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1.   Summary
 
1.1 Cancer Research UK welcomes the Government’s very positive support for 

UK science and the outline of its ten-year investment framework for science 
and innovation.  

 
1.2 Recognising the scope and timescale of this consultation, Cancer Research 

UK’s response focuses on issues fundamental to its mission as a medical 
research charity and the leading cancer research funder in the UK. The 
most important of these are summarised below. 

 
1.3 Regulatory frameworks for research  

(section 2.3, addressing Chapter 1) 
 
A central aim of the Government’s framework should be to ensure that 
regulatory frameworks for research and clinical practice do not stifle 
innovation. 
 

1.4 Sustainability and full economic costs 
(section 3, addressing Chapter 3) 
 

 Cancer Research UK accepts the need to identify the full cost of research, 
but has serious concerns about the model proposed to date for the recovery 
of these costs.  

 
 Cancer Research UK puts sustainability at the heart of its funding policy and 

will continue to provide significant support for research infrastructure, 
particularly in centres of cancer research excellence. However, it is 
ultimately the role of the Government to provide researchers in universities 
and the NHS with high quality research infrastructure. The Government 
should provide partnership funding to ensure that the full costs of charity-
funded research are met. Without this support there would be serious 
consequences for the sustainability of the science base. 

 
1.5 Knowledge transfer and the Lambert Review 

(section 4, addressing Chapter 4) 
 
Government should not encourage universities to be too aggressive with 
regard to intellectual property (IP). This can lead to fragmentation of IP 
ownership and is a powerful disincentive for investment. Incentives for the 
commercialisation of biomedical research should encourage technology 
transfer offices to focus on knowledge transfer for the best development of 
market potential rather than encouraging short-term financial gain.  
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Effective technology transfer in biomedical science requires specialist skills 
and a global outlook. For reasons of capacity and of local focus respectively 
it is questionable whether Higher Education Institutions (HEIs) and Regional 
Development Agencies (RDAs) are well placed to fulfil this role. 
 
Additional support for third stream funding is important and should not be 
restricted to spinout opportunities. Cancer Research UK recognises the 
Government’s continuing effort to develop an EC wide patent, which would 
further boost knowledge transfer. Subsequent harmonisation of drug and 
medical device registration would be welcome. 
 

1.6 Training and career development 
(section 5.1, addressing Chapter 5) 
 
Considerable challenges remain to ensuring a sustainable supply of skilled 
scientists and the Government’s appreciation of this is welcome. Further 
attention to academic salaries and career structures will be essential. In the 
business sector, there is a shortage of biomedical specialists with the 
marketing skills needed for successful research commercialisation. 
 

1.7 Partnership funding 
(section 6, addressing Chapter 6) 
 

 Cancer Research UK will continue to work with its partners through the 
National Cancer Research Institute to ensure that new opportunities for 
partnership funding between funders of the science base are realised. 
Cancer Research UK will provide increased support for clinical trials and 
translational research activities and believes all partner funders should 
contribute to this goal.  

 
 Additionally, partnership in skill development provides the potential for the 

development of new interactions between industry and academia and for 
improvement to medical training structures.  
 
The Government can encourage business investment in the UK by growing 
the market potential for new products and services and by repositioning the 
NHS as an early adopter of new treatments. 
 
 

2.   Proposed central attributes of the ten-year framework
(Consultation Chapter 1) 
 
Q1 Are these the right areas for the Government and its partners to 
target over the next ten years? What are the underlying components of 
success in these areas and what roles do Government and other funders of 
the science base need to play in achieving these aims? 
 

2.1 The Government has set out the six central attributes of its ten-year 
framework and Cancer Research UK agrees that these are good aims. 
Comments on the underlying components of success are included in the 
relevant sections of this response. 

 
2.2 There is a considerable emphasis on business related and short-term, goal-

oriented research throughout the document. This is an important aspect of 
the Government’s strategy, but it is important not to lose sight of the 
importance of longer-term knowledge gain, which underpins the research of 
the future. 
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2.3 Regulatory frameworks for research 
 
2.3.1 A major issue that has not been specifically addressed is the unnecessary 

stringency of the regulatory frameworks that govern research, which 
threaten to undermine innovation.  

 
2.3.2 Whilst Cancer Research UK accepts the need for regulation of many areas 

of research, it is important to ensure that the drafting and implementation of 
such regulations do not cause research to be inappropriately impeded.  

 
2.3.3 Regulatory frameworks for basic and clinical research are not only important 

in promoting public confidence in science; they are critical to the delivery of 
Government targets. 

 
2.3.4 Cancer Research UK accepts the need for research to operate within an 

appropriate regulatory environment. However there is a broad concern in 
the research community that the regulatory environment in the UK has 
become over-prescriptive. In particular the protection of the rights of the 
individual has been taken to unnecessary extremes that threaten the 
capacity of research to benefit society as a whole. 

 
2.3.5 In recent years several pieces of legislation have threatened to significantly 

hamper clinical research, including the Human Tissues Bill, the European 
Clinical Trials Directive and the 1998 Data Protection Act. 

 
2.3.6 For this reason, the Government must ensure that regulatory frameworks for 

research and clinical practice do not stifle innovation and should set a 
separate central aim: To develop a regulatory environment for research in 
the UK conducive to its aspirations for the development of the science base. 

 
2.3.7 To achieve this aim the Government must ensure that all Departments 

responsible for the regulation of research share its science and innovation 
ambitions. 

 
2.3.8 The recent report of the Public Health Sciences Working Group convened 

by the Wellcome Trust recommended that the Government should 
“establish the degree to which public health research is being impeded by 
the current and developing regulatory framework through a dedicated piece 
of research to gather further evidence of the barriers”. The Government 
could make a major contribution to the productivity of the wider biomedical 
research community by extending the scope of such a review to include all 
research regulatory frameworks. 

 
 
3.  Management of the science base

(Consultation Chapter 3) 
 
3.1 Research Assessment 
 

Q5 In the light of the changes to be made to the next RAE, how can 
funding mechanisms build on existing resources and research assessment 
reforms to reward excellence and underpin sustainability? 

 
3.1.1 Cancer Research UK supports the Government’s ambition to provide a 

world-class research environment at the UK’s strongest centres of 
excellence, which mirrors our own objective of supporting world-class 
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research into the biology, causes and treatment of cancer. Cancer 
Research UK seeks to target support to the highest quality science and 
employs stringent peer review to ensure that this is the case. 

 
3.1.2 The need to recognise and support excellent research of all types is critical. 

Clinical research, in universities and the NHS, is vital for the translation of 
promising research findings to new treatments for patient benefit. The NHS 
provides the foundation for a world-beating clinical research infrastructure in 
the UK and this must be protected. Cancer Research UK sees clinical 
research as an essential component of the centres of excellence that it 
supports (see section 6.2.4) and will continue to invest in clinical research 
and trials. 

 
3.1.3 Unfortunately the value of clinical and translational research is often not fully 

recognised when placed in direct competition for funding with basic 
research. For example, an early outcome of the last RAE was a reduction in 
the level of support for clinical research by HEFCE.  

 
3.1.4 Cancer Research UK accepts that competition for funding within the clinical 

research community is important to maintain high standards, but believes 
that clinical research as a whole should be a strategic priority for the nation. 
The RAE and subsequent funding allocations should reflect this. 

 
 
3.2 Full Economic Costs 

 
Q6 What are the main barriers or challenges to the achievement of a 
sustainable public research base in the medium term? What further action 
could the Government take, in partnership with universities and other 
funders of research, to create robust incentives on all parties to work 
together to deliver greater financial sustainability of the UK’s research base? 

 
3.2.1 The medical research charities play a unique and essential role in the 

support of biomedical research in the UK and Cancer Research UK 
welcomes the Government’s continued recognition of this. 

 
3.2.2 Cancer Research UK has made a detailed response to the Office of 

Science and Technology consultation on “The Sustainability of University 
Research”, stating that: 
 
“Cancer Research UK recognises the vital importance of generating a 
funding system for HEIs (Higher Education Institutions) which is both able to 
provide the necessary infrastructure support and give the financial stability 
to sustain research activities and appreciates the importance of this 
consultation exercise. We also accept that it is reasonable for HEIs to 
identify the true cost (FEC) of research, provided that this is done in a 
transparent and acceptable way, and then seek to cover those costs. 
However we have serious concerns about the model proposed and 
particularly its failure to recognise or address the unique circumstances of 
biomedical research where the greatest proportion of funding comes from 
the charities.” 

 

 
3.2.3 As a “funder” rather than a “user” of research Cancer Research UK has 

argued that, by the Governments own criteria, it would be eligible for full 
support from public money towards meeting Full Economic Costs (FEC) and 
should therefore have its FEC met from either the QR (Funding Council 
support for research) allocation to HEIs or an equivalent source. 
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3.2.4 Cancer Research UK has also argued strongly that sustainability is at the 
heart of its funding and has provided evidence of the major infrastructure 
support it provides to the science base1. Cancer Research UK will continue 
to invest in the collaborative research infrastructures required for the future 
needs of biomedical research, such as the development of clinical research 
centres (see section 4.1.4).  

 
3.2.5 It is of serious concern that the Government continues to argue throughout 

this consultation document that since the Government will be paying a 
higher price for the research it funds, it expects other funders to do the 
same. Even allowing for the promise that this contribution will take into 
account the way in which different funders contribute to the system, it is 
difficult to avoid the conclusion that the Government does not intend to fully 
support charity funded research. 

 
3.2.6 The Government’s aim of sustaining the science base at its current level of 

productivity cannot be met without additional funding. Fundraising charities 
are dependent on voluntary donation and, unlike the Government or 
industry research funders, have no capacity to significantly increase overall 
research funding. If the Government ignores the already significant 
contribution that charities make to research infrastructure and insists that 
charities pay more for grant funded research, there will be inescapable 
consequences on the sustainability of publicly-funded research. 

 
3.2.7 The most obvious consequence of a requirement to pay full economic costs 

would be that the number of Cancer Research UK funded projects would 
fall, thus reducing the overall volume of high quality cancer research in the 
UK.  

 
3.2.8 Despite the Government’s welcome commitment to investment in science, 

the broad feeling of the research community remains that research in the 
UK is chronically underfunded. The impact of reductions in the availability of 
research funding on the morale of researchers cannot be overestimated. 
Amongst those hardest hit are potential future the researchers who will have 
to compete for funding to build a career. This will have a knock-on effect on 
Government targets for the supply of trained scientists into the workforce. 

 
3.2.9 The Government has recognised that confidence in science across the UK 

is central to improving innovation performance. The public is often portrayed 
as lacking confidence in science, yet there could be no clearer 
demonstration of the public’s confidence and trust in medical research than 
the enormous level of voluntary investment through charities.  

 
3.2.10 Rather than viewing the increasing level of third party funding from research 

charities as a threat to science infrastructure, the Government should grasp 
the opportunity it presents to build broader public support for science (see 
section 5.2). The Government should recognise that it risks losing this 
support if it does not act. Charitable donation is not only a huge vote of 
confidence from society in UK medical research; it is a challenge to the 
Government to partner its private investment with full public funding. 

 
 
3.3 Capital sustainability 

                                                 

 

 
1 CR-UK response to “The Sustainability of University Research: A consultation on reforming parts of 
the Dual Support system”. Section 4 – Contribution to Infrastructure. 
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Q7 How could funding for universities provided by Government and 
other funders create stronger incentives for the effective creation 
management and usage of the research base infrastructure over the next 
decade? 

 
3.3.1 The commitment of the Government and the Wellcome Trust to the 

regeneration of the UK’s capital infrastructure has been laudable. Cancer 
Research UK supports the view that HEIs need to develop long-term plans 
for investment in and management of capital infrastructure. This process will 
inform the Government’s own assessment of the funding that is needed to 
complete the backlog of investment in capital stock and of the continuing 
long-term investment required to maintain capital infrastructure at an 
acceptable level. 

 
3.3.2 The Government has identified that universities operate in a challenging 

funding environment, where short-term funding priorities have too often 
taken precedence over investment in decaying infrastructure. To avoid 
repeating the mistakes of the past, long-term funding for the maintenance of 
capital infrastructure must be provided through a dedicated funding stream. 

 
3.3.3 As a significant investor in capital infrastructure in HEIs, Cancer Research 

UK looks forward to the report from the interim evaluation of the Science 
Research Investment Fund (SRIF). 

 
3.3.4 SRIF has provided an important funding stream for investment through 

partnership. For example, Cancer Research UK has provided partnership 
funding to the University of Newcastle upon Tyne for the development of the 
Northern Institute for Cancer Research.  

 
3.3.5 While an absolute requirement for partnership funding may not always be 

beneficial, on the whole this is a valuable mechanism for ensuring good 
management of capital infrastructure funding and for ensuring that the 
interests of all research funding partners are considered. 

 
 
3.4 Large Facilities 
 

Q8 What is the optimal means of developing access to large research 
facilities at national and international level? How should funding of large 
facilities be prioritised? 

 
3.4.1 When considering the prioritisation of funding for large-scale facilities it is 

important to recognise the nature of research funding in the UK. Many 
researchers receive funding from multiple sources and the priorities of 
charity funded biomedical researchers will therefore often be represented by 
the Research Councils, in particular the MRC and the BBSRC. 

 
3.4.2 However the setting of strategic priorities by the Research Councils in 

isolation is inconsistent with the general ethos of partnership funding and 
misses an important opportunity to ensure that Government funding 
decisions consider the innovation and sustainability requirements of the 
science base as a whole.  

 
3.4.3 One of the current criteria for prioritisation is that a facility should support 

the requirements of the research communities of more than one research 
council. Under this system clinical research priorities that meet the needs of 
the MRC and medical charity funders, but not those of another Research 
Council, would be excluded. Given the scale of funding provided by the 
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medical charities it is reasonable to argue that their priorities have 
insufficient weighting. 

 
3.4.4 The Government has the opportunity to improve consultation on large 

facilities through existing and developing partnership structures. The 
National Cancer Research Institute (NCRI) and other components of the 
proposed National Clinical Research Network will provide opportunities to 
debate these clinical research priorities. The Government should consider 
whether the Funders Forum, rather than Research Councils UK, could be 
the ultimate body for capturing proposals from funding partners and making 
priority recommendations to Government. 

 
 
3.5 Opportunities for future large scale strategic research programmes 
 
3.5.1 Chapter 2 of the consultation (UK Science: performance and impact on 

innovation) addresses opportunities for large-scale cross-Research Council 
priority research programmes. 

 
Q4 In order to inform decisions on the future investment framework, 
and building on the Research Councils’ extensive consultations with 
stakeholders, in what areas are there opportunities for the UK research 
base to excel and contribute to the economy and society, which might form 
the basis of future strategic research programmes over the next ten years? 

 
3.5.2 As the promise of genomics is realised, the next ten years will bring 

opportunities for large-scale cancer research efforts that are beyond the 
means of funders such as Cancer Research UK alone. An example of one 
such project that is already underway is the Cancer Genome Project, 
sponsored by the Wellcome Trust. Arising from this work will be a future 
need for expensive long-term genetic epidemiology programmes linked to 
cohort studies to define the clinical utility of this type of approach. 

 
3.5.3 Cancer Research UK expects that cancer research funders will identify their 

priorities for major strategic programmes through the NCRI. The 
Government should recognise that the funding it provides thought the 
Research Councils and the NHS is unlikely to be sufficient to fully realise 
the opportunities for patient benefit that will be identified. The Government 
must be willing to provide additional funding for priority research 
programmes if it wishes to capture the full benefit of clinical networks. 

 
 
4.   Knowledge transfer and the Lambert Review

(Consultation Chapter 4) 
 

Q9 The Lambert Review was based on extensive consultation during 
2003. Reactions to the analysis and proposals set out by the Lambert 
review, and in particular to the Government’s proposed response, are very 
welcome. 

 
4.1 The Lambert Review rightly acknowledges that past Government efforts in 

knowledge transfer from universities have been too focused on creating 
new spin-outs and that more should be done to encourage licensing and 
collaborations. This is especially true in biomedical research, where 
Government initiatives to create new companies have resulted in the 
creation of many which were later found to be unsustainable. The UK has 
created too many underfunded, and probably more importantly, 
undermanaged companies. This has led both to a negative economic 
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impact (through inefficient use of resources in developing infrastructure 
rather than products) as well as a less favourable climate in the UK for 
knowledge transfer than might otherwise have been the case. Government 
incentives for knowledge transfer should be framed in such a way to 
encourage technology transfer offices (TTOs) to secure the best 
development to market for a technology or product concerned, rather than 
to create new companies per se. In biomedical research in particular, 
commercialisation is usually through single large (often exclusive) licensing 
deals, whereas in other technology areas, non-exclusive routes are the 
norm. 

 
4.2 Since efforts to boost knowledge transfer are often coupled with statements 

encouraging universities to develop alternative funding streams, TTOs can 
tend to view knowledge transfer primarily as a revenue generating exercise 
rather than as a transfer of knowledge. TTOs therefore seek to get the best 
financial deal they can for any particular technology. This results in two 
adverse impacts: a) companies are discouraged from working with 
universities as they find the financial demands to be out of touch with 
commercial reality (since TTOs fail to recognise the huge downstream costs 
in developing products from technology), and b) deals that are done often 
flounder because the TTO has secured the best short-term financial deal 
rather than one which will give the technology concerned the best chance of 
making it to market. We advocate that Government impresses upon 
universities and their TTOs the need to work for knowledge transfer rather 
than for maximal financial gain. The best development routes and the most 
effective commercial development partners will almost invariably be the 
ones that yield the maximum return in the long-term. As part of this, TTOs 
need to recognise that, where there is shared research, it is not necessarily 
appropriate for all the resulting IP to be owned by the university. For small to 
medium-sized enterprises (SMEs) in particular, commercial imperatives 
mean that it is often important for the company to hold IP relevant to their 
business area. 

 
4.3 Securing the best development partner for a technology is dpendent on the 

people who are undertaking the technology transfer being well versed in 
both the science/technology and in the landscape of commercial entities. 
Thus the most effective knowledge transfer will derive from TTOs that have 
specialists in key technology areas and/or those who contract with such 
specialists to help them with the process. The funding of TTOs by HEIs, 
means that many TTOs do not have the breadth and depth of skills 
necessary for effective knowledge transfer. TTOs tend to be reactive rather 
than proactive. 

 

 4.5 Additional third stream funding for proof of concept work will be very useful, 
particularly if it is not restricted to spin-out opportunities. However, if the cap 

4.4 The Lambert Review advocates a greater role for Regional Development 
Agencies (RDAs) in the knowledge transfer process. While this may be 
suitable for a number of technologies, we do not believe it is suitable in 
biomedical research, where companies tend to be global rather than local in 
their outlook. The involvement of RDAs is likely to further complicate a 
knowledge transfer process that is already complex, and thereby inhibit 
effective knowledge transfer. In addition, it is important that knowledge 
transfer is associated with excellent science. RDAs are less likely to be 
aware of the competitive position of any research work, and may tend to 
seek a regional policy as opposed to a national or international one. This is 
not likely to lead to a good use of funds, nor to the stability of the knowledge 
transfer. 
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on project financing is set at around £50,000, this will be of little value in 
biomedical research, where pre-clinical studies cost at least £100k each 
and proof of concept in man costs more than £2m. 

 
4.6 The introduction of model research collaboration contracts will not 

necessarily be beneficial. In practice, every relationship is different, and 
adhering to a specific formula can often present more problems than it 
solves. Standard contracts may be appropriate for consultancy, but not for 
knowledge transfer. Contracts need to be carefully constructed in high 
investment exclusive deals to maximise the chances of product success. 
However guidance in this area may benefit smaller organisations. 

 
4.7 Creating a forum that is industry-led is unlikely to bring tangible results. The 

key is to get individual companies to focus on the benefits of collaborating 
with universities. However, there is a danger that such a forum being 
dominated by representatives from larger companies with little experience of 
life at the coalface of entrepreneurial technology commercialisation.  

 
4.8 Government could support the effective development of science and 

technology and its transfer to economic benefit by helping to remove some 
of the barriers that currently exist. One such possibility would be to continue 
to push for a European Community-wide patent, which would obviate the 
need for small companies to spend many tens of thousands of pounds in 
securing patent protection in each country individually. Drug and medical 
device registration would ideally go the same way, but this may be more 
complex to implement. 

 
4.9 Government should stop trying to encourage universities to become more 

and more aggressive with regard to IP ownership. In practice, this results in 
a fragmentation of IP amongst a variety of owners. This fragmentation can 
be a powerful disincentive for companies wishing to engage in new 
technology. 

 
4.10 In recognition of this, it would be valuable if the metrics for success of 

universities in relation to IP were capable of recognising licensing, shared IP 
and other forms of management and exploitation of knowledge. The 
measurement of success through recording numbers of companies spun 
out should either be discontinued or substantially downplayed. Where the 
measurement of numbers of SMEs created is used, this should be balanced 
by measurement of those still trading successfully after a given period of 
time, and other similar factors to reflect their genuine success. These 
measures of success should include commercialisation of products. 

 
 
5.   Education, skills and public engagement with Science and Society

(Consultation Chapter 5) 
 
5.1 Training and Career Development 
 

Q10 Following the 2002 review by Sir Gareth Roberts of the supply of 
scientists and engineers and the Government’s response, what is the 
emerging evidence on the prospects for the supply and demand of science, 
technology, engineering and mathematics skills? What further steps could 
the Government take to ensure that the supply of these skills is responsive 
to the demands of the economy over the coming decade? How could 
women and other low participatory groups be more encouraged to pursue 
higher education in science, technology, engineering and mathematics and 
to pursue careers in these areas? 
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5.1.1 Cancer Research UK welcomes the Government’s recognition that the scale 

of the challenge in this area remains enormous. Clearly meeting this 
challenge is essential to establish a sustainable science base and failure to 
do so would represent a major risk to continued research excellence. 

 
5.1.2 It is still the case, as the Government has recognised, that the key issues 

for the long-term recruitment and retention of high quality researchers in the 
academic sector are the provision of attractive salaries and an attractive 
career structure with an adequate number of permanent positions. 

 
5.1.3 An important consideration for the Government is the potential for its 

planned expansion of undergraduate numbers to have unintended 
consequences for academic research capacity. The impact of increased 
teaching commitments on researchers, both in terms of morale and of 
reduced time for research, cannot be ignored. 

 
5.1.4 Research funders have a part to play in training. Cancer Research UK 

places a strong emphasis on investment in people through its personal 
support schemes. We will continue to provide salaries for studentships and 
fellowships at attractive levels to encourage retention of the best young 
researchers. We will also continue to encourage best practice in training 
and career development from the institutions in which our students and 
fellows work. 

 
5.1.5 However, anecdotal evidence suggests that able young researchers from 

the strongest training backgrounds continue to reject research careers 
because they feel their prospects are bleak. Ultimately the best training 
schemes cannot hope to retain researchers without the incentive of a 
realistic prospect of permanent academic employment.  

 
Q11 Do UK business leaders and managers have the necessary skills 
and knowledge to exploit new technology and research to maximum effect? 
Where are the areas of greatest weakness and opportunity in terms of 
sector size of enterprise and level of management? What can and should be 
done to bridge the gap? 

 
5.1.6 The critical weakness in this regard is that UK management is not 

traditionally highly skilled in the area of marketing. In the UK, we tend to 
value intellect and technical know-how, over people, managerial and 
marketing skills. For most technology areas, marketing is the critical skill 
that translates good technology into economic and social benefit. 
Government activity that could boost the level of skills amongst UK 
managers in this area, so that managers focus much more on customer 
needs, would be beneficial. However, the “weakness” in marketing should 
not be interpreted to mean encouraging lots of lower level marketing 
courses at university etc. Commercialising technologies requires specialists 
with deep knowledge of the science and technology who move into 
business development roles. The entrepreneurial sectors have been 
particularly bad at encouraging this organic growth from within, preferring to 
headhunt, and this has led to a shortage of supply. 

 
5.1.7 There is also a greater need for academics to be more aware of the 

importance of intellectual property, particularly in biomedical research. The 
consultation document talks of the need to raise the level of IP awareness 
amongst small to medium-sized enterprises, but the need is far more acute 
amongst academics. SMEs are usually well briefed in these areas. 
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5.1.8 There would be benefit in universities encouraging scientists to play a more 
active role in companies, e.g. by joining scientific advisory boards. However, 
this would need to be balanced by recognition of the possible conflicts of 
interest and potential complications in terms of publications. 

 
 
5.2 Science and Society 
 

Q12 What should the role of Government be in improving the interaction 
between science and society? Are there areas where Government could 
improve the promotion of science in society? How can we improve public 
confidence in the Government ’s use of science? What should we be aiming 
to achieve in this area in the next ten years? 

 
 
5.2.1 Clearly the relationship between science and society is a difficult one. The 

steps required to foster a more informed public debate of scientific issues 
have been much discussed and more work is required from Government 
and the scientific community. 

 
5.2.2 Public distrust in the Government’s use of science often appears to spring 

not from initial distrust of the science involved, but from an inherent 
suspicion that the policy with which it is associated is either of no public 
benefit, or at worst is contrary to public benefit. While this is seldom the 
case, more effort is needed to identify and consistently explain the tangible 
public benefit from research. 

 
5.2.3 Cancer Research UK’s position as the largest publicly funded cancer 

research charity in the world shows that when the general public can see 
the public benefit of research they give it their whole-hearted support. 

 
5.2.4 Independent charitable organisations such as Cancer Research UK enjoy a 

good standing in the eyes of the public and will continue to accept a major 
responsibility to the public in providing objective coverage and information. 

 
5.2.5 Charities like Cancer Research UK can work with Government to promote 

the value of research and the need for its expansion and Government has a 
lot to gain in this respect. A small example is the successful partnership 
between the Department of Health and Cancer Research UK in the 
“SunSmart” skin cancer prevention campaign, where the messages 
delivered were given added strength by being presented by Cancer 
Research UK. 

 
5.2.6 The funders of research have a joint interest in establishing a planning 

mechanism for developing ways of gaining public trust and confidence in 
science and research and for engaging the public in constructive 
discussion. Cancer Research UK would be an enthusiastic partner in such a 
venture. 

 
 
6.   Partnership funding

(Consultation Chapter 6) 
 
6.1 Business R&D 
 

Cancer Research UK 11 April 2004 



 

Q13 What is the outlook for business investment in R&D over the next 
decade? How can business investment contribute to the success of a ten-
year framework for science and innovation? 

 
6.1.1 Ultimately, businesses are most successful when they are close to their 

customers and when they gear their product and service offerings to 
customer needs. Generally, businesses also like to locate their research 
and development (R&D) close to where their market is. Therefore to the 
extent that the UK government can create and foster an economic 
environment that grows the UK market potential for new products and 
services, this will encourage greater R&D investment in the UK. 

 
6.1.2 In this context, the UK suffers a substantial disadvantage in biomedical 

research. As the UK is seen as slow in adopting new treatments and new 
medical technology, medical companies are increasingly shifting their R&D 
bases away from the UK. This affects not just the in-house R&D conducted 
by companies themselves, but also collaborations with universities, since 
these are easier to manage when they are more local. The most significant 
support that Government could provide in this area would be to position the 
NHS amongst the first in the world in adopting new treatments, rather than 
being a laggard. Encouragement needs to be both financial and cultural. It 
is not part of the UK culture in the medical sciences to reward innovation 
and experimentation, often only occurring when there is collaboration with 
the US. The lack of early adoption within the home market is one of the 
barriers that has made it difficult for UK biotechnology companies to make 
the leap from the “innovation and out license” model to the “innovate and 
integrate into niche sales” model that has been so successful for US 
biotech. 

 
 
6.2 Medical Research 
 

Q14 What are the research aspirations and funding plans of the medical 
charities over the coming next decade? How best can Government and 
charity funders work together to enhance the impact of their complementary 
research efforts on national and global health outcomes and contribute to 
the development and maintenance of a sustainable UK science base? 

 
6.2.1 Cancer Research UK welcomes the Government’s continued recognition of 

the scale of investment provided by the medical research charities. 
 
 

Research aspirations and funding plans 
 

6.2.2 Cancer Research UK’s response should be considered in the light of its own 
objectives, which are: 
 
1) To carry out world-class research into the biology and causes of cancer  
2) To develop effective treatments and improve the quality of life for cancer 

patients 
3) To reduce the number of people getting cancer 
4) To provide authoritative information on cancer 

 
6.2.3 Cancer Research UK’s aspirations over the next ten years are to maintain 

our strong base of basic and clinical research and to capitalise on this 
investment for patient benefit by the following means. 
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6.2.4 Cancer Research UK will continue to fund top-quality basic research, which 
is essential to produce new treatment breakthroughs. We will encourage 
increasing basic, translational and clinical research synergies in centres of 
excellence receiving Cancer Research UK support. This work has already 
begun with the establishment of Cancer Research UK Clinical Centres at 
several universities and will continue throughout the UK. 

 
6.2.5 Translational research remains a major focus of activity. Cancer Research 

UK encourages and supports its basic scientists in the identification of 
potential new targets for cancer therapies and has developed funding 
schemes, project management mechanisms and dedicated research 
facilities to support target evaluation and develop new treatment agents. 
New agents are evaluated through Cancer Research UK’s highly respected 
and pioneering early phase clinical trials activity, conducted through its Drug 
Development Office. Cancer Research UK will seek to increase the number 
of new treatments it evaluates, both by increasing support for early phase 
trials and by stimulating research in neglected specialities such as medicinal 
chemistry, pharmacology and toxicology, that underpin the treatment 
discover process. 

 
6.2.6 Cancer Research UK has had a long involvement in the support of clinical 

trials and sees the delivery of patient benefit through this activity as its top 
priority. The potential now exists to ensure that all patients in the UK who 
are eligible to enter a clinical trial have the opportunity to do so. Cancer 
Research UK will continue to increase its funding for clinical trials until all 
patients who are able to benefit from involvement in trials can do so. Cancer 
Research UK believes that all funders of cancer clinical trials should 
contribute to this goal by increasing their own investment to a level that 
reasonably reflects the level of their interests and responsibilities (see 6.2.7 
and 6.2.11)  

 
6.2.7 Cancer Research UK is the UK’s major funder of medium sized Phase III 

clinical trials. Through its Clinical Trials Advisory and Awards Committee 
(CTAAC) Cancer Research UK provides the central approval mechanism for 
cancer clinical trials in the UK, providing approval for industry and NCRN 
funded trials in addition to approval and funding for Cancer Research UK 
supported trials. Cancer Research UK and the MRC have piloted a joint-
funding arrangement in which MRC funding for CTAAC trials is provided 
through a contribution to the CTAAC budget. There is an urgent need for 
further investment in this area and Cancer Research UK sees this 
mechanism as an excellent opportunity for additional investment from 
partner funders. 

 

 

6.2.8 With the advent of a new legislative environment for clinical research from 
the 1st of May 2004, the academic clinical trials community in the UK faces a 
challenging period and Cancer Research UK will continue to support its 
clinical trials community during this transition. Cancer Research UK 
recognises the importance of careful regulation of clinical research, but this 
must happen within a framework that does not unnecessarily constrain 
research (see 2.4). Cancer Research UK will work in partnership with the 
Government and other partners wherever necessary to ensure that this is 
the case. 
 
 
How well does partnership funding work currently? 
 

6.2.9 Cancer Research UK was founded as a result of partnership working 
between the Cancer Research Campaign and the Imperial Cancer 
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Research Fund and partnership is embedded in the ethos of the 
organisation. Cancer Research UK and its founding charities have always 
sought to work with individual funding partners where possible and will 
continue to do so. 

 
6.2.10 On a broader front, Cancer Research UK will to take a leading role in the 

continuing development of the National Cancer Research Institute (NCRI). 
The Government has recognised the value of this type of highly focused 
partnership in its plans for a National Clinical Research Network and we 
welcome this development. 

 
6.2.11 The NCRI is an important partnership with real benefits. For example, new 

Government funding for the National Cancer Research Network has been 
key to increasing patient recruitment to clinical trials. This is a clear example 
of the added benefit of partnership, as this success would not have been 
possible without both the existing and ongoing support for clinical trials 
infrastructure provided by Cancer Research UK Clinical Trials Units and 
increased support for clinical trials by Cancer Research UK through CTAAC 
(see 6.2.7). The Government has achieved a considerable return for a 
relatively small investment in this area and more could still be achieved. 

 
6.2.12 The NCRI has many examples of success, but even partnerships of the 

willing face real challenges. For example it is interesting how little 
collaboration has been established with industry through this mechanism 
and this is an area that merits further development. 

 
6.2.13 Naturally the aims of all the NCRI partners will not always coincide. The 

primary objective of the research support provided by Cancer Research UK 
is patient benefit and not commercial development. Where these outcomes 
go hand in hand, Cancer Research UK actively seeks commercial partners 
to develop new therapies through its pioneering technology transfer 
company Cancer Research Technology. However, innovative uses of 
existing therapeutics or novel therapies targeted at small patient populations 
can offer the prospect of patient benefit without being attractive to 
commercial partners. This is an area where additional investment can make 
a real difference. Cancer Research UK will continue to support such areas 
of research and will look to partnership from the Government and the NHS 
to do so. 

 
6.2.14 Ultimately the delivery of new treatments developed through the investment 

of research funders is dependant on partnership from healthcare providers. 
Research will be let down if healthcare delivery systems are not able to 
recognise and implement validated advances in clinical care (see 6.1.2). 

 
6.2.15 While national bodies such as the NCRI are important, opportunities for 

individual partners to work together in areas of joint interest should not be 
underestimated. For example, acting on the findings of a review of radiation 
biology research in the UK coordinated by the NCRI, Cancer Research UK 
and the Medical Research Council (MRC) are developing plans to 
rejuvenate the field through a major joint investment in Oxford. 

 
6.2.16 While more synergies between funding partners are possible, there also 

remains potential for better working between Government departments. The 
measures taken by Government to strengthen the ability of departments to 
plan, conduct and exploit research are welcome, as is the partnership 
between HM Treasury, the DTI and the DfES. However, the handling of 
regulatory legislation (see section 2.4) suggests that there is scope for 
better joint planning and communication of goals between departments. 
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Is there scope for better partnership in skill development? 
 

6.2.17 Skill development is an important area where the Government, the NHS and 
industry partners can make a real difference. The training needs of clinical 
and basic researchers need to be given a high priority and the needs of the 
training schemes provided by research funders should be recognised by 
industry and the NHS. 

 
6.2.18 Better mechanisms for the flexible two-way transfer of personnel between 

first class industrial and academic laboratories need to be developed. At 
present these two types of science are often regarded as separate and 
alternative career choices. Increasing this type of interaction would improve 
the responsiveness of the research base to the needs of industry by 
increasing understanding within the academic community of the 
requirements of industry and the potential for translation of basic research. 
At the same time these interactions would encourage further investment 
from industry in excellent academic research. 

 
6.2.19 A good supply of well-trained academic clinicians is vital to the development 

and validation of new treatments. The rigidity of current medical training 
structures, imposed by the Government and operated through the regional 
Deans, works against research in clinical medicine and at the level where 
real partnership with industry could develop. The system of clinical 
accreditation must be developed afresh, with the Postgraduate Deans being 
given a clear mandate and finance to create a much more flexible 
framework for the development of the careers of clinical scientists. 
 
Q15 Are there ways in which Government support for medical research 
– in terms of both institutions and the distribution of funding - could be better 
structured in order to maximise the benefits of investment from partners in 
industry and the medical charities? What should Government and the NHS 
be doing over the ten years of the science and innovation framework to 
ensure successful partnership working in medical science in the long term? 

 

 

6.2.20 In the applied biomedical sciences there is a need to increase the 
harmonisation of research expenditure when specific and expensive goals 
are to be achieved. The experience of the NCRI indicates that well-targeted 
investment can achieve a great deal at relatively little cost. The NHS 
Research and Development (NHS R&D) budget is an important tool for 
developing research capacity. While there is an important strategic 
component to NHS R&D spending, it remains the case that too much 
funding is identified retrospectively for activity that has already taken place 
or that is in progress. 

 
 

Q16 In light of the second Wanless Report, where are the weaknesses 
in public health research capacity? How can we improve the links between 
academics and deliverers of public health, to ensure a strong evidence base 
both on causality and on effective, well-targeted interventions? How should 
the roles of the various research bodies be better coordinated in relation to 
public health, to ensure the public health research requirements are met in a 
structured and coherent way? 

 
 

Weaknesses in public health research capacity 
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6.2.21 There is a real need for increased investment in cancer prevention 
strategies, backed up by funding for prevention research in the areas of 
tobacco control, diet and obesity, screening programmes and health 
inequalities. 

 
6.2.22 The Government has previously expressed its ambition to spend 1.5% of 

the total NHS budget on research and achieving this target could 
significantly improve the public health of the nation. 

 
 

Improving the links between academics and deliverers of public health 
 
6.2.23 Cancer Research UK supports the evidence base on the causes of cancer 

through a dedicated funding stream for epidemiological studies and 
behavioural research. 

 
6.2.24 Cancer Research UK is also an active partner in the NCRI Prevention & 

Risk Strategic Planning Group, which allows NCRI partners to identify 
opportunities for joint cancer-related public health research. As an NCRI 
partner through the Department of Health, there is an opportunity for the 
Government to use groups of this type to capture and develop opportunities 
for cancer-related public health intervention. 

 
6.2.25 The effect of tobacco on public health is so important that Cancer Research 

UK proposes two specific measures to strengthen the evidence base and to 
improve public health interventions. 

 
6.2.26 First, a “national toolkit” of a large cohort of smokers should be established 

to provide ongoing high quality information on the impact of public policy 
and health service interventions. 

 
6.2.27 Second, an Independent Nicotine and Tobacco Regulatory Authority 

(NTRA) should be established to set the criteria for assessing the 
harmfulness and addictiveness of nicotine delivery products. 

 
 

How should the roles of the various research bodies be better 
coordinated in relation to public health? 
 

6.2.28 The Public Health Sciences Working Group convened by the Wellcome 
Trust has recently published its report “Public Health Sciences: Challenges 
And Opportunities”, in which it called for the establishment of a national 
academic public health strategy group involving all the major relevant 
governmental and non-governmental funding agencies. Cancer Research 
UK welcomes the Working Group’s report and, pending the Government’s 
White Paper on public health, looks forward to playing its part in future 
developments. 

 
 
 
Cancer Research UK 
April 2004 
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