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BRITISH MEDICAL ASSOCIATION RESPONSE TO DEPARTMENT FOR BUSINESS, INNOVATION AND SKILLS CALL FOR EVIDENCE ON THE EU FRAMEWORK PROGRAMME
Question 1: What should the UK’s high-level objectives be for FP8? 
N/A

Question 2: How can FP8 help deliver economic growth throughout the life of the programme and beyond? 

A focus on medical research delivered as part of the FP8 programme would be beneficial to the UK economy. The economic value of medical research has been demonstrated in an increasing number of studies across the world.  A clear example is cited in the report Medical Research: What's it worth? Estimating the economic benefits from medical research in the UK, which concluded that "our ‘best estimate’ of the GDP impact of medical research, implies that for an extra £1 invested in cardiovascular research this year, the UK’s GDP will be £0.30 higher next year and every year thereafter, than it otherwise would have been.  This represents a healthy return on the investment and that is before any account is taken of the value of the health gains produced".
  Further benefits of medical research are also set out in the report Medical research: assessing the benefits to society
. 
Question 3: How should FP8 support the wider European context including Europe 2020 and the European Research Area?
N/A
Question 4: The study Impact of the EU RTD Framework Programme on the UK has indicated a number of broad benefits to the UK of the programme. Are these benefits identified appropriately and there other impacts that should be considered in addition? 
We note that the study Impact of the EU RTD Framework Programme on the UK states that surveys and interviews confirm that the FPs have had the biggest impact on participants’ international relationships and their knowledge of a given field, and go on to list other achievements, from increased scientific reputation internationally and an improved ability to attract and retain world class researchers.  We are concerned, however, that new tools and methods, products/processes, policies, etc, are much less widely reported – and wider impacts on researcher careers, government policies and business competitiveness are only rarely cited. 

The more in-depth exploration of policy in the study revealed just over 50 instances from the 1200 that replied where UK based participants cited very specific contributions to policy documents, directives and operational standards.

We share the view that the principal benefits tended to revolve around enhanced international friendships and visibility (beyond the very obvious funds with which to conduct research).  Several contributors reported researchers becoming more open minded with respect to their preferred approach to things or indeed their key references as regards seminal work or leading centres of excellence. FP was thought to broaden and enrich people’s outlook, too.

Question 5: How can FP8 make a positive contribution to the UK economy – and the low-carbon economy in particular? 
The benefits of health research to be recognised as providing a significant economic advantage, as demonstrated in the Academy of Medical Sciences, MRC and Wellcome Trust report Medical Research: Assessing the Benefits to Society.
We believe that there should be less focus on funding international meetings, which would also reduce the carbon footprint of the Programme. 
Question 6: How can FP8 support innovation in the UK?
It is important that FP8 is flexible in order to sustain innovation.  Re-focusing funding on support for junior researchers in the team undertaking FP sponsored work would help support and enhance innovation.  Consistent, predictable, long term lines of (competitive) funding are required for individuals and institutions to plan strategically and innovate.

Question 7: What are your views on the split of the FP7 budget between these specific programmes? Should this change in FP8? 
The BMA is concerned that too much of the FP7 budget has been spent on the facilitation of meeting between researchers, rather than actually conducting research and supporting the employment of researchers.  Funding should generally be awarded on scientific excellence and a common standard of assessment should apply across all funded areas.
Question 8: Which areas of Framework Programme funding provide the most EU added-value (see paragraph 6 above)? And which the least? 

N/A

Question 9: Can efficiencies be found in the Framework Programme because of overlaps between different areas of funding?

N/A

Question 10: What are the arguments for and against FP8 moving towards funding research and development which addresses grand challenges? 
Historically, a greater proportion of health research spending has been directed towards basic research and less on applied research.  We hope that this balance is addressed by the FP8 and that greater emphasis will be placed on applied research, where the benefits to patients are realised sooner.

Question 11: Which grand challenges (see above) are best tackled on an EU-wide rather than a national level? Within these areas which particular aspects would benefit from an interdisciplinary focus? 
Much highly competitive and internationally outstanding biomedical research is intrinsically interdisciplinary, and this includes many disciplines outside medical schools and NHS organisations e.g. physics, computer science and statistics.
Some medical research is population–based and so any results may be specific to the country or region in which a study took place.  Pan-European studies in such areas may be unhelpful or invalid. 
Question 12: How should FP8 engage with countries outside the EU or associated to the Framework Programme in addressing global challenges?

N/A

Question 13: Should FP8 still provide some thematic focus e.g. in areas such as space and transport? Should any of the current themes be re-visited over the course of FP8 – and if so, how? 

N/A

Question 14: What should be the role of key enabling technologies e.g. ICT and nanotechnology in FP8?

N/A

Question 15: Services form a crucial part of the UK economy. Should research into services be addressed specifically in the Framework Programme, and if so, how?
(Research into health services?)

Question 16: What are your views on how the Framework Programme allocation for collaborative research should be apportioned between themes; enabling technologies and underpinning areas of research e.g. social sciences and humanities?
As noted above, much highly competitive and internationally outstanding biomedical research is intrinsically interdisciplinary and includes many disciplines outside medical schools and the NHS such as physics, computer science and statistics.

Question 17: To what extent should ERC funding focus on supporting frontier research? Are there other areas in which ERC could add value? 

N/A

Question 18: Should ERC’s current emphasis on funding a single investigator continue into FP8? 
The BMA believes that encouragement of investigator-led creativity and innovation is essential to world-class research.
We are concerned that under FP7, funding for research has been insufficient for researchers to employ the staff essential to their work.  Researchers awarded funding via the FP7 programme have had to seek further funding for the employment of ancillary project staff.  We believe that this issue must be addressed in FP8. 
Question 19: Are there any options that could better link ERC activities with private sector interests?

N/A

Question 20: What priority should researcher mobility and skills development have in FP8? What is the best way to address this?

We are concerned that current and proposed UK immigration rules will impede the ability of UK-based research programmes to recruit and retain the best available researchers.
Question 21: The capacities specific programme currently covers several policy initiatives relating to capacity-building. Which of these are of most value? Are there other areas which would merit funding?

N/A

Question 22: What should the relative priority be for the Joint Research Centre under FP8? On which activities should it focus?

N/A

Question 23: Please comment on the COST framework and its links with the Framework Programme

N/A
Question 24: Should FP8 directly support activities aimed at integrating the three sides of the knowledge triangle e.g. KICs?

N/A

Question 25: Which instruments (e.g. JTIs, article 185 initiatives) should be retained for FP8? Are any new instruments required?

N/A
Question 26: Please comment on the Risk Sharing Finance Facility. Should a scheme of this kind be included within FP8? 

N/A

Question 27: What should the balance be between funding large-scale programmes e.g. the article 185 programmes above and smaller projects individually administered by the Commission? 

N/A

Question 28: What should be the role of public-private partnerships in FP8?
We believe that such partnerships should be encouraged.  Partnerships between universities and the NHS should also be encouraged. 
Question 29: What lessons from evaluations of previous framework programmes can help with the development of FP8? 

N/A

Question 30: What steps could be taken to ensure that knowledge gained from FP8 is disseminated and exploited – and remains easily accessible over time?
Strategies for the dissemination and exploitation of knowledge arising from FP8 funding should be part of the requirements for funding. 
Question 31: Would any proactive effort to alter the current balance of funding between universities, research organisations and businesses be appropriate or effective? If so, what might be involved?
Funding should generally be awarded on the basis of scientific excellence and a common standard of assessment should apply across all funded areas.

Question 32: What could be done at EU level to encourage more businesses – especially SMEs - to apply?

N/A

Question 33: What could the Commission do to reduce bureaucracy of FP8 over and above the current simplification proposals (including changes to the Financial Regulations and Implementing Rules)?
The BMA welcomes the proposals to reduce the bureaucracy associated with the Framework Programme.  Under FP7, medical academic researchers who had been awarded funding reported to us that they had to complete many further application forms, taking up time which could be better utilised in carrying out the research. 
Question 34: Is there a role for a two-stage applications process analogous to that used by the Technology Strategy Board?

N/A

Question 35: Should the programme move away from a cost/input-based funding model to one based more on results/outcomes/performance? 
The BMA believes that the outputs of research (e.g. publications) should not be emphasised to the detriment of outcomes of research.  Greater thought must be given to how the results of research can be translated into clinical and/or economic benefit. 

Question 36: Should the rules on intellectual property in FP7 be changed for FP8?

N/A

Question 37: Is the proportion of overheads funded by FP7 appropriate? Should this be adapted in FP8 to create more consistency with other sources of funding?
Excellence should be supported wherever it is found; funding the training of people rather than spending on ancillary costs, and encouraging investigator-led creativity and innovation are all essential to world-class research. This will require devolving budgets and decision making appropriately rather than centralised command-and-control.

Question 38: Within the current UK public expenditure constraints, could the UK do more on a cost-neutral basis to encourage participation in FP generally? 
Encourage representative bodies of those in the research communities to disseminate information and encourage participation in FP8. 
Question 39: How effective are the current UK support services? 

N/A
Question 40: What could be done at UK level to encourage more businesses – especially SMEs – to apply? 

N/A

Question 41: Are there any lessons from other countries that could help raise UK participation?

N/A

Question 42: Please add additional comments here in relation to UK interests in the Framework Programme.
N/A
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