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Foreword
The UK is blessed with a rich, diverse and creative academic sector with 4 of
the world's 10 leading universities in the field of international research
https://www.topuniversities.com/university-rankings/world-university-rankings/2023).
Matched with an entrepreneurial culture that is second only to the United
States, this makes our science sector the envy of the world. But in the fields of
medicine and life sciences, inventions and discoveries alone do not change
lives. For a therapy, device, diagnostic or digital tool to reach patients, a long,
often laborious process of translating insights into products and then testing
their safety and efficacy through clinical trials is required.

The UK has a magnificent track record in this area, both in our historic
achievements and recent successes, such as the COVID-19 vaccine and
therapeutic trials. These pandemic experiences showed the UK's clinical
research base at its best - a dynamic partnership of government, academia,
industry, the NHS and the public, all aligned on the urgent need to develop
treatments to prevent or treat an urgent health need. The RECOVERY trial and
COVID-19 Vaccine Taskforce (VTF) showed what we are capable of when we
put our minds t it.

Case study: the Vaccine Taskforce
Set up by and as part of UK government in April 2020, the UK Vaccine
Taskforce took a dynamic and innovative approach to accelerating vaccine
development, leading to one of the most successful vaccine roll outs
globally. This resulted in millions of people in the UK and around the world
being able to receive a COVID-19 vaccine. Bringing together government,
academia and industry, the VTF was created to develop and produce a
vaccine for COVID-19 as fast as possible. The VTF had 3 main objectives.
To:

secure access to promising COVID-19 vaccines for the UK population as
quickly as possible
make provision for international distribution of vaccines
strengthen the UK's onshoring capacity and capability in vaccine
development, manufacturing and supply chain to provide resilience for
future pandemics https://www.gov.uk/government/publications/the-vaccine-
taskforce-objectives-and-membership-of-steering-group/vtf-objectives-and-
membership-of-the-steering-group)

Led by Kate Bingham, and as a joint unit between the Department for
Business, Energy and Industrial Strategy (BEIS) and the Department of
Health and Social Care (DHSC), the VTF contributed early funding for
clinical trials of the Oxford-AstraZeneca vaccine, supporting developers to
run their own clinical trials, as well as commissioning and managing
independent investigator-led trials. The Vaccine Taskforce also provided
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£38.8 million in funding to vaccine research, including the ComCov and
CovBoost studies, which were world-first studies on interchanging different
types of COVID-19 vaccines. The findings from these studies have helped
inform the UK's COVID-19 vaccination programme as well as vaccine policy
around the world.

Together with UK Research and Innovation (UKRI), the National Institute for
Health and Care Research (NIHR) commissioned research through a rapid
call in February to March 2020, including funding for the development of the
Oxford-AstraZeneca vaccine. The VTF contributed funding for the
subsequent clinical trials of the vaccine. NIHR provided critical
infrastructure, funding and expertise, including research teams to undertake
key policy research critical for effective implementation, and the timing and
use of booster doses.

Three key elements then helped to ramp up pace and scale of vaccine
delivery. Firstly, the vaccine trial was one of a limited number of studies that
was prioritised for delivery by Cca UK-wide expert panel based on criteria set
by England's Chief Medical Officer.

Secondly, a regional model to support the rapid delivery of vaccine studies
was created, with vaccine research delivery hubs set up across the UK to
support multiple large-scale vaccine trials. This was established within
weeks under the leadership of the NIHR Clinical Research Network (CRN)
with NIHR local clinical research networks (LCRNs) in England and the
devolved governments drawing together a multitude of partner
organisations.

Finally, recruiting vaccine trial volunteers at pace was a priority. The NHS
COVID-19 Vaccine Research Registry, developed by NIHR, the VTF and
NHS Digital, was launched in July 2020, allowing people to sign up to
participate in trials. Vital in recruiting a diverse set of participants to over 14
vaccine trials, the first 100,000 volunteers for vaccine trials were registered
by mid-August, with the registry reaching its target of 500,000 volunteers in
June 2021.

Post-pandemic, we continue to perform strongly in recruiting patients to
academically driven clinical trials. The number of patients taking in part in these
kinds of studies have reached over 1 million in 2021 to 2022, and the vast
majority - around 98% - of patients recruited to clinical studies in the NIHR
Clinical Research Network portfolio are recruited to trials with a non-commercial
sponsor https://www.nihr.ac.uk/about-us/who-we-are/our-research-
performance/annual-statistics.htm).

Unfortunately, in recent years the UK has been falling behind in its commercial
clinical trials activity. Numbers of patients enrolled onto commercially-led
studies supported by the NIHR dropped by 44% between 2017 to 2018 and
2021 to 2022, according to Association of the British Pharmaceutical Industry
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(ABPI) research - from around 50,000 a year to around 28,000
https://www.abpi.org.uk/publications/rescuing-the-uk-industry-clinical-trials/).

Similarly, we are falling behind in the number of trials initiated, particularly for
phase 3 trials, with our relative ranking against other countries dropping from
4th to 10th best in the world in the same timeframe. Countries like Spain and
Australia have stolen a march on us, with companies choosing to initiate more
trials in each of these countries compared to the UK, in what is an increasingly
competitive global marketplace https://www.abpi.org.uk/facts-figures-and-industry-
data/clinical-trials/global-data/global-rankings-number-of-industry-clinical-trials-initiated-
in-2021-by-country-by-phase). Other countries, such as Poland, have been able to
recruit high numbers of patients for each commercial trial, with an average of 61
participants in phase 2 and 3 trials compared to an average of 21 per trial in the
UK between 2018 and 2020 https://www.abpi.org.uk/facts-figures-and-industry-
data/clinical-trials/global-data/average-number-of-participants-treated-per-industry-
clinical-trial-by-country-by-phase-2018-2020/).

There are many reasons why this is important. First and foremost, it reduces
the opportunities of British patients to have early access to innovative
treatments that could improve, extend or even save their lives. Hospital
consultants who take part in research studies are more likely to promote the
uptake of innovative therapies or devices once they have been licensed,
improving access for all patients. NHS bodies that carry out research tend, on
average, to provide better health outcomes for their patients
https://www.rcplondon.ac.uk/projects/outputs/benefiting-research-effect). Encouraging
more research must be a priority for those bodies charged with improving the
nation's health.

Second, falling levels of commercial research create a significant opportunity
cost for the NHS itself. Therapies and healthcare services that would otherwise
have been funded by a pharmaceutical or technology company instead have to
be funded by the taxpayer, and the financial benefit that commercial research
generates for NHS providers - which comes from companies, not taxpayers,
and which can be used to provide better services locally - is lost. Research
carried out for this report suggests that the total direct cost of the near halving
of patients recruited to commercial research activity in the NHS over the last 5
years is in the region of £360 million, funding that has to be found from the
taxpayer instead. Over this time period, an additional estimated £570 million
could have been provided to the NHS to recover costs of running commercial
trials. This is based on OLS analysis of the impact and value of the NIHR
Clinical Research Network report https://www.nihr.ac.uk/news/new-report-hiahlights-
how-nihr-support-for-clinical-research-benefits-the-uk-economy-and-nhs/22489).

Third, it reduces the desirability of the UK as a destination for life science
investment and impedes the uptake of health innovations. According to polling
carried out by H/Advisors Cicero, 86% of industry executives believe that
increasing industry clinical trial activity in the UK is important or very important
for the next government https://cicero-group.com/2023/04/03/life-sciences-industry-
insights/). The government has rightly declared that it wants the UK to be a
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