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BIA membership

Large Corporate Network
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BIA Membership

A taste of our members...
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Building something great:
UK’s global bioscience cluster 2016

Rest

of Europe
£1245m
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Influence, connect, save.

www.bioindustry.org
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Leaving the
EU

Skills,
people and
talent

IP and tech
transfer

Finance,
tax and
investment

Access to
medicines

Pre-clinical
and clinical
research

Medicines
regulation

Strategic

Manufacturing )
technologies
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Influence:

Leaving the EU

BIA workstreams

have focused on:
research

collaboration

#0 T
OAPeNT)

regulation

trade
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Influence

Finance, tax and investment

BMC

CAMPAIGN
TIMELINE

THROUGHOUT 2011:

El& meets with new
Gowernmeant and officials
in the Dffice for Life
Sciencesand Technology
Strategy Board [now
Innevate UK] to call for
greater Government
funding far biatech

|_____|

09 110 °

’J

JANUARY 2009:
BlA-supported report

to Government proposes
Enterprise Capital Funds
[ECFs] - public-private
co-investment funds that
operate within the valley
of death’ forwery early
slage companies

G JANUARY 2013: BIA push
ta refill the BMC at annual
Parliament Day

MARCH 2013: BlA publishes
The Biomeadical Catalyst
Accalarating medical
resaarch and levaraging
imestment. The BMC's
original funding was

rearly all allocated

and ap plications

were put on hald

MAY 2013: In run-up
to Spending Review
2013, Bl& launches
major media and
parliamentary
campaign for refilling
the BMC and over 50
Bl members write to
their MPs in suppart

12

20

m JANUARY 2014 BIA push

to refill the BMC at annual
Parliament Day

JUNE 2014 BIA lmunch

BMC infographic showing
investment to date

%____7

20

DECEMBER 2011: Prima
Minister launches the
Biomeadical Catalyst [BMC]
with £180 million budget ta
bridge the valley of death’

..||||||H|||||||....|||I|‘H|\I|n..

¢ Tl

JUNE 2013: The
Chancellor, Gearge
Osbarne MP, annaunces
BMC will be refilled in
Spending Review 2013

JUNE 2013: Julian
Huppert MP cham pions:
BMC inaWestminster Hall
Debate and Parliamentary
Questiors following
miesting with BIA

OCTOBER 2013

BlA publishes The
Biomedical Catalyst:
Accelerating madical
research and leveraging
imvastment with a
foreword from the
Science Minister,
Dawid Willetts MP

JULY 2014: BIA CED

Steve Bates raises value of
the BMC and advocates its
continuation at Ministerial
Industry Strategy Group
meeting with Jeremy Hunt
MP, ¥ince Cable MP, Lord
Howe and David Willetts MP

JULY 2014: BIA Board
Member Jane Osbourn
gives evidence to the House
af Lords Science and
Technology Committee,
saying the BMC leverages
private imvestment

[=8 JUNE 2015: BIA push
to refill the BMC at
annual Parliament Day

JULY 2015:

El& publishes

The Biomedical
Catalyst: Making the
case o ontinge

‘

UK Biolndustry Association

JUNE 2014 BIA publishes
repart Money, momentum
and maturity: UK biotech
financing and deals in
2015/74 highlighting lack
aof private seed funding
investment and need

for Gowernment suppart
through the BMC

JULY 2016 BIA push to
refill the BMC at annual
Parliament Day

NOVEMBER 2015: BIA
hosts a BMC roundtable
for members with
Financial Secretary to the
Treasury David Gauke MP

OCTOBER 2014: The BlA
calls for continuation of
the BMC in its UK Life
Soiences Manifesto 201 5-20

JULY 2016 OCTOBER Z016:
Blusiness Sacretary The Chancallor, Philip
Sajid Jawid MP Hammond MP, announces

announces £10 million £100 million for the BMC
for a one-off BMC2014

competition

=

= WOoL3 =
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Influence, connect, save.
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Connect

O O

{In person )

2,180"

webinar
attendees

6 locations

London, Cambridge,
Oxford, Glasgow,
Manchester, Cardiff

2,380"

delegates
(physical)

38

events

4,560"

webinar and physical
delegates combined

8,260"

event newsletter
subscribers

&,

BiA

UK Biolndustry Association

“You get some g
ally exciting
science, some
fantastic new 4
companies - which 'l
think are really

i@n of people: {
.
verygociable, very
dgoging, and it’s
always really good

for neﬁqking. .
JOPISANI RWC
STRATEGY, BIA
CEO AND
INVESTOR FORUM
2017

www.bioindustry.org



Connect

BiA

UK Biolndustry Association

Our events

9 CEO and Investor Forum 9 Joint BIA/MHRA Conference 9 UK Bioscience Forum 9 bioProcessUK

Q@ Women in Biotech Q@ Parliament Day Q Regional events Q@ Science &finance webinars

m . S B am ‘ | 9 Brexit Briefing webinars

«
+#95

www.bioindustry.org



Connect

O On-line

/7

NEW

website

I

2,200"

LinkedIn group
members

6,540"

Twitter Followers

130°

Blogs published
in 2017

300°

app downloads

20

Media mentions:
a month average

3,315"

YouTube views

BiA

UK Biolndustry Association

“May I just
congratulate you on
organising a wonderful
evening. The speakers
were truly inspirational
- lwish I had had the
opportunity to hear
such talks and
encouragement when |
was starting out! - the
venue convenient and
the chat afterwards
very enjoyable. | think
you have a good
format that | hope will
continue to be
repeated. “

JULIE BARRETT-
MAJOR
AATHORNTON,
WOMEN IN BIOTECH
2017

www.bioindustry.org



Connect

Our web

Member news

ach week we roun he Latest news from our 33

members. If you have 8 story you would like to submit then click

on the button above will need 8 headiine, a short summary and 8 link to the story on your website

1 AUG 1 MEMBER NEWS

2 leader in the discovery

nmet medical need, 3nno

1 AUG 1 MEMBLR NEWS

EG: Second Phase 3 Study Shows KYPROLIS® (Carfilzomib) Regimen
Significantly Improves Overall Survival In Patients With Relapsed Multiple
Myeloma

KYPROLIS, Lenalidomide and Dexamethasone Reduced the Risk of Death by 21 Percent Versus Lensbdomide and

Dexamethasone

1 MG 17 MEMBER NEWS

G 1 MEMBER NEWS

Latest news from BIA

ProssReloases  Momberlews  BiAbleg  Our publications

EG: Silence strengthens US patent estate

EXAMPLE: Horizons Acquisition and Proposed Placing to
Raise £80m

e

‘

UK Biolndustry Association

PHLSS BELEASE

Science and Innovation Advisory
Alliance warns patients at risk in Committee (SIAC)
Brexit negotiations

et

BIA Charity Golf Day

EG: Second Phase 3 Study Shows KYPROLIS® (Carfilzomib)
Regimen Significantly Improves Overall Survival In
Patients With Relapsed Multiple Myeloma

3¢ Dexamethasons Reduced the sk of Death by 23 Percent

www.bioindustry.org



Influence, connect, save.
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Members have saved over

£6 MILLION

(average of 56% off list price!) in 2017.

VWR &S @

We Enable Science

¢. @
Arthur J. Gallagher I snal‘ﬂ va“"

BUSINESS WITHOUT BARRIERS™ Share documents. Simply, se

LHILTON Office
WORLDWIDE DEPOT

)

www.bioindustry.org



8 BIA Advisory Committees B:A

BIA ADVISORY COMMITTEES 2018

Cell and Gene Therapy

Engineering Biology

Finance and Tax

Intellectual Property

Manufacturing

Requlatory Affairs

Science and Innovation

Genomics - new for 2018

People - in transition for 2018 www.bioindustry.org



Leaving the
EU

Skills,
people and
talent

IP and tech
transfer
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Committees key part of BIA Influence
work

Finance,
tax and
investment

Access to
medicines

Pre-clinical
and clinical
research

Medicines
regulation

Strategic

Manufacturing )
technologies
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2018 priorities for BIA Influence work B:A

UK Biolndustry Association

Industrial
Strategy

Patient
Capital
Review

Accelerated
Access

Celebrating
sector success

www.bioindustry.org



PCR Pensions
Group

Communications
Forum

Brexit Leads
Network/other
fora

Additional and emerging BIA groups

Rare Disease
Industry Group

Government
Affairs Network

China Special
Interest Group

UK Biolndustry Association

www.bioindustry.org



2018 so far - Corporate B? A
Communications Guide

Best practice in communicating
R&D progress

The BIA’s best practice principles for
communicating R&D progress

Ensuring investors and the wider public are well informed and confident about bioscience is crucial to the success of

Building on the legal and governance requirements companies must foliow, the
BIA recommends bioscience companies follow the sector’s best practice principles.
Communications should be:

individual companies and the sector as a whale,

Best practice for o
communicating R&D

To support the sector to maintain high standards in communications about R&D progress, the BIA has produced a best

T % progress tO investors practice guide for bioscience companies with a supporting library of resources.
‘\ é ese 0 ses a“d tl'e ublic These have been produced through consultation with the BIA membership and the investment community. New
< 54 «l p contentwill be added to the resources library on 2n engoing basis to ensure the guide remains useful and up-to-date
T as the UK biotech sector grows and evolves.
Developed in collaboration with
Well prep [« Fair, balanced and Mindful of the impact on - . Download the guide >
. bers of the public to QC()NSIL]UM INSTINCTIF Simmons & Simmons
(clear) whom it is personally relevant : — TR E—
These principles apply to public and private bioscience companies. Although
focussed on the communication of R&D, they can be applied generally to Resources library ~
the communication of other scientific aspects of business activity, including
in services and tools companies.
Private companies are not subject to the legal obligations about when to make A practical gui MIFID Il webinar

public announcements to their investors, but these best practice principles

can valuably be applied to their communications about R&D to maintain the
understanding and trust of their shareholders, stakeholders and potential investors
and licensees, both now and in readiness for an IPO or some other corporate of
licensing transaction

Code of Prac for the Pharmaceutical Industry 2016 (A

Example of a good announcement to the market

“Transparency and clear communication can help make life
sciences companies easier for investors to understand, build trust
with the investment community and are critical to attracting
additional investment into the sector.”

CLARE TERLOUW
MANAGING DIRECTOR, CORPORATE BROKING & ADVISORY, NUMIS

cademy of Medical Scieng

or Health Research)

Market Abuse Regulation

www.bioindustry.org



2018 so far - 2017 financere

Overall trends for 2017

The UK is in a good place in Europe with strong levels of funding. 2017 marked a return
toa more usual finanding pattem that relies on the public markets - 2015, 2014 and
2013 all had greater numbers for public rather than private fundraising.

It's very positive to see that both IPO and follow-on financing were stronger than last
year and this shows that the uncertainty around Brexit has not had a detrimental
impact on the public markets for biotech. This year’s strong public market figures may
also have been bolstered by 2016's venture capital fundraisings. The progression to the
public markets could show that the sector in the UK continues to mature as companies
move through the funding cycle.

Overall trends, finance raised by UK-based bioscience companies

795

800
700
600
500
E <00
300
200

100 [~

2013 2014 2015 2016 2017

Il ro M allother public financings I venture capital

“Includes Public financi
Source: Info

The UK’s Global Bioscience

Pipeline Progressing: é
Clusterin 2017

UK Biolndustry Association

Pharma inlelligence&

UK Biolndustry Association

Venture capital raised -

rest of Europe and USA

The European venture capital picture was skewed by a large
fundraising by Swiss company Roivant raising $1.1bn. Roivant acts
as avehicle forinvesting inits wholly-owned pharma subsidiaries
and also in third party biotechnology companies such as Portola
and Arbutus Biopharma.

Venture capital UK France
raised (£m) £515 £154

San Francisco SanDiego Texas NewYork Massachussetts Ireland
£2340 £86

£2231 £482 £109 £170

3 *
* *
* £2509 *
» *
* o
x*y
* 3
« £1684

Without this raising the venture capital picture across Europe
remains much the same with around 309 of European venture
capital going to the UK - however the inclusion of Roivant drops
the UK share down to 20%. Excluding the Roivant deal, the UKis
still third globally and this supports the BIAs vision for the UK to
bethe third global biotech cluster.

Germany Switzerland Israel
£267 £1194 £214

Europe total
(including israel)

without
rolvant

¥

* Rowant
* oy *

www.bioindustry.org



Thank you BiA

UK Biolndustry Association

In partnership with

Event supporter

Only Medics

BIA Annual supporters

) G horizon VWRES
rthur J. Gallagher & Co. e —— We Enable Science

www.bioindustry.org



Keynote speaker BiA

UK Biolndustry Association

Dr Louise Wood
Director of Science, Research & Evidence
Department of Health

www.bioindustry.org



partment National Institute for
of Health & Health Research
Social Care

Collaborating with NIHR to advance drug
development

Chief Medical Officer Summit 2018
5 March 2018

Dr Louise Wood
Director of Science, Research & Evidence
Department of Health

@klouisewood



NHS
National Institute for
CURRENT CONTEXT

Health Research

Industrial Strategy UKRI & ISCF Brexit General Data Protection Regulations
A Nt » ,

‘ |
Department for '
Business, Energy
& Industrial Strategy

Départment for
Digital, Culture
Media & Sport

NHSE — Five Year
Forward View Next

steps General Election 2017
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NHS

- - National Institute for
N I H R - M 1ISSION Health Research

Improving the health and wealth of the nation through research

- Funds high gquality research to
Improve health.

- Trains and supports health
researCherS . “The NHS has benefited enormously

from the National Institute for

A LN EY

2 - Moy

Health Research (NIHR) and its
- Funds world-class research stpronchtschinical reseach iy the
—_— past 10 years; its need for the NIHR
faC| I |t| es. will be even greater in the future.”

- Works with life science industry
and charities to benefit all.
- Involves patients and public at S e ———

£5.00 Registered ax a newspoper - 1SSN 91406736
Founded 1823 . Puilickad weekdy



NHS'
NIHR Infrastructure Schemes National Institute for

Health Research

NIHR Biomedical Research Centres ‘

NIHR-supported Clinical Research Facilities .

NIHR Medtech and In vitro diagnhostic
Co-operatives

NIHR/CR-UK Experimental
Cancer Medicine Centres ‘

NIHR Health Protection Research Units @@

NIHR Patient Safety Translational
Research Centres .

NIHR Collaborations for Leadership in Applied Q
Health Research and Care




NIHR Clinical Research Network National Institute for

Health Research

« 15 Local Clinical Research Networks (LCRNS)

« All therapy areas delivered
by each LCRN

- Boundaries align with AHSNs

« Allows flexible deployment of resources

Financial year 2016/17: And since 2006:
= iR <=
—_/
2055 studies 666,630+ 99.9% NHS 1000+ new
729 commercial patients recruited Trusts research CDAs signed
34,648 active since 2006

commercial 79% commercial



NHS'
NIHR Infrastructure and BIA members National institute for

Health Research

Clinical Research Network (CRN) 2016/17:
« 1,702 open BIA member studies
» 208,231 participants recruited

BIA members

NIHR Infrastructure active projects NIHR CRN recruitment by financial year
2016/17 250,000
220,00 218,15

Biomedical Research Centres (BRCs) 1071 200000 20073 o0 46
Biomedical Research Units (BRUS) 221 ’ 173.89
Clinical Research Facilities (CRFSs) 1460
Diagnostic Evidence Co-operatives (DECS) 15 150,000
Healthcare Technology Co-operatives (HTCs) 2 = Devolved
Collaborations for Leadership in Applied Health ) 100,000 =England
Research and Care (CLAHRCs)

Total 2770
50,000

FyY1213 FY1314 FY1415 FY1516 FY1617




Impact of NIHR and BIA Members

the faster route

domain@g

Domainex collaboration with NIHR
Respiratory Translational Research
Partnership helped Domainex to
secure a £1.4m Biomedical Catalyst
Award to develop molecule effective ir.
COPD

Orchard Therapeutics partnership

with The University of Manchester @ rC h O rd
and Central Manchester University '
Hospital NHS Foundation Trust therODGUtlcs
and supported by the NIHR/Wellcome Trust

Manchester CRF, enabled trials of stem cell gene

therapy treatment to reverse Sanfilippo disease

NHS

National Institute for
Health Research

Oxford BioMedica collaboration with
NIHR Cambridge Biomedical
Research Centre to conduct Phase 1
Gene Therapy study for
Parkinson’s Disease

OxfordBioMedica

UCB Biopharma partnership
with NIHR Guy’s and St Thomas’
Biomedical Research Centre is

' enabling trials of immunotherapy
. MultiPepT1De, aimed at halting
the progression of Type 1
diabetes

3 A\ \\‘
\ \,\\. \\ \
. —



NIHR Study Support Service National stitute for

Health Research

Performance monitoring

Single point of contact

Any stage of product cectve sty R
development_, location, study The Study
type, study size, therapy or Support

research area |\ Service 5 -

NOCRI and NIHR CRN will .| 4
work together to provide you
with tailored support to access

all of the NIHR.
supportmystudy@nihr.ac.uk



mailto:supportmystudy@nihr.ac.uk

NHS

Building a genomic medicine infrastructure National institute for
Health Research

® Lead organisation North East and North

« Genomics England b i ohc

Greater Manchester

e Jllumina - NHS Genomic Medicine Nits GMC

Yorkshire and
Humber NHS GMC

Sequencing Centre in Hinxton ‘

« UK Data Infrastructure for Genomic Medicine NS GMC il
(with MRC) N

* NIHR National Biosample Centre — state-of- MO .
the-art facility to store the samples westof England

e 13 NHS Genomic Medicine Centres in
England to enrol, validate and feedback to ,
pa'“ e ntS South West NHS GMC WestT:ondomn tsxliaust r&alﬂzrc]don

NHS GMC

North Thames
NHS GMC

Wessex
NHS GMC




NIHR “HEALTH FUTURES” 20 YEAR s e ALY

FO RW A R D L O O K Health Research

Differences in state of health & Key drivers for change Major trends in health &
provision of healthcare and healthcare
differential impact e.g by
geography \Which issues are overstated &
why? Which issues are understated &
why?

http://smapp2rand.orqg/surv4/TakeSurvey.aspx?SurveylD=84KM47m5

KALEIDOSCOPE HEALTH & CARE

Writing the Future

a2
o

Improvnng the health
of the public by 2040

Optimising the research environment
for a healthier. fairer future

September 2016

Bl



http://smapp2rand.org/surv4/TakeSurvey.aspx?surveyID=84KM47m5

As life expectancy increases disability increases National Institute for

more: all countries, UK highlighted (GBD 2013) Health Research

[ =
o N
| 1

Healthy Years Lost to Disability
0

@ 1990
< 2010

30 40 50 60 70 80
Life Expectancy



NHS!
Population 85 and over: 1992, 2015, 2033 (ONS). National Institute for

Health Research
~ 7
5 ¥

|  boundaries
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NHS

Age-standardised coronary heart disease mortality rates, National Institute for
UK 1974-2013. 73% reduction overall, 81% reduction on those Health Research
under 75 years. @Hr

800
700
600
500

400

Death rate per 100,000

300

200

100

2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
20Mm
2012
2013
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Stroke mortality in UK. Age-standardised
mortality /100,000 population 1969-2013
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NHS

National Institute for
Health Research
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National Institute for

UK cancer mortality projections,

all cancers

Health Research
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NHS

Around 820,000 UK people affected 2016. National Institute for

Current projections. Health Research
(Prince et al 2015)

Number of people with dementia

2,000,000 7
1,800,000 ~
1,600,000 7
1,400,000 -
1,200,000
1,000,000 -

800,000 -

600,000

400,000 -

200,000

.
S
g

100+

95-99
m 9094

85-89




NHS

National Institute for

MUltlple-morbldlty Health Research

“A non-random series of predictable clusters of conditions”

- Multi-morbidity - increasing in absolute terms and relative to single morbidity.

- Science has recently become better at being vertically organised for specific
conditions (‘bench to bedside’ etc) but not horizontally between them.

- Current medical specialisation and guideline-based medicine is optimised for
dealing with single diseases.

- Research groups, grant-giving bodies, journals all tend to handle multi-morbidity
badly.

- Older people and multi-disease often systematically excluded from studies.

Chris Whitty



