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Why care about  research? 

• “It’s the economy, stupid!” – there is great 
return on investment 
 

• In UK, scientists pushing the point – see 
www.scienceisvital.org, or 
www.scienceogram.org. 
 

• Also about strong social fabric: education, 
exciting new entrepreneurship 
opportunities, hospitals and health 
systems need scientists.  
 

• That means your children’s education 
opportunities, your job opportunities, your 
country’s economy and your personal 
health! 

“The governments of Finland and Korea both have demonstrated during past downturns that  bold 
innovation policy initiatives can accelerate structural changes which face high obstacles in normal 
times (Box 1). Such initiatives require proper framework conditions and a coherent crisis strategy.” 
 



We spend so little when it’s so important… 



Even the Bank of England believes in public research… 

Financial Times, May 2013 

 



Return on investment 

• Research on cardiovascular disease and 
mental health estimated to yield: 

•  7-9% return through better health 

• 30% through spillover effects to broader 
economy (training, industrial activity) 

 

Wellcome Trust 

 



Europe in the world 



The European divide 

Weaker life sciences capacity is not trivial – it impacts on education, innovation 
and the national health system. 

• Health gap 

• Growing innovation gap 

• Low proportion of EU grants 
won 

• Cultural and infrastructure 
disadvantages 

• Brain drain (at a critical 
transition time) 

Source: Innovation Union Scoreboard, 2013 



Capital concentration? 



Regional leaders 

• Praha is an innovation leader within the Czech Republic (a moderate 
innovator); 

• Attiki is an innovation follower in Greece, a moderate innovator; 

• Kozep-Magyarorszag is the most innovative region in Hungary; 

• Mazowieckie (Warsaw) is the most innovative region in Poland; 

• Lisboa is an innovation leader in Portugal (a moderate innovator). 

• Bucuresti – Ilfov, a moderate innovator, is much more innovative 
than any other Romanian region; 

• East of England and South East are innovation leaders within the UK. 
Northern Ireland lags behind as a moderate innovator and all other 
regions are innovation followers. 

• In Croatia (a moderate innovator), Sjeverozapadna Hvratska (Zagreb) 
is an innovation follower. 



The Framework Programmes 

Increasing investment (€bn/annum) 

Programme Years running Investment 
FP1 1984–1988  €  3.75bn  
FP2 1987–1991  €  5.40 bn 
FP3 1990–1994  €  6.60 bn 
FP4 1994–1998  € 13.22 bn 
FP5 1998–2002  € 14.96 bn 
FP6 2002–2006  €17.88 bn 
FP7 2007–2013  € 53.00 bn 
Horizon 2020 2014–2020  € 80.00 bn  (€71bn)  
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FP7 to Horizon 2020 

• Cutting administration costs 

• Decreasing time-to-grant 

• Including small businesses 

• Adding a focus on applied solutions, outputs, return-on-
investment 

• More emphasis on building pan-EU science 
infrastructure 

• Branding! Unified program with real European vision 



The three pillars… 

Industrial Leadership Excellent Science Societal Challenges 

ERC grants 
 
Future tech 
 
Marie Curie 
 
Infrastructure 

Leadership 
(in Enabling Tech) 

 
Risk Finance 
 
   * SMEs * 

• Health 
• Food & marine 

• Energy 
• Transport 

• Climate 
• Societies 
• Security 



The three pillars and the Horizon 2020 budget 

Table taken from European Council communication: 17 July 2013, 11985/13 (OR. en) PRESSE 319  

 



Horizon 2020: health research budget  in context 
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So the health research component of Horizon 2020 is still <10% of America’s central 
(National Institutes of Health: NIH) annual expenditure on health research (but they 
started that fund in 1938!) -- Nevertheless, it is a rapidly rising influence in Europe. 

We found 20% of all 
FP5 & FP6 was 
health related. 

Official health lines 
under FP5 & FP6 
accounted for 15% 



But some concerns 

• The EU health research budget 
is dominated by biomedical 
topics 

• Only 4% of the €642 million 
cooperation programme for 
health research in 2011 was 
allocated to health systems, 
public health, or health policy 
research 

• Biomedicine, pharmaceuticals, 
and medical technologies 
interests have driven the 
process for setting of health 
research priorities 

• Ministries of science have 
coordinated them nationally 
with little input from ministries 
of health 



Horizon 2020 

• Health and wealth agenda sees health research as a lever for 
economic growth through patentable technological advances, 
exploitable intellectual property, and the industrialisation of 
invention and innovation.  

• Health systems and policy research, which rarely result in 
patentable intellectual property, tend to be excluded even 
though such research has been shown to contribute to 
economic growth in many other ways. 

• The Commission’s presumption that technological advances in 
health care will lead to economic growth ignores 
macroeconomic realities 

• New technologies have to be paid for by already cost-
constrained health-care systems and could simply accentuate 
financial problems. 



Research or industrial subsidy? 

• Innovative Medicines 
Initiative 2 (IMI2), co-funded 
by the European Federation 
of Pharmaceutical Industries 
and Associations, promised 
€1·7 billion 

• Not from the Excellent 
Science (basic research)  

• Nor the Industrial Leadership 
pillars of Horizon 2020 

• Exclusively from the third 
pillar, Societal Challenges— 
specifically the €7·4 billion 
Health, Demographic Change 
and Wellbeing stream 
designed for public health 
and health services research. 



Participation rate by population size 



(Zooming in on smaller countries) 
Participation rate by population size 



The researcher base and grant winning 

From Galsworthy et al.  (2013) An analysis of subject areas and country participation for all health-
related projects in the EU’s FP5 and FP6 programmes. European Journal of Public Health 
 



The EU-12 as a group 

It’s not just about participation, it’s also about funding… 

FP6 LifeSciHealth FP7 Health 

Participation  EU contribution Participation  EU contribution 

EU-15 83.3% 88.4% 78.1% 85.0% 

EU-12 6.2% 3.0% 5.8% 2.5% 

Associated Countries 6.8% 6.6% 6.9% 7.0% 

Rest of the world 3.7% 2.0% 9.2% 5.5% 

Total 100% 100% 100% 100% 

Original table in European Commission’s Impact Assessment 
 
This part of the table reproduced in: Galsworthy & McKee (2013). Europe's 'Horizon 
2020' science funding programme: how is it shaping up? Journal of Health Services 
Research & Policy 



Closing the gap…. 



Investment in research 



Salaries of researchers and participation in EU 
research 

• Not much said in the Impact Assessment 
• Nothing in the Horizon 2020 plans 
• German government paper attributed participation-to-funding 

ratio to lower salaries – then said that’s why we should ignore 
funding. 

• Researchers’ Report (Deloitte) said there was a “correlation” 
between living costs and salaries, then left it at that. 

• An EU-12 position paper briefly mentioned it and asked for 
grants to take “value for money” into account. 

• HOWEVER: A Commission report from 2006&7 shows what 
experience knows: large salary differences remain after 
controlling for living costs. 
 



A beautifully misleading statement with no data 



Salaries before and after cost of living correction 

From “Remuneration of Researchers in 
the Public and Private sectors” report of 
European Commission, 2007. 



Salaries of researchers adjusted for cost of living 
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We proposed equal work for equal pay…   

• Paper: Journal of Health Services Research and Policy 
• Paper: European Journal of Public Health 
• House of Lords report on European Innovation 
• Article in The Conversation 
• News, interviews, blogs and anyone who will listen! 

What’s the problem with that suggestion?  

• The Commission does not hire scientists, it reimburses 
institutions. 

• It’s not the Commission’s fault, it’s the Governments’ fault that 
salaries are low. 

• Different salary levels within one institution is stressful. 



The Commission’s  Solutions  

• Structural funds (to be spent on innovation, not roads!) 

• €800M on “Spreading Excellence and Widening 
Participation”  

• Includes: seeding capacity and twinning/ exchanges 

• Includes: ERA Chairs 

• Includes: Policy Advice 

• Smart Specialisation 

• [Reduction of bureaucracy helps SMEs and smaller 
research institutes] 



Potential actions: The Commission 

• Engage at all levels (Governments, Institutes, 
grassroots), but institutes the most. 

• Help plant westerners and western systems 

•  Reduce bureaucracy further 

• Support young researchers to win money and 
influence policy  - identifying those that help others, 
not help themselves 

• Re-brand Eastern Europe as land of potential, not 
“laggard” 



Action level: Governments 

• Invest in reorganisation, not hardware 

• Clear career pathways for young researchers, engaging 
them in policy advice 

• Pick flagship areas 

• Make SMEs aware of the funds – they look to 
government first. 



Action level: Institutes 

• Join networks that aim for H2020 money (e.g. Vision 
2020) 

• Ensure career pathways that create and retain 
competitive individuals 

• Reduce bureaucratic processes 

• Increase transparency 

• Pick opportunity makers not opportunity hoggers as 
leaders 

• Link with other research centres  

• Place value on getting external money and producing 
output, devalue age and politics as criteria. 



Action level: Individuals 

• Team leaders:  

• get your team to conferences 

• Find opportunities for their development (grants, courses) 

 

• PhD students/ post-docs: 

• Network 

• Write (papers and social media) 

• Get involved in Institutional, National and EU policy 

• “Luck is what happens when preparation meets opportunity.” 
(Seneca the Younger) 



 
Thank you! 

 



      

4,756 Health-related Projects: €6.04bn  

All 26,946 Projects: €29.21bn  

A team of >10 people screened the entire nearly 27,000 projects 
funded under FP5 and FP6 in order to identify “health-related” 
projects. 
 
This had a larger catchment than the official health funding lines 
– and about 1 in 5 projects were related to human health. 
 

Breakdown of projects across subject areas 



      

4,756 Health-related Projects: €6.04bn  

All 26,946 Projects: €29.21bn  



          

      

2,728 Classifiable Projects: €4.16bn  
1,743 Basic/biotech projects: €1.81bn  

285 Conferences: €74m  

4,756 Health-related Projects: €6.04bn  

All 26,946 Projects: €29.21bn  

Of all the health-related projects found, about 2/3 were 
classifiable according to specific diseases or public health or 
health services research subjects. 1/3 was basic/biotech 
(genomics, proteomics, cell properties) and a tiny sliver were 
conferences. 



Research area (number of projects) Fund 

1  Cancer (338) €494.6m 

2  Other Non-Communicable Diseases (259) €396.4m 

3  Food Safety (174) €388.6m 

4  Medicines and Treatment (234) €370.4m 

5  eHealth (207) €353.2m 

6  Other Infectious Diseases (271) €320.3m 

7  Nutrition (116) €235.5m 

8  Vaccinations (102) €178.3m 

9  Mental Health (161) €165.7m 

10  Cardiovascular Diseases (104) €159.2m 

11  Programmes (100) €145.6m 

12  HIV/AIDS (79) €144.7m 

13  Elderly (94) €139.2m 

14  Environmental Health (69) €106.9m 

15  Other (420) €557.4m 
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2,728 Classifiable Projects: €4.16bn  1,743 Basic/biotech projects: €1.81bn  
285 Conferences: €74m  

4,756 Health-related Projects: €6.04bn  
2,622 FP5 Projects: € 2.00bn  and 2,094 FP6 Projects: € 4.03bn 
 

(Those projects that could be categorised according to the 47 
categories of the EU Health Portal. Basic/biotech projects with no 
specific disease focus were excluded. As were conferences.) 

All 26,946 Projects: €29.21bn  
17,398 FP5 Projects: €13.41bn and 9,548 FP6 Projects:  €16.50bn 
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