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Research investment 
disparities in England
Are researchers in the so-called 
Northern Powerhouse (northwest 
and northeast England) getting a fair 
deal from government compared with 
those in the Golden Triangle (eastern 
and southeastern England, plus 
London)? For the fi rst time, data from 
the Offi  ce of National Statistics (ONS)1 
are enabling year-on-year comparisons 
by region for gross expenditure on 
research and development.

Between 2012, and 2013, the 
Northern Powerhouse’s share of 
government investment rose from 
3·51% to 3·73% (up by 0·22%), while 
the Golden Triangle’s share fell from 
61·33% to 61·11% (down by 0·22%). 
These changes ignore infl ation (2–3% 
per year in this period) and population 
diff erences.

To ascertain whether the Northern 
Powerhouse is getting a fair deal 
from the government, we defined 
fairness as being when the research 
investment per person reaches parity 
between regions. Between 2012, and 
2013, investment per person rose by 
£1·01 in the Northern Powerhouse 
and by £3·08 in the Golden Triangle 
(table).2 After we corrected for 2% 
infl ation, the increase in per capita 

investment was £0·99 for Northern 
Powerhouse and £3·02 for the 
Golden Triangle, which clearly shows 
increasing disparity. The Northern 
Powerhouse is not getting a fair deal: 
its deal is getting increasingly worse 
and other UK regions outside the 
Golden Triangle fare no better.

This gloomy outlook is not 
improved even when other sources of 
funding to the Northern Powerhouse 
are taken into account. Business 
investment has decreased by 0·65% 
and investment by the Higher 
Education Funding Council for 
England has been reduced by 0·21% 
compared to an increase in the Golden 
Triangle of 0·37%. Investment by 
charities has decreased across the 
board, but they represent only about 
2% of total research investment.

The Golden Triangle is the only UK 
region characterised as a so-called 
innovation leader on the European 
Commission’s Regional Innovation 
Scoreboard 2014.3 The Northern 
Powerhouse is an innovation follower, 
and the UK Government strategy has 
recognised the national importance 
of the north of England catching up 
to the south.4 If this strategy is to be 
successful, research investment needs 
to be reformed. Mazzucatto and 
colleagues5 have reported that regions 

Population 
(million 
people)2

Government research and 
research councils

Business 
(£ million)

Higher 
education 
(£ million)

Private 
non-profi t 
(£ million)

Total
(£ million)

Change

Total spending
(£ million)

Spending per 
person (£)

Northern Powerhouse

2012 9·6866 75 7·74 2057 813 63 3008 ··

2013 9·7138 85 8·75 2093 850 57 3085 2·56%

Golden Triangle

2012 22·9404 1310 57·10 9013 3427 443 14 193 ··

2013 23·1633 1394 60·18 9583 3678 429 15 084 6·28%

UK

2012 63·7050 2136 33·53 17 144 7163 545 26 988 ··

2013 64·1057 2281 35·58 18 448 7628 518 28 875 6·99%

Data are from Offi  ce for National Statistics, National Records of Scotland, and the Northern Ireland Statistics and Research Agency. Gross domestic 
expenditure on research and development is total intramural expenditure on research and development done in the national territory during a given 
period. Northern Powerhouse=northwestern plus northeastern England. Golden Triangle=southeastern and eastern England, plus London.

Table: Gross expenditure on research and development in the UK by sector and region

that are successful in innovation-led 
growth are those that have benefi ted 
from long-term mission-oriented 
research investment. This approach 
could help the UK to break out of 
the traditional feedback loops that 
reinforce this disparity.
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End late registration of 
fact-of-death in England 
and Wales 

Agreement about the priorities for 
medical science1 should include commit-
ment to end the late registration of 
fact-of-death in England and Wales.

In England and Wales (also Northern 
Ireland), if deaths are referred for 
inquest, fact-of-death is not registered 
with the Offi  ce for National Statistics 
(ONS) until the inquest verdict has 
determined cause of death. In England 
and Wales: 10 000 deaths per year are 
not registered for at least six months.

With broad scientific support, 
including from Government Chief 
Scientists, National Statisticians 
and Chief Medical Offi  cers, the Royal 
Statistical Society (RSS) has called for 
the dead in England and Wales to be 
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counted promptly and properly, as 
in Scotland.2

On RSS’s behalf, I wrote in 
February, 2015, to fi ve UK party leaders 
(and to Scotland’s First Minister): “Late 
registration of deaths is an affront 
to the statistical system in England 
and Wales; and seriously handicaps 
record-linkage studies, which fund-
amentally need to know—without 
delay (as in Scotland)—when deaths 
have occurred. If in government, will 
you please commit to legislating to 
end the late registration of deaths in 
England and Wales?” 

To date, with the exception of 
Scotland’s First Minister, none of the 
fi ve replied. In Scotland, fact-of-death 
is registered within eight days of death 
having been ascertained. National 
Record of Scotland knows for how 
many deaths the determined-cause is 
outstanding and for what proportion 
of deaths, in 2013 say, the waiting time 
for determined-cause has exceeded 
91, 182, or 365 days. For England 
and Wales, ONS can answer neither 
question; nor can the Chief Coroner, 
although preliminary data suggest 
that the Coroners Court Reforms 
in mid-2013 may have halved the 
proportion of deaths that wait more 
than one year for determined-cause,3 
which is welcome news for bereaved 
families but fails to fix a death-
registration system that is not-fi t-for-
purpose for statistics or epidemiology.

Late registration of deaths is 
age-related (see appendix); it is also 
cause-related. One in fi ve premature 
deaths (between 5–44 years) in England 
and Wales is not registered for at least 
six months. Half of all drugs-related 
deaths and suicides registered in 
England and Wales in 2014, will have 
occurred in years preceding 2014. 
Reporting these mortality statistics by 
registration-year seriously confounds 
calendar-year trends.

As the ONS has been at pains to point 
out,4,5 reporting mortality statistics 
by registration-year,2 rather than by 
calendar-year of death, disguises rather 
than fi xes late registration of deaths.

When research teams ask the ONS 
or Health and Social Care Information 
Centre about the survival-status of 
those whose data we are privileged to 
analyse, we are told about registered-
deaths—not about all deaths in 
England and Wales that actually 
occurred prior to the analysis-date. 
In the N-ALIVE trial, we want to 
know about drugs-related deaths 
that occurred within 12 weeks of 
participants’ prison-release, essentially 
by 8 March 2015, but—due to late 
registration of deaths—we shall not 
know this for sure even by the end 
of 2016.

Record-linkage studies have 
enormous potential1 but almost always 
require linkage to death registrations 
which, by being unfi t for purpose in 
England and Wales, undermines or 
delays their discovery potential. 

Will The Lancet readers and UK’s 
Farr Institute of Health Informatics 
Research lobby for this basic and 
inexpensive reform—for the dead to 
be promptly registered in England and 
Wales, and thus properly accounted for 
UK-wide, which matters not only for 
offi  cial statistics but for the timeliness 
of record-linkage and randomised 
studies alike.
SMB leads for the Royal Statistical Society on the 
need for legislation to end the late registration of 
deaths in England and Wales.
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Burnout in NHS staff 

We read with interest the World Report 
(March 7, p 841)1 on the important 
topic of burnout in NHS staff. This 
subject is one that deserves much more 
research than it has received so far. 

The word burnout is used loosely 
to mean anything from feeling tired 
to a specific response to a validated 
instrument such as the Maslach 
Burnout Inventory (MBI).2 We regard 
the latter as by far the best way to 
defi ne and quantify burnout. Therefore 
regular surveys using the MBI should be 
done periodically with diff erent groups 
of staff. Similarly, counselling using 
validated methods should be available.3

In the World Report, GP burnout was 
attributed to the Health and Social 
Care Act 2012. However, more caution 
is needed to avoid a potential logical 
fallacy. In the largest survey of GPs 
who completed the MBI in Britain, we 
identifi ed high levels of burnout—ie, 
46% (261 of 564 individuals)—in GPs 
in Essex as long ago as 2004–06.4
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Mental health: needs go 
beyond RCTs
In their Comment (Feb 28, p 747),1 
Greg Smith and Simon Wessely make 
a powerful case for integrated physical 
and mental health care, but omit the 
fi rst step, which is the way a patient’s 
need for intervention is assessed. Take, 

See Online for appendix
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