmaceutical industry to work 
with frontline practitioners and the user 
demand that there is around this to 
create better self-management.”

Dr Steven Laitner added that it is 
often “a deeply frustrating process trying 
to get innovation into the NHS”. “There 
are various reasons from clinical 
conservatism and risk aversion to 
antibodies to anything that is seen as the 
independent sector in any shape or form 
by the NHS, it’s deeply, deeply 
frustrating. Innovation could deliver care 
that is so much better for patients at a 
lower cost, but the resistance to the 
uptake of innovation in the NHS, I think, 
is phenomenal…the main reason why 
that innovation always isn’t taken up is 

because sadly most of the health service 
see the system through the eyes of the 
professional. So it’s all about how does 
this impact on me as a GP or me as a 
practice or me as a hospital, not about 
the customer, the end user. And I think 
that’s somehow bringing patient power, 
public voice much further into the 
discussions is going to help”

Amelia James, Policy Leader at 
MSD, claimed that the new pricing 
scheme has the potential to usher in a 
new era of partnership between industry 
and the NHS. However there is need to 
embed incentives into the front line. 
“We’ve got an opportunity now to unlock 
that with the new pricing agreement.” 

Amanda Stuart, Head of 
Government Affairs and 
Communications at Janssen-Cliag, 
also discussed the potential for the new 
pricing scheme to encourage more 
innovation. In particular “there is a really 
interesting dynamic that’s going to play 
out between the central budgeting and 
the way that innovation should be used in 
future from that system. So I think there 
is a national level where we have to be 
pushing that message that actually there 
is a system through which innovation can 
be brought up and there is a process 
now for stimulating that use of innovation 
in the NHS. What will be interesting is 
what happens on a local basis and how 
those local budgets might impact on a 
national lever to stimulate it.” 

Ed Jones, Special Advisor at the 
Department of Health, commented that 
in “many parts of the system and the 
structure are set up with very much the 
sort of paternalistic, doctor knows best 
mindset. What is needed are ideas on 
how to ensure the “genuinely distils, 
enables and responds to patient needs 
as expressed by patients.”

Andrew Jack, Pharmaceutical 
Correspondent at the Financial Times 
rose the issue of the displacement 
between costs in one part of the health 
system and benefits in another. For 
example, “there might be a cost to the 
GP to prescribe an expensive new drug. 
The benefit might be completely 
elsewhere in the system. I just wonder 
how far the CCGs and new 

Amelia James

Innovation could deliver 
care that is so much 
better for patients at a 
lower cost, but the 
resistance to the uptake 
of innovation in the NHS, 
I think, is phenomenal. 
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commissioning structures even in their 
own right in the new arrangements will 
kind of adequately take into account that 
full cost-benefit equation as well as, to 
your point, the capacity to analyse the 
true outcomes of that.”

Another potential challenge is the 
difficulty of assessing value of new 
treatments. “Should we really be shaming 
GPs for saying you should be using the 
latest blockbuster when actually we really 

don’t have the long term experience of 
what the value is and how much is going 
into the bathroom cabinets and staying 
there?” Similarly, better medical 
management could bring greater value to 
patients than innovative new treatments. In 
some cases the best outcomes will be a “a 
suboptimal low-cost generic with a much 
more effective adherence mechanism 
which might just be simply a better trained 
nurse or something alongside or some app 
that drives compliance.”

Thom Thorp agreed that improving 
the evidence base for treatments is 
critical. Without the right evidence to 
support the value proposition there is a 
danger you “could end up with loads of 
pills on the shelves and all this sort of 
stuff.” Many other health systems have 
been able to use patient level data to work 
out what interventions are effective and “in 
five years’ time I honestly think the NHS 
here can be in that position.” As Thom 
claimed this will “fundamentally change 
the game for how we look at value 
because everybody is going to see it. It’s 
going to be incredibly transparent. And if 
our pills don’t do what they say on the tin, 
well, we’re out of the game.”

Thom also recognised the role of 
apps and other digital innovations in 

improving uptake. However some of 
these devices need regularly approval 
that is “almost as complicated and as 
regulated as a pill. Even if I wanted to do 
a mood app thing to help people 
measure how they’re feeling about 
depression on that day, I can’t do it. And 
you’ve got to say is the regulatory hurdle 
and the requirements, specifically in the 
EU Medicines Directive, are they way out 
of kilter with where we’re going with this 
digital age?”

Responding the comments on the 
need for “disruptive innovation” Matthew 
Young, Director of Policy Projects, 
“that’s hardly a recipe to get the current 
machine to embrace change, especially 
with the economic public spending 
constraints which forces their attention 
on just keeping the show on the road. So 
I think actually the environment for 
innovation is profoundly challenging…if 
you look across other industries, that it’s 
not the incumbent that embraces this 
level of disruption. We do need to look at 
new entrants without the legacy of 
culture, incentives, payment systems and 
so on. So I think there is a real challenge 
here, and I’m far from optimistic that the 
NHS can drive the change.” 

Toby Lambert, Strategy and 
Policy Director at Monitor, noted that 
the debate often swings between the 
view “that the challenge is such we 
cannot afford not to innovate rather than 
the challenge is such we have to batten 
down the hatches. That seems to be the 
sure-fire way of making sure we don’t 
manage to meet the challenge.” While 
there is a real potential for focusing on 
value healthcare these need to be linked 
to “patient pull”. “So I see a lot of patient 
pulls for individual pills and individual 
therapies and so on. I haven’t yet noticed 
a huge amount of direct patient pull 
which can interact on all of these millions 
of transactions – patient pull for value-
based self-commissioning and self-
outcome stuff.”

On the theme of improving 
adherence Giles Denham argued that 
pharmacy can play a key role. “One of 
the things that has been introduced in 
the last year or so is a new medicines 
service deliberately to help people who 

Thom Thorp, Matthew Young and Alison Clough

Should we really be 
shaming GPs for saying 
you should be using the 
latest blockbuster when 
actually we really don’t 
have the long term 
experience of what the 
value is and how much 
is going into the 
bathroom cabinets and 
staying there? 
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get a new medicine from their GP, don’t 
necessarily have time or confidence to 
ask all the details but are expected then 
when they get to the pharmacy to be 
given time, advice, the sort of questions 
about when should they take it and what 
does it mean on the tin, as it were, and 
how do you interpret that.”

Sam Graham, Associate Director 
at Hanover, suggested that while 
incentivising clinical behaviour is crucial, 
it is also important to get more from the 
existing incentive structure. “The NHS is 
suffering from indicator fatigue, whether 
it’s QOF, whether it’s CQINs, whether it’s 
quality standards, quality frameworks. 
What are the right measures within 
those? What works? What doesn’t? 
What can we get rid of if we want to? 
And how can we drive innovation through 
those better because I think there are a 
lot of mechanisms there that could be 
piggy-backed and probably aren’t being 
at the moment.” 

Dr Axel Heitmuller, the Strategy 
and Development Director at Imperial 
College Health Partners, commented 
that increasing the uptake of innovations 
is a challenge for all health systems. 
“What are the barriers on innovation? It’s 
not rocket science. It’s leadership. If you 
don’t have a champion, it’s not going to 

happen. We just start one innovation 
after the next, especially in the NHS, 
something that I recognise a lot. And we 
never get rid of the stuff that we have 
tried. We never acknowledge that we 
have failed, and then we move on to the 
next. Trying, failing, quickly and cheaply, 
we’re not good at.” He added that where 
innovations and new models have 
succeeded not because of “silver bullets” 
but because “they had done very 
mundane things to drive costs down.” 

Paul Corrigan concluded the 
seminar by arguing that patients have the 
potential to be real drivers of reform. As 
Paul described many elderly patients 
would claim that an outcome should be 
“that at the end of every interaction we 
should be more independent than we are 
at the beginning.” Yet “It’s almost a reverse 
of what we do. And that’s where the 
breakdown comes in because you actually 
state your case… If someone goes into 
hospital with a COPD for 20 days, they’re a 
little bit demented when they go in, they 
come out completely demented. What if 
we didn’t pay the hospital? What if we 
didn’t pay the hospital who did that? Now 
the interesting thing is when you say that to 
the old people, they say excuse me, do 
you mean you pay them at the moment for 
making us worse?

The NHS “normally thinks patients 
are against change”. But “when you say 
to people what we’re doing is involving 
you more, patient organisations are 
passionately in favour. And just a last point 
about this is Macmillan are actually putting 
several million pounds into commissioning 
care differently in Staffordshire and Stoke 
to construct a new form of cancer care 
and a new form of end of life care. So you 
have there a major organisation 
representing patients getting hold of this 
and constructing the notion of outcomes 
and actually being part of the process 
that’s changing that, as well as then 
Macmillan people who will be making sure 
that that’s what takes place.” 

I think actually the 
environment for 
innovation is profoundly 
challenging…if you look 
across other industries, 
that it’s not the 
incumbent that 
embraces this level of 
disruption. We do need 
to look at new entrants 
without the legacy of 
culture, incentives, 
payment systems and 
so on. 

Rt Hon Paul Burstow MP
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Hamish McRae, Associate Editor at 
The Independent, opened the 
discussion by “acknowledging the UK’s 
success” in attracting inward investment. 
“The particular success of Britain seems 
to me to be being attractive to the new 
waves of investment and the new 
potential waves of investment as they 
come along, and to be quicker, therefore, 
at spotting where the money is and how 
that might be applied in clearing 
roadblocks for that.” For example, the 
fact that Tata of India is now the UK’s 
largest manufacturing employer, “would 
have been unthinkable ten years ago…
now we regard this as normal. It’s not 
normal at all. It’s actually extraordinary. 
Indeed I think we’d be in huge trouble if 
we didn’t manage to have other people 
come along and tell us how to do it.”

As Hamish explained, the attraction 
for inward investors “is quite subtle 
sometimes”. The tax environment and 

world leading higher education are 
important, but “also the quality of 
secondary private education, and indeed 
Harley Street.” In recent years 
immigration policy is becoming a 
touchstone issue. “Can we get people 
in? And the answer is in the way our 
present immigration is sometimes mad.”

Good business policy needs to 
focus on getting the details right: 
“Planning matters, but more in the sense 
of removing roadblocks rather than having 
‘we are open for business’ slogans. I think 
a lot of this is removing roadblocks and 
paying huge attention to detail.” There are 
some things that only government can do. 
“Only governments can provide stable 
macroeconomic policy. They should do 
that competently. Can you take the 
politics out of some areas of government? 
I think there is a really interesting issue 
about infrastructure there which is 
naturally longer than one set term, and 

which people, who feel very strongly why 
something shouldn’t happen, are given a 
very high weight relative to a much larger 
number of people, who feel generally that 
it probably should.”

Hamish noted that the UK has 
many sources of comparative 
advantages, “Brands, top-end 
manufacturing, craft manufacturing, 
top-end services, creativity, film and so 
on. And finance.” However “there is and 
will always be a tension between elitism 
and, I suppose, democracy; elitism and a 
desire for equality.”

While there is many positives about 
the UK’s business environment, Hamish 
concluded that “we should appreciate 
our present success and be aware of our 
fragility. And I intuitively feel that we’re 
more fragile than we sometimes think. I 
think there is a certain arrogance about 
‘of course they’ll come here’. And that 
arrogance troubles me.” 

Edited transcript

Hamish McRae
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Thom Thorp, Senior Director 
Corporate Affairs, Lilly UK and 
Northern Europe asked: “What is the 
overarching strategy that this 
Government and successive 
governments need to have in the UK to 
be able to create and place the right bets 
in the right places?” Similarly, “what is 
our competitive advantage? Have we 
measured that? Have we stacked up 
against other countries? Do we really 
know what we’re good at, or do we just 
think we know what we’re good at?”

As Thom described that the “life 
sciences sector really is seen as the jewel 
in the crown of what the UK can deliver. 
We’ve got some of the best scientists 
here. We’ve got some of the biggest 
manufacturing capabilities delivering over 
£5 billion surplus a year to the 
Government and some of the most 
innovative commercialisation of that 
research.” 

From the point of view of 
multinational companies there are many 
attractive features of the UK’s business 
environment, such as “what are the 
levers that government can pull?” “Could 
it be around corporation tax, R&D tax 
credits, the patent box – all things we’ve 
seen. And the strategic use of specific 

funds: so the regional growth fund. I’m 
pleased to say we’ve just been the 
recipient of a £3 million award up in 
Speke in Liverpool. But it’s that £3 
million, if deployed well, that can make 
the balance between, is that investment 
made here in the UK, or is that 
investment made in Germany.” 
Simplifying these fiscal tools could have 
positive effects. So the 2014 science and 
research budget should “look at new 
ways of how we can allocate and 
harness existing incentives.”

While “the clever thing that we do 
so well in this country is that we have the 
idea and we can commercialise that 
idea…the danger is in the global 
economy that actually we lose control of 
these ideas. We lose that intellectual 
property rigour. We have great 
opportunities in things like digital and big 
data, but what are the real threats which 
are out there. And I don’t want to be 
alarmist when I say this, but how can 
government, with its infrastructure of 
security and other things, look after our 
assets of data effectively, because that is 
going to be the killer blow if other people 
are stealing this stuff.”

The UK’s strength in higher 
education is a major asset but there 

immigration policy presents a challenge 
for attracting “the brightest scientists 
from around the world”. So while 
“immigration will probably be the hot 
issue of the coming election we need to 
be able to distinguish clearly between 
wanted versus unwanted immigration. 
And that needs to be clear because if I’m 
having a $130 million investment in 
research every year here, that research is 
predicated on attracting the right people. 
And if can’t get them in, it breaks down 
my entire supply chain because the 
scientists are at the front end of that 
chain.”

As well as elite education, 
improving secondary education is an 
important factor in shaping the UK’s 
business environment. “Recent surveys 
show that about 45 per cent of 
businesses in the UK are saying that they 
can’t fill positions with rightly qualified 
subjects in sciences, technology, English 
and maths. It’s not that we don’t have 
people who want to do this, but how do 
we translate those people who do go into 
the science sector and then give them 
the opportunity to think about how to 
commercialise it. Well, to me, that’s 
simple. Give them the chance. I’ll happily 
invite them into my factories and into my 

Howard Lyons, Thom Thorp and Hamish McRae

life sciences sector 
really is seen as the 
jewel in the crown of 
what the UK can deliver. 
We’ve got some of the 
best scientists here. 
We’ve got some of the 
biggest manufacturing 
capabilities delivering 
over £5 billion surplus a 
year to the Government 
and some of the  
most innovative 
commercialisation of 
that research. 
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research and development facilities. But 
the government can incentivise us here 
as well. Let’s give some National 
Insurance Contribution breaks for 
employers as well as those students.”

Overall Thom argued that the UK 
needs a strategy. “We need to leverage 
the right things – we need to know what 
we’re good at and we need to do that 
competitive mapping. We need to think 
about what are the untapped resources 
we have in this country which give us 
competitive advantage. What are the 
fiscal incentives? And how do we make 
sure we don’t sleepwalk into a skills 
shortage as well?”

In reference to upcoming 
referendums “we have an unprecedented 
amount of political instability at the 
moment in the country; with that coming 
off the back of, supposedly, an 
unprecedented economic instability. You 
marry these two things together, and you 
have a bit of a catalyst for some pretty 
nasty weather.”

Chris Parker, Director of Legal 
and Corporate Affairs at Microsoft UK, 
added to the discussion on the 
advantages of the UK from the point of 
view of inward investors. “Microsoft has 
about 3,500 people in the UK. It’s an 
important market. Of course it’s part of 
the European single market, which is also 
important. I suspect the business people 
around the table will have a heated 
agreement about the importance of being 
in the single market and being around the 
table to influence decisions. Whether it’s 
in healthcare or whether it’s in IT and 
discussions around security and data 
privacy that are going on at the moment, 
we need to be around the table.” 

Chris added that immigration policy 
is becoming a “horrible situation”. He 
described that in 2010 “we spent a year 
dealing with the Home Office, from the 
Home Secretary down, to try and make 
sure we didn’t end up in a ridiculous 
situation where we couldn’t bring internal 
transfer people in with less than PhD 
qualification”. Consequently, “the 
advantages that we were enjoying, with 
the UK being the second destination in 
the world for people seeking education in 
a country other than their own after the 

US, has suffered an enormous setback 
because of the bad publicity and 
basically people feeling unwelcome and 
unwanted.” While improving the quality of 
higher education in the UK is very 
important, there is still the need to bring 
in expertise from overseas. “The US IT 
industry can’t survive on what the US 
itself produces. And we have exactly the 
same thing in the UK. At Microsoft 
Research in Cambridge, we’ve got about 
130 post-PhD level people working on 
projects, and they come from all over the 
world.” 

Mike Nally, Managing Director of 
UK at MSD, also discussed the UK’s 
business environment from the 
perspective of life sciences. As he noted, 
it is striking looking at “the European 
Commission’s scorecard on innovation 
and seeing the UK in the second tier as 
an innovation follower and losing ground 
as an innovation follower.” 

The challenge is not so much 
around plans or strategies, but actually 
implementing business policy. “I see very 
strong policies around things like R&D tax 
credits. But I don’t see the pull through in 
a coherent strategy that is dated to 
today’s world…In life sciences both the 
Innovation, Health and Wealth strategy as 

well as the UK National Life Science 
Strategy were done in 2011. Since then 
there has been major structural reform to 
the life science industry; NHS completely 
reformed. You see NICE going through a 
series of reforms today. And I think if you 
look at how these strategies have 
adapted to those changes, I think it has 
been very slow…it’s really critical that we 
keep pace with the local market 

Chris Parker, Mike Nally, Hannah Staunton and Jen Taylor

We need to leverage 
the right things – we 
need to know what 
we’re good at and  
we need to do that 
competitive mapping. 
We need to think about 
what are the untapped 
resources we have in 
this country which  
give us competitive 
advantage.  
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conditions, local market environment, 
that the strategies reflect today’s 
environment. The new PPRS deal 
obviously creates an opportunity for 
tremendous uptake of new medicines, of 
access to new medicines, uptake of 
innovation. And today’s strategies don’t 
reflect that and aren’t taking advantage of 
that to its fullest.”

Mike recognised that there are 
many advantages of the UK. An excellent 
research and education base, NICE as 
source of thought leadership, expansive 
data platforms and a focus on outcomes 
in healthcare delivery all “put the UK in a 
unique light”. In the end, however, “it 
goes beyond just strategy… there are 
good strategies. Maybe they’re not 
exactly fit for purpose today. They need 
to be refreshed and they need to be 
implemented actively and stay current 
with the times in a coherent fashion. That 
is the greatest opportunity. It isn’t about 
creating a radically different approach. 
But it’s actually taking advantage of 
today’s environment and then executing.”

Howard Lyons from Healthcare 
UK set out how inward investment can 
be a major by-product of exporting 
healthcare expertise. “The NHS is a very, 
very powerful brand overseas” and there 
is an opportunity to “leverage that 
reputation and focus on five areas that 
we think the UK is particularly strong at, 
both across the public sector and the 
private sector”. Howard highlighted the 
NHS’s export potential in primary care, 
training and education, expertise in 
delivering healthcare infrastructure, 
digital health and health system 
development. 

As he described, “the focus is on 
the four high-growth markets of China, 
India, Middle East and Brazil. We found 
quite a lot of traction in those countries. 
Both China and Saudi Arabia are now 
looking at how they can invest in the UK, 
working with medical device companies, 
medical technology companies, to then 
take that expertise to their own countries, 
establish manufacturing plants in those 
countries to create jobs and be able to 
sell British products in those countries. 
So overall the focus is on overseas trade; 
but all the time we’re seeing trade-offs 

with inward investment opportunities 
from the countries we’re dealing with.” 

Alexander Ehmann, Head of 
Government and Parliamentary Affairs 
at the IoD, noted that “in a realistic world 
I think there are only a handful of world 
class services and world class business 
sectors that any country can really 
expect to be world class in.” However 
“the issue is one with a lack of strategy, 
or a lack of a business strategy at the 
very least. It’s slightly more to do with the 
policing of it. Business policy, it seems to 
me, sits in an inferior position often to 
other policies that exist within a 
government.” As Alexander explained, 
“you can have a very pro-manufacturing 
policy overall, but if your energy policy is 
not right, you’ve got a problem. Similarly 
you can want a world class higher 
education sector. But if your immigration 
policies are not fit for purpose, you’ve got 
problems.” To align these different 
policies there is need to “entrench the 
primacy of business policy and policy 
making”. However this could be an 
“issue with structure of government, 
configuration of government, which 
means the business policy will never sit 
above some of those other more political 
concerns?”

Hannah Staunton from the 
British Chamber of Commerce set up 
at some of the challenges from the point 
of view of small and medium sized 
enterprises which are often “dealing with 
keeping the lights on all the time.” For 
example, in the case of skills, there is 
need to consider “entry level” as well as 
“specialist skills”. “No wonder we have to 
go externally to look for very skilled 
people if we’re not confident in the ability 
of our country to get these people up 
and running for ourselves.”

Speaking with reference to the 
Thames Valley Chamber of Commerce, 
Chris Parker added “there are some big 
companies that participate and then 
there are lot of SMEs. It’s almost like it’s 
all right for you guys because you can 
basically take the cream of the crop. But 
what about us? And it’s back to this long 
tail point about the lack of basic skills 
– just soft people skills, quite often, with 
a large number of young people.”

Stephen Whitehead, the Chief 
Executive of the Association of the 
British Pharmaceutical Industry, noted 
that while there “are positives about the 
UK… we can’t rest on our laurels.” For 
example, “over the course of the past six 
years there have been 16 site closures in 
the life sciences industry. For the first time 
last year research and development by 
the biopharma industry in the UK went 
down by 15 per cent.” Stephen explained 
that “there is a bigger world out there to 
compete with. This is not the old Cold War 
where you knew certain parts of the world 
were just not accessible. There is a bigger 
world out there. You’ve got a vibrant Asian 
market, and you’ve got some people who 
have recognised the importance of this 
sector to connect value added, jobs 
created, exports generated.”

Stephen added that if “the UK has 
slipped down the list for inward investors. 
It has slipped down the list for several 
reasons. The European Union debate is 
toxic and extremely dangerous. And the 

immigration debate is toxic and 
extremely dangerous. It demonstrates 
that the UK is no longer that bastion of 
stability it always was, safe for capital, 
safe for investment and safe for 
productivity.” He explained that while “the 
reputation of our government historically 
used to be good. The reputation of our 
government is not good anymore.” That 

The NHS is a very, very 
powerful brand 
overseas” and there is 
an opportunity to 
“leverage that 
reputation and focus on 
five areas that we think 
the UK is particularly 
strong at, both across 
the public sector and 
the private sector.  
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reputation “has always been a 
government that has been deemed as 
being open for business, been deemed 
as typically rising above a lot of difficult 
politics. And if you look at the political 
debate at the moment on immigration, 
on the EU, it’s not seen as being 
particularly helpful.”

As Alexander Ehmann noted, 
these political challenges exist because 
“the business community is not, in the 
same way as other communities, a core 
electoral base. So a lot of these other 
policies are driven by core constituencies 
and electoral bases that make a difference 
to whether or not you govern, whereas 
when in government your decision making 
necessarily steers towards those electoral 
bases and away from perhaps more 
rational judgements that may be in the 
best interests of the country.”

Thom Thorp responded that there 
is “a duty on us as businesses to be able 
to explain the case to our employees 
who can go back and make this a 
political issue because if this results into 
us sleepwalking into 15 per cent declines 
in R&D, I guarantee that is more than the 
15 per cent decline in jobs we’ve seen 

through the 14 site closures.”  
Sarah Main from the Campaign 

for Science and Engineering suggested 
that “the appeal to any government is, 
what is the UK world-leading in and 
where do we get economic growth?” 
There are few quick wins to secure 
economic growth but it’s important to 
create a narrative “about the whole 
ecosystem and why a huge company 
might move out of this country because 
one part of that ecosystem isn’t good 
enough.” While this is not “necessarily 
going to appeal to the local constituency” 
it has “to be an appeal to central 
government that they can translate into 
constituency-level jobs.” 

In terms of specific “quick wins” 
Sarah suggested that every Party should 
“commit to defining their long term 
strategy for investing in R&D for the next 
term of government” and “commit to 
funding research excellence where it 
exists”; there should be a “nominated 
science leader in every primary school” 
and “all young people [should] have the 
option to study three sciences if they 
wish to, and for that to be available to 
them up to the age of 18.”

Stephen Whitehead also echoed 
the point around the “ecosystem”. “We 
almost lost the car industry in the UK. We 
almost lost it. And thanks to foreign 
capital and British ingenuity, we’ve got it 
back. But it’s still not a complete 
ecosystem because if you have a 
conversation with Vince Cable about it, 
there are big chunks missing still that we 
have lost as a consequence. And it’s a 
danger. If you take your commanding 
heights of the economy, you’ve got to 
look at those in a complete ecosystem 
context, as in what is it that they need to 
be sustainable going forward?”

Guy Boersma from the Kent, 
Surrey and Sussex Academic Health 
Science Network highlighted a particular 
challenge of implementation. “The life 
sciences strategy and the NHS 
Department of Health innovation, health 
and wealth document came out in 
December 2011. It put a lot of stall on the 
15 academic health science networks 
which only got their contract in November 
2013…. A week after, the Chancellor 
talked about protecting the budgets for 
science, innovation and health. You’d 
have thought AHSNs were in the sweet 
spot. The budgets for the 15 are less in 
2014-2015 than they are for 2013-2014.”

Jen Rae from Nesta explored how 
to create a political narrative around 
innovation. She described how “We talk 
about getting growth, productivity, but 
actually this is about better healthcare, 
better education in some ways, and jobs 
for the future for the public’s children.” As 
Nesta’s work on public attitudes to 
innovation demonstrated “focusing on the 
outcomes, you get much more traction.” 

Stephen Whitehead

No wonder we have  
to go externally to look  
for very skilled people  
if we’re not confident  
in the ability of our 
country to get these 
people up and running 
for ourselves.  
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Becky Purvis, Head of Public 
Affairs at the Royal Society, suggested 
that business concerns should have a 
political relevance. “This is a nation of 
small businessmen. We should love the 
business end. We should love talking 
about the idea of how we support 
business and encourage it here. And I’m 
always surprised that that isn’t an 
election issue and we don’t talk about it.” 

Reflecting on concerns around 
education policy and immigration Becky 
added “ it’s not just for the really highly 
skilled people, where actually there is a 
really good argument for moving at a 
global level… It’s that slightly lesser 
skilled people, the people who aren’t 
going to wander in with PhDs but are 
going to need to be really skilled 
individuals who can engage. And the 
nature of work is changing and it’s 
creating an education system where 
we’re not just getting the top people 
through but we’re instilling a sort of 
scientific literacy and an understanding of 

learning and interest in people so that 
they are able to come into that 
environment and are ready for it.”

Antonis Papasolomontos, Head 
of Public Affairs and Policy at the 
BioIndustry Association argued that 
“the mechanics of government are 
important…I don’t want another strategy 
with another 30 actions contained within 
it. I just want the other one delivered.” 

Government also needs to 
consider its role differently at different 

stages of a business venture. So while 
grant funding is important to develop the 
research base, when it comes to 
developing products, the life sciences 
industries “don’t need another big fund 
there because it’s never going to be big 
enough. What we need is to create a 
benign tax framework and enable private 
finance…We shouldn’t fall into the trap 
where it’s just about a fund and a white 
elephant.”

Thom Thorp concluded the 
seminar by observing: “I struggle to think 
of many things which are just dependent 
on one department from a policy 
perspective.” While there was much 
discussion around the possibility of 
“quick wins” in business policy, it is 
important to recognise the long term 
cycles of multinational firms. “For me to 
place capital and infrastructure to build a 
manufacturing plant or to build R&D, that 
is quite a lead cycle… The much-used 
adage is that luckily most of these big 
corporations can see over the horizon if 
we’re kind of at sea. You’ve got a view. 
There is a rock 10 miles away. But we’re 
driving the super tanker. It takes us six 
miles to stop, three miles to change 
course. Very often if we go for the quick 
wins, we don’t change course enough, 
we hit the rock. And then we plaster it 
over by putting a little thing on the side of 
the boat to stop the flood happening and 
you carry on.” 

As he explained “we took a very 
difficult decision in 2007 to close one of 
our manufacturing facilities in 
Basingstoke. And there were a number 
of reasons for that. And people 
immediately say, well, it’s cost, isn’t it? 
Well, is it? And what was that cost? Was 
it wages? But when I looked at it, it was 
about infrastructure. It was about water. 
It’s about energy. It’s about safe waste 
disposal. It’s about transport capacity…
What is the connected strategy across 
government to look at these different 
‘business policies’?” 

Hannah Staunton and Jen Taylor

It demonstrates that the 
UK is no longer that 
bastion of stability it 
always was, safe for 
capital, safe for 
investment and safe for 
productivity.  
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