
 

Alphabet funding soup served on the 2014 Oxford Diagnostic Forum  

 

On March 18-19 the 3rd Diagnostics Forum was held at the 

University of Oxford, UK, in the beautiful surroundings of 

Magdalen College. The meeting was sponsored by the UK 

Technology Strategy Board, the British In-Vitro Diagnostics 

Association, the UK National Institute for Health and Care 

Excellence, and the University of Oxford Nuffield 

Department of Primary Health Care’s Centre for Monitoring 

and Diagnosis. 

These Diagnostics Fora form a special series of conferences, 

bringing together over 100 attendees, 2/5 of which from 

industry, 2/5 from academia and 1/5 from NICE, from the 

NHS, and other health care organizations. This mixed 

audience makes it a special and interesting event, and the 

format of the conference allows both communities to mix 

and mingle.  

The focus of this year’s conference – for the first time in a 

two-day format – was on the generation of evidence to 

support the introduction of novel IVD, and on government 

support for the diagnostics industry in doing so.  Overall, 

there were a few presentations and posters on the generation of evidence and the methods for doing so (from 

Jon Deeks and Elisabeth Adams, among others), but by and large the main focus of the meeting this year was 

on funding opportunities, in particular UK initiatives to stimulate innovation and collaboration in developing 

and evaluating diagnostics. 

Penny Wilson, from the Technology Strategy Board, one of the conference’s main sponsors, introduced the 

Precision Medicine Catapult, announced in August 2013 and targeted at the development of diagnostics for 

stratified medicine. In stratified medicine, treatment decisions for subgroups are based on specific markers: 

marker positives would be given one treatment, marker negatives one other form of treatment. Catapults are 

technology and innovation centres where UK businesses, scientists and engineers should work side by side on 

R&D, transforming ideas into new products and services to generate economic growth.  

Several other organizations and programs were invited to introduce themselves these two days. The National 

Institute for Health Research (NIHR) aims at transforming research in the NHS, to increase the volume of 

applied health research for the benefits of patients and the public. NIHR has funded several initiatives, such as 

biomedical research centres & units, the Collaborations for Leadership in Applied Health Research and Care 

(CLAHRCs), the NHR clinical research network, and Academic Health Science Networks (AHSNs).  

The NIHR has also – very recently – provided £4 million funding to four Diagnostic Evidence Co-operatives 

(DECs), for a four-year period, starting 1 September 2013. These DECs are organizations that are expected to 

act as catalysts for the generation of evidence for commercially-supplied IVDs. As such, they should foster 

collaboration between companies involved in the CE marking and marketing of IVDs and other parties. The four 

DECs presented themselves at the meeting as well: dr John Simpson talked about the Newcastle DEC, dr 



Michael Messenger presented the Leeds DEC, dr George Hanna introduced the London DEC at Imperial College, 

and Mathew Thompson spoke about the plans of the Oxford DEC. 

More programs were presented at the meeting. Dr Mehdi Tavakoli introduced the audience to HealthKTN, 

which has a Stratified Medicine Innovation Platform. This platform seeks to build on the UK’s strength within 

the global healthcare industries by working in partnership with 6 other organisations, who together will invest 

around £200m over 5 years in the area of stratified medicine. The investment will go into areas such as 

improved tumour profiling in cancer, novel biomarkers, and the uptake of companion diagnostics in the NHS.  

Other speakers presented a perspective from industry. David Horne (Alere) described the incredibly 

complicated healthcare landscape, where a citizen or patient can access the health care system in many 

different ways (such as the internet phoning 111, High St retailer, pharmacy, walk in clinic, GP, A&E, alternate 

practitioner, patient associations…), and where IVD companies face an incredible amount of bodies and 

acronyms. UK government, he felt, could simplify things and remove barriers. Government should also support 

SME and larger enterprises, using competitive tax rates, for example. Industry should change as well, by 

increasing transparency, generating better and more evidence, learning to partner, and by demonstrating 

value, rather than being fixated by price. 

The very rich funding alphabet soup served at this conference (with DECs, CLAHRCs, KTNs, AHSNs, and more) 

figured also in the final words of Matthew Thompson, one of the organizers of the conference. There seem to 

be many initiatives, many opportunities for funding, but the landscape is quite fragmented, and it may be 

daunting for the healthcare professional to find the way through the myriad of acronyms, organizations and 

options. 

The Diagnostics Forum has a website, where one can download reports of previous Diagnostic For and the 

presentations and the list of attendees of the 2014 event: http://www.oxford.dec.nihr.ac.uk/diag-forum/2014-

uk-diagnostic-forum.  
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