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A. Methods

B. Scoping Review

A well-known use of a scoping review is to identify key characteristics or factors related to a con-
cept [ref]. The aim of the review was to identify key challenges or opportunities being faced by the
UK research community in relation to collaboration beyond the UK and any particular nuances of
relevance to cancer research and cancer care delivery. As such, the scoping review method lends
itself well to providing a systematic structure in order to map concepts around challenges and op-
portunities as reported in the academic and grey literature. The protocol for the scoping review was
developed with CRUK.

B.l Inclusion criteria

» English language

Published between 1st January 2021 - 30th June 2023

+ All document and article types (except protocols)

International literature

Across the curative cancer care pathway (including prevention)

* UK perspective

Related to the UK-EU Trade and Cooperation Agreement and associated factors

B.ll Sources

Academic and grey literature sources were searched as it was believed that, given the time to publish
in academic sources, the number of articles meeting the inclusion criteria would be low, and that to
ensure that views and perspectives from beyond the research community, who may not publish in
academic sources, were included in the review. See Table 1 below for a list of sources searched.



Table 1: Sources searched for evidence review

Source Coverage Date searched
Embase Classic+ 1947-2023 25.05.2023
MEDLINE 0.0 25.05.2023
CINAHL XX 25.05.2023
Web of Science XX 25.05.2023
Google Scholar First 100 hits by relevance  June 2023
Google First 100 hits by relevance  June 2023
Wonkhe website NA June 2023
The Conversation NA June 2023
Nuffield Trust NA June 2023
LSE Brexit Blog NA June 2023

B.lll Search Strategy

The search strategy was developed through collaboration between Hatch and CRUK and was peer-
reviewed by a University of Southampton librarian. The strategy was adapted to meet the require-
ments for each of the academic databases and other sources. An example search is provided for
the Embase database as per below:

1. European Union.mp. or exp European Union/
international.mp.

Great Britain.mp. or exp Great Britain/

United Kingdom.mp. or exp United Kingdom/
Northern Ireland.mp. or exp Northern Ireland/
exp malignant neoplasm/

neoplas*.mp.

cancer.mp.

oncolog*.mp.
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exp oncology/

-_—
—

. research.mp. or exp research/

-
N

. exp epidemiology/ or epidemiology.mp.

-
w

. funding.mp. or exp funding/

—
SN

. Brexit.mp. or UK-EU trade.mp or EU-UK trade.mp.
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15. 1 or 2 (i.e. All International)

16. 3 or4 or5 (i.e. All UK)

17. 15 and 16 (i.e. UK and International)

18. 14 or 17 (i.e. UK and International and Brexit)

19. 6or7or8or9or10o0r 11 or12or 13 (i.e. cancers or research or epidemiology or funding)

20. 18 and 19 and 2021:2023.(sa_year).

B.IV Selection of sources and evidence

In summary, one Hatch reviewer undertook the search of the academic and grey literature sources.
Firstly, the retrieved records were deduplicated by Rayyan. Further checking for duplicates was un-
dertaken manually. Two Hatch reviewers blind-screened the retrieved records from the academic
databases in Rayyan. Retrieved documents were then reviewed in Endnote by two Hatch review-
ers against the eligibility criteria, which were then recorded in Rayyan. Any discrepancies between
reviewers at screening and eligibility testing were resolved through the team and with CRUK col-
leagues. The inclusion of grey literature based on the searches was undertaken pragmatically and
using the best endeavours by one Hatch reviewer. The records included in the scoping review have
not been subject to a formal quality assessment.

Other sources & grey literature

[ Identification of documents via databases ]
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Screening

Record identified from Embase,
MEDLINE, CINAHL & WoS:

(n = 5,468)

¥

Records screened:

Records removed before
screening:

Duplicate records removed
automated in Rayyan (n = 1,693)

(n=3771)

|

Documents sought for retrieval:

Records excluded:

(n=3,635)

Records identified from:

Google & Google Scholar (n = 20)
Web sites (n = 4)
Snowballing (n = 2)

(n=136)

|

Documents assessed for eligibility:

Documents not retrieved:

(n=5)

Documents sought for retrieval:

(n=29)

|

(n=131)

|

Documents included in review: (n = 87)

From databases (n = 62)

Other sources & grey literature (n = 25)

Documents excluded: (n = 69)

Wrong Outcome (n = 66)
Wrong Publication (n = 1)
Wrong Language (n = 1)

Wrong date (n = 1)

(n=28)

Documents assessed for eligibility:

Figure 1: PRISMA Flow Diagram

Documents excluded: (n = 3)

Wrong Outcome (n = 1)

Duplicate (n = 2)




B.V Data Charting and Synthesis of Results

All included documents from the evidence review were uploaded into NVivo for thematic analysis
and coded by two Hatch reviewers. Data were charted according to three categories: (1) scientific
research excluding cancer, (2) cancer research, including scientific research with a specific focus on
cancer, and (3) cancer care delivery. This categorisation informed the synthesis of themes across
the included studies.

C. Interviews with the CRUK research community

12 Semi-structured 30-minute interviews were undertaken with a purposive sample of key stake-
holders from the CRUK research community. The CRUK research community was defined as:

Any person involved in a project in receipt of funding from CRUK since 1st January 2021
(when the UK-EU Trade and Cooperation Agreement came into effect).

The stakeholders were selected to give a range of perspectives from across the cancer research
ecosystem and included those working in clinical, discovery, translational and population health
research and practice. A mix of professional role types was also targetted to provide a mix of per-
spectives and included those working as senior investigators, clinicians, trial managers and early
career researchers.

A semi-structured interview framework (see Appendix G) was designed to explore the following
aspects of UK-EU collaboration in cancer research:

* What's working well, what’s working less well, what could be improved?

* What areas are stakeholders concerned could change (positively or negatively) in the future
that could impact UK-EU collaboration in cancer research?

* Which other countries outside the EU are most important for their collaborations?



Table 2: Summary of Study Participants by Country and Research Area

Country Research Area

Wales Radiotherapy trials

England Paediatric clinical trials

England Radiotherapy and oncology

England Translational and trials related to Immunotherapy
England Chemo-Prevention

England Small RNAs research (Discovery)

Scotland Discovery

England Prevention and population health research

Spain, Netherlands (EU) OPTIMISTICC cancer grand challenge; genomics, micro-
and USA, Canada, UK biology, genetics, immunology, biology, epidemiology, and

(non-EU) pathology

Northern Ireland Clinical trials

England Oncology and Haematology Clinical Trials (OHCT)
England Consultant in Medical Oncology

D. Workshops with CRUK research community and CRUK
staff

Three one-hour online workshops were conducted to explore a range of views in small groups. The
format of the workshops followed a similar structure to the interview framework but allowed for the
range of perspectives across a research project or research funding activity to be captured and
encouraging discussion among the participants:

» Two workshops with researchers and support staff who were in receipt of or support CRUK-
funded research. These workshops involved groups involved in two different parts of the can-
cer research pathway, a clinical trial and discovery research, to draw comparisons and under-
stand any differences that may exist depending on the type of research being conducted.

» One workshop with CRUK staff who were involved in funding research that involves bilateral
and multilateral relationships with project teams based in the EU and globally (e.g. Grant
applications and partnerships teams). The purpose of the CRUK staff workshop was to explore
unique challenges from a funders perspective (e.g. establishing multinational partnerships with
other funders based in the EU and elsewhere outside of the UK).



E. Secondary analysis of CRUK global collaboration sur-
vey data

Between 8th June - 26th July 2023 CRUK undertook a survey amongst their subscribers (including
CRUK grantees) to gather intelligence to inform a CRUK communications piece about the extent
to which cancer scientists are experiencing issues or perceive challenges to global collaboration in
cancer research. Given the topic of this survey, the inclusion of open-ended responses, and the
availability of data, a secondary qualitative analysis of a sub-set was undertaken. Secondary data
analysis focused on analysing responses from those meeting the 'CRUK Research Community’
definition being applied in this research and consented to third-party sharing of their anonymous
survey data.

F. Analysis and Triangulation

Qualitative thematic analysis [1] was undertaken to triangulate the evidence sources (the review,
interviews, workshops and survey data) to identify key themes arising that relate to the challenges
and opportunities being faced by the CRUK Research Community since the 1st January 2021.
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G. Interview Framework

Study Title: Stakeholder perspectives of the UK’s future bilateral and multilateral relation-
ships, particularly the EU, in cancer research

Preamble

Hatch interviewer to start recording, where interview is being recorded

Before we begin, I'd like to remind you that this interview is being recorded. The full interview tran-
script will be kept strictly confidential between yourself, Hatch and CRUK. We will aggregate findings
from all our interviews in a report for CRUK which is expected to be published on their website and/or
in a peer-reviewed journal and may include anonymised quotes from you. CRUK may wish to de-
velop further communications materials and reports that include named quotes, but they will contact
you separately to obtain additional consent for such use.

You can choose to stop the interview at any point and you are free to completely withdraw from
the study up to two weeks after this interview. If you withdraw after this two week time period (and
before we have prepared the draft final report) we will not be able to exclude your data from the
analysis but we will not include any quotes from you.

We do not need or wish to know how you voted in the Brexit referendum.

The interview will last approximately 30 minutes; if you need to take a comfort break, we can pause
the interview and pick up again when ready. Are you comfortable and happy to begin?

1. We understand that you are involved in cancer research, and specifically research which has
been funded or supported by the charity, Cancer Research UK (CRUK). Please can you briefly
tell us about the research you are involved in and your role?

Other possible prompt depending on answers given: Are you involved in or have any leadership
roles with pan-European or global groups or associations?

2. To what extent does [the research activity — (phrase depending on answer at Q1)] you are
undertaking/planning to undertake involve collaboration, materials or other interactions with
individuals or organisations based in the EU and elsewhere globally?

Prompt: For example does the research involve access to data, medicines, devices or collab-
oration with researchers or other professionals based outside of the UK?

3. From your perspective, what’'s working less well in relation to [the research activity (phrase
depending on answer at Q1)]? Specifically thinking about [phrase depending on answer at Q2
(type of collaboration)]?

Prompt: Are there specific examples of things that are particularly working less well or have
changed for the worse since 1st January 2021(when the UK-EU Trade and Cooperation Agree-
ment came into effect)?

Other prompts depending on role/answers given:

a) Where exactly is the problem located within the project cycle? E.g. supplies of kit, equip-
ment, products used in trials/experiments?

b) Does [answer at Q4] continue to be an issue either in the example given or other projects
you are working on?

c) Based on answer at Q1, - Is there anything working less well in relation to [Insert answer

[25/05/2023] 8 [Ethics reference: 81292]



from prompt at Q1 re: any leadership roles with pan-European or global groups or associa-
tions]?

d) Does this make working with EU countries now or in the future less likely versus other coun-
tries? — If no, Why is the EU so important to collaborate with?

4. What could be done to address the issues you've mentioned?
Other possible prompts:
a) If participant suggests reversing Brexit then say: And if that wasn’t possible, what else could
be done?
b) If participant gives multiple issues, ask “Of the issues discussed, what matters most to you
and your work to find a resolution to?”

5. From your perspective what's working well in relation to [the research activity — (phrase de-
pending on answer at Q1)]? Specifically thinking about [phrase depending on answer at Q2
(type of collaboration)]?

Prompt: |s there anything that’s particularly working well or that has changed for the better
since 1st January 2021 (when the UK-EU Trade and Cooperation Agreement came into ef-
fect)?

Other possible prompt depending on role/answers given:

a) Based on answer at Q1, - Is there anything working well in relation to [Insert answer from
prompt at Q1 re: any leadership roles with pan-European or global groups or associations]?

6. We’re aware that this is a rapidly changing area. So is there anything else you are aware of
or keeping track of that could change in the future, either positively or negatively, in relation to
your involvement with EU and other countries for the purposes of cancer research?

Other possible prompts depending on role/answers given:

a) Is the fact that the EU granted the UK “data adequacy” something that matters to you? What
impact would it have on your work, if that were withdrawn and new data-sharing agreements
created?

b) [If Clinical specialism] What impact if any have they seen from the UK not being part of the
new EU Clinical Trials Information System/portal (CTIS)?

c) [If Clinical specialism] Do they think new EU regulations will affect their work e.g. if the EU
puts in place new regs around paediatric and orphan medicines?

d) (In Northern Ireland only): What’s the impact of putting in place separate data-sharing agree-
ments for each activity?

7. Finally, do you have anything else you would like to say about UK-EU collaboration or col-
laboration with other countries outside of the UK, in cancer research that you've not already
mentioned?

8. Thank you very much for your time today. Do you have any further questions for us about this
study?

If there are no further questions we will end this interview recording. Thank you once again for your
time answering our questions, we will be analysing the data to produce a report for CRUK by De-
cember 2023. | hope you have a lovely rest of the day.

Hatch interviewer to stop recording



H. Additional quotes from interviews

The table below provides additional quotes related to the themes discussed in the report. These
quotes have been selected based on their ability to offer further insight or contextual depth. Some
themes do not have additional quotes listed, which reflects the selection process rather than the
strength or importance of the theme. The quotes included here were chosen for their added insight

or context.

Theme

Subtheme

Quote

1. Access to EU
research
funding and
collaboration

1.1 Access to
Horizon Europe
funding

"The Horizon program and the ERC [European Re-
search Council] are the flagship programs covering al-
most 500 million citizens. No UK-based program can
come close to this scale, ambition, and prestige.”

Survey Respondent
UK based
June 2023

1.2 Access and
commitment
towards EU-UK
collaboration and
beyond

“Northern Ireland’s small but is advanced with regard to
clinical trials, whereas the South of Ireland have a larger
population but haven’t got the infrastructure to support
the clinical trials.”

“As part of the All-Island Cancer Consortium we link in
with partnerships within South of Ireland. So in the con-
text of our collaboration, it means that we have access
to these trials that otherwise wouldn’t be available, with
access to drugs via the those partnerships.”

Interview Participant
UK Based
October 2023

“Part of itis just purely Brexit and the UK wanting to sep-
arate themselves from the rest of the European Union
has not done has not done us favours at all in terms
of collaboration | think around Europe when it comes to
clinical trials...I think part of it again was around Horizon
and being excluded again... | think that’s put us in a bad
position to start with and then when it comes to trying
to do something ...because of our regulatory rules, let’s
say [we] needed to share protocols and UK was being
difficult about it..., it immediately creates negative feel-
ings towards UK...and it's difficult to come back from
that...So we’ve been working hard to try and make sure
we can be as receptive as possible when the opportu-
nities arise.”




Theme

Subtheme

Quote

Interview Participant
UK Based
October 2023

“Nearly all our trials are international and involving, we
were very closely knit with a network in Europe.”

Interview Participant
UK Based
August 2023

[A study on rare cancers] “Instead of having a biopsy on
one patient, we have 10 biopsies across Europe. That
starts to not only clinically be meaningful because we
can get actually the N equals that we need, but also it's
also meaningful from a translational perspective”

Workshop Participant
UK Based
October 2023

“Those relationships have been maintained and en-
hanced, but they haven’t been enhanced because of
the Brexit. They’ve been enhanced despite of Brexit”

Interview Participant
UK Based
August 2023

“Feels like the clinical space has been more impacted
than maybe more basic discovery research. And cer-
tainly I think you know the UK is still seen, as you know,
a key partner, with particular expertise in translation.
And so whether it's EU or international partners, | think
there’s still very much an interest to engage.”

Interview Participant
UK Based
August 2023

“Collaboration is absolutely essential”

Interview Participant
UK Based
August 2023




Theme

Subtheme

Quote

“The spirit of science is still there”

Interview Participant
UK Based
August 2023

“Accelerating progress on cancer outcomes together is
the epitome of a “win-win” for the new UK-EU relation-
ship. If the political will is there, we can close the gap
between the love and care and dedication being shown
by the scientists who collaborate across borders, and
the barriers they now have to work around.”

Interview Participant
UK Based
August 2023

“I think what we’ve shown is that if we can work together
that there is a way forward.”

Interview Participant
UK Based
October 2023

“Fostering collaborations in the Americas and in Asia
(is) also critically important.”

Interview Participant
UK Based
August 2023




Theme

Subtheme

Quote

“these Horizon collaborative grants which, you know,
these big networks and those, | mean, | believe you
can have, it was always possible you could have peo-
ple from ‘third countries’ or whatever they called third
party countries on those, but | think there was always
the perception that it wasn’t a good thing in terms of
getting the funding to have to have too many of those
or possibly any of them. And so | think that there’s been
a perception that actually it was so risky thing to put UK
scientists onto those collaborative network grants. But
| believe when | sort of looked into that in detail that ac-
tually that probably there wasn’t anything official about
that, but it was widely held belief. So | think that reflects
the fact that sometimes the reality and the perceptions
are different.”

Workshop Participant
UK Based
October 2023

“| was at the this conference in Brussels and there was
a lot of really positive stuff going on in the EU and it
would be nice to have a seat at that table.”

Interview Participant
UK Based
October 2023

“Collaboration with European researchers, but also
other international researchers have been absolutely
key.”

“The collaboration is absolutely essential because when
you want to do clinical trials that have a global impact
that are relevant everywhere around the world and also
be quickly, then you need collaboration. So, and it's
for most of the studies I've conducted over the years,
the collaboration with Europe has been absolutely key
because patients have been recruited both from the UK
and the rest of Europe. And you know, some of the stud-
ies we could not have conducted only in the UK and cer-
tainly not in a timely manner. It's also absolutely crucial
to work with researchers from different environments.”

Interview Participant
UK Based
August 2023




Theme

Subtheme

Quote

“Those personal relationships between UK and EU-
based researchers (is as) strong as ever... The mutual
respect.”

Interview Participant
UK Based
August 2023

“The attitude of our European colleagues and friends
has not changed .. (W)e're not excluded when they’re
thinking about trials. It's just sometimes the UK is disad-
vantaged because there was always a national setup...
it's just added an extra some extra layers, but it isn’'t
making people not look to the UK as far as in the area |
work in.”

Interview Participant
UK Based
August 2023

“l think they still welcome people from the UK and to
take on the roles, you know, leadership roles.”

Interview Participant
UK Based
August 2023

“We don’t feel that we're considered differently and
there’s some kind of segregation between UK re-
searchers and non-UK researchers. | think we’re still
very much valued as part of the research community.”

Interview Participant
UK Based
August 2023




Theme

Subtheme

Quote

"It would be more expensive [to open sites in the EU
now]. To be honest, you’d have to really, really evaluate
whether it's worth it for the recruitment... So although
the collaboration has been amazing and it's been fan-
tastic working with the people... to costin a legal Rep or
a CTIS application or anything like that, or getting QP or
drugs it would need to be anticipated from at least from
a time perspective ... and then when you add the cost...
and then doing a cost per participant... It's so awful to
say... But is it worth it?”

Interview Participant
UK Based
August 2023

“[collaborating with the Republic of] Ireland [often
seems like] a good idea. Obviously on the continent
you had the challenge of a of a different first language
for most of the potential participants and a slightly dif-
ferent framework sometimes about healthcare and var-
ious things. [The Republic of] Ireland to some extent is
aligned with the UK and therefore it was potential col-
laborator [but we’re now] reticent to do that because it’s
just going to be more complicated.”

Interview Participant
UK Based
August 2023

1.3 Missed and
lost opportunities

“I've spent a lot of time and energy trying to sort of say
just how damaging that non-association with Horizon
has been for us as at all sorts of levels.”

Workshop Participant
UK Based
October 2023

“There’s all these other opportunities for collaboration
for these large multi institutional awards and | think we
lose a lot if we’re not part of that..(T)he mechanisms
that encourage it are often within these kind of pan Eu-
ropean programs.”

Interview Participant
UK Based
August 2023




Theme

Subtheme

Quote

“Even if you try to solve the problem right now, whatever
has been done before, unfortunately, | don’t think that
you have any mechanism to fix, you know, the partici-
pation in these ongoing projects that were launched at
the time that British investigators couldn’t participate.”

Interview Participant
EU Based
September 2023

“By not being in the EU anymore, a lot of the re-
searchers and | think in particular we’re thinking about
the paediatric space, there’s a lot of initiatives that are
going on where they’re getting funding from the Euro-
pean Commission to do these massive projects and
where we're constantly seeing that the UK is of course
not part of that anymore, so that money’s gonna if we
want to do something in partnership, we will have to kind
of find that money from an alternative route and also it
just means we're sort of duplicating a lot of the work
whereby instead we could have been working in part-
nership, but it makes things a little bit more complex
and a little bit more clunky now that we can’t be totally a
part of that and have the support that would have been
available otherwise.”

Workshop Participant
UK Based
September 2023

“UK has missed and continues to miss major opportu-
nities to collaborate on cancer at a political as well as
a scientific level. One is the Understanding Cancer.eu,
UNCAN.eu. And unfortunately, we lack British experts,
and this is important because it's one of the key projects
not only to make the priorities in where we should invest
in better understanding cancer”

Interview Participant
EU Based
September 2023




Theme

Subtheme

Quote

“So we miss out on an opportunity to recruit patients to
studies because of the slowness of the regulatory agen-
cies and we see that time and time again in academic
studies and particularly in industry studies as well where
there’s limited numbers of slots around the globe. And
if we’re slow, we lose out on it, happens time and time
again and when you think about it, the resource and
effort that goes into the work to get these studies off
the ground and through these regulatory processes, ul-
timately to be hit by lack of slots and not being able to
get patients in and therefore, it's somewhat disappoint-
ing. But MHRA know this and they’re trying to get it
better and they’re slowly getting better.”

Interview Participant
UK Based
October 2023

1.4 Continued
concerns and
uncertainties

“l do have concerns that it could be used as a political
football on either side again in the future, which would
introduce more uncertainty. And the uncertainty is a
real killer. That's the thing. You just don’t know what’s
gonna happen next, and that’s, you know, it's all very
well for politicians to sort of start showing how tough
they are by doing this sort of thing. But you know, for
us who actually have to try and run long term research
programmes, if you suddenly like, don’t know whether
this funding is gonna be there or not, it’s really destabi-
lizing. So you know, so we hope that will be maintained.
| mean, there are some bits of funding that have not”

Workshop Participant
UK Based
October 2023

“To date we see partners very willing to engage with
CRUK as a not-for-profit organisation because our
scale compared to most other non-profits in in Europe
is much larger. But as we start to see some of these
European Partnerships playing out kind of pan Europe,
| guess there’s a concern about a budget some of these
organisations will have to play with in terms of other
partnerships out of the EU ...but to date we’ve certainly
seen a continued willingness to engage with CRUK
across Europe.”




Theme

Subtheme

Quote

Workshop Participant
UK Based
September 2023

1.5 Implications
for people
affected by
cancer and the
public from loss
of collaboration

“l think the movement of patients, which is something
that EMA or the Europeans have brought in is that their
patients are moving from country to country for trials and
we can’t access that. And not just trials, but also best
patient care... because we’re not part of Europe, we're
not part of their initiative, which is best cancer care for
everyone. So | think we’re not part of all the new initia-
tives of cancer care throughout Europe and | think that’s
really being problematic.”

Workshop Participant
UK Based
October 2023

“Quite a lot of the companies you know, they’ve already
budgeted, they’ve already selected their sites and then
there’s this huge additional cost. Just to allow a cou-
ple of patients in Northern Ireland to come on board.
So unfortunately, some sponsors, paticularly academic
sponsors, just said, look, we're really sorry [...] so that’s
been particularly frustrating.”

Interview Participant
UK Based
October 2023

1.6 Suggested
ways forward

No further quotes selected

2. Effects on UK
and EU
workforce

2.1 Mobility of the
workforce

“Science is global, people relocate, particularly to start
their research group. And we want to be attracting those
people and not being able to do that and seemingtobe a
less attractive place to come and start your independent
lab is an issue.”

Workshop Participant
UK Based
September 2023

“I worry about the immigration situation, the whole thing
with the complexity of the visas and work permits and
the cost of them.”

Workshop Participant
UK Based
October 2023




Theme

Subtheme

Quote

“If [a colleague who was part of the focus group] had
followed the same career path five years ago, it would
have been completely frictionless. [...] But now the ad-
ministrative aspects are huge and the costs are huge
and they think the, you know, the work permit costs
are high, they’re very high in the UK relative to other
places and they seem to be going up the whole time.
[...] That’s, you know, ultimately money that comes from
CRUK and comes from the individuals could donating to
CRUK. So they’re basically paying for all this.”

Workshop Participant
UK Based
October 2023

“It does get the feeling that everything has been done to
sort of try and extract as much money out of the whole
system as possible. So out of the individuals as possi-
ble. So the net effect is that it just puts people off.”

Workshop Participant
UK Based
October 2023

“We've cut ourselves off from a huge pool of talent like
that, which is, and that’s probably the single biggest is-
sue... we're left with carrying the can with this stuff and
you know, basically just makes us much less competi-
tive as a place for really good scientists globally to come
and work.”

Workshop Participant
UK Based
October 2023

“The sort of mobility of individual workers, that’s really
been severely damaged. And you know, and | think
there’s quite... its undoubtable that this will impact on
the scientific quality in the UK in the long run, but it takes
a long time for these things to feed through.”

Workshop Participant
UK Based
October 2023




Theme

Subtheme

Quote

“If we lose a lot of scientific talent that would have come
to the UK from the EU but hasn’t, then, you know, you'll
start to see that impacting on the quality of UK science
in the next 10 years or so. And that's gonna be very
hard to really quantify. But you know, eventually you'll
see it as just a sort of a slow drift of the UK down, the
sort of the league table of scientific impact globally.”

Workshop Participant
UK Based
October 2023

“We’re struggling to recruit people or retain people from
Europe”

Interview Participant
UK Based
August 2023

“the worry is some of the earlier career stages, where
people would flock here because the scientific environ-
ment was amazing. It probably is harder from the immi-
gration perspective, but from the finance perspective at
the PhD level, it's a lot harder.”

“this idea that we’re going to restrict the number of for-
eign students that come in, the idea that we're gonna
restrict their ability to bring families, the idea that we're
gonna restrict their ability to remain in the UK for some
period afterwards. | mean basically this is like putting
up giant billboards and say, don’t come. And | think we
won’t see the impact of that necessarily immediately,
but | think we will see the impact of that over time.”

Interview Participant
UK Based
August 2023

"So we are saying no to masters students that come
from the European Union [...] imagine that’s the PhD
student from a collaboration in Germany that wants to
come here for a few months to learn a technique or
something.”
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Workshop Participant
UK Based
October 2023

“European people, such as myself, have left the UK,
or the difficulties that we have in recruiting people from
Europe. So in the past, when we used to advertise for
research fellows, for example, of various research po-
sitions, we used to have a lot of people applying from
Europe. Nowadays, very few to be fair and that’s a real
issue.”

Interview Participant
UK Based
August 2023

“I think the challenge and the difficulty has been in re-
cruitment... and that goes at every level...for me and
the in the lab, it has been recruiting PHD’s and post-
docs. It has been an absolute nightmare... [O]ur re-
cruitment numbers are way down...”

Interview Participant
UK Based
August 2023

“‘where we really struggle is just hiring research nurses.”

Interview Participant
UK Based
October 2023

“I'm currently out for advert for a senior clinical aca-
demic, we would have previously you know comfort-
ably expected to see applicants from Europe. It's now
a huge commitment for them because of the residency
challenges, the expense of the visa, if people are, you
know, at the level we’re recruiting, they’re into their early
to mid-30s. They often have dependents they might
want to bring. And then the other challenge is the loss of
the collaborative agreement for healthcare in that peo-
ple, if you work for the NHS, it doesn’t apply. But if you
have an honorary NHS contract or work for a university,
you have to pay a huge upfront payment for access to
healthcare. And I, you know, | think that is absolutely
crippled, that movement of people and recruitment.”




Theme Subtheme Quote
Interview Participant
UK Based
August 2023
2.2 Changing “l didn’t think it would have impacted me as much as it
roles and working | has.”
conditions

“It's added to my day job significantly.”

Interview Participant
UK Based
October 2023

“It's those more operational things or those things that
suddenly come into a legal space and that then, you
know, suddenly it's not on you... and someone will just
say in a meeting we’ve got to think about this differently
because of Brexit.”

Interview Participant
UK Based
August 2023

2.3 Implications
for people
affected by
cancer and the
public

No further quotes selected

2.4 Suggested
ways forward

“We definitely appreciate [UK association to Horizon
Europe] finally being worked out, but | think it is just
gonna be a question of trying to sort of chip away at
the all the sort of the negatives, just trying to improve
on them a bit. But my next priority would definitely be
trying to improve things with the recruitment.”

Workshop Participant
UK Based
October 2023

“Improving on the whole process of bringing in research
talent from the European Union would be would be the
key and actually, you know, something relatively radical
but, you know, not that radical a move would be some-
thing like setting up a reciprocal agreement for actual
free movement of researchers between the UK and the
EU in both directions”
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Workshop Participant
UK Based
October 2023

“We usually expect nurses to have had a year’s sort of
rotational training before they come into research be-
cause it’s a bit unusual and but now in fact | just short-
listed for nursing of an entry level nursing job yesterday
and | would have said 90% of them were international,
which is great but not actually able to work as a regis-
tered nurse in the UK yet because they’re coming from
places like, you know, West Africa or South Asia where
you have to come and work for a year and do XY and Z
qualifications whereas from the EU you used to be able
to just... come over.”

Interview Participant
UK Based
October 2023

3. Regulatory
effects on
research and the
health and care
system

3.1 Data sharing,
and sample and
product transfers

“As a day-to-day thing, one of the worst things is sharing
samples. It's just getting a nightmare. Everything we
send to the European Union gets stuck in customs. [...]
and that that makes all collaborations very complicated
because you know, if you send something that you only
have 1 sample of, then you just run into the risk of losing
it if it's a frozen sample. So you think it twice before col-
laborating with people if there are shipping of samples
involved. The other solution is just pay for more expen-
sive companies. That they are more reliable, but that
triplicates the cost of the shipping of the samples. Sowe
just talking from like something that a normal box would
be like £200 - £300 to more than £1000 since Brexit.
Definitely.. So now it’s like every time we just have to
send something, it just a nightmare... If you send the
same box to the US, usually we don’t have problems.”

Workshop Participant
UK Based
October 2023

“There is a sense that the UK are more difficult to work
with than other countries, particularly in relation to data
sharing”
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Interview Participant
UK Based
October 2023

“I can’t believe it has become more difficult to get some-
thing to France than to the US. | just cannot see that
there’s a reason why it should be harder to get some-
thing into the country that’s, you know, 30 miles away
then, then a country that’s 3000 miles away. Just makes
no sense on any level.”

Workshop Participant
UK Based
October 2023

“So if it's a cell line, as it was this time [‘one package
in Germany that just got stuck for more than a week”],
that we have a lot of vials of the same thing, you lose
the money of sending the package and you send the
package again. But, you can be sending samples that
you only have those samples. So you can lose months
or years of work or like even clinical samples that are
like very important. So... You always run the risk when
you send a package. But, I've never - | mean we send
a lot of packages during this 15 years I've been in the
lab - I've never encountered so many issues.”

Workshop Participant
UK Based
October 2023

“In terms of the terms of getting materials, equipment
expertise into the UK that is vastly more complicated
than it was. And sometimes it’s just hasn’t happened.”

Workshop Participant
UK Based
September 2023
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“Shipping organizations are part of the problem as
well... because we always had packages stuck in cus-
toms before, but usually you could just kind of give them
a call and they will tell you this is what we need. So you
just kind of give them the paperwork and then that’s fine.
| mean, we all used FedEx and they are completely un-
reliable these last years. | think probably because it's
also backlog of customs. Before there was like only
that box that had mouse cells that was giving problems.
So they used to give you a direct call. You could get
the package, you know, you send them directly to pa-
per, that's what you need, and then the package goes
through customs. Now, | think the package is there,
they don'’t tell you what you need. So you call them and
there’s no one that knows what’s going on. So that’s
why you end up going to these more expensive compa-
nies. That they make sure that you have all the papers
you need and you make sure that they will add the dry
ice, that’s what you need, for sure that the box is gonna
be frozen. Whereas FedEx even if you pay extra to tell
them at dry ice, they just never do that. So, well, they
do that sometimes.”

Workshop Participant
UK Based
October 2023

“Sometimes you buy something that is like less than
£100 and you have to pay £50 of shipping and customs
costs... it has increased the cost of the things that we or-
der from outside | would like from the European Union”

Workshop Participant
UK Based
October 2023

‘[Regarding the EU Clinical Trials Information System]
it would be great to be part of that. We were at a con-
ference in Brussels a few weeks ago and there’s all of
these things, the [EU’s] Beating Cancer Plan and all
these things they’re doing in in the EU that we just had
to sit sort of sheepishly by and listen. | think will be detri-
mental to not be part of the EU’s data information stuff
[the European Health Data Space] because, you know,
the bigger the pool, the better the data, right?”
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“So we generally send ambient samples which are a
bit more robust, but if we're sending refrigerated sam-
ples and they get stuck, what they’ve, they’ve got a re-
ally tight shelf life. So there, there, there is a risk there
that either samples will be destroyed, destroyed or, you
know, ruined. And and we’ll have to bring the patient
back in ... Or it might be that then it’s too late and we
can’tdo it and the patients won’t get on to the trial, which
they could have otherwise.”

“...sometimes [samples and materials] can just get held
up in customs. | don’t know the cause. It never used to
happen and now it happens.”

Interview Participant
UK Based
October 2023

“[W]e’ve been waiting for a particular chemical for about
3 months and you know part of it is import paperwork
and that science is stopped for three months, which is
not an excellent use of either CRUK or other UK fund-

ing.”

Interview Participant
UK Based

August 2023

“In between the countries, | say there’s definitely a
sense of UK being a slight outlier, more than a slight
outlier, a definite outlier in terms of being difficult with
things like data sharing or, or even if we're not actually
transferring materials. But certainly you know, material
transfer agreements, again, just get lost in a whole load
of regulatory and legal things that make it very difficult
for us to work together.”

“itis just around data sharing that and | don’t have suffi-
cient knowledge around all the legal and regulatory as-
pects around it or all | know is my own sense of chal-
lenges is that data sharing is difficult and if we are gonna
collaborate with the European colleagues, we have to
be as flexible and collaborative as they are.”
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“our default position [in the UK] is to be high risk.
(W)hether there’s something we can learn from our Eu-
ropean colleagues around data sharing, particular ge-
nomics data sharing, I'm sure there is cause they you
know it's done [in the EU] fairly routinely”

Interview Participant
UK Based
October 2023

“lwe collect the raw data from pseudo anonymity. It's
raw data set from cancer registries individual record that
are essential for this type of research. Because] is no
way to do appropriate estimation of survival probabili-
ties without having individual records.”

Interview Participant
UK Based
September 2023

“there were lots of changes, but the UK government
weren’t really good in providing the guidance on how
to implement these changes”

Interview Participant
UK Based
August 2023

3.2 Regulatory
changes affecting
multi-national
clinical trials

“For trials that were already open (open pan-European)
that became a major issue and | have other CRUK
sponsored studies such as the paediatric e-smart study
where we have trial arms that are open in France, in
the Netherlands, in Italy. They are arms that have been
written and devised out of our institutions by UK inves-
tigators and we cannot give those drugs to our patients
because of the QP release arrangements with pharma
partners, not being willing to release documents to allow
the MHRA QP release rules. We’ve had to go to addi-
tional processes to now find another UK based CRO
that will carry out the QP. That’s gonna involve extra
funding that is not covered by the trial sponsor”

Workshop Participant
UK Based
October 2023
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“Because we sponsor trials in Europe and the univer-
sity has had to put in an arrangement so that we’ve got
what’s called a legal representative within an EU Mem-
ber State. Now, we’ve done that. We've set it up with
the company in Ireland, which adds phenomenal cost.
You know, the university is underwriting that, we can’t
apply for grant funding for it. It's just an additional cost
at universities have to absorb in order to allow us to con-
tinue to lead clinical trials. It's all very well participating
in European collaborations, but UK’s proud of his lead-
ership in clinical research and that's why we wanted to
be involved in it. So, we’ve done that and we’ve man-
aged to transition all our trials to continue to sponsor
them in the EU because there’s legal representatives
that adds a bit of complexity to what we do.”

Interview Participant
UK Based
August 2023

“There are opportunities by not in not being in Europe
[the EU]. Um, you know, in terms of potentially more
permissive regulation when it comes to things like stem
cells or kind of trials, but then does that impact on our
ability to share data and samples, etcetera? [...] | think
that is a big unknown.”

Workshop Participant
UK Based
September 2023

“We are seeing a direct impact of pharma company say-
ing actually we are not going to open those arms in the
UK because we can recruit in the other European coun-
tries. So why should we bother? And that’s really, really
difficult. And it just we are slowly managing to address
it, but we’re on the back foot all the time.”

Workshop Participant
UK Based
October 2023
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“The EMA is still getting up and running to where it was
when it left London and the MHRA has had a complete
kind of, you know, has been decimated, really. And they
just never... the factoring in of what was going on in Ca-
nary Wharf, you know, with everybody walking around
and the interactions between the MHRA and the EMA
and the pharma companies and the regulatory groups
cannot be under estimated the value of that”

Workshop Participant
UK Based
October 2023

“Our big issues, | think with the MHRA in particular at
the moment and we’re waiting to see if they’re gonna
resolve these issues this year and into next is because
the EMA moved to Amsterdam, the MHRA'’s influence
on the EMA’s obviously reduced or gone almost en-
tirely. They lost a lot of staff as well through that pro-
cess, and more recently they’'ve undergone heavy re-
structuring and that’s resulted in a lot of experienced
staff leaving their MHRA to the point where we’ve had
amendments, even though legally they’re required to
turn them around within 35 days, they’ve been taking
six or seven months and that's a major impact on how
efficiently we can operate our clinical trials. And if that
is not resolved soon it's gonna really impact sort of clin-
ical research within the UK from an academic as well
as a commercial perspective. It matters [for] our ability
to compete on the world stage. There’s a lot of noises
there trying to use the opportunity of not being part of
the EMA to do things differently, but at the moment they
can’t even do the basic things it seems.”

Workshop Participant
UK Based
September 2023
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Trials that were already open have been more affected
than new trials. “Your trials [that have] been going for
such along time [I] suppose you’ve had to react to these
changes, whereas if it was a new trial, you would be
able to plan some of these things in a bit more.” —under-
standing that as the environment evolves, UKGov and
EU need to appreciate the impact on ongoing research
projects and provide specialist guidance to protect pa-
tients on existing trials; it’'s not just a question of doing
something different next time”

Interview Participant
UK Based
August 2023

“If countries are under different [regulatory] umbrellas,
sometimes it's more difficult, obviously, to get agree-
ments to have access to experimental drugs that are
being supplied from pharma companies, if you will, to
two different environments. But it's not only UK, so
these are the same difficulties that we have, for exam-
ple, in launching these kind of clinical trials in collab-
oration with clinicians based in the US. It's not some-
thing specific to UK rather than other countries when
you are not in the same umbrella for the organization of
the pharma companies.”

Interview Participant
EU Based
September 2023

“The fact that we’re bound by the European regulations
[...]: [...] s education of sponsors as part of their site
selection to actually understand what it is at a site level
the impact has been of the addition of these regula-
tions because | do feel I'm an educator more these days
aboutit[... ] know that the education around it is proba-
bly key and it's communication and publicizing it.” “[...]
it would be good to educate people...and then hope-
fully we’'ll reap the benefits [...]. [...] you're trusting your
judgment of the complex regulations and interpretations
of them. But that’s challenging to start with.”

Interview Participant
UK Based
October 2023
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“[... Ithe advantage of clinical trial information system is
it will be a single approval of the protocol in all participat-
ing Member States. Obviously we’re not in that system.
We’'ll have to get the trials approved by the MHRA and
my worry, and the MHRA said they won’t do this, but ex-
perience tells me that's not what happens, is that we’ll
get trials approved in Europe. We'll put it through the
MHRA. The MHRA will come up with lots of UK things
that they want because they always do. And we won'’t
be able to get that amended by something that’s already
been approved by half dozen Member States. And so
we’'ll be on the outside and if we keep coming back to
the our European sponsors going, oh, we can only par-
ticipate in UK if you completely amend this approved
protocol. They’re going to say we can’t work with you.
And I'm predicting that. It hasn’t happened yet, but it's
obvious that’s the direction we’re going to go in.”

“a mutual recognition of QP release would reduce costs
and make life a lot easier.”

“[...] for the MHRA to demonstrate when it happens that
they are willing to accept the decision making of EU
competent authorities on clinical trials so that when we
are asked to participate, we don’t run the risk of quite
frankly, nit-picky changes to the Protocol.”

“[... ]we're completely signed up to the principles of
GDPR, which is good because that means that we are
a trusted country and we can share data with Europe.
But we all know that you know that there are huge prob-
lems which GDPR particularly in the in the realms of re-
search. And so again, there’s an opportunity for the UK
to look at that legislation and see if we can interpret it
in it a way that helps research, but we can’t go too far
away from it because we stopped being trusted country
for Europe. So we do, we do run a bit of a tightrope
there, but | think there is an opportunity for some things
because the problem with GDPR is it’s interpreted dif-
ferently in every country. And | think as long as you
stay within the framework, | think the UK interpretation
could potentially be more beneficial to research. | think
there’s opportunity.”

Interview Participant
UK Based
August 2023
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“l think just being clear on the guidelines, we didn’t un-
derstand what they wanted from a legal Rep and you
know, finding it out was just such hard work. You know,
it really, really was where it should be so clear exactly
what they wanted for the legal Rep, the MHRA, or any
drug import stuff should be so easy... Clearer guide-
lines, much simpler guidelines would really, really help”

“The regulatory the rollout of CTIS is a big worry for me
at the moment. The pharmacovigilance as well. The
safety reporting that also needs to be streamlined”

Interview Participant
UK Based
August 2023

“You know, if we could have some exemption, if you ask
me for a wish list, some kind of exemption that just said,
we can just transfer the drug back to the UK as if we
weren’t outside Europe now that would be very helpful,
because we’re not making money. (W)e’re just trying to
do the research in in the most efficient way, ...budget is
our bottom line.”

Interview Participant
UK Based
August 2023

“IMHRA] has now moved to the Netherlands and | un-
derstand that as a result of that, the[y] lost a lot of
staff that used to be based in London. [...] we've had
some maijor delays in getting studies either approved or
amendments going through and we have been told that
is because of staffing issues. [...] drug companies want
research to be done fast and at the moment all these
delays are causing a lot of issues with [pharmaceutical
company] and | think that the UK in general, not just for
this study, but in general is perceived to be not the most
favourable environment to conduct these drug studies
because it's taking so long.
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“drug companies are not perceiving the UK as being an
optimal environment to the clinical trials anymore and
that is a real problem. You know, and that will impact
CRUK because it's not unusual to have clinical trials that
are co-funded by CRUK and drug Companies, as a part-
nership.”

Interview Participant
UK Based
August 2023

3.3 Opportunities
for regulatory
innovation to
improve access

No further quotes selected

3.4 Implications
for people
affected by
cancer

“Largely we were sort of left in this situation where we
had clinical trials open in Belfast, but it wasn’t really
clear as to what the arrangements were in terms of drug
supply out there or whether there was a possibility we
had to ship drugs into Europe and then from Europe to
Ireland. Fortunately, | think the Windsor agreement has
resolved all those issues now, but it’s | think it's still a
theoretical barrier if you see what | mean, | think we're
still a little bit reluctant to see how things are gonna
work in Belfast and although there have been a good
recruiting centre in the past, it is still acting as a bit of
a | think a barrier to bring them on. Um just the chal-
lenges in terms of getting drugs across there, especially
as we've got sort of clinical trials now that use kind of
bespoke Investigation of the medicinal products as well
as marketed medicinal products being used in a sort of
non-approved indication. So that’s yeah, it’s just cre-
ates issues that we didn’t sort of obviously experience
before the end of 2020.”

Workshop Participant
UK Based
September 2023
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“Drug supply and how this kind of affects some of our
clinical trials. And so for example, if they’re opening a
new arm. And again, linked up to the regulatory ele-
ments as well, this causes massive delays. It can also
impact their funding potentially. When it comes to, you
know, progress reports about funding, they’ve got for a
particular arm, if they can’t actually deliver on it because
they don’t have the the drugs supplied to even open up
the clinical trial. And a lot of the time if, if that means
that the that we’re not gonna continue to fund them, that
means that patients aren’t gonna have access to these
trials anymore in the UK”

Workshop Participant
UK Based
September 2023

“Northern Ireland one potential advantage in future that
isn’t being realised yet: “where we might have advan-
tages for trials sponsored in Europe, it should be fairly
straightforward in regards to drug importation and set
up, and management of trials going forward and that
might attract more trials coming in that route rather than
the traditional pathway. | can’t say that I've seen that
that works better at this point. I'm thinking that finan-
cially it could.”

Interview Participant
UK Based (Northern Ireland)
October 2023

“the drug going from the EU to the UK and UK to EU
created a lot of unnecessary delays and a lot of un-
necessary regulatory requirements that cause a lot of
issues within the trials... So you can’t recruit anyone...
And if you've got people on [a] trial... there’s a risk that
you can’t provide them with the medication, which is [a]
disaster, absolute disaster.”

“Two participants had to be withdrawn from the study
because we couldn’t guarantee what drug they got,
which is also a disaster. And we just really worried
about, you know, not being able to access (a) drug when
we needed it” — because they couldn’t find out quickly if
they could use cisplatin from the EU”
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“[... Jwe didn’t understand what they wanted from a legal
Rep and you know, finding it out was just so such hard
work. You know, it really, really was where it should.
Just it should be so clear exactly what they wanted
for the legal Rep, the MHRA, or any drug import stuff
should be so easy. It should be, you know. You hope
that people aren’t making a drug that’s really bad. And
you know when it once it comes out of the facility, you,
you hope and pray that it’s it's safe. So don’t make it
even more complicated to access the drug”

Interview Participant
UK Based
August 2023

“Europe is reviewing the pharmaceutical legislation and
| think that potentially could be very good for children’s
cancer and for rare diseases. But again, because UK'’s
on the outside of it, I'm not quite sure when it comes out
of the European washing machine where UK is going to
sit with this at the moment.”

"We’re almost holding our breath as to how this is go-
ing to impact on more, more new drug trials and we’re
hearing and it is anecdotal that the drug companies are
saying, well, we'll collaborate with you, but not if you
open it in the UK because that’s just too difficult.”

“[...]1 do think there are opportunities for the UK here
to try and do something that’s even more innovative for
rare diseases and children’s cancers.”

Interview Participant
UK Based
August 2023

3.5 Public health
and cancer
prevention

No further quotes selected

3.6 Suggested
ways forward

“The drug, the QP, the quality assurances for the drugs
and the CTIS and the legal Rep [now] need to be costed

in”. Also potentially shipping samples. “and it would
need to be anticipated from a time perspective [too]”.

Interview Participant
UK Based
August 2023
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4. UK 4.1 UK position “We’ve got some real beacons of excellence in terms of
environment for | and reputation as | our some of our more centralized and bigger research
research, a science leader | institutes.”

innovation and
health and care

and global
collaborator

Workshop Participant
UK Based
October 2023

“l can see what | can define an implosion if you like, of
what | thought it was you know the best place to work in
terms of epidemiology. You know “the country of epi-
demiology” and now you see that it seems to be re-
stricted to the UK rather than opening to the world in
general.”

“the UK is closing a bit to the world right now”

Interview Participant
UK Based
September 2023

“Our European academic partners... have remained en-
gaged with us in our consortia. They see their real im-
portance of UK involvement, both in study design and
experience, but also in the patients that we can con-
tribute...But we are starting to see in the grant calls, you
know sometimes UK is excluded or you can be included
in the ground call, but the money will not go to the UK
sites because of the extra costs and logistics involved.”

Workshop Participant
UK Based
October 2023

“You know, we’ve got some fabulous sort of Paediatrics
CTUs in the UK that, you know lead the way and again
that sort of experience gained over many, many years
is not to be vouchsafe.”

Workshop Participant
UK Based
October 2023
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“We've gotta do some serious leg work. And again, it's
about people coming from abroad to take these posi-
tions. You know, we’re not doing enough for home-
grown training of clinical academics and clinician scien-
tists, and where there is, they’re often quite regionally
restricted in terms of that. So again, | think that again
is something that we’ve gotta really, really watch over
the next 10 years. Is it a massive shortfall of people to
actually, particularly at an academic level, again trans-
lationally, but also writing in the studies, we’ve got a
really, really watch that space”

Workshop Participant
UK Based
October 2023

“l think in terms of attracting third party clients to come
and work with us and we have all this expertise within
our department and with all the clinicians we work with.
But if we can’t actually get into a clinical trial or make
the changes we need to during the course of that trial,
people are gonna stop wanting to work with us as well.
So the whole competitiveness, the space becomes very
a great concern”

Workshop Participant
UK Based
September 2023

“I think there’s simply a bit of a psychological barrier as
well. | think a lot of people, just perhaps, who felt that
in the past UK would welcome people from all kinds of
countries and backgrounds, perhaps feel that now the
country is a bit more closed, | think.”

Interview Participant
UK Based
August 2023
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“reputation is a big deal. It's a competitive market [...]
and if we are, if we're if we’re getting these these prob-
lems, it's gonna have reputational damage, not just for
us but sort of UK wide because this is additional burden
on just sending something simple that used to be send-
ing samples that where they’re just gonna they’re just
gonna lose interest.”

Interview Participant
UK Based
October 2023

4.2 Changing
research
landscape

“I do wonder if there’s a little bit of a shift to looking more
globally than specifically regionally. And | think CRUK
is very well positioned to you know, be a leader from an
international research perspective.”

Workshop Participant
UK Based
September 2023

“Not only is it the quality and it's the numbers and the
speed and it’s slick, and it’s also scientifically rich, and
Europe is still important, but you know, increasingly
you can see certainly with certain disease, lung being
a good example of this, that the centre of gravity has
swung right away from you know, US and Europe, and
right towards Southeast Asia.”

Workshop Participant
UK Based
October 2023

“l think you’ve got to look at the European UK nexus
in a wider global context because increasingly | think
that’s going to become quite a dominant theme in drug
development.”

Workshop Participant
UK Based
October 2023

“‘Research costs and whether that's gonna be the new
normal that we can fund less because everything’s
more expensive.”
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Workshop Participant
UK Based
September 2023

“When we collaborate with the US, it's a lot more com-
promise and because of the way the clinical trial regu-
lations are implemented in the US compared to UK and
Europe, we do have quite substantial barriers that we're
trying to find ways - I’'m running a workshop to try and
find ways of closing the difference. You know, we gen-
uinely are separated by common language. You know,
we talk differently about clinical trials and whilst on both
sides of the Atlantic, we’re trying to find a way to work
together, it’s proving quite challenging.”

Interview Participant
UK Based
August 2023

“Fortunately the collaborations through CRUK have
been kept and even improved. So that’s, you know,
something remarkable from the side of CRUK. It could
have been the opposite, right? That once you have the
Brexit, they would have focused more on funding only
projects with British investigators and not other coun-
tries and actually has been normally opposite, right. So
| think that this has been really very good.”

“l think, that in the last years we have witness(ed) an
increased, you know, dialogue in among those associ-
ations. Also those foundations especially learning from
CRUK’s experience because you have a lot of expe-
rience previous experience in UK that we didn’t have
right.”

Interview Participant
EU Based
September 2023

4.3 Industry
investment in the
UK

“I think we still get the same level of interest from uh,
non-European entities. So from the US, we are still, you
know, a small geographic area with great infrastructure
for research and a diverse pool of patients. So they I |
don’t think that’'s changed their view on us particularly,
which is very helpful. We’ve got lots of US sponsors,
lots of commercial trials that | run from US pharmaceu-
tical firms, which hasn’t dried up, which is nice.”




Theme

Subtheme

Quote

Interview Participant
UK Based
October 2023

‘I mean nearly all of our projects are partnered with,
Um, a commercial entity of some kind. Whether a small
biotech or big Pharma, and it has been very, very em-
barrassing sitting on calls this year where we said, well,
yeah, we submitted the amendment. We can’t do any-
thing about it. It's like months and months down the line
and you just don’t have any answers that you can give
to these companies.”

Workshop Participant
UK Based
September 2023

“Certainly in terms of commercial studies, it's very ob-
vious that we’re a pretty long way down the pecking or-
der at the moment and you know we are now definitely
second/third wave. “And so whereas Switzerland and
Belgium and will be first wave, we’re not. And again
that extra level of bureaucracy within the UK that’s been
brought in as a result of this means that, you know, we
tend to be quite late to opening because we just don’t
get offered it particularly early. And then the numbers
are very restricted by pharma who just say, well, you
can have four patients and that would be a lot for the
UK compared with the 44 in France for example.”

Workshop Participant
UK Based
October 2023

“BioNTech is a German company and you know, to see
them get stuck in the way they are in the UK is really
quite gratifying. So I think that side of it's good.”

Workshop Participant
UK Based
October 2023




Theme

Subtheme

Quote

“We are still attracting companies to work with us and
we’ve had a couple of [major European] cancer chari-
ties looking at bringing money in and helping facilitate
some of our projects and maybe take some of them into
Europe. So | think we're still seen as somewhere attrac-
tive to do clinical research and bring something to the
table and make it happen.”

Workshop Participant
UK Based
September 2023

“‘We still get the same level of interest from non-
European entities. So from the US, we are still... a small
geographic area with great infrastructure for research
and a diverse pool of patients. ...We've got lots of US
sponsors, lots of commercial trials that | run from US
pharmaceutical firms.”

Interview Participant
UK Based
October 2023

4.4 Concerns
about the impact
on UK higher
education
institutions

No further quotes selected

4.5 UK
competitiveness
within the global
market

No further quotes selected

4.6 Implications
for UK health and
care system

No further quotes selected

4.7 Suggested
ways forward

“I think what we’ve shown is that if we can work together
that that there is a way forward”

Interview Participant
UK Based
October 2023

General quotes

“There’s just been so much uncertainty and you know
what we’ve ended up with is, at best is that’s sort of
replicated what we had before, and at worst is a lot, a
lot less good than what we had before.”




Theme

Subtheme

Quote

Workshop Participant
UK Based
October 2023

“I would go on record as agreeing entirely that there’s
nothing, nothing has worked better.”

Workshop Participant
UK Based
October 2023

“I'm afraid to say I've absolutely nothing positive to say
that has improved because of it.”

Workshop Participant
UK Based
October 2023

“Our funding partners are still keen to collaborate, re-
searchers still seem to collaborate, science is inher-
ently collaborative and an international outlook. So |
don’t think people’s principles and outlook and ethos
has been affected”

Workshop Participant
UK Based
September 2023

“costs have to have to come out of somewhere and the
costs are passed on to us and then we would have to
pass them on to the grant funders”

Interview Participant
UK Based
August 2023




I. Tables of references and corresponding themes

The scoping review includes the records cataloged in Table 4. Table 3 provides an inventory of
sub-themes, each with its own distinct key. In Table 4, every reference is allocated a key that aligns
with the sub-theme to which it pertains. Note that the citation numbers refer to the reference list in
this document, not to those in the report.

Table 3: List of references used in the evidence review and their corresponding sub-themes

Key | Sub-themes

Access to EU research funding and collaboration

1.1 | Access to Horizon Europe funding

1.2 | Access and commitment towards EU-UK collaboration and beyond
1.3 | Missed and lost opportunities

1.4 | Continued concerns and uncertainties

1.5 | Implications for people affected by cancer and the public

1.6 | Suggested ways forward

Effects on UK and EU workforce

2.1 | Mobility of the workforce

2.2 | Changing roles and working conditions

2.3 | Implications for people affected by cancer and the public

2.4 | Suggested ways forward

Regulatory effects on research and the healthcare environment
3.1 | Sharing data, samples and product

3.2 | Regulatory changes affecting multi-national clinical trials

3.3 | Implications for people affected by cancer and the public

3.4 | Opportunities for regulatory innovation to improve access

3.5 | Public health and cancer prevention

3.6 | Suggested ways forward

UK environment for research and innovation

4.1 | UK position and reputation as a science leader and global collaborator
4.2 | Changing research landscape

4.3 | Industry investment in the UK

4.4 | Concerns about the impact on UK higher education institutions

4.5 | UK competitiveness within the global market

4.6 | Implications for the UK health and care system

4.7 | Suggested ways forward
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