
 
MEDICAL TECHNOLOGIES IN THE 
WEST MIDLANDS 
 
Skills and the prospects for growing 
new medical technology business in 
the region 
 
 
 
 
 
 
 
 
 

Terence Hogarth, Chris Hasluck, 
Colin Davis and Gerald McGivern 
 

Warwick Institute for Employment Research, 
University of Warwick 
 

for 
Learning and Skills Council Coventry and 
Warwickshire and the European Social Fund 
 
 

December 2005 
 



 
 
 
 



Contents 
  Page

 List of Tables iii
 List of Figures iv
 Acknowledgements v
 EXECUTIVE SUMMARY vii

1 INTRODUCTION 1
1.1 Medical technologies in the West Midlands 1
1.1.1 Defining the medical technologies cluster in the West Midlands 1
1.1.2 Defining and classifying skills 2
1.1.3 Defining Diversification 3
1.2 Aims and Objectives 3
1.3 Method 4
1.3.1 Survey of workplaces 4
1.3.2 Case studies of companies 5
1.3.3 Training supply audit 6
1.4 Structure of the report 6

2 MEDICAL TECHNOLOGY IN THE REGION 7
2.1 Introduction 7
2.2 The medical technology sector in the UK 7
2.3 The West Midland economy and labour market 9
2.4 Medical technologies in the West Midlands 10
2.5 Employment in medical technologies 12
2.6 Recruitment problems and skill shortages 13
2.7 Drivers of medical technology development in the West Midlands 13
2.8 Local skills and the development of medical technologies 14
2.9 Constraints on development of medical technology in the region 15
2.10 Conclusion 16

3 THE CURRENT BUSINESS ENVIRONMENT  17
3.1 Introduction 17
3.2 Current levels of performance 17
3.3 Product market change 19
3.4 Future challenges 20
3.5 Conclusion 21

4 EMPLOYMENT IN MEDICAL TECHNOLOGY BUSINESSES 23
4.1 Introduction 23
4.2 The size of the workforce 23
4.3 Employment change 24
4.3.1 Employment change in the past five years 24
4.3.2 Expectations of future employment change 25
4.4 Occupation and skills in medical technology 25
4.5 Conclusions 26



 

Contents (continued) 
Chapter  Page

5 SKILL NEEDS IN MEDICAL TECHNOLOGY WORKPLACES 27
5.1 Characteristics of medical technology producers  27
5.2 Classification of medical technology workplaces 27
5.3 Medical technology markets 29
5.4 Skill needs and recruitment problems 30
5.5 Impact of recruitment problems 34
5.6 Diversification into medical technologies 35
5.7 Skill needs and future growth in medical technologies 38
5.8 Skills Supply and Training 42
5.9 Conclusion 44

6 DIVERSIFICATION INTO MEDICAL TECHNOLOGIES? 45
6.1 Introduction 45
6.2 Characteristics of potential diversifiers 45
6.3 Barriers to entering the medical market 46
6.4 High potential diversifiers 49
6.5 Recruitment problems 50
6.6 Impact of recruitment problems 53
6.7 Provision of training and development 54
6.8 Conclusion 56

7 OBJECTIVE 2 AREA ANALYSIS  57

7.1 Introduction to Objective 2 57
7.2 Business in Objective 2 areas and the rest of the West Midlands 57
7.3 Business and employment change 59
7.4 Medical technology and related business 61
7.5 Skills and recruitment issues 64
7.6 The potential for growing new medical technology business 65
7.7 Summary and conclusions 67

8 CONCLUSIONS AND KEY MESSAGES 69

8.1 Conclusions 69
8.2 Key messages 70

ANNEX A Summary of Case Studies 73

ANNEX B Medilink WM survey results 87

ANNEX C Results of training audit 101

ANNEX D Business survey questionnaire 107

 

 ii



List of Tables 
Table  Page

1.1 Summary of case studies 5
2.1 Broad occupational structure of West Midlands, May 2003 9
2.2 Educational attainment, West Midlands, May 2003 10
4.1 Size distribution of employment by type of business 23
4.2 Employment growth in past five years by establishment size 24

4.3 
Expected employment growth (the next five years) by establishment 
size 25

5.1 Main customers of medical technologies workplaces by size of 
establishment  31

5.2 Main customers of medical technologies workplaces by industry 32
5.3 Recruitment patterns by size of workplace and main industry 33
5.4 Skills needed at point of diversification  36
5.5 Reasons for diversifying into medical markets 36
5.6 Views about the future development of medical technologies  38
5.8 Critical skill needs by size of establishment  40
5.9 Critical skill needs by main industry 41

5.11 Provision of training over the last 12 months by the size of 
establishment 43

5.12 Provision of training over the last 12 months by main industry 43

6.1 Whether considered diversifying into medical technologies by main 
industry 47

6.2 Whether considered diversifying into medical technologies by size 
of establishment 47

6.3 Potential diversifiers and barriers to diversification  48
6.4 Characteristics of high potential diversifiers by industry 50
6.5 Characteristics of high potential diversifiers by size of establishment  50
6.6 Recruitment problems by industry 51
6.7 Recruitment problems by size of establishment 52
6.8 Provision of training by industry 55
6.9 Provision of training by size of establishment  55
7.1 Type of business by sector and area 58
7.2 Size of business by area 58
7.3 Annual sales turnover by area 59
7.4 Reported change in sales turnover by area 60
7.5 Employment change over past five years, by area 60
7.6 Employment change expected over next five years 61
7.7 Geographical markets served by medical technology business 62
7.8 Customers of medical technology business 62
7.9 Sales of medical products and applications over past five years 63
7.10 Expectations of future market conditions for medical products and 

applications over next five years 
63

7.11 Reasons for recruitment difficulties by area 64
7.12 Types of skill shortage by area 65
7.13 Proportion of non-medical businesses who agree(strongly or 

slightly) with statement 
66

 iii



 

List of Figures 
Figure  Page

1.1 Schematic outline of medical technologies cluster 2
1.2 Direction of diversification 3
2.1 Proportion of enterprises by employment size in the UK 8
2.2 Distribution of employees by region 8
3.1 Changes in sales turnover 17
3.2 Performance against targets by size of workplace and industry 18
3.3 Current level of activity by workplace size and industry 19
3.4 Profitability by workplace size and industry 19

3.5 Market expectations over next five years by workplace size and 
industry 

20

3.6 Future challenges by workplace size and industry 21
3.7 Import competition by workplace size and industry 22
3.8 Access to new markets by workplace size and industry 22
5.1 Size of medical technology producers 27
5.2 Types of medical activity in which workplaces engaged 28
5.3 Main activity of workplaces producing medical goods/services 29
5.4 Location of main markets 30
5.5 Impact of recruitment difficulties 35
5.6 Problems encountered upon diversification  37
5.7 Critical skill needs in relation to medical applications and markets 39
5.8 Actions taken to obtain critical skills 42
5.9 Training supply 44
6.1 Reasons for recruitment problems 49
6.2 Causes of skills shortages 53
6.3 Impact of recruitment problems 54
6.4 Sources of training supply 56

 

 

 iv



 
 
 
 
 
 
 
 
 

Acknowledgements 
 
A number of people have assisted with this project and their help is gratefully 
acknowledged.  In particular, thanks are expresses to Jon Cunningham, Learning 
and Skills Council Coventry and Warwickshire, who acted as project manager for the 
LSC, to Mark Winterbotham and Zehra Koroglu, IFF Research, for managing the 
survey of medical technology businesses, to Jo Ciriani and Ritva Ellison, Warwick 
Institute for Employment Research, for organising the case study visits and 
analysing the main business survey dataset.  Finally, thanks go to Medilink West 
Midlands for surveying its members on behalf of IER. 
Finally, thanks must be expressed to all of the respondents in medical technology 
businesses that agreed to be interviewed as part of this project.  

 v



 

 

 

 

 vi



EXECUTIVE SUMMARY 

Introduction 
This report presents evidence relating to medical technology businesses and employment in 
the West Midlands.  The research builds upon an earlier international study of the medical 
technologies sector comparing the situation in Germany, Medicon Valley (Denmark), 
Massachusetts, and the West Midlands.  While the previous study focussed on the 
characteristics of businesses engaged with medical technology, the focus of the present 
study considers issues around the growth of the medical technology cluster in the West 
Midlands and, in particular, the support of businesses in the region that wish to diversify into 
the medical market. 

Specifically, the aims and objectives of the study were to identify: 
• the characteristics of companies that have diversified into the production of medical 

devices and technologies; 
• the skill needs that arose as companies moved into the production of medical 

devices and technologies; 
• the characteristics of companies that have the potential to move into the medical 

devices and technologies market; 
• the skill needs that will arise as these organisations move into medical devices and 

technologies. 
The study was undertaken by Warwick Institute for Employment Research with IFF 
Research conducting the survey of medical technology employers.  The project was funded 
jointly by Learning and Skills Council Coventry and Warwickshire and the European Social 
Fund 

 

Sources of evidence 
Evidence has been drawn from a number of different sources.  These include: 

• a review of international, national, and regional reports relating to the skill needs of 
medical technology companies; 

• a survey of 708 companies that have diversified into medical technologies and those 
that have the potential to do so; 

• a survey of members of Medilink West Midlands (undertaken by Medilink WM on 
behalf of IER); 

• a series of 18 case studies of companies to capture more detailed information about 
the skill needs that arise when companies diversify into medical technologies. 

 

Main findings 
The business environment 
The overall picture of the current business environment is reasonable buoyant. In terms of 
volume of business activity, larger companies seem to be in a stronger position than smaller 
businesses. They are also more likely to move into new high value markets.  Companies 
whose products have medical applications appear to be in a somewhat better position than 
those that do not.  Perhaps as a reflection of this, medical technology employers were more 
likely than others to report recent employment growth and shared the same relatively 
optimistic view of future employment as other businesses.  There was, however, a significant 
minority of medical technology employers who expect that employment levels will decreases 
in the future despite their relatively optimistic view of business and sales turnover. 
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• the majority of medical technology businesses believe the market for medical 
products will remain strong over the next five years. 

• 57 per cent of medical businesses were very / quite likely to diversify into new high 
value added markets (compared with 45 of other businesses in the region). 

In general businesses in Objective 2 areas were less likely than others in the region to report 
sales growth during the past two years but few reported any fall in sales.  In contrast, the 
sales turnover of medical technology businesses in Objective 2 areas was much more 
buoyant and there was a corresponding belief that sales would continue to grow in the 
future.  There was little difference between business in Objective 2 areas and elsewhere in 
terms of reported employment change over the past five years.  Despite this, Objective 2 
businesses were somewhat less optimistic about future employment.   

• While nearly 48 per cent of employers outside of Objective 2 expect future 
employment growth, less than 42 per cent of those within Objective 2 areas hold that 
opinion. 

The medical technology workforce 
The workforce of medical technology businesses does not appear significantly different in 
terms of employment status or occupation and skills from the workforce of employers 
engaged in similar but non-medical activities.  The principal difference between the two sets 
of employers is that medical technology businesses tend to be much smaller than similar 
non-medical businesses (although there are some major exceptions).  The medical 
technology workforce of employers in Objective 2 areas also appeared to share similar 
characteristics with the workforce in the rest of the region.  These similarities were also 
evident in several case studies where employers expressed the opinion that their existing 
workforce could switch to medical-related production or service should the business choose 
to diversify in that direction. 

• Around 30 per cent of employment in medical technology businesses was identified 
as that of managers, around 28 per cent skilled manual trades, around 13 per cent 
were operatives and 15 per cent were in clerical or administrative jobs. 

Diversification into medical technology 
The evidence presented in this report suggests that there is substantial scope for workplaces 
to expand into medical markets.  Many businesses not currently engaged in producing 
medical products or services felt that their activities had a potential medical application and 
some had considered diversifying into such a market.  Evidence of past diversification can 
be found in the fact that around half of medical technology businesses had previously been 
engaged in some other form of activity.  The drivers of diversification are varied - the decline 
of traditional markets, the need to increase profits and the emergence of new market 
opportunities.  Correspondingly, the main reason why diversification did not occur was that 
existing markets were strong and there was no need to diversify.  A lack of skills or capital 
was also reasons for not diversifying.  The latter reasons were more frequently cited by 
businesses in Objective 2 areas than elsewhere in the West Midlands. 

• Over 50 per cent of current medical technology businesses had diversified into 
medical technologies since the business was first established. 

• Around 20 per cent of businesses not currently engaged with medical technology felt 
that their products had potential medical applications.  Around 10 per cent had 
considered diversifying into medical markets. 

Diversification and skills 
A key issue is, therefore, whether the development of the medical technology cluster is being 
hindered by skill shortages.  It is difficult to generalize about skill needs, because the cluster 
is so heterogeneous.  Nonetheless, there is evidence that the development of the medical 
technologies cluster is, and will continue to be, inhibited by skills supply.  The most direct 
evidence is to be found in the recruitment problems reported by employers in the medical 
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technology cluster.  Yet there is prima facie evidence in relation to the potential diversifiers 
that their skill needs are more intense.  Diversification is likely to increase the skill demands 
on these workplaces and intensify the skill shortages they already experience.  If regional 
policy is to encourage companies to diversify into applications of medical technologies then 
companies will need assistance, at least in the transition phase, in adapting their existing 
skills and competencies and acquiring new ones.  From a more optimistic viewpoint, the 
sample of potential diversifiers analysed in this section have a high degree of commitment to 
training and, accordingly, are unlikely to be averse to further developing their workforces to 
meet the needs of serving the medical market. 

• Around 13 per cent of businesses encountered problems in recruiting staff to the 
medical side of their business. 

• The incidence of recruitment problems was higher amongst Objective 2 area 
employers than others (22 per cent and 8 per cent respectively). 

• Overall, around 8 per cent of medical technology businesses reported a negative 
impact on their business as the result of recruitment problems. 

• Design skills and knowledge of medical issues were critical skill needs for businesses 
at the point of diversification. 

• 66 per cent of medical technology businesses had taken steps to obtain critical skills, 
mostly by undertaking training. 

 

Key messages 
This study has been concerned with the capacity of businesses in the West Midlands region 
to diversify into medical technologies.  A number of key messages have emerged from the 
evidence.  These are: 

• There is considerable scope for businesses in the West Midlands to enter medical 
related markets.  Many existing medical technology businesses have diversified into 
medical-related products or services since they were originally founded.  Many 
businesses not currently producing medical technology related products or services have 
done so in the past and consider their existing activities to have potential medical 
applications; 

• The principal skill constraint on the development of medical technology related business 
in the region is the difficulties faced by many businesses in identifying opportunities and 
then exploiting them.  This constraint may be greatest for small businesses, which tend 
to be over-represented amongst medical technology businesses.   

• Design and innovation skills play a key role in diversification and in adding value to keep 
ahead of the competition and to enable migration into new markets.  It is a little 
disappointing to note the relative paucity of this recognition both from the surveyed 
companies and from the case study companies in the Objective 2 areas. 

• Successful diversification and innovation relies on a level of creativity in the senior team, 
often embodied in the capability of, and led by, the MD of the company.  The study 
identified the higher levels of R&D and design activity in medical technology companies 
compared with non medical companies.  This encouraging sign for the future has the 
corollary that companies that could potentially diversify will face a potential shortage of 
such R&D and design skills.  While such shortages are not particularly evident at the 
moment, they can be inferred from the needs at the point of diversification cited by 
current medical technology businesses. 

• There is a wide range of opportunities for small and medium sized enterprises to enter 
world healthcare markets.  Many West Midlands companies are focusing on the NHS in 
the UK (as one of the largest healthcare providers in the world) but there are exceptions 
with some companies preferring, and succeeding, to do business overseas rather than 
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tackle the arduous, slow and uncertain processes to get a products or service into the 
NHS.  Different skill sets are required however to gain success in international markets. 

• Small companies often develop new business on the back of particular opportunities that 
arise or requests from particular customers but it is not easy for them to translate that 
demand into a sector wide and generalised need for their business and how to convert 
such opportunities into a set of skills that will carry the business forward in that sector.  
The study provides evidence of this in the lack of focus in business responses on skills 
recruitment.  Failure to get these aspects right can be a serious stumbling block for 
development of the business and highlights the need to provide support to the Cluster to 
help the follow through from strategic or opportunistic diversification into appropriate 
skills and process development . 

• In terms of businesses located in Objective 2 areas of the West Midlands, the evidence 
indicates that such businesses still lag behind their counterparts in the rest of the region 
(in terms of sales turnover and employment growth).  Despite this, Objective 2 
businesses engaged with medical technology perform better than businesses engaged in 
non-medical activity (whether in Objective 2 areas or elsewhere in the region).  This 
finding lends support to the strategic importance of medical technology as a vehicle for 
economic growth, both within Object 2 areas and in the region as a whole. 

• It is evident that the focus of medical technology businesses in Objective 2 is on local 
and national demand, rather than international markets.  This may reflect lower levels of 
confidence to tackle more ambitious opportunities.   It may also reflect the low level of 
differentiation that they have for their products and services and raises concern that they 
may be more prone to rationalisation out of NHS supply chain on which they rely so 
heavily. 

To sum up all of these messages into one, if the region is to develop a medical technology 
cluster of business as advanced as that in areas such as Massachusetts or Baden 
Württemberg, it will require action on two fronts simultaneously: 

o assistance to companies to equip them with the strategic skills necessary to 
identify and exploit market opportunities.  This indicates a key role for an 
intermediary organisation(s); and 

o development of a workforce capable of meeting production demands at the point 
at which businesses diversify into medical technologies.  This will require a 
proactive approach to identifying and supplying the skills required in a high-
valued added medical technologies industry. 
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1 INTRODUCTION 

1.1 Medical Technologies in the West Midlands 
Recent evidence relating to the medical technologies sector undertaken for AWM by IER and 
WMG at the University of Warwick - from a study comparing the situation in Germany, Medicon 
Valley, Massachusetts, and the West Midlands – illustrates that much of the sector or cluster is 
comprised of companies that engage in a range of activities in addition to medical 
technologies. 

This raises a number of issues relating to the skill sets that companies require.  Companies 
often claim – especially those in manufacturing – that they are applying a standard set of skills 
or problem solving capabilities to, in this case, medical devices.  There are some differences, 
such as ensuring the technology is right first time for the client rather than engaged in a series 
of fixes once the technology has been supplied, and there are strict regulatory codes to abide 
by.  But the overwhelming impression is that these are not onerous requirements and relate, 
primarily, to management and professional grades within an organisation. 

Perhaps the greatest challenge relates to deciding to diversify into medical technologies in the 
first case and successfully entering and securing that market position.  Or, in other words, what 
is often referred to as strategic vision. 

Another key issue to consider is the variety of activities that comprise the medical technologies 
cluster: from hi-tech manufacture of the latest scanners to information technology based 
systems to more mundane activities such as the production of dentures, bandages etc, 
although even here there are significant technical developments that allow companies – with 
the wherewithal – to enter premium markets (such as implants rather than standard crowns in 
dentistry).  There are also a variety of support activities, such as professional services, that are 
dependent upon manufacturers and sometimes require specific expertise relating to medical 
devices (e.g. legal services in relation to the regulations relating to medical devices in various 
parts of the world).  Related to this variety, and the increasing likelihood in the future of mixed 
technologies, is the extent to which companies may be prepared to partner with others to 
acquire new skill sets to fulfil new high technology opportunities. 

 

1.1.1 Defining the medical technologies cluster in the West Midlands 
The starting point for the study is to view the production of medical technology products or 
services within the context of a cluster.  For purposes of this study a cluster is defined as: 

• organisations that are predominantly producers of medical devices (i.e. according to their 
Standard Industrial Classification (SIC) category; 

• organisations that produce medical technologies (goods and services) but where they are 
not the main product or service delivered (and accordingly classified to another SIC 
category); 

• organisations producing intermediate inputs to the medical technology sector (e.g. support 
services such as accountancy services, products used in assembly, process technologies, 
etc.). 

Organisations classified to first two bullet points in many respects represent the core sector 
within the cluster. 

Figure 1.1 depicts a simple classification of the medical technology cluster.  A key issue is the 
extent to which inputs into the core medical technology sector are based in the West Midlands 
or outsourced to companies outside the region or even the country.  It also needs to be borne 
in mind that companies in the core sector are sometimes distributors of other companies’ 
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products – often foreign producers.  Moreover, some companies are more likely to internalise 
some of the inputs outlined in Figure 1 which, in turn, significantly affects their skill needs. 

Figure 1.1 Schematic outline of medical technologies cluster 
 

Supply of professional 
services (e.g. 

accountancy, marketing)

 
1.1.2 Defining and classifying skills 
Skills cannot be treated as black box in the proposed research.  Detailed information needs to 
be collected about the specific skills diversification gives rise to for different levels of staff.  
There are a range of skills that need to be addressed such as: 

• Management 
o identification of market opportunities; 
o sales and marketing; 
o negotiating with the NHS; 
o regulatory issues 
o management of change 
o general management skills? 

• Professional level 
o product design; 
o quality control; 
o selecting production technologies; 
o selection of efficient work organisation systems 

• Production staff 
o technical skills (e.g. mechanical or electrical skills, assembly); 
o work organisation skills (e.g. communication) 

• Support staff. 
o changes in office systems 
o changes imposed by regulations relating to medical devices. 

 
A key issue for the study related to how current/potential medical technology companies liaised 
with the NHS and the health care system more generally.  This has been undertaken from a 
skills perspective, so that the study concentrates on the types of skill necessary to supply the 
NHS and health care system directly.  

Producers of Medical 
Technologies (services 

and manufacture) 

 
Final consumer 

Supply of scientific 
services (e.g. 

laboratory testing) 

Suppliers of 
intermediate 

products 

 
Distributors 

Other services  
(e.g. training, 

design) 

 2



1.1.3 Defining Diversification 
Diversification into medical technologies needs to be defined carefully with consideration given 
to what companies are diversifying into.  Whilst there is a need to ensure that there is a certain 
volume of activity within the cluster, the benefits to the region - and the Objective 2 area in 
particular – relate to access to higher value-added markets. 

From the perspective of value-added, there is a need to look at the direction of diversification; 
whether companies are looking to increase their value-added (and profitability) in moving into 
medical devices or whether it is simply a means of capturing a new market without much 
impact on the level of value-added produced (see Figure 1.2). 

 
Figure 1.2   Direction of diversification 
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High 
Value 
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Low 
Value 
Added 

High 
Value 
Added
 
 
 
Low 
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1.2 Aims and objectives of the study 
The aims and objectives of the research were to identify: 

• the characteristics of companies that have diversified into the production of medical 
devices and technologies; 

• the skill needs that arose as companies moved into the production of medical devices 
and technologies; 

• the characteristics of companies that have the potential to move into the medical 
devices and technologies market; 

• the skill needs that will arise as these organisations move into medical devices and 
technologies. 

 

The above essentially provides a demand side analysis.   There has been also a need to 
consider the supply-side, so the research project also provides an analysis of training supply in 
the region, from the employer’s perspective – including further and higher education supply, 
private and public training providers – with a view to providing an analysis of the extent to 
which current demand is adequately met and the changes required to meet potential future 
demand.

 

The extent to which organisations are able to move into the medical devices and technologies 
market is dependent upon the extent to which there is a demand for a range of product and 
services.  To this end the study also addresses: 

• the extent to which organisations have succeeded or attempted to diversify into the 
medical market, including supplying the National Health Service (NHS) with goods and 
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services either directly or indirectly as an intermediate supplier of a good or service to 
another organisation supplying the NHS; 

the skills required to enter the medical market and, where relevant, manage 
relationships with the NHS. 

• 

1.3
s were used: 

 both international, national, and regional – relating to the 
y companies; 

diversify into medical technologies; 

s concerned with identifying the potential for growth in the 
es in the West Midlands.  There are problems in identifying 

chnologies; 

nt to which 
 any training or skill 

ial to diversify because they are engaged in 

 

d version of the 

 Method 
The following method

• a review of available reports –
skill needs of medical technolog

• a representative survey of companies that have diversified into medical technologies and 
those that have the potential to do so; 

• a series of 18 case studies of companies to capture more detailed information about the 
skill needs that arise when companies 

• an audit of training supply relevant to the needs of the medical technologies cluster. 

1.3.1 Survey of workplaces 
In many respects the project wa
medical technology based activiti
the extent of this potential.  There were three options: 

• to survey companies that operate in sectors where, from previous evidence, there was 
known to be a potential to crossover into medical te

• to contact companies that have a expressed an interest – through Medilink West Midlands 
for example – in diversifying into medical technologies; 

• to survey across all the economy the extent of potential diversification. 

The problem with the first two approaches is that they may overly prescribe the exte
there is a potential to diversify and accordingly underestimate the extent of
needs.  The third approach is costly requiring a large-scale survey across industry.  Moreover, 
the extent to which it will yield more information than the first approach, given the additional 
cost, is one reason for rejecting this approach. 

Hence the approach adopted here has been to survey companies in sectors where they have 
(a) diversified already or (b) have the potent
sectors where previous evidence indicates that companies can diversify. 

The sample of businesses was drawn from Kompass.  An initial sample of businesses were 
identified by searching descriptions of business activity using terms such as ‘medical’,
‘surgical, ‘hospitals’ and so forth.  These businesses might be regarded as already engaged 
with medical technologies.  A total of 1628 such businesses were identified from Kompass.  A 
further 2585 businesses were identified as having a potential to engage with medical 
technologies on the ground that they were located in the same sectors as those already so 
engaged.  In samples, Kompass was unable to separate businesses in the West Midlands 
from those in the East Midlands and the latter, together with firms incorrectly recorded in 
Kompass, were filtered out on first contact with the business.  A total of 708 telephone 
interviews were achieved.  The survey questionnaire is attached as Annex D. 

Additional data was collected from member businesses of Medilink West Midlands.  Medilink 
WM collected information from its members on behalf of IER using a modifie
questionnaire used in the main business survey.  The results of the Medilink WM survey 
arrived too late to be merged with the data from the main survey and, consequently, are 
presented separately in Annex B.  
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1.3.2 Case studies of companies 
The aim of the case studies was to ascertain more detailed information about the 
diversification into medical technology by companies, especially in Objective 2 areas.  The 
cases have addressed the following: 

• how the decision to diversify into medical technologies arose (for instance, from a 
speculative approach from a customer or a proactive decision by the business; 

• the degree of change diversification brought about in the engineering, production, 
marketing  and other business processes; 

• how skill needs were identified in making the transition into medical technology 
production (for instance, in advance or as a consequence of engaging in the 
diversification process); 

• what precise skill needs diversification gave rise to for different occupational groups 
within the company; 

• how well skill needs were met; 
• how skills were obtained (training of existing staff, recruitment, using partners etc.); 
• how was training obtained and from whom. 

 

A total of 16 case studies were conducted and these are summarised in Table 1.1. 

 

Table 1.1: Summary of case studies 

Case Activity Type 
A Electronics Small family business 

B Engineering UK subsidiary of multi-national 

C Industrial cleaning equipment Small, single establishment 

D Dental products Small, single establishment 

E Instrument engineering UK subsidiary of multi-national 

F Engineering UK subsidiary of multi-national 

G Water treatment equipment Medium sized establishment 

H Label manufacturer Small, single establishment 

I Medical supports and footwear Medium sized establishment 

J Metal products manufacturer UK subsidiary of multi-national 

K Manufacturer of pipe-work and ducting UK subsidiary of German company  

L Wound dressings and orthotic products Medium sized establishment 

M CAD software and design services UK Head Office of multinational 

N Machine tool manufacturer Subsidiary of US company 

O Machine tool manufacturer Medium sized enterprise 

P Machine tool manufacturer and distributor Small, single establishment 

Q Electrical equipment manufacturer Small, single establishment 

R Software manufacturer Small, single establishment 

 

A brief report on each case study is provided in Annex A while illustrative material from the 
case studies has been inserted into the main body of the report at appropriate points. 
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1.3.3 Training supply audit 
One principal purpose of this study has been to assess the skill needs and training demand by 
employers in the medical technology cluster (and potential entrants to the cluster).  It is useful 
to set that information in the context of the supply of training available to the region. 

Annex C identifies the principal sources of training supply in the West Midlands in so far as it 
relates to medical technology.  This has been obtained through website searches and follow-
up telephone calls where necessary.   

 

1.4 Structure of the report 
Chapter 2 provides a brief review of what is currently known about the medical technology 
sector in the West Midlands and how it compared with the sector in the UK as a whole.  
Chapter 3 provides a summary of the prevailing business conditions in the region at the time 
the study was undertaken in order to provide an economic context for the study.  Chapter 4 
looks at the structure of employment from the survey of employers.  Chapters 5 and 6 consider 
the skill needs of workplaces currently operating in the medical market and those that might 
diversify, respectively.  In Chapter 7, an analysis is provided of the differences in the 
responses of employers in the region’s Objective 2 areas and those outside of it.  Finally, 
Chapter 8 provides conclusions and highlights a number of key messages from the study. 
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2. MEDICAL TECHNOLOGY IN THE REGION 

2.1 Introduction 
Before providing findings from the survey and case studies it is necessary to provide some 
contextual information about the medical technologies sector in the West Midlands.  It draws 
upon the literature review undertaken for the Developing Excellence1 study, as well providing 
relevant findings from that study, together with data from the Working Futures2 projections of 
employment for the West Midlands economy. 

In the West Midlands medical technologies is defined as a cluster (see the previous chapter for 
a full definition) – the combination of industries engaged in the production of medical 
technology goods and services, the backward linkages to the primary suppliers, and the 
forward linkages to the main consumers.  From an industrial development perspective this 
definition has much to commend it, but from a statistical standpoint it is one that is exceedingly 
difficult to measure.  Accordingly much of the data in this section is reported on an SIC basis.  
This is defined as a sub-group of SIC Code 33: manufacture of medical, precision, and optical 
instruments, watches and clocks, as follows:  

33.1 - Manufacture of medical and surgical equipment and orthopaedic appliances 
Wherever possible the review provides a cluster based view.  

 

2.2 The medical technology sector in the UK 
Medical technology has been identified as a potentially large market in the UK generally.  This 
report is less concerned with the market valuation of the medical technologies sector, than with 
how businesses within the West Midlands might equip themselves with the necessary skills to 
capture a share of that market.  That said, the demand for medical technologies just within the 
UK is large from both public and private health sectors.  Output has grown in the medical 
sector faster than in manufacturing as a whole across the UK.  The sector was severely hit by 
the recession of the early 1990s and only just about recovered to somewhere near the earlier 
trend path by 2002.  The export market is potentially large too. 

In relation to employment the evidence points to both large and small companies engaged in 
the production of medical goods and services, with employment concentrated mainly in 
London and the South East (see Figures 2.1 and 2.2).   Perhaps what is most striking is the 
fact that the West Midlands only has about 6 per cent of the total.  But in many respects the 
debate is not so much how the West Midlands is positioned currently, but how it can develop to 
obtain a substantial share of the medical technologies market within the region, nationally, and 
internationally. 

Working Futures - which is only able to provide information for SIC 33 as whole - indicates that 
employment has fallen in the industry – and this is expected to decline over the medium-term – 
but there are large replacement demands (due to people leaving the industry) and some 
evidence of up-skilling.  If this is true for the medical technologies sector, then it suggests that 
whilst employment is in decline there will be a strong demand for labour (recruitment) with 
higher levels of skill than required hitherto.  

                                                 
1  T. Hogarth et al., Developing Excellence in the Medical Technologies: Synthesis Report, Report 

to Advantage West Midlands, 2003 
2  A. Green, K. Homenidou, and R.A. Wilson, Working Futures: New Projections of Employment by 

Region and Sector, Sector Skills Development Agency, 2004 
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Figure 2.1: Proportion of Enterprises by Employment Size in the UK 
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Figure 2.2: Distribution of Employees by Region  
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2.3 The West Midlands economy and labour market 
Since this study is concerned with the potential for companies to diversify into medial 
technologies, it is useful to obtain a general overview of the West Midlands economy. Despite 
the recent decline of the manufacturing sector – and the recent closure of MG Rover – 
manufacturing still dominates the economy.  It accounts for around a third of gross value 
added (GVA).  This is substantially greater than the national average (around a fifth) and is the 
largest share of any region in the UK.  Economic growth in the West Midlands has broadly 
followed the national average over recent years.  Nonetheless, per capita GVA in the region 
remains below the UK average (92 per cent of UK average in 1999).  In part, this is related to 
the relatively poor skills and qualifications profile of the region.  The West Midlands is a major 
exporting region, accounting for just over 8 per cent of total UK exports by value in 20023.  The 
region has also attracted a substantial volume of foreign direct investment, with nearly 2,000 
overseas companies locating facilities in the region (mainly in Birmingham, Coventry, and 
Telford). 

The number of people employed in the West Midlands is just under 2m, and this is expected to 
increase to 2.65m by 2012.  The manufacturing sector accounts for around a fifth of the total 
(470,000 jobs) - the second highest in the UK - but is expected to shed 75,000 jobs between 
2005 and 2012.  The region has experienced substantial job losses in the past, particularly 
associated with the decline of manufacturing.  The impact this had had upon unemployment is 
a moot point.   At the beginning of 2005, the number of unemployed people in the West 
Midlands (on the ILO definition) was 123,000 or 4.7 per cent of the labour force, the same as 
the national figure.   

The region’s heavy reliance upon manufacturing in the past meant that its workforce contained 
relatively large proportions of manual occupations, particularly skilled trades and semi-skilled 
operatives.  Despite the long-term decline and re-structuring of the region’s manufacturing 
sector, this pattern still persists.  Table 2.1 shows that in the proportions of the region’s 
workforce employed as managers and senior officials and in professional and associate 
professional & technician jobs was significantly below the national (GB) average while 
employment in skilled trades, process and plant & machine operatives and in elementary jobs 
was above the national average.  The ‘gap’ was most marked in respect of process, plant and 
machine operatives (a 3 percentage point difference), associate professional & technical (2.4 
percentage points) and skilled trades (a 1.7 percentage point difference).  

Table 2.1: Broad occupational structure of West Midlands, May 2003 
percentage of total employment 

 
Occupational group (SOC 2000) 

 
Great Britain 

 
West Midlands 

Managers & senior officials 14.8 14.0 
Professional 12.1 10.4 
Associate professional & technical 13.8 11.4 
Administrative and secretarial 12.8 12.4 
Skilled trades 11.5 13.2 
Personal service 7.3 7.4 
Sales and customer service 7.9 7.9 
Process, plant & machine operatives 7.9 10.9 
Elementary occupations 11.7 12.0 

Source: Labour Force Survey 

                                                 
3  Custom and Excise figures. 
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Further evidence of a tendency for the region’s labour force to be less skilled than the national 
average can be found in educational indicators for the region.  Table 2.2 shows that on each 
indicator, the West Midlands performs less well than Great Britain as a whole.  A smaller 
proportion of 16-19 year olds remain in full-time education while the proportions of working age 
people with higher level qualifications (NVQ Levels 3 or 4 equivalent or above) is generally 
less than the corresponding national average figure. 

Table 2.2: Educational attainment, West Midlands, May 2003 
Per cent 

 Great 
Britain 

West 
Midlands

16-19 year-olds in full-time education 61.8 57.6 
Working age people with NVQ Level 3 or above 44.2 40.2 
Working age people in employment with NVQ Lev 3 or above 49 45.1 
Working age people with NVQ Level 4 or above 24.9 21 
Working age people in employment with NVQ Level 4 or above 29 24.8 

Source: Labour Force Survey 

 

2.4 Medical technologies in the West Midlands 
Given the decline in manufacturing employment over the recent past, and that projected over 
the medium-term, what are the implications of this for the medical technologies cluster? 

There are two main sources on information from which the medical technology cluster can be 
identified.  First, the Office of National Statistics publishes statistics on employment, classified 
by establishment size, by industry and by region derived from the Annual Business Inquiry 
(ABI) or, before 1998, from the Annual Employment Survey (AES).  The main advantage of 
this source is that the data is collected in a rigorous manner and coverage of establishments is 
high.  The disadvantages of these official statistics is that they only provide information on 
numbers employed and can say little about the nature of the business other than the industry 
to which the establishment is classified.  Like all data collection, the ABI and AES are subject 
to reporting and classification error and these problems become more important at regional 
and, particularly, sub-regional level. 

Faced with the limitations of the ABI, an alternative is to use ad hoc methods to identify 
businesses that are engaged in medical technology activities.  Examination of business 
directories, lists of contacts compiled by organisations (such as AWM), Internet searches and 
similar methods have been used.  The advantage of such an approach is that it is not 
restricted by the use of the SIC classification.  Moreover, if followed up by a survey of the 
businesses uncovered, much additional information about the activities of businesses in the 
regional medical technology cluster can be gathered.  Nonetheless, it is important to recognise 
that this approach also has limitations.  It is difficult to judge the extent to which such samples 
of businesses are representative of the population of medical technology firms in the region.  
There is a risk that they are simply the most visible.  Medical technology activity that may be 
overlooked will include micro businesses and activities that are ‘hidden’ within organisations 
whose main business is something other than medical technology. 

Burfitt and Gibney4 conduct a thorough analysis of the West Midlands medical technology 
sector using data from the 1998 AES in conjunction with a survey of such businesses while 
Angle Technology Ltd use ad hoc methods to identify a sample of medical technology 
businesses in the region.  While it is unlikely that the scale and composition of the West 
Midland medical technology cluster can ever be know with absolute certainty, by ‘triangulating’ 

                                                 
4  Burfitt A. and J. Gibney, On innovation in the medical devices/supplies industry: competitiveness 

issues for the West Midlands, Centre for Urban and Regional Studies, University of Birmingham, 
June 2001. 
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information from a variety of sources (such as those mentioned above) it may be possible to 
provide an approximate measure of the cluster. 

A number of studies have concluded that the West Midlands has one of the smallest, if not the 
smallest, medical technology sectors in the UK.  Burfitt and Gibney (op cit) estimated that SIC 
33.10 accounted for only 0.09 per cent of all employment in the region in 1998, compared to 
0.14 per cent in the UK as a whole and 0.28 per cent in the South East region. 

According to the Annual Business Inquiry 2000, there were 170 establishments in the West 
Midlands classified as operating in SIC 33.10 (manufacture of medical and surgical equipment 
and orthopaedic appliances).  These establishments employed a total of 1,662 employees.  
Three quarters of these establishments employed between 1-10 employees and a further 20 
per cent employed 11-49 employees.  Thus virtually all medical technology employment 
recorded by the ABI was in establishments employing less than 50 people. 

The number of establishments and employees in SIC 33.10 recorded by the ABI appears to be 
roughly static.  In 1998 there were 169 establishments, falling to 157 in 1999 and increasing to 
170 in 2000.  The small variation could be due to measurement error to which the recording of 
data at four-digit industry level is particularly prone.  The number of employees recorded is 
subject to the same caveat but displays a more consistent pattern, falling from 2120 in 1998 to 
1756 in 1999 and to 1662 in 2000.  These figures should be regarded as indicative only but 
they do suggest that employment in mainstream medical technology activities has possibly 
been declining in recent years. 

SIC 33.10 is a very narrow definition of medical technology and it is widely acknowledged that 
other important forms of medical technology business lie outside of that sector.  A report by 
Angle Technology Ltd (ATL) identified 123 medical technology companies in the West 
Midlands employing around 3,500 employees.  This is a smaller number of businesses than 
identified by the ABI and could be explained in three ways. 

First, the ABI records establishments (not companies) and the difference may be explicable in 
terms of businesses operating from more than one site in the region.  Second, the ATL survey 
was conducted in early 2002 so the difference may reflect a further real decline in the number 
of medical technology businesses over the period 2000-2002.  Finally, it might have been 
expected that ATL would identify more businesses than the ABI since ATL adopted a broader 
definition of medical technology5. 

Evidence from the Developing Excellence 6 study indicated that: 

• much activity is concentrated in small and medium sized enterprises; 

• whilst many organisations are engaged solely in the manufacture of medical 
technologies there are a number of organisations where it is a subsidiary activity; 

• the range of products manufactured in the West Midlands is wide with little evidence of 
specialisation; 

• skill needs are quite modest for the time being, although companies felt that any further 
expansion might to be limited if they were looking for skilled, experienced staff; 

• the skills required across the occupational spectrum were not medical technology 
specific; rather organisations were looking for people with experience in manufacturing. 

Evidence from both the ABI and other sources suggests that the West Midland medical 
technology sector has not enjoyed significant growth.  Indeed, Burfitt and Gibney (op cit) argue 
that the sector (narrowly defined as SIC33.10) has been in sharp decline since 1996 against a 
national trend of increasing numbers of manufacturing jobs.  The ATL study found that firms in 
                                                 
5  Gibney J., A snapshot of research and technology trends in the pharmaceutical and medical 

equipment devices and supplies sector, Centre for Urban and Regional Studies, University of 
Birmingham, March 1998. 

6  Op cit
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their sample had a rather mixed view of their prospects for business growth.  A minority 
actually predicted substantial reductions in business activities (particularly the largest company 
sampled) but most projected some growth and a few projected substantial growth.  Such 
estimates need to be treated with scepticism, as it is difficult to distinguish between ‘hard’ 
projections and wishes or intentions. 

 

2.5 Employment in medical technologies 
According to data from the ABI, employment in the medical technology sector (defined as SIC 
33.10) predominantly consists of full-time jobs with very little part-time working.  Full-time jobs 
accounted for over 93 per cent of all employment in 2000.  Men occupied most jobs in the 
sector: 73 per cent of jobs were filled by men working full-time and just 1.3 per cent of jobs by 
men working part-time.  Women were more likely than men to be in a part-time job (5.2 per 
cent of total employment, but most were employed full-time (20 per cent of all employment).   

There is little information about wage levels in the medical technology sector.  It might, 
however, be expected that wages in the sector would be relatively high since the level of skills 
required is above average.  Nonetheless, Burfitt and Gibney (op cit) note that there is evidence 
that the value of output per head in the medical technology sector is low in the West Midlands 
when contrasted with other regions.  This can be expected to be reflected in pay and salary 
levels. 

In a relatively rare study of the skill needs of the medical technology sector in the West 
Midlands Byre Associates7 seek to identify the skill needs and skills gaps in companies in the 
West Midlands medical technology sector and to map learning relevant provision in the region.  
The study identified three main areas of need for medical technology businesses.  These were: 

• medical engineering; 
• project management; 
• new product development. 

The report concluded that skills gaps were of secondary importance compared to other 
business issues (such as short-term profitability or the impact of legislation and industry 
regulation).  Insofar as skills development needs were identified, these needs were for 
supervisory and project management skills, business and commercial skills for technical 
managers and for Level 4 process and electronics engineering skills.  The report also 
concluded, after mapping provision in the region, that there was adequate provision in further 
and higher education institutions to meet the learning needs identified by companies in the 
medical technology sector. 

The findings of the Byre Associates report are echoed to some extent in the findings of the 
ATL (op cit) survey of medical technology businesses.  The ATL survey reported that 
employers in the medical technology sample identified a number of skills related weaknesses 
relating to: 

• an inadequate supply of professional engineers; 
• a lack of production skills in the medical diagnostics/devices area; 
• a general lack of bioscience skills in the region; 
• a lack of knowledge of working directives and standards required for medical 

technology device manufacture and production; 
• a shortage of laboratory technicians; 
• a lack of entrepreneurs in the medical technology field. 

ATL observed that in some cases, for instance bioscience skills, the region’s higher education 
system was producing a significant output of graduates in bioscience and biomedical sciences 
but the lack of a visible bioscience/biomedical industry inhibited the region’s ability to retain 
                                                 
7  Byre Associates, Skill Needs and Provision in the West Midlands Medical Technologies Sector, 

Report for Advantage West Midlands, April 2001. 
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such graduates.  On the other hand, the industrial history and structure of the region meant 
that medical technology businesses were able to benefit from a ready supply of unskilled 
labour and semi-skilled labour with experience and skills in manufacturing and machining who 
could be trained in-house. 

 

2.6 Recruitment problems and skill shortages 
Evidence from Developing Excellence revealed modest levels of recruitment problems in the 
medical technologies cluster.  This appeared to be common at all occupational levels, with the 
possible exception of process workers.  Where recruitment problems were manifest they in 
some instances not a consequence of skill shortages but more to do with the relative terms 
and conditions of employment companies were willing to offer.  It is striking that skill shortages 
were more manifest among process workers than amongst managers and professionals.  This 
might well relate to the size of organisations with the manager or professional members of staff 
in small organisations sometimes being owners or directors of the company and, in that sense, 
tied to the organisation.  But where recruitment problems were manifest they were damaging 
to business performance resulting in, for example, loss of business.  There was also some 
evidence of latent recruitment problems where companies felt that if they were to try to recruit 
employees it would prove difficult to do so.  This might well depress the volume of vacancies 
insofar as companies are unlikely to attempt to recruit staff where they there is no supply 
available.  Evidence from the National Employers Skill Survey corroborates this view of skill 
shortages in the medical technologies industry8. 

 

2.7 Drivers of medical technology development in the West Midlands 
The external drivers of medical technology development in the West Midlands are similar to 
those drivers operating across the UK.  Underlying the process is the development of a huge 
global market for medical devices and products.  This reflects demographic change with an 
aging population both in the UK and elsewhere.  It also reflects an increasing demand by 
consumers for more advanced and sophisticated treatments.  Consumers are also looking for 
different forms of medical product, for instance those offering self-diagnosis, as well as those 
that incorporate new technologies involving new materials or offering portable or miniature 
devices.  The increasing scale of healthcare in countries such as the UK has also meant that 
healthcare providers are seeking cost-efficient products to help reduce the financial burden of 
healthcare provision. 

In addition to these external drivers, there are also internal drivers of medical technology-
based activities in the region.  The first of these is the need to diversify out of traditional 
manufacturing activities into new products and markets.  This is the consequence of the 
decline in traditional manufacturing activities over much of the past four decades.  
Manufacturers in the region (and agencies seeking to develop the region) need to find new 
activities that will prevent further manufacturing decline.  Some aspects of medical technology 
appear suited to this purpose, being a high value added activity, related to existing engineering 
activity and less prone to cyclical fluctuations than more traditional activities. 

The market for medical devices and products is a global one and for this reason most 
companies in the sector would be expected to operate at the national level at least, if not at 
international level.  The ATL survey found that most companies had strong customer links 
outside the region, often with the National Health Service in the UK, while some had a strong 
international customer base.  In many cases the customer base was weakest within the region. 

International comparative data comparing the West Midlands to the USA and Germany – the 
Developing Excellence study – demonstrated that large multi-nationals in these areas provide 
a critical mass of activity in these areas.  They were major players in the medical technologies 

                                                 
8  BTW Associates 
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global market and created a demand for a large number of high-level jobs.    It was also noted 
that there were close links between regional centres of excellence in research and 
development and medical technology companies. 

One recurring theme of the research into the medical technology sector in the West Midlands 
is that linkages within the region, between companies and between the cluster and other parts 
of the regional economy (such as higher education) have been, at best, fairly weak.  Burfitt and 
Gibney9 (op cit) found that 83 per cent of innovating companies had collaborated with at least 
one other agency or organisation and 50 per cent of innovators involved another form in the 
process.  The reason that this collaboration does not translate into a high level of intra-regional 
linkage is two-fold.   

First, few firms are innovating so the links are limited to a small group of companies.  Second, 
companies that forge links with other organisations often do so with organisations outside the 
region.  ATL concluded that there was little evidence of inter-company collaboration within the 
region, with many companies having been more successful in establishing links with 
collaborating companies in other regions of the UK.  In the case of collaboration and links with 
universities and hospitals, there appears to be a higher level of interaction.  The Universities of 
Birmingham and Warwick have strong links with the medical technology sector, but so too do 
the Universities of Oxford, Cambridge and University College London.  Even in the case of 
hospitals and the NHS, companies in the medical technology sector were as likely to have 
links with hospitals outside the region as within it. 

 

2.8 Local skills and the development of medical technologies 
The West Midlands region has eight universities, four other higher education establishments 
and 50 Further Education colleges.  These educational institutions play an important role in 
facilitating the supply of people with the skills needed by the medical technology sector.  Byre 
Associates concluded that the provision of training and learning in the region was adequate to 
the needs of the sector.  This may be so, although it is always open to question as to whether 
employers are always aware of their needs and able to express that need in the form of a 
demand for education and training. 

Further education colleges provide a broad range of low level and intermediate level courses 
relevant to adults employed in manufacturing companies (as operatives, supervisors, 
technicians or managers).  Some colleges offer higher-level courses at NVQ level 4, 
particularly where colleges have developed ‘Centres of Excellence’ in particular subjects.  A 
feature of provision in this sector is its flexibility in terms of part-time study and day-release 
courses. 

A mapping of course provision indicates an abundance of high level course in areas such as 
engineering (mechanical and manufacturing), computer engineering, instrumentation and 
control, and computing.  Far fewer colleges provide courses in areas such as manufacturing 
management, polymer technologies or metals technologies.  Whether this pattern of provision 
is driven by employer demand or something else is impossible to establish. 

The eight universities in the region provide a wide range of undergraduate and post-graduate 
education.  University course cover a wide spectrum of programmes of relevance to medical 
technology companies.  The range of degree programmes is substantial (see Byre Associates 
for a complete listing of first degree and post graduate studies).  It is important to recognise 
that many students studying at West Midlands Universities do not originate from the region and 
many do not stay in the region once they have graduated.  The issue facing medical 
technology companies in regard to higher education is less about whether universities offer 
relevant courses but whether West Midland companies can ‘capture’ and retain highly training 
and skilled young people upon graduation. 

                                                 
9  Op cit 
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In addition to undergraduate and postgraduate education, universities also provide a 
comprehensive range of support to business in general and medical technology companies in 
particular.  These services include consultancy, continuing professional development 
programmes, contract research, technology transfer, customised training, short courses and 
student work placements. 

2.9 Constraints on development of medical technology in the region 
Burfitt and Gibney10 suggest that the roots of the problem may lie in the industrial heritage of 
the region.  They observe that regions that have developed the manufacture of medical 
devices and appliances to the greatest extent tend to be regions with a ‘new’ manufacturing 
sector based on light engineering and medium technology, often with links to high technology 
industries.  Since the growth of medical technology manufacturing is based to a great extent 
on the adaptation of new materials and processes to medical applications, this is most easily 
achieved in regions where there is a close link between new manufacturing and SIC 33.10 (for 
instance).  By contrast, the West Midlands is disadvantaged because of the high proportion of 
manufacturing in traditional heavy engineering where links to medical technologies may be 
less readily seen or achieved. 

There may be other factors at work also.  Even where medical technology companies do exist 
in the West Midlands, there is evidence that many operate at the low value added end of the 
market.  Burfitt and Gibney find evidence that West Midland companies in the sector are less 
profitable that medical technology companies in other regions.  This result if, for instance, the 
transfer of expertise and technology from traditional West Midland manufacturing only ‘maps 
into’ relatively low technology, low value added products.  However, studies of the sector in the 
region have drawn attention to the low level of innovation amongst medical technology 
companies.  Burfitt and Gibney found that only 29 per cent of a sample of medical technology 
companies in the region had introduced a new product to the market in the period 1998-2000.  
The low level of innovation in the region may also reflect the impact of the high proportion of 
very small enterprises in the sector (only 15 per cent of firms employing 10 or less employees 
were innovators).  This may reflect a lack of finances for innovation or a lack of managerial 
expertise.  Whatever the reason, low value added per employee means that companies are 
likely to lack both the will and the resources to grow the business. 

The effect of a failure to grow the medical technologies sector is likely to be cumulative.  The 
smaller and less developed the sector relative to the industry in other regions, the less 
incentive West Midland companies have to collaborate within the region and the greater the 
incentive to work with companies outside the region.  While such collaboration may well be 
beneficial to the partners, there is no guarantee that the benefits of such collaboration will 
inevitably flow back to benefit the region, indeed the reverse might happen. 

The smaller and less visible the medical technology sector in the West Midlands, the more 
difficult it will be for companies in the sector to attract the skills that they require, partly 
because newly trained young people may be unaware of the opportunities on offer with 
companies or may see better career prospects with companies in other regions that are 
performing better.  The only study to map skill needs and provision in the sector concluded that 
employers saw few skills gaps and adequate provision.  This may well be an accurate account 
of employer’s views but it suggests a degree of complacency on the part of employers.  Their 
demand for higher skills in areas relevant to medical technologies may not yet be fully evident 
because the cluster is under-developed and operating at the lower order end of the market.  If 
companies were to seek to achieve more, either through greater innovation or commercial 
exploitation of existing products, then skills gaps might become more evident and it would 
remain to be seen to what extent the local training infrastructure could match that new demand 
for skills. 

 

                                                 
10  op cit 
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2.10 Conclusion 
This study is concerned with the capacity of businesses to diversify into medical technologies.  
The evidence suggests that the principal skill constraint in the region is the ability of 
businesses to identify opportunities and then exploit them.  Evidence from the Developing 
Excellence study, and from surveys such as the NESS series, suggests that shortages of skills 
at lower occupational levels (skilled trades, operatives) may also constrain the capacity of 
businesses to exploit market opportunities.  If the region is to develop an industry as advanced 
as that in areas such as Massachusetts or Baden Württermberg, where there are well 
established medical technology clusters, it will require action on two fronts simultaneously: 

• Assistance to companies to equip them with the strategic skills necessary to identify 
and exploit market opportunities; and 

• Development of a workforce capable of meeting production demands at the point at 
which businesses diversify into medical technologies. 

The remainder of this report looks at these issues in more detail.  
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3 THE CURRENT BUSINESS ENVIRONMENT  

3.1 Introduction 
The survey of businesses collected a range of information, much of it relating to the recent and 
current performance of the business.  Such information is important because, in many 
respects, a workplace’s response to questions about both the need to diversify and the extent 
to which their current skill needs were being met will be dependent upon their current 
performance.  This chapter sets the business context in which the study was conducted by 
describing workplaces’ current levels of activity. 

 

3.2 Current levels of business performance 
Companies reported relatively buoyant conditions.  Around 18 per cent said that sales turnover 
had increased greatly, 26 per cent said that it had increased a little, 18 per cent that it had 
been constant and only 19 per cent that it had decreased over the last five years (see Figure 
3.1).  Larger companies, including two thirds of those with 200-500 employees, reported larger 
increases in sales turnover.  Half or more of businesses in the service, building and medical 
sectors reported recent increases in sales turnover. The engineering sector reported the 
lowest levels sales increase (41 per cent) and manufacturing the most variable position (39 per 
cent reported increases and 29 per cent variable turnover).  Companies whose products had 
medical applications reported bigger increases in sales turnover (48 per cent) than those that 
did not (43 per cent).  

Figure 3.1: Changes in sales turnover 

44 40 42
54 49

67

50 51 45
59

50
41 45 39

48 43

18 18 20
12

16

10

19 21
22

13
21

15
18

14

21
17

19 22 17 17 19
10

13 10 16 6 13
25 17

14

13
20

15 14 17 15 14 10
13 11 12 16

14 15 21
29

18 15

0%

20%

40%

60%

80%

100%

All 0-
9

'10
-49

50
-99

10
0-1

99

20
0-4

99
50

0+

Ser
vic

es

Dist
rib

ut
io

n

Bui
ld

ing

Med
ica

l

Gen
 E

ng

Che
m/P

ha
rm

a

Oth
er

 M
an

u

Med
ic 

ap
ps

No 
m

ed
ic 

ap
ps

Increased More or less constant Decreased Variable Don't know

 
In total, 15 per cent of companies said that they had consistently surpassed their targets and a 
third said that they consistently met their targets.  A third said they had performed variably and 
15 per cent had consistently not met their targets.  There was little relation between 
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performance and size of company.  A higher than average proportion (25 per cent) of service 
companies had not met their targets while an above average proportion of manufacturing 
businesses (43 per cent) reported variable results.  There was little difference in this respect 
between companies providing or not providing medical applications (see Figure 3.2).  
 

Figure 3.2: Performance against targets by size of workplace and industry 
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Approximately half of companies said that they were running a little below capacity, and three 
in ten were operating at capacity.  Only six per cent said that they were overloaded and 16 per 
cent were operating much below capacity.  Again, there was little pattern according to size, but 
companies with over 500 employees were most likely to be running at capacity (56 per cent) 
while those with 200-500 employees were least likely (23 per cent).  The service sector 
appeared particularly busy with more than half of companies saying that they were at full 
capacity or overloaded but three quarters of those in the chemicals / pharmaceutical sector 
said they were running a little, or much below capacity.  Companies involved in medical 
technologies seemed slightly less busy than those not involved in such activity (see Figure 
3.3).  

Four in ten companies said that their profit margins had been squeezed over the last three 
years.  One in four said that they had not.  Companies with over 500 staff had been least 
squeezed (38 per cent said their profits had not been squeezed) while the chemicals / 
pharmaceuticals and engineering sectors reported that their profits had been squeezed most 
(only 19 per cent in both said profits had not been squeezed).  Businesses in services (37 per 
cent) and building (31 per cent) were least likely to say that their profits had been squeezed 
(see Figure 3.4). 
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Figure 3.3: Current level of activity by workplace size and industry 
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Figure 3.4: Profitability by workplace size and industry 
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3.3  Product market change 
Most companies believed that their market would remain strong over the next five years; 73 
per cent said this statement was quite or very applicable.  A higher proportion of companies 
with 50-99 (45 per cent), 100-199 (46 per cent) and over 500 employees (50 per cent) strongly 
agreed that their market would remain strong.  The service (47 per cent), building (47 per cent) 
and medical sectors (48 per cent) were most likely to strongly agree that their market would 
remain strong while general engineering (29 per cent), chemicals / pharmaceutical (25 per 
cent) and manufacturing were least likely.  There was little difference between companies 
whose products had medical applications and those that did not about the next five years sales 
(see Figure 3.5).  

Figure 3.5: Market expectations over next five years by workplace size and industry 
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3.4 Future challenges  
The majority, just, of businesses (51 per cent) said that they would not diversify into new high 
value markets.  Very small companies (with fewer than ten employees) and large companies 
(with over 500 employees) were least likely to do so.  In both cases, only 13 per cent said that 
this as very applicable (see Figure 3.6).  Manufacturing companies were least likely to 
diversify.  Companies providing products with medical applications were more likely to diversify 
into these markets (57 per cent said this was very or quite likely) than companies with non-
medical products (where 45 per cent said they were very or quite likely to diversify). 
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Figure 3.6: Future challenges by workplace size and industry 
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Around 36 per cent of companies strongly agreed that they faced strong competition from 
lower cost imports, although 41 per cent said they did not.  Small companies were less likely to 
face low cost overseas competition (49 per cent said they did not face competition from low 
cost imports).  A higher proportion in the service (56 per cent) and building (81 per cent) 
sectors reported no low cost competition while no competition was less common in the 
distribution (32 per cent), engineering (36 per cent) and chemicals/ pharmaceuticals (36 per 
cent) sectors.  Companies whose products had medical applications were significantly more 
likely to report low cost competition; 66 per cent with medical applications reported low cost 
competition quite or very likely, compared to 56 per cent without (see Figure 3.7).  

A majority of businesses (64 per cent) said that they were moving rapidly to access new or 
emerging markets, 23 per cent said that this was particularly true, and larger companies were 
more likely to be doing so (see Figure 3.8). The distribution sector (74 per cent agreed) was 
most likely and manufacturing (53 per cent) least so. Companies whose products had medical 
applications (74 per cent) were more likely to move rapidly into emerging markets than those 
without medical applications (61 per cent).  

 

3.5 Conclusions  
The overall picture of the current business environment is reasonable buoyant, with the 
services, building and medical sectors appearing particularly strong and engineering, 
manufacturing and chemicals/pharmaceuticals in a weaker position. Larger companies also 
seem to be in a stronger position than smaller companies. They are also more likely to move 
into new high value markets. Companies whose products have medical applications appear to 
be in a somewhat better position than those that do not.  
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Figure 3.7: Import competition by workplace size and industry 
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Figure 3.8: Access to new markets by workplace size and industry 
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4 EMPLOYMENT IN MEDICAL TECHNOLOGY 

 

4.1 Introduction 
This section briefly reviews the main employment characteristics of the businesses covered by 
the survey.  It is important to bear in mind that the sample was not selected to be 
representative of businesses in the West Midlands as a whole.  On the contrary, the sample 
was selected to represent the sectors within which it would be reasonable to expect that a 
business would have the capability to diversify into the production of medial products or 
services.   

 

4.2 The size of the workforce 
The 144 business in the survey which were engaged in medical related activities employed a 
total of 5143 employees while the 564 other types of business accounted for 36,579 
employees.  Medical technology businesses were, on average, around half the size of other 
establishments in the survey.  The mean size of the former was just under 36 employees while 
the mean employment of the latter was just under 65 employees.   

The size distribution of establishments is skewed towards small establishments with around 40 
of the whole sample employing less than 10 people.  Indeed 50 per cent of both sub-samples 
were establishments employing less than 12 people or less (median employment was 12 
persons).  Large establishments accounted for relatively few of either type of business.  
Nonetheless, medical technology businesses did appear to have a relatively small proportion 
of employment in large establishments.  Around 9 per cent of medical technology 
establishments employed 100 or more people whereas the corresponding proportion in other 
businesses was just over 12 per cent. 

Table 4.1: Size distribution of employment by type of business 
Per cent 

 
Medtech 
business 

Other 
business All  

Less than 10 41.7 39.7 40.1 
10-24 23.6 26.1 25.6 
25-49 16.0 12.8 13.4 
50-99 9.7 9.0 9.2 
100-199 4.9 5.3 5.2 
200 or more 4.2 7.1 6.5 
All 100.0 100.0 100.0 
N 144 564 708 

Base:  All workplaces 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 
 
The great majority of employees in the businesses covered by the survey were employed on a 
full-time basis.  Overall, less than 10 per cent of employees worked part-time hours and there 
was very little difference in this proportion between businesses engaged in production of 
medical products and services and the others.  The total number of part-time employees 
amounted to just over 6,000 (with just over 1,000 in medical technology businesses and just 
under 5,000 in the other businesses in the sample). 
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4.3 Employment change 
4.3.1 Employment change in the past five years 
Overall, around a third of businesses reported that their employment had remained more or 
less constant over the previous five years.  As Table 4.2 indicates, there was a clear 
relationship between this response and establishment size with 43 per cent of those employing 
1-9 employees, and 31 per cent of those employing 10-49, reporting employment as static.  
Only 16 per cent of larger establishments (those employing 100-199, 200-499) reported 
constant employment levels while only 12 per cent of the largest establishments (500 plus) 
reported this of their employment.  As a consequence, small establishments were much less 
likely than larger establishments to report any kind of employment change. 

Table 4.2: Employment growth in past five years by establishment size 
Per cent 

 Establishment size 

Employment change 1-9 10-49 50-99 100-199 200-499 500+

Increased greatly 6 6 8 24 23 19
Increased a little 14 22 28 5 10 19

Stayed more or less constant 43 31 20 16 17 13
Decreased a little 17 18 12 11 23 31

Decreased greatly 12 12 5 32 10 13
Variable 7 11 ~ 11 17 6

Don’t know 1 ~ 0 0 0 0

 100 100 100 100 100 100

N 284 276 65 37 30 16

Note: Column percentages may not sum to 100 because of rounding 
  ~ denotes percentage less than 0.5 per cent 

Base: All workplaces 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 

In terms of employment growth, just over a quarter of all businesses (26 per cent) experienced 
an increase in employment over the past five years.  Most of these businesses reported that 
employment had increased by a little rather than increased greatly.  Businesses reporting a 
great increase in employment tended to be medium to large establishments.  For instance, 24 
per cent of establishments employing 100-199 and 23 per cent of those employing 200-299 
employees reported that employment had increased greatly.  This can be contrasted with just 
6 per cent of establishments employing 1-9 and 10-48 employees.  Similarly, relatively few 
small establishments reported substantial reductions in employment compared with a relatively 
large proportion of the larger establishments (especially, those employing 100-199). 

Businesses engaged in medical production were more likely than others to report a growth in 
their workforce over the past five years.  Around 37 per cent of medical technology businesses 
reported that employment had increased greatly or by a little over the period.  This is 
significantly higher than the corresponding proportion of businesses in similar sectors but 
which do not engage in medical production (where employment increased in 25 per cent of 
establishments).  A very similar proportion of both types of business reported that employment 
had remained more or less constant (34 per cent) or had been variable over the period (9 per 
cent). 
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4.3.2 Expectations of future employment change 
Between a third and a half of all employers in different sized establishments expected their 
employment levels to continue largely unchanged into the future (the next five years).  
Employers in small establishments were, however, much more optimistic about the future that 
those in larger establishments (see Table 4.3).  Over 40 per cent of those employing 1-9 and 
almost 50 per cent of those employing 10-49 expect their employment to increase either a little 
or greatly.  The corresponding figure for those employing 200-499 is just 30 per cent and 
amounted to only 19 per cent of those employing 500 or above.  Correspondingly, only 6 per 
cent of establishments employing 1-9 thought future employment would decrease while this 
was the view of 32 per cent of establishments employing 500 or more. 

Table 4.3: Expected employment growth (the next five years) by establishment size 
Per cent 

 Establishment size 

Employment change 1-9 10-49 50-99 100-199 200-499 500+

Increase greatly 6 8 5 16 7 6
Increase a little 36 41 43 35 23 13

Stay more or less constant 48 35 35 24 40 50
Decrease a little 3 11 14 11 27 19

Decrease greatly 3 2 2 14 3 13
Don’t know 4 4 2 0 0 0

 100 100 100 100 100 100

N 284 276 65 37 30 16

Note: Column percentages may not sum to 100 because of rounding 
  ~ denotes percentage less than 0.5 per cent 

Base: All workplaces 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

Opinion about future employment in medical technology businesses appears somewhat 
polarised and is, if anything, somewhat more pessimistic than other businesses.  A substantial 
minority of businesses in medical technology (18 per cent) expect employment for fall either 
greatly or a little.  This contrasts with just 11 per cent of other establishments.  In terms of 
future growth, medical technology businesses appear little different from their counterparts in 
other businesses, with around 45-46 per cent expecting at least some employment growth 
over the next five years whereas around 35 per cent of medical technology businesses expect 
their employment to remain much the same as at present (compared with 42 per cent of other 
business). 

 

4.4 Occupation and skills in medical technology 
The survey asked respondents to identify the number in, or percentage of, their workforce in 
four broad occupational groups: managers, skilled manual workers, operatives and clerical.  
The results from the survey suggest that there was very little difference (certainly not a 
statistically significant difference) in the occupational structure of both medical product and 
other businesses.  Around 30 per cent of employment was identified as that of managers, 
around 28 per cent skilled manual trades, around 13 per cent were operatives and 15 per cent 
were in clerical or administrative jobs.  At first sight this similarity appears surprising but it must 
be recalled that the sample is not representative of all employers in the West Midlands.  On the 
contrary, it consists of businesses involved with medical technology and other businesses 
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operating in the same sectors as medical technology firms.  This suggests that in terms of the 
very broad characteristics of the two workforces (that which produces medical products and 
the other does not) are similar. 

The extent to which the workforce of businesses involved in medical technology production 
required a skilled workforce varied considerably.  For instance, some activities require staff 
with high level qualifications: 

The company’s workforce is highly skilled – they employ chemists qualified to degree level, 
including those in the chemical blending laboratory facility, design engineers in the drawing 
office, and people with electrical and plumbing skills for installation and servicing of equipment. 

Business G – Manufacturer of water treatment equipment 

Other medical technology businesses have reduced the need for traditional engineering and 
other skills: 

As technology has improved, there has been a move away from labour intensive methods of 
production, (e.g. welding steel).  Now gas meters have been redesigned so that injection 
moulded parts are used, and it’s faster to assemble the meter.  The skill has largely been 
taken out of the manufacturing process. 

Business B – Manufacturer of gas metering equipment 

 

While occupational (and thus skill) differences at a more detailed level between medical 
technology businesses and other similar businesses which are not engaged in the application 
of medical technology cannot be ruled out, it would appear at least plausible to suggest that 
businesses in the engineering and related sectors who are not currently engaged in production 
of medical products are likely to have the capacity to do so in the future since they have a 
similar workforce.  Despite this, the workforce of medical technology businesses is engaged in 
slightly different types of activities to their counterpart in other businesses.  For instance, the 
proportion of the medical technology workforce that is engaged in research and development 
is 50 per cent greater than in the workforce of other business (12 per cent compared with 8 per 
cent).  Similarly, around 13 per cent of the medical technology workforce is engaged in some 
form of design function compared with 10 per cent in other businesses.  The proportion 
engaged in production is also somewhat larger (42 per cent compared with 38 per cent) but 
almost the same in activities such as sales and market research. 

 

4.5 Conclusions 
It needs to be borne in mind that the survey compared medical technology employers with 
employers engaged in similar (but non medical) activities (rather than a sample that was 
representative of all employers in the West Midlands).  It is therefore less surprising to find that 
the workforce of medical technology businesses is not significantly different from other 
employers in terms of employment status or occupation and skills.  The principal difference 
between the two sets of employers is that medical technology businesses tend to be much 
smaller than similar but non-medical businesses (although there are some major exceptions).  
Medical technology employers were more likely to report recent employment growth, although 
this is partly a reflection of the generally better employment growth performance of small 
businesses in general.  Medical technology businesses appear to share the same relatively 
optimistic view of future employment as other businesses, although there is a significant 
minority who expect their employment to decrease.  These similarities were also evident in 
several case studies where employers expressed the opinion that their existing workforce 
could switch to medical-related production or service should the business choose to diversify in 
that direction. 
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5 SKILL NEEDS IN MEDICAL TECHNOLOGY 

5.1 Characteristics of Medical Technology producers  
Defining workplaces as medical device producers using the Standard Industrial Classification 
(SIC) generates a relatively small number of producers.  Government surveys of business 
activity, such as the Annual Business Inquiry, use the SIC to classify workplaces’ principal 
economic activity and, accordingly, ascribe relatively low levels of employment and output to 
the medical technologies sector.   Classificatory systems such as the SIC have many strengths 
and one would be foolhardy to dismiss them out of hand, but they also have limitations 
especially when looking at an embryonic activity such as medical technologies.  The SIC 
ascribes an activity to a workplace according to its principal output.  But in relation to medical 
technologies it is recognised within the West Midlands that this may be a secondary or tertiary 
activity for many establishments.  It is an activity that workplaces might diversify into in the 
future or expand their current level of medical output at some point in the future.  But at this 
stage it is unlikely to be the principal output for very many workplaces in the region. 

In order to capture as comprehensively as possible the skill needs of workplaces that engage 
in some form of medical technology production, or those that might conceivably diversify into 
this activity in the future, a business listing directory has been used that allows workplaces to 
classify themselves according to many separate activities.  The survey, therefore, has 
captured workplaces that produce at least some outputs with a medical application.  In this 
chapter the skill needs of these companies is described and in the next section the skill needs 
of potential diversifiers is provided. 

 

5.2 Classification of medical technology workplaces 
144 workplaces reported that they were currently engaged in the production of goods or 
services with a current medical application.  These were establishments of varying sizes, 
although most employed relatively few people – 42 per cent with fewer than 10 employees and 
82 per cent with fewer than 50 employees (see Figure 5.1). 

Figure 5.1: Size of medical technology producers 
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Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
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Overall medical technology companies reported that 16 per cent of their turnover was from the 
medical side of their business in 2005.  On average, they had around 32 per cent of their 
employees engaged on the medical side of their businesses.   

The types of medical activity they were engaged in are outlined in Figure 5.2. 

Figure 5.2: Types of medical activity in which workplaces engaged 

17

22

15

15

4

8

16

40

4

7

17

5

4

28

0 10 20 30 40 50

Electromedical equip.

Lab. Equip

Rescue and emergency equip

Diagnostics

Drugs

Physiotherapy/ortho. Equip

ICT

Commodities/consumer goods

Facilities management

Fabrics

M edical furniture

Building technogies

Services and publishing

None of these

% respondents

 
Base:  All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

The main activity in which companies engaged in medical technologies were engaged – based 
on the SIC – is outlined in Figure 5.3.  The main industrial areas of activity were: 

• 17 per cent of the sample reported that medical products comprised their main output; 
• 35 per cent, general engineering (other than medical); 
• 15 per cent, chemicals/ pharmaceuticals; and 
• 18 per cent distribution. 

Overall, 35 per cent of establishments had a member of their senior management team who 
had responsibility for the medical side of the business; overall only 10 per cent of workplaces 
had a senior manager working full-time on the medical side of the business. 

Just under half of all medical technology companies produced products they had designed 
themselves (42 per cent), and few were producing medical goods under licence from another 
company (6 per cent). 
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Figure 5.3: Main activity of workplaces producing medical goods/services 
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Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

 

5.3 Medical technology markets 
Respondents were asked about the location of their markets (see Figure 5.4).  National and 
international markets were the most commonly cited.  There was no clear relationship between 
location of markets and size of company: for instance, the smallest and very largest of 
establishment were just as likely to be serving international markets.  Approximately half of 
companies reported did not export any of their output.  Of those who exported, around 39 per 
cent of their output was exported. 

The principal customers for medical products were the NHS (44 per cent), distributors (31 per 
cent), and other manufacturers (38 per cent) (see Table 5.1).  Very few organisations were 
engaged in supplying research organisations or laboratories (5 per cent).  There was no clear 
relationship between the characteristics of the customer and the size of the establishment; for 
example, the smallest establishments were just as likely to be supplying the NHS as the 
largest.  Overall, 48 per cent of medical technology workplaces with 0-9 employees were 
supplying the NHS compared to 50 per cent with 200 or more employees. 

At the beginning of this chapter, attention was drawn to the standard industrial classification 
(SIC) codes establishments according to the characteristics of their main outputs.  In this 
survey, organisations have been included as medical technology workplaces even though this 
might not be their principal output.  Table 5.2 shows how the customers of medical technology 
workplaces vary according to their main area of activity. 

Where a company classified its main activity as medical (i.e. it would be classified as such by 
the SIC), around three quarters (76 per cent) of these establishments said that the NHS was 
one of their principal customers.  Similarly, they were more likely to be dealing with private 
medical practice (44 per cent), and directly with patients (20 per cent). 
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Figure 5.4: Location of main markets 
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Base:  All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

 

5.4 Skill needs and recruitment problems 
Over the past two years, 13 per cent of workplaces had encountered problems recruiting staff 
to work on the medical side of the business (see Table 5.3).   There is little pattern by size of 
establishment.  Smaller workplaces were just as likely to report recruitment problems as their 
larger counterparts.  In contrast, there were differences by main industry of activity.  Those 
workplaces whose primary outputs were medical were much more likely to report recruitment 
problems (32 per cent compared to the all industry average of 13 per cent). 

Where recruitment problems were reported, the main reasons were all skill-related: 

• shortage of people with qualifications required (2.1 per cent of all workplaces); 

• shortage of people with experience required (4.2 per cent); 

• shortage of people with the skills required (7.6 per cent). 

The National Employers Skill Surveys classify a recruitment problem as a being a skill-
shortage related vacancy if is satisfies one of the above conditions.  From the current survey, 
the data reveal that 10 per cent of recruitment problems are skill-shortage related.  How these 
are distributed by industry and size of establishment is presented below (see Tables 5.1 and 
5.2).  It is notable that skill-shortage related vacancies are relatively high in (a) medical and (b) 
small establishments. 

While job-related skills are important, many employers cite attitude and willingness to work 
hard or be flexible as key qualities in recruits.  Thus: 

It’s a challenge to find people, not necessarily with the right skills, but with the right attitude 
who are willing to come in and work their way up from the bottom. 

Business E – Instrumentation engineering manufacturer 
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Table 5.1: Main customers of medical technology workplaces by size of establishment 
 

 
Main 

customers 

 
Size of establishment (number of employees) 

 

 0-9 10-49 50-99 100-199 200 or more Total 
NHS 48 37 43 57 50 44 
Private medical 
practice 

36 24 21 14 33 29 

Direct to 
patients 

8 11 7 14 - 9 

Distributors 30 31 21 43 33 31 
Other 
manufacturers 

30 44 43 43 33 38 

Research 
organisations 

6 2 14 - - 5 

Base 60 57 14 7 6 144 
Base:  All medical technology businesses 
Source:  LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
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Table 5.2: Main customers of medical technology workplaces by industry 
 
 
Main 
customers 

 
Main industry 

 

 Medical General 
Engineering 

Chemicals/ 
Pharmaceuticals

Other 
manufacturing 

Construction Distribution Other 
services 

Total* 

NHS 76 30 36 40 60 42 50 44 
Private 

medical 
practice

44 19 23 40 40 31 38 29 

Direct to 
patients

20 4 9 - - 12 13 9 

Distributors 56 31 9 20 20 38 - 31 
Other 

manufacturers
24 47 36 40 - 46 25 38 

Research 
organisations

- 4 - - - 22 - 5 

Base 25 51 22 5 5 26 8 144 
Base:  All medical technology businesses 
Source:  LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 
Note*: ‘Do not know’ responses have been excluded from the main body of the table 
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Table 5.3 Recruitment patterns by size of workplace and main industry 
 
 Recruitment problems 
 Yes No Don’t Know 

Skill-shortage 
related 

recruitment 
problems 

 
Total 

 
Base 

Size of company       
0-9 16 83 - 13 100 60 
10-49 12 83 5 9 100 57 
50-99 7 86 7 7 100 14 
100-199 14 71 14 14 100 7 
200 or more - 100 - - 100 6 
       
Main industry       
Medical 32 68 - 20 100 25 
General 
Engineering 

8 88 4 8 100 51 

Chemicals/ 
Pharmaceuticals 

4 91 4 - 100 22 

Other 
manufacturing 

20 80 - 20 100 5 

Construction - 100 - - 100 5 
Distribution 15 81 4 15 100 26 
Other Services 12 75 12 12 100 8 
       
All industry 13 83 4 10 100 144 

Base:  All medical technology businesses 
Source:  LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
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Respondents were prompted with a range of skills which they considered to be lacking in 
applicants, but relatively few were able to articulate their skill needs.  For the most part, 
these related to: 

• Basic computing skills; 
• Engineering skills; 
• Communication skills; 
• Customer handling skills; 
• Problem solving skills; 
• Management skills; 
• Medical device regulations; 
• Experience of dealing with NHS 
• Numeracy skills; 
• Literacy skills; 
• Personal attributes; 
• Technical/practical skills. 

In general, these skill needs were more likely to be reported in smaller workplaces.  And, 
with the exception of medical device regulations, experience of dealing with the NHS, and 
technical practical skills, these skills shortages were reported by workplaces where the 
principal activity was medical. Medical device regulations, experience of dealing with the 
NHS were reported by those in distribution, and technical/practical skill needs were reported 
in general engineering. 

Relatively small proportions of establishments reported that they had experienced recruiting 
staff with knowledge of medical products, service, or markets.  Around four per cent of 
workplaces reported problems recruiting either senior or middle managers with knowledge of 
these activities, and two per cent reported difficulties recruiting sales people.  No 
respondents reported difficulties finding R&D staff with this type of knowledge.  Where these 
problems were reported, they were almost exclusively located in workplaces where the main 
activity was medical related. 

In total, 2 per cent of workplaces that had diversified into medical technologies reported 
difficulties recruiting medical or healthcare skills.  Amongst workplaces where the main 
activity was medical, this increased to 4 per cent, and to 8 per cent in distribution.  This type 
of recruitment problem showed no clear pattern in relation to size of establishment.   

 

5.5 Impact of recruitment problems 
Where workplaces reported recruitment difficulties they were asked about the impact of 
these on the medical side of the business (see Figure 5.5).  The most common response 
was loss of sales on the medical side of the business – experienced by 6 per cent of 
workplaces.  Overall, 8 per cent of workplaces reported at least one negative business 
impact resulting from recruitment problems on the medical side of their business.  These 
companies were mainly smaller organisations (less than 50 employees) and in those 
workplaces where the principal output is medical related. 

At first glance, the percentage of companies overall might appear small, but most surveys 
reveal that the business impact of recruitment difficulties affect a small proportion of 
workplaces.  If it were a high proportion this would suggest a concomitant level of 
dysfunction in the operation of the local labour market which, on balance given available 
evidence on the operation of the labour market, is unlikely.  What needs to be borne in mind 
is that 8 per cent of workplaces’ business performance is being hampered by recruitment 
difficulties.  Eradicating the problems this percentage of workplaces faces could result in a 
significant and substantial improvement of the labour market. 
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Figure 5.5: Impact of recruitment difficulties 
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Base: All workplaces engaged in medical technologies 
Source:  LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

The importance of the findings above can be readily demonstrated from respondent’s views 
about the future of the medical technologies market (see Table 5.8).  The key findings show 
that: 

• a majority of establishments report that the market remain strong for the next five 
years (64 per cent); and 

• the percentage of output that is medical related will increase (51 per cent). 

But there is a need to key these findings in perspective since: 

• a majority of workplaces reported that the medical side will not be their main 
business in the future (56 per cent); and 

• for many companies the medical side will be a relatively small scale activity (57 per 
cent). 

 

5.6 Diversification into medical technologies 
Just over half of the sample had diversified into medical technologies since the workplace 
was first established (54 per cent).  Diversification was more likely to have taken place 
amongst larger companies.  A majority of workplaces could not recall how long they had 
been engaged in producing medical products – indicating that they had been so engaged for 
a considerable period of time – around a fifth reported that they had been so engaged for 
less than five years (19 per cent), with just under a tenth reporting less than a year (8 per 
cent).  Overall, it was the larger organisations that had been engaged for the longest. 

Table 5.4 reports on the skills workplaces needed at the point they diversified.  Respondents 
were asked to say whether a range of statements was applicable to their situation.  For the 
majority of workplaces, the statements were not applicable to their organisation, but there 
was a sizeable minority of workplaces that said they needed to hire more R&D people (13 
per cent found this statement applicable), invest more in medical related sales (18 per cent), 
and hire people with regulatory knowledge (15 per cent).  Applied across potential population 
of companies that might diversify into medical technologies – see next chapter – then these 
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findings might well be interpreted as a significant, latent demand for medical related skills in 
the West Midlands.   

Table 5.4: Skills needed at point of diversification 
 
At point of diversification the 
company needed to…: 

Very 
applicable 

Quite 
applicable 

Not 
applicable 

Total Base 

…invest more in medical research 7 2 88 100 72 

…hire more R&D people 2 13 84 100 72 

… invest more in medical related 
sales 

7 15 77 100 72 

…hire more people with healthcare 
knowledge 

2 7 92 100 72 

…hire more people with  knowledge 
of NHS 

0 7 92 100 72 

…hire more people with regulatory 
knowledge 

4 13 79 100 72 

 
Base: All workplaces diversifying into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 
Table 5.5 outlines the reasons why workplaces diversified into medical technologies.  The 
most common reasons were because the company had developed a strong customer base 
for medical applications (41 per cent of diversifiers), had been approached by a customer 
(50 per cent), the company actively identifies new markets (57 per cent). 

The indications from the data in Table 5.5 suggest that establishments had moved into the 
medical market for positive reasons (i.e. they were attracted to the market) rather than being 
pushed out of their existing markets.  Given the population of establishments – many in the 
engineering sector which has been struggling with declining output over recent years – this 
is indeed an interesting finding11. 

Table 5.5: Reasons for diversifying into medical markets 
 
Diversified into medical 
technologies because… 

 
Very 

applicable 

 
Quite 

applicable 

 
Not 

applicable 

 
Don’t 
know 

 
 
Total 

 
 

Base 

… traditional markets in 
decline 

11 13 73 3 100 64 

…developed customer base 22 29 48 1 100 64 

… approached by customer 35 26 35 3 100 64 

…medical market identified 
as a growth market 

18 26 55 1 100 64 

…company actively 
identifies new markets 

42 29 26 3 100 64 

,,, needed to improve 
profitability 

18 18 62 3 100 64 

                                                 
11  This finding needs to be interpreted cautiously since there may be some sample selection 

bias – i.e. those that have successfully diversified may have been more likely to respond to 
the survey, and an element of successful diversification is a planned route into that market, 
rather than a more reactive response to being forced out of existing markets. 
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Base: All workplaces diversifying into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 

Respondents were asked whether they had encountered any problems relating to the 
availability of capital or skills when they first diversified into medical applications for their 
products or services (see Figure 5.6).  The data reveal that for those diversifying into the 
medical market, the availability of skills and capital for the development of new products has 
been a problem.  Around 55 per cent of workplaces that had diversified reported the 
availability of capital for new product development as either a ‘great problem’ or a ‘problem’.  
Similarly, the availability of skills was reported by 36 per cent of respondents as a problem. 

Figure 5.6: Problems encountered upon diversification 
 

 

Base: All workplaces diversifying into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
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Figure 5.7: Critical skill needs in relation to medical applications and markets 
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Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 
How these critical skills are distributed across workplaces of different sizes and industries is 
indicated by Table 5.9 and Table 5.10.  The data reveal that: 

• small and large workplaces see knowledge about the NHS and medical issues as 
being critical to their future in the medical market; 

• knowledge of the NHS and medical issues more generally is not just limited to those 
workplaces that are primarily medical, there is also a relatively high demand for these 
critical skills in construction and distribution; 

• design skills were identified as the most commonly cited critical skill need, but this 
was slightly less so in workplaces that were primarily medical.   
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Table 5.8: Critical skill needs by size of establishment 
 

 
Size of establishment (number of employees) 

  
 

Skill need 0-9 10-49 50-99 100-199 200 or more Total 

Knowledge of 
NHS 

23 30 29 28 16 26 

Knowledge of 
medical issues 

38 30 14 43 - 31 

R&D Skills 28 23 43 43 33 28 

Design skills 32 35 50 14 68 35 

Biotechnology 
knowledge 

20 23 21 14 - 20 

Base 60 57 14 7 6 144 
Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
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Table 5.9: Critical skill needs by main industry 
 

 
Main industry 

  
 
 
Skill need 

Medical General 
Engineering 

Chemicals/ 
Pharmaceuticals

Other 
manufacturing 

Construction Distribution Other 
services 

Total* 

Knowledge of 
NHS 

48 18 18 20 40 34 13 26 

Knowledge of 
medical 
issues 

52 23 23 - 20 39 50 31 

R&D Skills 36 29 32 - - 31 25 28 

Design skills 28 43 41 40 - 34 25 35 

Biotechnology 
knowledge 

28 12 27 - - 27 25 20 

Base 25 51 22 5 5 26 8 144 
 
 
Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 
Note*: ‘Do not know’ responses have been excluded from the main body of the table 
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5.8 Skills Supply and Training 
The foregoing discussion has identified the extent to which skills supply is an impediment to 
the development of the medical technologies cluster in the West Midlands.  This begs the 
question: what are employers doing to satisfy their own skill needs?  Overall, 66 per cent of 
workplaces had taken some form of action to equip themselves with the skills they regarded 
as critical – training staff being the most common response – but this still leaves 34 per cent 
who had not taken any form of action to obtain critical skills (see Figure 5.8) 

Figure 5.8 Actions taken to obtain critical skills 
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Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

Table 5.10 and Table 5.11 show the provision of training in general and in relation to medical 
issues particularly, by size of workplace and main industry activity.  Around two thirds of all 
workplaces reported the provision of training over the last 12 months (68 per cent).  This 
tended to increase the larger the workplace (see Table 5.10).  Training activity was a little 
higher in workplaces whose primary activity was medical or general engineering. 

Where training was provided it was most likely to have been supplied by a private training 
provider (40 per cent of all workplaces had obtained training from this source).  The next 
most common sources were in-house (27 per cent) and Further Education (FE) colleges (21 
per cent).  Higher Education (HE) institutions provided training to only a small proportion of 
workplaces (6 per cent). 
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Table 5.11: Provision of training over the last 12 months by size of establishment 

Size of establishment (number of employees)   
Training provision 0-9 10-49 50-99 100-199 200 or more Total 

Funded any training over last 
12 months 

57 68 93 100 100 68 

Funded medical training over 
the last 12 months 

5 3 7 28 - 6 

Base 60 57 14 7 6 144 
Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 
Table 5.12: Provision of training over the last 12 months by main industry 

 

Main industry   
 
Training provision Medical General 

Engineering 
Chemicals/ 

Pharmaceuticals
Other 

manufacturing 
Construction Distribution Other 

services 
Total* 

Funded any training 
over last 12 months 

72 71 59 60 20 69 100 68 

Funded medical 
training over the last 
12 months 

4 6 - - 20 4 25 6 

Base 25 51 22 5 5 26 8 144 

 
Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 
Note*: ‘Do not know’ responses have been excluded from the main body of the table 
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Figure 5.9 Training Supply 
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Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 
Few establishments had problems finding the training they required (3 per cent of all 
workplaces/5 per cent of all those providing training.  
 
5.9 Conclusion 
At issue is the extent to which the medical technologies cluster’s future development is being 
hindered by skill shortages, and how these might be addressed.  Assessing the skill needs 
of the industry is difficult because the sector is heterogeneous: a mix of establishments 
where the main output is a medical product or service, and a range of other manufacturing 
and service establishments where the medical products and services form only a part, and 
not the main part, of their output.  A cluster based approach is always going to pose a 
complex training needs analysis assessment.  At one level there are the general skills 
required by engineering establishments – typically technical / practical skills – and then there 
are the specialist medical related skills, such as knowledge of specific medical issues, 
working with the NHS, etc.  What cannot be doubted is the fact that the development of the 
medical technologies cluster or sector is, and will continue to be, inhibited by skills supply.   
This will relate, in part, to the relatively high levels of skill shortage experienced in the West 
Midlands.  The survey used as the basis for this study, for example, highlights a demand for 
design skills.  But it also relates to the provision of skills related specifically to operating in 
medical markets: knowledge of the NHS, regulatory skills, and so on.  The gap between the 
skills available to employers and those they ideally require might, from a statistical 
perspective, appear to be quite modest at first glance.  But they affect a large proportion of 
workplaces where the principal output is a medical product or service.  And, if companies in 
the region diversify into the medical market, then the absolute number of workplaces 
reporting this type of unmet skill need is likely to increase.  Employers have moved into the 
medical market for positive reasons – they see it as an opportunity to capture higher-value 
markets and sustain a position there.   If that is to be achieved there is a range of critical skill 
needs – described in this chapter - that employers, and local/regional development 
agencies, will need to address. 
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6 DIVERSIFICATION INTO MEDICAL 
TECHNOLOGIES?  

6.1 Introduction 
One aim of the study was to identify the potential for companies to enter the medical 
technologies market.  As previous chapters have indicated, whilst many workplaces in the 
West Midlands produce medical products, they do so as a secondary or tertiary activity.  
Almost by definition these are companies that have diversified into medical technologies – 
workplaces that have been able to find, by one means or another, a medical application for 
their products or services.  If one engineering company can find a medical application or 
market for its products, then there might well be others who also have the potential to do so.  
In many respects it is a question of identifying how an existing product might be marketed to 
the medical world, or how an existing product might be adapted for the medical market.  The 
Developing Excellence study, undertaken for AWM, highlighted the example of a leading hi-
tech engineering company in the West Midlands that was able, at the behest of its 
customers, to develop its products and services for the medical market.  It had not targeted 
or sought out this market, but was approached to apply its technology to a medical problem.  
In this respect it was opportunist in finding a medical market.  But if companies were to be 
more proactive, perhaps they might uncover substantial potential in the medical market. 

Uncovering the potential for diversification is difficult.  In the first instance, it requires 
identification of a population of potential diversifiers.  If companies had the potential to 
diversify then would they not have done so already?  In an open economy, the main barrier 
might be lack of information about the demand for medical products.  Or it may a perceived 
set of barriers, such as the regulatory hurdles to be negotiated, or dealing with a large and 
complex organisation that is the NHS. 

For purposes of this study, the population of potential diversifiers was identified as follows: 

i. first, using the Kompass database, establishments were identified that had currently 
produced goods with a medical application, even if this was not the main activity; 

ii. secondly, the principal output of that company was identified; 
iii. finally, all those workplaces in the West Midlands falling into the industries identified in 

step two were identified as potential diversifiers. 

This is not an exact science.  It is likely that the potential diversifiers contain organisations 
that have no potential to diversify because their range of products or services has no 
possible application to the medical market.  This is an acknowledged limitation of the method 
but this is the only means available to identify potential diversifiers.  If one establishment in a 
given industry can supply the medical market, then there is at least a reasonable chance that 
others in the same industry (by definition producing similar products) have the potential to 
so. 

This chapter explores the potential for establishments to diversify into the medical market, 
the barriers they face, and the skills they might require to bring about diversification. 

6.2 Characteristics of potential diversifiers 
Overall, the Kompass database identified 2,585 workplaces with the potential to diversify12.  
Of these, 564 – that currently do not serve the medical market – have been surveyed as 
potential diversifiers.   Overall, 10 per cent of the sample reported that they had at some 
point considered moving into the medical market, and 77 per cent had never considered 

                                                 
12  This number overstates the number of potential diversifiers since it included businesses in the 

East Midlands as well as the West Midlands. 
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doing so.   Table 6.1 provides the industry characteristics of workplaces with the potential to 
diversify.   Generally, it was engineering and manufacturing workplaces that were most likely 
to have considered moving into medical markets – especially so in precision/instrument 
engineering, the general industry category to which many medical manufacturing 
establishments are classified.   

The company is currently diversifying into new markets in Asia as well as developing new 
products as a response to the downturn in sales.  New products are both developments of 
existing ones and completely new, but are within the companies existing market niche of 
wound and ophthalmic products. Competitors tend to supply a full range of medical products. 
Competition in the new markets is quite difficult. 

Business L – Manufacturer of wound dressings and ophthalmic products 

Table 6.2 shows the size characteristics of workplaces with the potential to diversify.   
Generally, the smaller companies were more likely to have considered diversifying into 
medical markets – for instance, 17 per cent of workplaces with 100-199 employees had 
considered diversifying compared to none in the 200-499 category, and 6 per cent in the 500 
or more employees category. 

6.3 Barriers to entering the medical market 
Respondents were asked to say whether they agreed with a series of statements about the 
possibility of entering the medical market (see Table 6.3).   Overall, a fifth of the sample 
reported that they thought their products had a potential medical application (8 per cent 
“agreeing strongly”, and 13 per cent “agreeing” = 21 per cent). Around 14 per cent thought 
that NHS procurement was a disincentive to diversifying.  Around 15 per cent reported that 
they lacked the skills to diversify and a similar proportion reported that they lacked the 
capital to do so.  The main reason for not diversifying into medical markets was that existing 
markets were sufficiently strong (51 per cent). 

Diversification may also be inhibited by caution about entering a new market and a lack of 
knowledge of what is likely to be involved.  Thus: 

The company has not considered providing products and services for the medical 
technologies market; it does not have the time, resources or services to diversify.  The 
company used to make medical nails and cast hip joints but the technology changed and 
these became obsolete.  The company believes that to be entrepreneurial in the engineering 
industry is difficult and what is really important is to know the industry well – hence stick to its 
existing niche. 

Business F – metal products manufacturer 

In other cases, decisions regarding products and diversification may be made by a parent 
company, often outside the UK. 

The business is not currently involved in medical technologies …….‘no one has thought 
outside the box in terms of what the technology could be used for’.  It would be difficult to 
know where to start. They do not know the types of product that would be required.  In terms 
of diversifying it would be difficult to go into the unknown after years of doing the same 
operations.  Moreover, decisions are made largely in Japan by the Board.  

Business E – Instrumentation manufacturers 
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Table 6.1: Whether considered diversifying into medical technologies by main industry 
 

   
Whether 
considered 
diversifying 

Main industry 
Precision/ 
Instrument 

General 
Engineering 

Chemicals/ 
Pharmaceuticals 

Other 
manufacturing 

Construction 

Engineering 

Distribution Other services Total* 

         
Yes 10 14 10 13 7 5 5 10 
No 65 72 72 78 81 88 86 77 
DK/NA 25 13 18 8 15 6 10 13 
Total 100 100 100 100 100 100 100 100 
Base 31 247 50 23 27 113 63 564 
 
Base: Potential Diversifiers into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 

Note*: 'Do not know' responses have been excluded from the main body of the table 
 

Table 6.2: Whether considered diversifying into medical technologies by size of establishment 
 

 
Size of establishment (number of employees) 

 Whether 
considered 
diversifying 0-9 10-49 50-99 100-199 200-499 500 or more Total 
        
Yes 8 13 10 17 - 6 10 
No 80 74 82 73 83 81 77 
DK/NA 12 12 8 11 17 13 13 
Total 100 100 100 100 100 100 100 
Base 224 219 51 30 24 16 564 
Base: Potential Diversifiers into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
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Table 6.3: Potential Diversifiers and barriers to diversification 
 
 Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Don’t 
know 

 
Total 

 
Base 

Our existing range of products and services has potential 
medical application 

8 13 4 9 61 14 100 564 

NHS procurement is a disincentive to enter the medical 
market 

8 17 18 10 23 34 100 564 

We would like to diversify into medical applications but 
lack the skills to do so 

6 9 9 14 52 10 100 564 

Our existing markets are sufficiently strong so we do not 
need to diversify 

34 17 4 21 21 2 100 564 

We would like to diversify into medical applications but 
lack the capital required to do so 

9 6 9 13 54 10 100 564 

Decisions about the product range are made elsewhere in 
the organisation 

18 8 5 10 56 3 100 564 

 
Base: Potential Diversifiers into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
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6.4 High potential diversifiers 
If a company ‘agreed’ or ‘agreed strongly’ that its products or services had a medical 
application, these have been termed high potential diversifiers.  Tables 5.4 and 5.5 show how 
these are distributed across industry and by size of establishment respectively.  The main 
potential appears to be in engineering and other manufacturing, and amongst workplaces with 
between 50 and 200 employees 

6.5 Recruitment problems 
Overall, the population of potential diversifiers is one characterised by recruitment problems.  
Nearly a third of workplaces had experienced problems recruiting staff over the last two years.  
Workplaces in engineering and construction appeared to have experienced the highest levels 
of recruitment problems (see Table 6.6).  It tended to be workplaces with between 10 and 49 
employees, and those with between 100 and 499 employees that experienced the highest 
levels of recruitment problems (see Table 6.7).   For those companies – 21 per cent – that 
reported their products had a potential application, 34 per cent reported that they had 
experienced recruitment problems over the last two years.  Figure 6.1 shows why companies 
experienced recruitment problems.  As can be seen the main reason was a shortage of people 
with the skills required. 

Figure 6.1 Reasons for recruitment problems 
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Base: All workplaces with recruitment problems 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

If workplaces report that recruitment problems result from a shortage of applicants with skills, 
qualifications, or experience required this is termed a skill shortage related recruitment 
problem.  According to this definition, 20 per cent of workplaces reported skill-shortage related 
recruitment problems (i.e. over two thirds of those that reported recruitment problems).   For 
those workplaces that reported they thought their products had a medical application, the 
corresponding figure was 34 per cent reporting hard-to-fill vacancies, and 24 per cent 
reporting skill-shortage related hard-to-fill vacancies (i.e. over two thirds of those that reported 
recruitment problems). 
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Table 6.4: Characteristics of high potential diversifiers by industry 
 
 
 

 
Main industry 

 

 Precision/ 
Instrument 

Engineering 

 
General 

Engineering 

 
Chemicals/ 

Pharmaceuticals 

 
Other 

manufacturing 

 
 

Construction 

 
 

Distribution 

 
Other 

services 

 
 

Total* 
         
High potential 
diversifier 

19 24 16 35 22 19 19 22 

Low potential 
diversifier 

81 76 84 65 59 84 76 78 

Total 100 100 100 100 100 100 100 100 
Base 31 247 50 23 27 113 63 564 
Base: Potential Diversifiers into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 
Note*: 'Do not know' responses have been excluded from the main body of the table 
 

Table 6.5: Characteristics of high potential diversifiers by size of establishment 
 

  
Size of establishment (number of employees) 

 

 0-9 10-49 50-99 100-199 200-499 500 or more Total 
        
High potential 
diversifier 

17 23 37 33 21 - 22 

Low potential 
diversifier 

83 77 63 67 80 100 78 

Total 100 100 100 100 100 100 100 
Base 224 219 51 30 24 16 564 
Base: Potential Diversifiers into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 

 50



 
 
 
 
 
 

Table 6.6: Recruitment problems by industry 
 

 
Main industry 

  
Recruitment 
problems 
 

Precision/ 
Instrument 

Engineering 

General 
Engineering 

Chemicals/ 
Pharmaceuticals

Other 
manufacturing

Construction Distribution Other 
services 

Total* 

         
Yes 39 34 36 22 37 15 24 29 
No 58 66 64 78 59 84 76 71 
DK/NA 3 - - - 4 1 - 1 
         
High 
potential 
diversifiers 

33 42 75 34 50 19 50 34 

         
Total 100 100 100 100 100 100 100 100 
Base 31 247 50 23 27 113 63 564 
Base: Potential Diversifiers into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
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Table 6.7: Recruitment problems by size of establishment 
 

 
Size of establishment (number of employees) 

 Recruitment 
Problems 

0-9 10-49 50-99 100-199 200-499 500 or more Total 
        
Yes 18 38 26 37 38 25 29 
No 81 62 73 63 63 69 71 
DK/NA 1 - 2 - - 6 1 
        
High potential 
diversifiers 

24 43 32 30 40 - 34 

        
Total 100 100 100 100 100 100 100 
Base 224 219 51 30 24 16 564 
Base: Potential Diversifiers into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
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Where workplaces reported skill-shortage related recruitment problems, the principal skill 
shortage related to engineering skills (see Figure 6.2).  Overall, workplaces reported 
difficulties recruiting different categories of staff: 

• 7 per cent of all establishments reported difficulties recruiting managers; 
• 2 per cent of all establishments reported difficulties recruiting R&D staff; and 
• 8 per cent of all establishments reported difficulties recruiting sales people. 

Figure 6.2: Causes of skill shortages 
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Base: All workplaces with skill shortage related recruitment problems 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

6.6 Impact of recruitment problems 
Figure 6.3 shows the impact of recruitment problems.  These are shown separately for all 
workplaces with recruitment problems, and for those workplaces that reported recruitment 
problems and reported that their products definitely had a potential medical application.   In 
general, the data show that recruitment problems impede business performance, principally 
by delaying new orders, but also in a number of other, damaging ways.  If attention is drawn 
to the subset of workplaces that reported that their products or services had a medical 
application, then one can see a similar set of impediments to business performance.  

The difference between the skills needed for medical technologies and other products is the 
level of quality needed in products. Markets in Japan and the US operate a 100% quality 
regime. If there is one defect in a batch of one million the whole batch will be returned and 
have to be scrapped. Therefore the production process is tightly controlled, as well as being 
hygienic.  

Business L – Manufacturer of wound dressings and ophthalmic products 
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Respondents were asked if recruitment problems had impeded workplaces diversifying into 
new markets.  Eight percent reported that this was the case. 

 

6.7 Provision of training and development 
As in the previous chapter, a key question is what are employers doing themselves to meet 
their own skill needs.  Overall, 63 per cent reported that they had provided training to their 
employees over the last 12 months.  Table 6.8 shows that there is little variation by the 
principal industry to which the establishment is classified.  It also shows that establishments 
that currently recognise that their products have a potential medical application are just as 
likely to provide training as their counterparts who do not recognise any potential at present.  
Table 6.9 shows that smaller establishments are less likely to engage in training. 

Figure 6.3: Impact of recruitment problems 
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Base: All workplaces with recruitment problems 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 
Figure 6.4 shows that private training providers were the principal suppliers of training, 
followed by in-house supply.  Only 3 per cent of workplaces reported that it had been difficult 
to find training suppliers. 
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Table 6.8: Provision of training by industry 

Main industry  Provided training 
over last 12 
months 

Precision/ 
Instrument 

Engineering 

General 
Engineering 

Chemicals/ 
Pharmaceuticals

Other 
manufacturing 

Construction Distribution Other 
services 

Total* 

Yes 71 62 72 57 63 57 69 63 
No 29 38 28 43 37 43 29 36 
         
% High potential 
diversifiers 
providing training 

 
 

100 

 
 

76 

 
 

100 

 
 

63 

 
 

33 

 
 

28 

 
 

17 

 
 

78 
         
Total 100 100 100 100 100 100 100 100 
Base 31 247 50 23 27 113 63 564 
Base: Potential Diversifiers into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 

Table 6.9: Provision of training by size of establishment 

Size of establishment (number of employees)  Provided training over 
last 12 months 0-9 10-49 50-99 100-199 200-499 500 or more Total 

Yes 38 74 92 83 92 100 63 
No 62 26 8 17 4 - 36 

DK/NA - - - - 4- - - 
        

% High potential 
diversifiers providing 

training 

 
55 

 
86 

 
94 

 
80 

 
100 

 
- 

 
78 

        
Total 100 100 100 100 100 100 100 

Base 224 219 51 30 24 16 564 
Base: Potential Diversifiers into medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
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Figure 6.4: Sources of training supply 
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Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 

6.8 Conclusion 
The analysis presented here suggests that a substantial number of workplaces might enter 
the medical market at some point in the future.   Of the total potential population, a fifth 
reported that their products currently have a potential medical application although they had 
not exploited it.  This provides a highly conservative estimate of the total number of 
organisations that might diversify into the medical market.  They are the ones that realise 
their current products have a medical application – even though they have not done anything 
to exploit this application – but there are likely to be others who have the potential to serve 
the medical market even though they have yet to realise this.  Many have not considered the 
medical market because their existing markets are, for the time being, sufficiently strong.  

The foregoing suggests that there is substantial scope for workplaces to expand into medical 
markets.  But what will their skill needs be if they are to achieve this end?  Asking 
respondents who have yet to diversify into medical technologies what their skill needs will be 
if they were to diversify is unlikely to provide an insightful analysis.  If they were to diversify 
their skill needs are, other things being equal, likely to be same as those companies that 
have diversified.  As the previous chapter has shown there are identifiable skill needs that 
workplaces encounter in the medical market and, moreover, these often manifest 
themselves as recruitment problems or skill shortages.   Yet there is prima facie evidence in 
relation to the potential diversifiers – analysed in this chapter – that their skill needs be more 
intense.  Around a third of workplaces reported that they had recruitment problems and 
these had a substantial and negative impact on their business.  Diversification is likely to 
increase the skill demands on these workplaces and hence intensify the skill shortages they 
already experience.  If regional policy is to encourage companies to diversify into the 
medical technologies market then the evidence presented in this, and the previous chapter, 
suggests that the unmet skill needs of those companies – already high – will increase 
further.  More concisely, these companies will need assistance, at least in the transition 
phase, in adapting their existing skills and competencies and acquiring new ones.  From a 
more optimistic viewpoint, the sample of potential diversifiers analysed in this section have a 
high degree of commitment to training and, accordingly, are unlikely to be averse to further 
developing their workforces to meet the needs of serving the medical market. 
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7 OBJECTIVE 2 AREA ANALYSIS  

7.1 Introduction to Objective 2 
This chapter examines the characteristics of medical technology and similar businesses in 
the areas of the West Midlands eligible for funding under Objective 2 of the European 
Regional Development Fund (ERDF).  The European Regional Development Fund (ERDF) 
was set up in 1975 to stimulate economic development in less prosperous regions of the 
European Union (EU) and is managed in England by the Office of the Deputy Prime Minister 
(ODPM). 

ERDF is allocated by means of two priority objectives.  Objective 1 promotes the 
development and structural change of regions whose development is slowed or lagging 
behind.  Objective 2 supports the economic and social conversion of areas that face 
structural difficulties. These areas have high levels of deprivation, not due to a lack of basic 
infrastructure, but to the decline in traditional economic activities.  Support is given for 
business creation, to improve competitiveness and aid survival. 

The West Midlands region was awarded over £575 million under the current Objective 2 
programme which runs from 2000 to 2006.  Funding is available in areas of the region that 
cover nearly half of the West Midlands population.  The aim of Objective 2 in the West 
Midlands is to support the economic and social regeneration of areas within the region to 
enable the restructuring of the region’s economy.  Under the current programme, which must 
be implemented by 2008, it is planned that £2 billion worth of investment will be triggered 
resulting in an additional £1.9 billion net value added to the West Midlands economy.  It is 
expected Objective 2 will result in the creation of some 28,000 new jobs and will safeguard a 
further 16,000.  It is also expected that 1,800 new businesses will be created13.

The area eligible for Objective 2 funding is made up of individual Local Authority wards 
which meet the eligibility criterion.  As such the Objective 2 area is not a single contiguous 
entity but is a patchwork of small localities with the common feature of having experienced 
deprivation as the result of structural change.   

 

7.2 Business in Objective 2 areas and the rest of the West Midlands 
Around one third (265) of the sample of businesses surveyed were located in the Objective 2 
area.  The largest single group of businesses, accounting for almost half (47 per cent) of all 
employers in the Objective 2 area, were engaged in general engineering.  This is a similar 
but slightly larger proportion than in the rest of the West Midlands where 39 per cent were 
engaged in general engineering (see Table 7.1).  Distribution, services and 
chemicals/pharmaceuticals are also well represented in the Objective 2 area but not quite to 
the same extent as in the rest of the West Midlands. 

There was no significant difference between the Objective 2 area and the rest of the region 
in terms of the incidence of medical technology businesses.  In the former area the 
proportion was 21 per cent while in the latter the proportion was 20 per cent.  Similarly, there 
was little or no difference between the areas in terms of the extent to which non-medical 
technology businesses considered that their product or service might have a medical 
application.  Just over 21 per cent of non-medical technology businesses in the Objective 2 
are indicated that their product or service had a potential medical application while the 
proportion was 22 per cent in the rest of the West Midlands.   

                                                 
13  Further details of Objective 2 in the West midlands can be found at 

http://www.westmidlandsworkingtogether.org.uk/government/home.php 
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Table 7.1: Type of business by sector and area 
per cent 

Objective 2 area Total 

 No Yes   

Services 9.7 10.6 10.0 

Distribution 21.4 16.6 19.6 

Building 4.5 4.5 4.5 

Medical 8.6 6.8 7.9 

General engineering 39.3 46.8 42.1 

Chemicals/Pharmaceuticals 11.3 8.3 10.2 

Other manufacturing 3.4 4.9 4.0 

Don’t know 1.8 1.5 1.7 

N 443 265 708 

Column per cent 100.0 100.0 100.0 

Base:  All workplaces 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

The size structure of employment in the Objective 2 area was much the same as in the rest 
of the West Midlands.  Almost 40 per cent of establishments in the Objective 2 area 
employed less than 10 employees which was slightly, but not significantly less than in the 
rest of the region (see Table 7.2).  Taken together with small to medium establishments 
employing 10-49 employees, Table 7.2 indicates that over three quarters of all 
establishments in both areas employed less than 50 people.  There was no significant 
difference in the proportions of establishments employing larger numbers of employees 
either. 

Table 7.2: Size of business by area 
per cent 

Objective 2 area Total Number of employees on 
payroll in establishment No Yes   

0-9 40.9 38.9 40.1 
10-49 37.5 41.5 39.0 
50-99 9.7 8.3 9.2 
100-199 5.0 5.7 5.2 
200-499 4.7 3.4 4.2 
500+ 2.3 2.3 2.3 
N 443 265 708 

Column per cent 100.0 100.0 100.0 
Base:  All workplaces 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

The large proportion of small establishments across the region is reflected in the size of 
sales turnover in businesses (see Table 7.3).  Over the region as a whole, around a third of 
establishments had sales turnover in the last financial year of less than £1 million, with the 
proportion being slightly higher (37 per cent) in the Objective 2 area than in the rest of the 
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region (35 per cent).  While many businesses had large value sales turnover, there were 
none in the sample of Objective 2 businesses with a turnover in excess of £100 million. 

Table 7.3: Annual sales turnover by area 
per cent 

Objective 2 area Total Annual sales turnover of 
establishment last financial year No Yes   

Less than  £500,000 20.1 18.1 19.4 

£500,000 - £999,999 14.7 18.9 16.2 

£1m - £1.9m 15.3 11.7 14.0 

£2m - £4.9m 10.6 14.0 11.9 

£5m - £9.9m 5.4 6.4 5.8 

£10m - £19.9m 6.3 4.5 5.6 

£20m - £49m 3.6 4.5 4.0 

£50m - £99m 1.8 2.6 2.1 

£100m - £199m .5  .3 

£200m - £499m .7  .4 

In operation for less than a year .7 1.1 .8 

Don't know 20.3 18.1 19.5 

N 443 265 708 

Column per cent 100.0 100.0 100.0 

Base: All workplaces 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 
7.3 Business and employment change 
Businesses in the Objective 2 area were, on average, less likely to report that sales turnover 
had increased over the previous five years (see Table 7.4).  In the Objective 2 area just 
under 40 per cent reported sales increases while in the rest of the West Midlands the 
proportion was 47 per cent.  Businesses in the Objective 2 area were, however, more likely 
to report that their sales turnover had remained more or less constant over the period (22 
per cent compared with 16 per cent) and, consequently, there was only a small difference in 
the proportion of businesses reporting a fall in sales (19 per cent in Objective 2 and 18 per 
cent in the rest of the region).  A similar difference was reported in the extent to which 
businesses met their performance targets.  Those in Objective 2 areas were less likely to 
have surpassed or met their targets than businesses in the rest of the region (39 per cent 
and 53 per cent respectively).  A particularly large proportion (40 per cent) of businesses in 
Objective 2 areas reported that their business had performed variably (compared with 28 per 
cent in the rest of the West Midlands). 
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Table 7.4: Reported change in sales turnover by area 
per cent 

Objective 2 area Total 

Sales turnover in past five years No Yes   

Increased greatly 18.3 17.0 17.8 

Increased a little 28.7 22.6 26.4 

Stayed more or less constant 15.6 22.3 18.1 

Decreased a little 10.2 12.1 10.9 

Decreased greatly 7.9 7.2 7.6 

Been variable 16.7 13.2 15.4 

Don't know 2.7 5.7 3.8 

N 443 265 708 

Column per cent 100.0 100.0 100.0 
Base: All workplaces 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

Employment change has tended to reflect the pattern of change in sales turnover across the 
region.  Just as businesses in the Objective 2 areas are less likely to report sales growth so 
too they are less likely to report employment growth and somewhat more likely to report that 
employment has remained static (see Table 7.5).  Although the difference is small, there is 
also an indication from Table 7.5 that Objective 2 employers are slightly more likely to report 
that employment has decreased.   

Table 7.5: Employment change over past five years, by area 
per cent 

Objective 2 area Total 
Employment change over past 5 
years No Yes   

Increased greatly 8.1 8.7 8.3 

Increased a little 19.2 15.5 17.8 

Stayed more or less constant 32.3 35.8 33.6 

Decreased a little 17.6 18.1 17.8 

Decreased greatly 12.9 13.2 13.0 

Been variable 9.5 7.5 8.8 

Don't know .5 1.1 .7 

N 443 265 708 

Column per cent 100.0 100.0 100.0 

Base: All workplaces 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

Negative experience of past employment change appear to be mirrored in employers 
expectations about future levels of employment (see Table 7.6).  While almost 47 per cent of 
employers outside Objective 2 areas expect employment to increase a little or greatly over 
the next five years, the corresponding proportion amongst employers in Objective 2 areas is 
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less than 42 per cent.  A slightly greater proportion of employers in Objective 2 areas also 
fear that employment in the future will decrease or do not know. 

Table 7.6: Employment change expected over next five years 
per cent 

Objective 2 area Total 

Employment change in next five years No Yes   

Increase greatly 7.4 6.8 7.2 

Increase a little 39.3 34.7 37.6 

Stay more or less constant 40.0 40.4 40.1 

Decrease a little 9.0 8.3 8.8 

Decrease greatly 1.8 6.0 3.4 

Don't know 2.5 3.8 3.0 

N 443 265 708 

Column per cent 100.0 100.0 100.0 

Base: All workplaces 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 

 

7.4 Medical technology and related business 
Business currently producing medical products or services accounted for around 20 per cent 
of all businesses in the survey.  This proportion was virtually the same in both Objective 2 
areas and the rest of the West Midlands.  Just over half of these businesses had always 
been engaged in the production of medical technology and there was little difference 
between Objective 2 and the rest of the region in this respect (53 per cent and 55 per cent 
respectively).  It follows from this that almost half of current medical technology businesses 
had, at some time, diversified into such activity from some other form of production. 

Diversifying into medical technology could be a response to a decline in traditional markets 
and this reason was cited more frequently by businesses in Objective 2 areas (almost 15 per 
cent) and less by such businesses in the rest of the region (9 per cent).  The decline of 
traditional markets was not the most common reason for entry to medical technology.  
Approaches by customers, market opportunities identified by market research, the need to 
boost profits and the active identification of new markets were cited much more frequently 
(17 per cent, 19 per cent, 16 per cent and 32 per cent respectively across the whole region 
with little variation between Objective 2 areas and the remainder of the region).  

In addition to current medical technology businesses, a further 10 per cent of businesses not 
currently involved with medical technology had produced goods or services with a medical 
application in the past.  The proportion of such businesses was slightly higher in Objective 2 
areas (12 per cent) as compared with the rest of the region (9 per cent). 

Across the region as a whole, the most frequently reported market served by medical 
technology businesses was a national one (around 42 per cent pf businesses reported this).  
However, as Table 7.7 indicates, businesses in Objective 2 areas were more likely than 
medical technology businesses in the rest of the West Midlands to serve a local or regional 
market and were less likely to serve an international market. 

Table 7.8 identifies the main customers of medical technology businesses.  As might be 
expected, the most commonly reported customer for medical products and services was the 
National Health Service (44 per cent across the region as a whole).  Businesses located in 
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Objective 2 areas were more likely to be serving the NHS and private medical practices than 
similar businesses in the rest of the region.  This is probably reflects the earlier finding that 
Objective 2 businesses were more likely to serve a regional and local market.  Businesses 
outside of Objective 2 areas were much more likely than those in Objective 2 areas to be 
supplying directly to customers and, particularly, to other manufacturers.  The proportion of 
businesses supplying research organisations, laboratories and higher education institutions 
is small across the region as a whole but was mainly concentrated amongst businesses 
outside of Objective 2 areas. 

Table 7.7: Geographical markets served by medical technology business 
percentage of businesses 

 Objective 2 area  

Location of medical markets No Yes  

Local 12.4 20.0 15.3 

Regional 7.9 14.5 10.4 

National 41.6 43.6 42.4 

International 29.2 20.0 25.7 

Don't know 5.6 3.6 4.9 

No answer 18.0 29.1 22.2 
N 89 55 144 
Base:  All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

Table 7.8: Customers of medical technology business 
percentage of businesses 

 Objective 2 area  

 No Yes Total 
NHS 39.3 50.9 43.8 
Private medical practice 24.7 36.4 29.2 
Direct to patients 11.2 5.5 9.0 
Distributors 31.5 29.1 30.6 
Other manufacturers 43.8 27.3 37.5 
Research organisations / 
Laboratories / Universities 6.7 1.8 4.9 

Other 2.2 9.1 4.9 
Don't know 6.7 7.3 6.9 
N 89 55 144 
Total 100.0 100.0 100.0 

Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 

While businesses located in Objective 2 areas were generally less likely to report historical 
growth in sales turnover than businesses elsewhere in the region, this was not the case in 
regard to medical technology business.  As Table 7.9 indicates, very few medical technology 
businesses in the region as a whole reported any decline in past sales, and where a decline 
was reported it was more likely to be reported by a business located outside of the Objective 
2 area.  It is notable that 38 per cent of medical technology businesses in the Objective 2 
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areas reported that business had increased (either a little or greatly) while the corresponding 
proportion in the rest of the region was just 26 per cent. 

 

Table 7.9: Sales of medical products and applications over past five years 
per cent 

Objective 2 area Total 
Change in sales of medical or health related 
applications over past five years No Yes   

Increased greatly 13.5 20.0 16.0 

Increased a little 12.4 18.2 14.6 

Stayed more or less constant 41.6 27.3 36.1 

Decreased a little 3.4 16.4 8.3 

Decreased greatly 3.4 5.5 4.2 

Been variable 15.7 12.7 14.6 

Don't know 10.1   6.3 

N 89 55 144 

Column percent 100.0 100.0 100.0 

Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 
Table 7.10: Expectations of future market conditions for medical products and 

applications over next five years 
per cent 

Objective 2 area Total 

Market will be strong over next 5 years No Yes   
Agree strongly 40.4 36.4 38.9 
Agree slightly 25.8 23.6 25.0 
Neither agree nor disagree 2.2 7.3 4.2 
Disagree slightly 9.0 9.1 9.0 
Strongly disagree 10.1 12.7 11.1 
Not applicable 6.7 3.6 5.6 
Don't know 5.6 7.3 6.3 
N 89 55 144 
Column percentage  100.0 100.0 100.0 

Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

The experience of sales growth in the past is, perhaps, reflected in a belief amongst medical 
technology businesses that market for medical products and services will continue to grow.  
Table 7.10 indicates that the majority of medical technology businesses believe that their 
market will remain strong over the next five years.  Businesses in Objective 2 areas appear 
slightly less optimistic than similar businesses elsewhere in the region but the differences 
are small.  The majority of businesses agree with the statement that the percentage of their 
output that is accounted for by medical products will increase (60 per cent of businesses in 
Objective 2 areas and 66 per cent elsewhere in the region).  Many businesses believe that 
medical products will become their main product in the future.  This was particularly true of 
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businesses located in the Objective 2 areas (where 40 per cent agreed slightly or strongly 
with this view) but less prevalent outside the Objective 2 areas (where 22 per cent agreed 
slightly or strongly with such a view). 

 

7.5 Skills and recruitment issues 
Around one in eight (13 per cent) medical technology businesses in the West Midlands 
reported that they had experienced difficulty in recruiting a person to the medical side of their 
business during the last two years.  The incidence of such difficulties was much greater if the 
business was located in an Objective 2 area (where 22 per cent of medical technology 
businesses reported a recruitment difficulty) than elsewhere in the region (8 per cent).  The 
reasons for recruitment difficulties are set out in Table 7.11. 

Table 7.11: Reasons for recruitment difficulties by area 
percentage of those reporting recruitment difficulties 

 Objective 2 area  

Reason for recruitment difficulty No Yes Total 

Unattractive industry in which to work 14 17 16

Shortage of people with qualifications required 14 17 16

Shortage of people with experience required 14 42 32

Shortage of people with skills required 85 42 30

Shortage of people with attitude, motivation or 
personality .0 17 11

Other 14 - 5

N 89 55 144

Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 
 

While recruitment difficulties are not common, Table 7.11 indicates that when they occur the 
most common reasons are shortages of people with the right skills or shortages of people 
with the right experience.  The former (right skills) appears especially significant across the 
whole region while the latter (right experience) appears mainly to be an issue for businesses 
in Objective 2 areas.  Where skills were identified as being short supply, respondents were 
asked to identify the specific skills in question.  Their responses are set out in Table 7.12.  
Businesses outside of Objective 2 areas identified a wide range of skills that were in short 
supply.  Businesses in Objective 2 areas identified a much shorter list, principally shortages 
of people with the right personal attributes and the right job specific skills. 

Few medical technology businesses reported any difficulty in recruiting middle management 
with knowledge of medical products (4 per cent overall but 7 per cent in Objective 2 areas).  
It appeared to be more difficult to recruit research and development staff with knowledge of 
medical products.  Almost 22 per cent of medical technology businesses in Objective 2 
areas reported this difficulty, an incidence that was three times that in the rest of the region 
(7 per cent).  Few businesses reported any difficulty recruiting sales staff with medical 
knowledge. 

While recruitment difficulties were not widespread, such difficulties can have an impact on 
business if vacancies remain unfilled for any length of time or are strategic jobs.  A number 
of businesses reported consequences from recruitment difficulties.  The most common was 
a loss of medical business, difficulties in meeting customer care standards and a failure to 
develop new markets.  These were all reported by around 7-10 per cent of businesses in 
Objective 2 areas but less frequently by businesses in the rest of the region. 
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Table 7.12: Types of skill shortage by area 
percentage of those reporting recruitment difficulties 

 Objective 2 area  

Skill shortage area No Yes All 

Basic computer literacy skills 16 - 8 

Engineering skills 33 - 13 

Communication skills 16 - 8 

Customer handling skills 16 - 8 

Problem solving skills 16 - 8 

Management skills 16 - 8 

Medical device regulation - 11 8 

Experience of dealing with NHS - 11 8 

Numeracy skills 33 - 13 

Literacy skills 33 - 13 

Personal attributes 16 22 20 

Technical, practical or job specific skills 33 22 27 

General / Basic skills / education 16 11 13 

Don't know - 22 13 

N 7 12 19 

Base: All workplaces engaged in medical technologies 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

 

7.6 The potential for growing new medical technology business 
As already observed, a number of businesses covered by the survey had, in the past, 
produced medical related products or services but no longer do so.  In addition, there are a 
number of businesses which, although not classified as a current medical technology 
business, have a product or service that has a potential medical application.  While in 
principle any business might diversify into medical technology, the potential for such 
diversification is obviously greater where a business has previous experience or is currently 
providing a closely related product or service that might be provided with a medical 
application. 

Within the West Midlands as a whole, around 10 per cent of the non-medical technology 
businesses had considered diversifying into the production of goods and services with a 
medical application.  There was no difference between the proportions in Objective 2 areas 
or the rest of the region.  Around 22 per cent of businesses agreed with a statement that 
their existing range of products had a potential medical application (8 per cent agreed 
strongly and 14 per cent agreed slightly) while well over three quarters (78 per cent) felt their 
product or service had no medical application.   

When asked about factors that would discourage diversification into medical applications, 
the majority agreed that their existing markets were strong and they had no need to diversify 
(see Table 7.13).  Businesses in Objective 2 areas appear slightly weaker in this regard than 
businesses elsewhere in the region.  There was no difference between the areas in terms of 
where decisions about product range were made and about a quarter of businesses 
indicated that they did not make decisions about product range.  A smaller proportion of 
businesses agreed that NHS procurement, a lack of skills or a shortage of capital were 
barriers to diversification (around 15 per cent in each case in the region as a whole) but 
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businesses in Objective 2 areas were more likely to agree that these were a barrier to 
diversification (almost one in five agreeing with the statements). 

 

Table 7.13: Proportion of non-medical businesses who agree 
(strongly or slightly) with statement 

 Objective 2 area  

 No Yes Total

NHS procurement is a disincentive 13 18 15

Lack the skills to diversify into medical 
applications 

13 19 15

Existing markets are strong and do not need to 
diversify 

55 46 52

Would diversify but lack the capital to do so 13 18 15

Decisions about product range are made 
elsewhere in the organisation 

26 27 26

N 354 210 564
Base: All High Potential Diversifiers 
Source: LSC/ESF Medical Technologies Skills Survey 2005 (IER/IFF) 

 

 

The earlier finding that many non-medical businesses indicated that a shortage of skills was 
a factor preventing them from diversifying into medical applications is not surprising since 
many of them face difficulties in recruiting skilled people to their existing activities.  Non-
medical technology businesses were more likely than medical technology businesses to 
have experienced a recruitment difficulty in the previous two years.  Almost 29 per cent of 
the former reported a recruitment difficulty compared with 13 of medical technology 
businesses.  While the general pattern of reasons for recruitment difficulties were similar to 
medical technology businesses, businesses not currently engaged with medical technology 
were more likely to report that a shortage of people with the right skills was the cause of 
such difficulty (15 per cent reported this reason compared with 8 of medical technology 
businesses.  The proportion was even greater in Objective 2 areas where 17 per cent of 
non-medical businesses reported a shortage of people with the right skills as a cause of 
recruitment difficulty. 

The most commonly reported consequence of recruitment difficulties were that non-medical 
businesses suffered delays in meeting orders (14 per cent) or fell short of meeting their 
customer care standards (11 per cent).  Nonetheless, almost 10 per cent of non-medical 
businesses (in both Objective 2 areas and elsewhere in the region) felt that recruitment 
difficulties had prevented them from developing new markets.  When specifically asked 
whether recruitment difficulties had stopped the establishment from diversifying into new 
markets 10 per cent of non-medical businesses in Objective 2 areas said it had (compared 
with just 7 per cent in the remainder of the region). 
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7.7 Summary and conclusions 
Around a third of the sample of businesses in the survey was located in Objective 2 areas.  
The two sub-samples (Objective 2 and the rest of the West Midlands) appeared very similar 
in terms of the size of business and type of activity, although there were no very large 
establishments located in the Objective 2 areas and the proportion of businesses engaged in 
engineering was slightly larger in Objective 2 areas than the remainder of the region.  There 
was no difference in the proportion of businesses currently engaged in medical technology 
products or services between Objective 2 areas and the in the rest of the West Midlands.  
Businesses in Objective 2 areas were less likely than others in the region to report sales 
growth during the past two years but few reported any fall in sales.  Business in Objective 2 
areas were particularly likely to report that their business had performed variably.   

There was little difference between business in Objective 2 areas and elsewhere in terms of 
reported employment change over the past five years.  Objective 2 businesses were slightly 
(but not significantly) less likely to report employment growth while the proportion reporting 
employment as unchanged was slightly greater than elsewhere.  Businesses in Objective 2 
areas were, however, somewhat less optimistic about future employment growth. 

Around half of medical technology businesses in Objective 2 areas had previously been 
engaged in some other form of activity and had diversified into medical applications.  A 
variety of reasons were indicated, including the decline of traditional markets, the need to 
increase profits and the emergence of new market opportunities.  Medical technology 
businesses located in Objective 2 areas were more likely than others in the rest of the West 
Midlands to supply a local and regional market and much less likely to supply an 
international market for medical products and services.  Perhaps reflecting this, a far larger 
proportion of medical technology businesses in Objective 2 areas were supplying the 
National Health Service and private medical practices and far fewer were supplying other 
manufacturers. 

While businesses in Objective 2 areas were generally less likely to report historical sales 
growth, the sales turnover of medical technology businesses in Objective 2 areas were much 
more buoyant with 38 per cent reporting sales growth (compared with 26 per cent in the rest 
of the region).  There was a corresponding belief in Objective 2 businesses that sales would 
continue to grow in the future. 

Around 13 per cent of medical technology businesses reported having experienced 
recruitment difficulties, although this was much less than the incidence of such difficulties 
reported by non-medical businesses.  The principal reason for recruitment difficulties was 
identified as a shortage of people with the right experience and with the right skills.  While 
both were frequently mentioned by medical technology businesses in Objective 2 areas, the 
shortage of skilled people appeared more common amongst businesses located outside of 
Objective 2 areas.  Where skill shortages were a reason for recruitment difficulties, a wide 
range of skills were identified by businesses outside of Objective 2 areas but businesses 
within Objective 2 areas mentioned only technical or job specific skills and personal 
attributes.  Specific job skills appeared to relate recruitment of research and development 
staff with knowledge of medical applications rather than other functions (such as 
management, sales etc.).  Recruitment difficulties, where experienced, were reported to 
have led to a loss of business and a failure to meet customer standards. 

Around one in five businesses not currently engaged in producing medical products or 
services felt that their activities had a potential medical application and around 10 per cent 
had considered diversifying into such a market.  There was little difference between 
businesses located in Objective 2 areas and elsewhere in the region.  The main reason 
(cited by half of all non-medical technology business) why such diversification had not 
occurred appeared to be that existing markets were strong and they had no need to 
diversify.  Some non-medical businesses cited a lack of skills or a lack of capital as reasons 
for not diversifying.  Such reasons were more frequently cited by businesses in Objective 2 
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areas than elsewhere in the West Midlands.  Non-medical businesses were more likely than 
medical technology businesses to report that they had experienced recruitment difficulties in 
the past, mainly attributed to a lack of people with the right skills.  Given their experience of 
skill-related recruitment difficulties, it is not surprising that such businesses were wary of 
diversifying into new markets for fear of encountering skill shortages relating to medical 
product related skills.  Almost 10 per cent of non-medical businesses said that actual or 
potential skill shortages had prevented then from developing new markets.  This proportion 
was greater (11 per cent) amongst Objective 2 businesses than amongst businesses located 
elsewhere in the West Midlands (just 7 per cent). 
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8 CONCLUSIONS AND KEY MESSAGES 

8.1 Conclusions 
This study has collected evidence relating to businesses in the West Midlands that are 
currently engaged in medical technology-related activities or that, because they are engaged 
in similar but non-medical activities, have the potential to diversify into medical-related 
production or services.  The evidence has been drawn from several sources but principally 
from a survey of businesses in the region and a purposively selected set of case studies.  In 
drawing conclusions from the evidence, it must be borne in mind that the ‘comparison group’ 
of non-medical technology businesses are not representative of all business in the region but 
were selected to represent those businesses that were closest to the medical technology 
cluster of employers and therefore have the greatest potential to diversify into such activities. 

The study paid particular attention to businesses located in the region’s Objective 2 areas.  
Around a third of the businesses in the survey (and all of the case studies) were located in 
Objective 2 areas.  The two sub-samples (Objective 2 and the rest of the West Midlands) 
were very similar in terms of the size of business and type of activity, although there were no 
very large establishments, and the proportion engaged in engineering was slightly greater, in 
Objective 2 areas than in the remainder of the region.  There was no difference in the 
proportion of businesses currently engaged in medical technology products or services 
between Objective 2 areas and the in the rest of the West Midlands.   

The overall picture of the current business environment is buoyant. In terms of volume of 
business activity, larger companies seem to be in a stronger position than smaller 
businesses. They are also more likely to move into new high value markets.  Companies 
whose products have medical applications appear to be in a somewhat better position than 
those that do not.  Perhaps as a reflection of this, medical technology employers were more 
likely than others to report recent employment growth and shared the same relatively 
optimistic view of future employment as other businesses.  There was, however, a significant 
minority of medical technology employers who expect that employment levels will decrease 
in the future despite their relatively optimistic view of business and sales turnover. 

In general businesses in Objective 2 areas were less likely than others in the region to report 
sales growth during the past two years but few reported any fall in sales.  In contrast, the 
sales turnover of medical technology businesses in Objective 2 areas were much more 
buoyant with 38 per cent reporting sales growth (compared with 26 per cent in the rest of the 
region) and there was a corresponding belief that sales would continue to grow in the future.  
There was little difference between business in Objective 2 areas and elsewhere in terms of 
reported employment change over the past five years.  Despite this, Objective 2 businesses 
were somewhat less optimistic about future employment.   

The workforce of medical technology businesses does not appear significantly different in 
terms of employment status, occupation and skills from the workforce of employers engaged 
in similar but non-medical activities.  The principal difference between the two sets of 
employers is that medical technology businesses tend, on average, to be much smaller than 
similar non-medical businesses.  The medial technology workforce of employers in Objective 
2 areas also appeared to share similar characteristics with the workforce in the rest of the 
region.  These similarities were also evident in several case studies where employers 
expressed the opinion that their existing workforce could switch to medical-related 
production or service should the business choose to diversify in that direction. 

The evidence presented in this report suggests that there is substantial scope for workplaces 
to expand into medical markets.  Around one in five businesses in the survey not currently 
engaged in producing medical products or services felt that their activities had a potential 
medical application and around 10 per cent had considered diversifying into such a market.  
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Evidence of past diversification can be found in the fact that around half of medical 
technology businesses had previously been engaged in some other form of activity.  The 
drivers of diversification are varied - the decline of traditional markets, the need to increase 
profits and the emergence of new market opportunities.  Correspondingly, the main reason 
why diversification did not occur was that existing markets were strong and there was no 
need to diversify.  A lack of skills or capital was also reasons for not diversifying, the latter 
being cited more frequently by businesses in Objective 2 areas than elsewhere in the region. 

A key issue is, therefore, whether the development of the medical technology cluster is being 
hindered by skill shortages.  It is difficult to generalize about skill needs, because the cluster 
is so heterogeneous.  Nonetheless, there is evidence that the development of the medical 
technologies cluster is, and will continue to be, inhibited by skills supply.  The most direct 
evidence is to be found in the recruitment problems reported by employers in the medical 
technology cluster.  Yet there is prima facie evidence in relation to the potential diversifiers 
that their skill needs are more intense.  Diversification is likely to increase the skill demands 
on these workplaces and intensify the skill shortages they already experience.  If regional 
policy is to encourage companies to diversify into applications of medical technologies then 
companies will need assistance, at least in the transition phase, in adapting their existing 
skills and competencies and acquiring new ones.  From a more optimistic viewpoint, the 
sample of potential diversifiers analysed in this section have a high degree of commitment to 
training and, accordingly, are unlikely to be averse to further developing their workforces to 
meet the needs of serving the medical market. 

8.2 Key messages 
This study has been concerned with the capacity of businesses in the West Midlands region 
to diversify into medical technologies.  A number of key messages have emerged from the 
evidence.  These are: 

• There is considerable scope for businesses in the West Midlands to enter medical 
related markets.  Many existing medical technology businesses have diversified into 
medical-related products or services since they were originally founded.  Many 
businesses not currently producing medical technology related products or services have 
done so in the past and consider their existing activities to have potential medical 
applications; 

• the principal skill constraint on the development of medical technology related business 
in the region is the difficulties faced by many businesses in identifying opportunities and 
then exploiting them.  This constraint may be greatest for small businesses, which tend 
to be over-represented amongst medical technology businesses.   

• Design and innovation skills play a key role in diversification and in adding value to keep 
ahead of the competition and to enable migration into new markets.  It is a little 
disappointing to note the relative paucity of this recognition both from the surveyed 
companies and from the Objective2 case study companies. 

• Successful diversification and innovation relies on a level of creativity in the senior team, 
often embodied in the capability of, and led by, the MD of the company.  The study 
identified the higher levels of R&D and design activity in medical technology companies 
compared with non medical companies.  This encouraging sign for the future has the 
corollary that companies that could potentially diversify will face a potential shortage of 
such R&D and design skills.  While such shortages are not particularly evident at the 
moment, they can be inferred from the needs at the point of diversification cited by 
current medical technology businesses. 

• There is a wide range of opportunities for small and medium sized enterprises to enter 
world healthcare markets.  Many West Midlands companies are focusing on the NHS in 
the UK (as one of the largest healthcare providers in the world) but there are exceptions 
with some companies preferring, and succeeding, to do business overseas rather than 
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tackle the arduous, slow and uncertain processes to get a products or service into the 
NHS.  Different skill sets are required however to gain success in international markets. 

• Small companies often develop new business on the back of particular opportunities that 
arise or requests from particular customers but it is not easy for them to translate that 
demand into a sector wide and generalised need for their business and how to convert 
such opportunities into a set of skills that will carry the business forward in that sector.  
The study provides evidence of this in the lack of focus in business responses on skills 
recruitment.  Failure to get these aspects right can be a serious stumbling block for 
development of the business and highlights the need to provide support to the Cluster to 
help the follow through from strategic or opportunistic diversification into appropriate 
skills and process development . 

• In terms of businesses located in Objective 2 areas of the West Midlands, the evidence 
indicates that such businesses still lag behind their counterparts in the rest of the region 
(in terms of sales turnover and employment growth).  Despite this, Objective 2 
businesses engaged with medical technology perform better than businesses engaged in 
non-medical activity (whether in Objective 2 areas or elsewhere in the region).  This 
finding lends support to the strategic importance of medical technology as a vehicle for 
economic growth, both within Object 2 areas and in the region as a whole. 

• It is evident that the focus of medical technology businesses in Objective 2 is on local 
and national demand, rather than international markets.  This may reflect lower levels of 
confidence to tackle more ambitious opportunities.   It may also reflect the low level of 
differentiation that they have for their products and services and raises concern that they 
may be more prone to rationalisation out of NHS supply chain on which they rely so 
heavily. 

To sum up all of these messages into one, if the region is to develop a medical technology 
cluster of business as advanced as that in areas such as Massachusetts or Baden 
Württemberg, it will require action on two fronts simultaneously: 

o Assistance to companies to equip them with the strategic skills necessary to 
identify and exploit market opportunities; and 

o Development of a workforce capable of meeting production demands at the point 
at which businesses diversify into medical technologies. 

 

 

 71



 

 

 

 72



 
 
 
 
 
 
 
 
 
 
 
 
 

ANNEX A – 
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Business A 
Business A manufactures electronics circuit boards on site - for intercoms devices, vending 
machines and surveying equipment for building sites (this is currently the main product) - 
and does some bespoke design projects for products. It has 8 employees, four of whom are 
partners in the company and, interestingly, all employees are family members.  Company 
turnover is £500,000 and increasing; it is a small but competitive player, situated in a hub for 
blue chip companies in the local area. The company is keen on developing relationships with 
key customers and being known as a ‘family business’. The value of the goods produced is 
variable depending on the specification of each specific unit. They produce a mixture of 
bespoke and off-the-shelf units, some of which go on to become part of vending machine 
controls. 

The skills required are basic manufacturing skills; employees need to be able to put the right 
component in the right place on a printed circuit board. Some more senior / technical staff 
operated larger machinery. The company is looking to work with a standards agency (the 
IPC) to conform to standards for the industry and gain a British Kite Mark. Although there is 
no definitive procedure in place for QA, they believe that they do work to appropriate 
standards and are an organisation who promotes quality internally. They find that their 
customers help them obtain the skills they need, by flagging up any new standards. 

The family business only employs family members, who are all school leavers, some with 
retail experience. They are usually trained in-house except for a new complicated piece of 
machinery which requires external training. All staff are multi-skilled, meaning that the more 
senior staff are able to undertake manufacturing if the business needs are such that this is 
required. Unusually, there have been no cases of discipline issues, which the respondent 
believes is due to the fact that as a family the team members enjoy excellent relationships. 
It’s this more than good pay which is attractive to other members of the family who join the 
company. 

With regard to diversification, the company just takes business that comes its way, often 
from recommendations and referrals from existing customers, with the exception of actively 
pursuing vending machine business. The company has recently started making one piece of 
equipment with a medical application (although it had not actively sought out this market). 
The medical technologies market requires the same basic skills as making electronics 
equipment for other industries – hence if they did diversify the skills required would already 
be available. 

 

Business B 
Business B is part of an international group of engineering companies.  The group 
specialises in sport, manufacture, industrial, medical and service areas.  Business B has 
manufacturing sites in Coventry, Sutton Coldfield, 2 in Germany, 1 in Hungary and a joint 
venture recently set up in Mexico. 

They are currently trying to stake a claim in the world market. Until three years ago their 
market was solely within the UK. They have seen a large increase in turnover from £4m to 
£42m per annum for the UK over the last 5 years. The turnover is now £76 million pounds 
over the whole division.  They have expanded the product range and designed and 
developed new ranges of gas meters for Europe, South America, India, China and Australia 
over the last 3 or 4 years.  

The main customers in the UK are the gas utility companies.  There is an increasing demand 
for pre-paid gas meters (between 400-500 thousand a year). This is because of the 
increasing number of multiple occupancy residences such as student houses, as well as the 
increasing number of people who want to control their expenditure, and who can’t 
necessarily afford a standard monthly gas bill.  New gas meters are manufactured solely for 
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domestic households.  The company does not manufacture new commercial gas meters. 
They carry out refurbishment and conversion to metric for Transco.  

The organisation is more or less flat organisation.  There is a business team with two team 
leaders looking after operators within production, a senior production engineer is responsible 
for the process and the equipment and he has two maintenance engineers.  There is also a 
senior quality engineer who calibrates equipment and ensures they meet the standards and 
specifications. He has a quality technician. 

They encourage daily production meetings to improve communications, and the business 
team act as the management and are responsible for achieving targets. These changes 
have been implemented fairly recently. They are keen to change the culture of the business 
via continuous improvement. They inform the shop floor staff of the changes, and try to get 
buy-in. They have already improved efficiency and production over the last 7 months, and 
started to make a profit. They now want to ensure the working environment is safe and 
clean, which is the new focus – this is designed to improve morale.  

They have struggled to recruit people with the right experience, as there are only three 
similar companies in the UK. In the past, as many as 50 engineers have been interviewed in 
order to find the right person for just one position.  The requirement is for people with 
presentation and IT skills.  Then they would be trained up in-house by mentors.  It would not 
be realistic to find candidates who already have the right gas meter skills. 

As technology has improved, there has been a move away from labour intensive methods of 
production, (e.g. welding steel) but the way in which the meters work is the same. Now gas 
meters have been redesigned so that injection moulded parts are used, and it’s faster to 
assemble the meter.  The skill has largely been taken out of the manufacturing process. This 
is reflected in the price, which has dropped significantly over recent years.  

The business struggles on the design side, as the individuals they employ do not have the 
design experience. This has been costly.  The company does not employ design engineers 
but uses external organisations.  

There is a medical product manufacturer within the company group but Business B itself 
does not currently provide any products with a medical application.  This sort of 
diversification would be a group decision.  On the negative side, the technology they use 
may not be appropriate. The working environment is not clean and it’s difficult to keep the 
shop floor clean. There’s a possible link but it would be quite difficult to make the shift.  

However, the manager interviewed had recently attended a business seminar on lean 
manufacturing, and after a conversation with a colleague, he now thinks that diversification 
may not be out of the question, particularly in the Birmingham site which is cleaner.  This 
may be a useful strategy but they would need to learn more about it and establish where the 
markets are, and what the market wants and how they could fill this requirement. They need 
to know what’s involved. They have an open mind but would need more support in terms of 
knowledge of the market. They are in a strong position engineering-wise, as they have 13 
engineers on site. It’s more in the marketing and design that they lack expertise.  

 

Business C 
Business C is a manufacturer of cleaning equipment. They don’t clean, they just supply the 
equipment to maintenance people, contractors etc. 70% of their work is exported to one 
customer, which is the sugar industry (sugar mills). They have a product range including 
brushes, tools, motors and do repairs and make repair kits. They are a private company with 
around 3 or 4 competitors in the UK.  Business C serves the world market for any tube 
cleaning activities.   They also do maintenance equipment for foundries. They believe they 
offer reliability. Contractors need this standard. 
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Concerns were expressed about competition from Chinese and third world manufacturers in 
overseas markets.  In the past customers had required quality items but volume and price 
had become a lot more important.  Chinese competitors offered low quality goods but at very 
much lower prices. Those products do not last, but they can sell more of them.  The reasons 
for higher costs in the UK were attributed to Health and Safety requirements and high labour 
costs.  Recently an Indian competitor copied Business C’s product and Internet website and 
were selling on the Internet.  It would cost too much and take too long to do anything to stop 
such practices. 

Some of UK competitors get their equipment made in China but pretend that it’s from the UK 
because it’s perceived to be of better quality. Business C would prefer to continue 
manufacturing in the UK and, hopefully, sooner or later the situation will change, costs in 
China will rise, and the wage costs won’t be as low.  

Business C may have customers in the health sector indirectly.  They can make a range of 
brushes such as mascara brushes, industrial brushes although they specialise in cleaning 
brushes. They have had involvement with the food industry, but there needs to be enough 
quantity ordered to justify buying the material.  

They have 10 staff. They have people who work as distributors too. There are 2 engineering 
people who are qualified machinists in the brush department. Recruits are found and training 
is given. The requirement is for people with nimble fingers, who can cope with repetitive 
work and are reliable. Can they understand basics like reading a ruler? It takes from 3 – 9 
months to pick up the job. They should also have good time keeping.  

It’s not a highly skilled job (except for the tooling).  They can sack people but they try not to, 
because it takes so long to retrain new people. They recruit some younger people but the 
best age group is 40 plus.  The manager believes that you have to give people a chance in 
life. A person might be trustworthy and willing to learn, a ‘bit short of the grey matter’ but can 
work hard, so that’s fine. He doesn’t mind about qualifications as they learn as they go 
along. They appreciate the job and they are looked after. It’s not strenuous work but it’s 
repetitive because they make large quantities, but this is told from the outset.  

They have tried taking on an apprentice, but they tend to move away. Younger people want 
to sneak off when there’s a football match, or turn up late if they’ve been out the previous 
evening. Older people with more commitments can offer more. They are more flexible and 
laid back.  

There is a lack of people with the ‘skills’ or qualities he requires, in fact when he placed an 
advert at the Jobcentre, only one person showed an interest.  When the manager trained, he 
had a 6 year apprenticeship.  Nowadays apprenticeships are just a form of cheap labour, 
and the courses can be 6 months, which isn’t long enough. The NVQs aren’t suitable for 
moving people into the world of work.  

They are trying to diversify out of this product range, but not into medical technologies. A lot 
of research is needed to know what to do. They used to rely on coal and oil industries, but 
those boiler houses are now gas so do not need their services more often than once a year, 
so there is less of a requirement.  It’s difficult to diversify. He suspects that some of the 
equipment used in the health industry is bought abroad. If there was an opening he would 
definitely look into it, as they do need to diversify.  In fact, the business had begun to import 
food de-hydration equipment and was the sole European distributor for a US manufacturer.  
The future of the business might lie is abandoning brush manufacture and concentrating on 
the de-hydration equipment 

 

Business D 
Business D has been running for 21 years. They have 4 employees, mainly long-serving.  
The business makes dentures and makes some orthodontics, e.g. retainers and splints 
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which are sold via dentists.  It was going to start selling crown and bridge work but couldn’t 
manage all the work. There is a market for prosthetics at the moment. 

They strive for good quality, and the price reflects this. It’s a skilled job.  Business D charges 
a little more than some other local laboratories. The dentists mark-up prices and charge 
these onto the patients. The difference in price is considerable. The business suffers from 
uncertainty as they don’t have any knowledge of their future work because it depends on the 
dentists. The business does not have contracts with dentists or a pension, so there isn’t 
much security.  

Dentists are now paid to keep existing teeth rather than extract them so the market for 
dentures is in decline.  The new contract for dentists will ‘devastate the trade’ because there 
will be three bands. (1) checkups £20, (2) fillings £48, (3) something made £184 e.g. 
denture. Everything will be more expensive next year.  For this reason he believes that some 
laboratories will go out of business, as dentists will be more reluctant to recommend this sort 
of work. (this relates to national health rather than private).  In his view, more work will be 
shipped out abroad as it’s cheaper and the customers don’t need to be in close proximity to 
the manufacturer.  He sells to dentists, who then sell on to their patients. 

There are 4 workers, one of whom is his wife. One employee had no formal qualifications. 
The other lady carried out Apprenticeship training and stayed on part time when required.  
There are very few dental colleges now.  He’s tried to train other people but it was 
impossible.  He would have liked to have undertaken more crown work as he bought the 
equipment but doesn’t have the time himself and doesn’t have anyone else who can 
maintain the quality he’s after. People have found it a difficult trade to pick up.  They 
advertised for a laboratory assistant, she struggled academically and still checks her work 
with him.  

Next year there is new legislation, whereby dental technicians will be registered with the 
same body as the dentists, so if they get in any trouble they can be struck off. This will make 
it harder for them, as there’s more pressure to achieve standards – years of experience does 
count to an extent. A lot of people can only do certain bits of the work.  They will be forced 
into continual professional development (25 hours of courses every year) which is not what 
they’re used to and it’s not clear where the time will come from. The problem will be the 
costs, as well as the problems incurred by absence. Courses and training are seen as things 
which take employees away from their jobs.  

 

Business E 
Business D is the European manufacturing centre of a Japanese multi-national company 
which specialises in the supply of high-technology instruments and displays to the 
automotive and motorcycle markets.  Business E currently has about 370 employees 
producing close to 1 million instruments per year and generating an annual revenue of over 
€75 million. Products are supplied to leading vehicle manufacturers in the UK and mainland 
Europe. The organisation solely manufactures speedometers and tachometers.  The goods 
are mass-manufactured on lines. It’s a large volume production, it’s not huge value-added, 
but is an essential part of the finished product. 

They are part of the supply chain for large motor vehicle manufacturers, thus their trading 
position is largely dependent on the success of their main customers.  Disregarding the MG 
Rover situation, the market has been quite stagnant.  Some staff have had to take unpaid 
leave and temporary staff have left.  No new staff have been recruited since the closure of 
MGR in April 2005.  

Honda is considered to be their main customer, partly because both businesses are 
Japanese owned.  Other clients include BMW, Land Rover and Triumph motor cycles as well 
as BMW and Porsche. 

 78



Flexibility is a key quality on the production line, to prevent boredom and maintain focus. For 
example, workers may spend an hour on soldering, then an hour on air-brush finishing, etc.  
Skilled jobs go to the lead operators who have been trained up over the years and have 
shown themselves to be more versatile.  The company has recruited a couple of apprentices 
for more skilled jobs like quality engineers. To recruit operators they would advertise, or go 
to Jobcentres.  A lot of permanent appointments have been made temporary staff who had 
proven themselves to be good at their jobs.  

On the production line no specific qualifications are required, other than the need to work 
hard and stick to strict rules on time-keeping, attendance, etc. They follow the Japanese 
culture of placing emphasis on being on time, etc.  New skills are acquired in-house. Senior 
staff monitor how people are progressing with training matrixes from the assembly lines. If a 
new product comes in, they will tend to train from the top down; lead operators and team 
leaders will train people on the lines. This is usually done on-site. 

The level of skills required is not very high so it’s not hard to recruit employees with the 
appropriate skills but it is more difficult to find people with the right attitude.  They have 
success with temporary staff (recruited through agencies normally) as they can establish 
how well they work prior to offering them a position.  The pay is around £11k p.a. for basic 
operators so ‘is not the best paid job in the world’.  It’s a fixed rate for everyone, plus 
overtime. There’s a 20% shift allowance for night shift.  

The business is not currently involved in medical technologies - they are a vehicle 
instrumentation company and ‘no-one has thought outside the box in terms of what the 
technology could be used for.’  No one has encouraged the firm to do this as yet. Over the 
next few years the interviewee thinks it would be prudent to diversify unless the automotive 
industry picks up significantly.  However, they would find it difficult knowing where to start. 
They do not know the types of product that would be required. This plant opened in 1988 
and has only ever produced vehicle instrumentation. In terms of diversifying it would be 
difficult to go into the unknown after years of doing the same operations.  Moreover, 
decisions are made largely in Japan by the Board.  

The company is very focused on what it’s doing at the moment, but they are in a downward 
trend.  For now jobs are quite stable but there are no plans for a recruitment drive. The only 
external recruitment is for senior jobs. They can retrain people and shift them from 
department to department and develop them, rather than recruit externally. There have 
never been mass redundancies but without new business there is a worry that this may 
happen in the future. 

 

Business F 
The company is a UK subsidiary of a German engineering company which makes cold 
drawn steel profiles, castings (including precision castings), forged coppers and bronzes, 
automation systems, gear boxes, bearings, linear shafts, piston rods – most of which is 
produced in Germany.  

The company’s market is not competitive, they supply “niches within niches” therefore a very 
small market. The main markets, providing for North Sea oil and gas companies, are strong 
niche markets; there are some weaker subsidiary markets too. The product is very high 
value added - strong high value products to high specifications, which aren’t competitive in 
the main markets outside niches. The company is looking at new markets because it needs 
to grow; this would be providing existing products to new markets rather than creating new 
products -  the UK subsidiary is restrained in what it can provide by what the German parent 
company’s offerings. Trading conditions are excellent; the UK turnover is £4m and profit 
about 10% of turnover.  

 79



The company identifies new potential markets via the internet, trade journals and exhibitions. 
Successful business tend to create products which create markets, but the UK subsidiary 
(rather than German parent) is not really in a position to create new markets.  

The company does require skilled staff – with IT, admin and accounting skills - and struggles 
to find people with these skills and the company tends to train employees in house. Its is 
sometimes difficult to retain recruits – although it was acknowledged that this may be due to 
his management style – therefore the company now employs temporary staff on a regular 
basis. Middle aged women often lack essential IT skills. 

The company has not considered providing products and services for the medical 
technologies market; it does not have the time, resources or services to diversify.  The 
company used to make a medical nails and cast hip joints but the technology changed and 
these became obsolete. It makes coppers for the microwave industry and could make 
magnets for body scanners but the interviewee believes trying to be entrepreneurial in the 
engineering industry is difficult and what is really important is to know the industry well – 
hence to stick to its existing niche. 

 

Business G 
Business G is in the water treatment industry providing water softeners, filtering equipment 
and services; they have engineers who take samples who test for bacteria and legionella, 
provide routine maintenance, on storage systems, do water system risk assessment and are 
involved in the prevention of legionnaire’s disease and the build up of bacteria.  Business G 
works for local councils, the Hilton Hotels Group, the IBIS Hotel Group, NHS hospitals and 
private nursing homes, industrial foundries and leisure centres. The market used to be high 
value but the market has been squeezed; new legislation has created a bigger market but 
also more competition. The company is doing well, the market is strong but so too is 
competition.  

The company is looking to get into new markets. The filtration plant does reverse osmosis 
and don’t currently supply research labs, therefore could move into this market. The reverse 
osmosis process is also similar to kidney dialysis so the company could move into that 
market too. The business identifies new markets by looking at the equipment it has and at 
other similar applications which the equipment could be used for with slight modifications.  

The company’s workforce is highly skilled – they employ chemists qualified to degree level, 
including those in the chemical blending laboratory facility, design engineers in the drawing 
office, and people with electrical and plumbing skills for installation and servicing of 
equipment. It is difficult to recruit the right people with the right skills; water treatment is a 
specialised industry. The company considered Modern Apprenticeships but found that there 
were no relevant courses to what it does. Consequently employees are well paid to retain 
them and people with basic skills are trained in house to do specialised jobs. 

With regard to the medical technologies market, the company is already involved in the 
control of bacteria and legionnaire’s disease in water, the production of pure water used by 
the optical lens industry and for clean room environments. As mentioned earlier reverse 
osmosis is like kidney dialysis so the company could become involved in that. And as ever 
greater standards of hygiene are required in healthcare, the company may find business 
providing even cleaner environments, providing products and services to companies in the 
medical technologies market rather than individuals and patients. 

The skills for the medical technologies market would be much the same as those needed for 
existing work.  
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Business H 
The company makes self-adhesive labels for retail, industrial quality control, food, 
distribution and retail. Labels are not high value added. The company is twenty five years 
old, has a good reputation in the industry and is performing well, the interviewee would give 
it “7 ½ out of 10” and its turnover is currently £2m.  The market is small and specialised but 
unrestricted since all industries need labels. If an industry – such as the West Midlands car 
industry – should decline the company would just switch markets to diversify into whatever it 
could sell.  

The company usually finds new markets within its existing customer base and it commonly 
gets new customers through referrals.  It provides a service rather than just a product 
involving a relationship and customers usually come to the business and ask for a new kind 
of label. The company is a “one stop shop” providing graphics, developers, manufacturing 
and printing. Customers want the whole service and are prepared to pay more than the 
minimum for good service (particularly as labels are only a small part of the overall cost of 
companies’ products); they want a good service because a production line can be shut down 
if it runs out of labels. Indeed Business H is more expensive than some competitors but its 
quality and delivery are trusted. 

The company needs a variety of skills, including graphic design, IT technology, and printers 
with the technical skills to organise tricky printing processes. Printing labels is different from 
normal printing and it is not easy to get the right people. The company usually takes on 
generic printers - used to using paper, inks and printing plates - and trains people in house 
to print labels. Printers in the company are very well paid, and may more than half have 
been with the company for more than ten years, some more than twenty years.  

The company prints labels for the NHS (commonly plain labels) and pharmaceutical industry 
(300-400 kinds designed and printed specifically). The NHS and pharmaceutical markets are 
growing, especially labels for vitamins and health products. Labels are very similar to one 
another so potential to expand is great, all that is required is new printing plates.  

 

Business I 
The company manufactures and distributes NHS prescription orthopaedic products – 
external devices and support for the skeleton (for example knee supports) - and specialist 
footwear, including paediatric footwear.  Business I recently closed down a business that 
made medical joints as metal and leather has been replaced by new technologies such as 
carbon fibre and plastics. Lycra garments are made in factories in Birmingham and Long 
Eaton.  The business sells products to individual NHS Trusts according to schedules for 
products and agreed prices. Its turnover is £5m and is relatively large within the industry, in 
which there are many small businesses, although there are increasing numbers of large 
global players making for a tough, very competitive market.  

The company has diversified only within its existing industry sometimes taking on new 
products from distributors if it can make a profit on them.  One product, for example, 
appeared to be very good but was unprofitable because of excessive levels of support 
needed to provide it.  The company finds out about new opportunities through networks, 
personal contacts, exhibitions and trade fairs.  

The key skills needed are manufacturing, distribution, customer service and IT skills. The 
company does not have a high turnover of staff or any difficulty recruiting the right people 
within the local skills base. Training is specific to the job. 

The company could diversify into children’s footwear outside of its niche, but this market is 
hugely competitive therefore it believed it is better to stick to niche markets. The NHS market 
is generally OK; payment is assured although it can sometimes be difficult to get payment 
and recently NHS budgets have been reduced and so fewer products may be ordered.  In 
the last years the NHS has also recruited professional buyers and is getting better prices 
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from suppliers – demanding discounts on volume business - and applying the same 
standards to specialist goods. However children’s footwear is more emotive so may be more 
unstable market and the strength of the company’s market is the diversity of its products.  

 

Business J 
The company is the UK subsidiary (European sales and distribution arm) of a large US 
corporation which supplies titanium, zirconium and some stainless steel (expensive metals) 
produced in mills in the US primarily to the aircraft, motor racing and defence industries, as 
well as a small amount to the medical industry for things such as replacement joints. It 
employs 30 people in the UK, involved in sales and warehousing. 

Business J has a turnover of £12m on which it currently makes a margin of 35-40%. The 
market is currently extremely strong; the company has more orders for titanium in particular 
than it can supply and titanium prices are very high and will continue to be for the next year. 
This followed a period after 9/11 when the company almost went out of business because 
there was very little demand for its products and prices were very low. As illustration of the 
changing situation, the company is today scrapping titanium for more money than it was 
selling best quality metal for a few years ago. The company is now therefore in the fortunate 
position of being limited only by supply and able to choose to whom it supplies metals. 

The company employs 30 people, eight on the shop floor who need basic numeric and 
organisational skills to be able to store metals and dispatch orders appropriately. New staffs 
usually receive induction training and then learn on the job – either “sink or swim”. Eight 
people are involved in sales (who at the moment essentially just take orders), including three 
metallurgists, IT, accounts and quality assurance staff – the company conforms to BS 5750 
quality standards. Many staff have been with the company a long time and are paid slightly 
below the market rate and Titanium International has little problem getting suitably qualified 
and skilled employees; it usually recruits one person at a time.  

Ten percent of the company’s sales are to the medical technologies market – for things like 
replacement hip joints. Increasingly however titanium has become too expensive for this 
market; medical technology companies have lost their profit margins and are beginning to 
look to make their products in plastics and carbon fibres instead of titanium. Therefore if 
anything the company will supply less and less to the medical technologies market. However 
this is unproblematic because of the great demand for titanium in other industries; the 
company simply want to make the best return and is largely uninterested in the application 
for its raw products.  

 

Business K 
Business K is owned by a German parent company and manufactures pipe-work and 
ducting for the aerospace industry, mainly jet engines, which is a high value-added product. 
Its main customers are Rolls-Royce, British Aerospace, Westland, Bombardier and Aircell. 
The company turned over £12m in the last year (up from £8m in the previous year due to the 
takeover) and made less than £1m profit, which it hopes to increase in the next year. 
Markets are described as “up and down” but usually reasonable. For example the company 
was hit for two months after 9/11 but rode the bad patch because of prior profitability. The 
company is currently going through major changes with respect to contracts and computers 
– installing a SAP system.   

The company has not considered diversification because it knows the aerospace pipe-work 
industry well and has enough work. There is no reason to change. It was previously privately 
owned and the previous owner knew pipe-work aerospace niche well so did not want to do 
other kinds of work. The company has not considered and would not consider moving into 
the medical technologies area.  
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The main skills needed are pipe-fitting skills. The company doesn’t need much experience, 
as it can train workers (on internal and external courses as necessary) to do the job, which 
only takes a certain level of expertise, but “the right attitude” is very important among 
employees. They tend to take on “nice people” and currently have one apprentice. Wages 
are average to above average. It is not too difficult to recruit good people as the company 
has a good reputation for treating people well and works to recruit good people. Other 
companies with a “hire and fire” reputation may have more difficulties.  

 

Business L 
The company manufacture and supply wound and orthotic products, which are high value 
products, such as different dressings containing things like silver and seaweed and padding 
for deep cavities and burns which remains moist and stop infection.  The company turnover 
is approximately £8m and it is reported to be profitable.  The company’s market is getting 
more competitive with new products coming out and competition from the Far East and 
Japan.  Consequently, there has been a downturn in sales recently. The main markets for 
the company’s products are the NHS in the UK and health systems around the world, as well 
as those who supply health systems.  

The company is currently diversifying into new markets in Asia as well as developing new 
products as a response to the downturn in sales.  New products are both developments of 
existing ones and completely new, but are within the companies existing market niche of 
wound and ophthalmic products. Competitors tend to supply a full range of medical products. 
Competition in the new markets is quite difficult. 

Different departments require different skills. The company requires the range of skills 
needed in a “normal company” – admin, IT, sales, marketing, and in particular needs hand 
and engineering skills for its clean manufacturing of products. It was reported that it was very 
difficult to get people with they right skills and attitudes for manufacturing. All machine 
operators are female and tend to be older workers who were prepared to work hard. The 
company pays average wages and uses a range of HR tools and bonuses to motivate 
employees. The company uses on a team performance bonus system and, consequently, 
employees who were not pulling their weight would often be challenged by their colleagues.  

It was near impossible to find younger workers prepared to work hard enough or “even do 
any work at all”  - younger people had a poor attitude and no work ethic and they often just 
walked out. The company was “not hard to work for” – it has a flat management hierarchy 
and lots of interaction between management and the shop floor but nonetheless younger 
people could not be motivated to work.  Thus attitude among young people was the main 
barrier to finding suitable staff.  

The company trains employees both internally and externally. It was difficult to get people 
with the right skills, for example being able to make speciality needles. Some of the 
machinery was 40-50 years old but still worked, but only the older workers seemed to have 
the skills to use it.  Consequently the company had been forced into investing in deskilling. 
The company’s product diversification would require the same skills as before.  

The difference between the skills needed for medical technologies and other products was 
the level of quality needed in products. Markets in Japan and the US operated a 100% 
quality regime. If there was one defect in a batch of one million the whole batch would be 
returned and have to be scrapped. Therefore the production process was tightly controlled, 
as well as being hygienic.  

 

Business M 
The business was formed in 1977, having its origins in research work carried out at 
Cambridge University.  The business is a leading supplier of advanced product development 
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solutions for manufacturing industry.  It is the largest developer of product design and 
manufacturing software in the UK and has subsidiaries in North America, Europe and Asia.   

The business produces CADCAM software and specialises in the modelling of complex 
shapes.  Early work by the company was concerned with the modelling of combustion 
chambers and ports in automobile cylinder heads but the customers of the business now 
embrace aerospace, automotive, electrical appliances, footwear, ceramics, packaging, toys, 
sportswear, jewellery and sign-making.   

A significant medical application of the company’s software has been to dental work.  Their 
software allows dental technicians to model teeth and produce accurately shaped and well 
fitting prosthetic dentures (and similar products).  Other applications have been made in 
hospitals where the software is used to model body cavities and organs prior to surgery.  

The business has grown rapidly and employs mainly graduates and post-graduates.  It 
recruits on a national, even international scale.  It has not experienced any significant 
problems recruiting staff and staff turnover is low.  The company has working arrangements 
with a number of universities in the West Midlands in respect of product development and 
design.  It has also had links with Birmingham University in regard to training, taking on a 
number of post-graduate students on placement.  These have worked well enough during 
the placement but since the students have mainly been from overseas (often Chinese) they 
tend to leave the company at the end of their placement.   

The company does not regard itself as a medical technology business but as a software 
producer whose products have potential application across all types of manufacturing.  
Nonetheless, there have been a number of medical applications of their software products.  
These applications have been facilitated by a policy of offering customised products to 
customers and support for their application in specific situations. 

 

Business N 
The company is a long established machine tool manufacturer.  During the 1990s the 
company performed well, but its market began to disappear during the end of the decade.  
During the 2000s the company went through a number of ownership changes – the most 
recent of which has resulted in the organisation taking a different approach to its business.  
As part of a large US multinational venture capital company, the focus is now very much 
upon the development of ideas and innovations rather than manufacture.   

The new owners recognised that it was difficult to compete in the mass market for machine 
tools – this part of the workplace’s output has steeply declined since the 1990s and was now 
in the business of producing bespoke machines.  This had resulted in the closure of the 
machine shop with the loss of a number of jobs.  With the closure of the machine shop the 
skills profile of the workplace has changed considerably.  Where in the past it had been 
reliant upon skilled trades workers it was now much more dependent upon higher level 
engineering skills required to design new products, and the related set of skills required to 
bring those products to market.  Hence its principal skill needs related to: 

• Procurement; 
• Supply chain management; 
• Marketing and sales. 

The company had not yet entered the medical market but saw this as a future potential 
market given the high value of products produced.  The amount of regulation in the medical 
market was not off-putting since the company operated in highly regulated markets in any 
case – environmental regulations were cited as being a case in point.  The company tended 
to use specialist agencies for advice on regulatory issues in the UK and its principal export 
markets (USA, China, Far East). 
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In adopting a high value product market strategy over recent years the company recognised 
that skill sets needed to be broader for two reasons.  First to identify market opportunities – 
how could your product help satisfy a particular customer’s need, and secondly, to produce 
the range of products required and bring them to market.  Employees needed a holistic view 
of the product.  Given the recent reduction in numbers employed there were no recruitment 
problems for the time being, but future expansion might result in skill supply acting as a 
constraint, or for the company looking to its parent company to solve skill needs through 
sub-contracting. 

 

Business O 
The company was a machine tool manufacturer that had traditionally served the automotive 
market but had over recent years expanded its activities into new markets.  The company 
reported that its particular niche in machine tool manufacturing could be applied to any 
sector with that need in mind. 

The company currently experienced no recruitment problems – employment had been static 
over recent years, and the demand for the company’s products tended to be highly variable.  
The order book had been quite low until relatively recently when there had been a flood of 
orders. 

The company had produced machinery of the medical market.  It had been commissioned to 
produce machines required to pack tablets.  This had posed a number of interesting 
technical problems for the company – mainly that of finding a metal that did not react with 
the medicine.  The company had found a way to overcome this problem successfully.  This 
was reported as the only skill or knowledge issue in relation to medical products. 

The company was not looking to develop the medical application of its product range.  It had 
been approached by a customer with a particular need – in this case a pharmaceutical 
company – but its aim was not to develop this further.  It tended to react to the needs of its 
customers rather than try to capture a particular market. 

 

Business P 
This company was involved in the distribution of machine tool parts and spares to a number 
of local industries.  Some of this included providing supplies to companies engaged in the 
production of medical products or those supplying the NHS locally. 

The company had seen its market change substantially over recent years.  There were now 
very many large companies that could supply machine tool parts and spares to anywhere in 
the country in a short space of time.  This company could not compete in this market though 
it had been a national player in the past.  Its market was now local. 

It had supplied products to the NHS in the past, but felt it was being squeezed out of the 
public sector market because it could not offer the scale of service required.  It was felt that 
increasingly you were required to provide a large scale service – or at least there were 
companies who were able to do so and they would win the contracts. 

In many respects the company had the typical aspirations of a small family run company.  
The owners were in their latter years and were not engaged in the process of training 
anyone to take over the company upon their retirement.  They had seen the characteristics 
of their market change over recent years but felt powerless to stop that change or alter the 
nature of the business. 
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Business Q 
The company manufactures and sells a range of “standard” electrical product into 
automotive, aerospace and general engineering sectors and had the opportunity to take over 
distribution of complementary branded products that were already selling into the NHS.  With 
the establishment of a reputation in the NHS for this business, the company was able to 
expand the range and introduce its own manufactured products along side.  These are 
based on low cost, overseas supplied sourced components, quality assured, plus their own 
innovative ideas and engineering, resulting in better functionality and competitive cost 
compared with the distributed range. 

Additional new products are now being introduced based on distribution of a high quality, 
high specification model and the company is already in partnership talks with the OEM 
based on potential development of an idea they have for an aspect of functionality that 
would result in the development of a Class 1/2 medical device. 

To date, much of the engineering has been undertaken by the MD and a colleague but the 
company is already recognising the need for a different portfolio of skills and has taken the 
first steps by taking on more daily management capacity in order to release more innovation 
time for the MD.  It will not be long before more in house skills will be needed regarding more 
knowledge of the technologies involved, the related engineering skills, certification for 
medical applications and greater adaptation of their manufacturing processes. 

This is a company that is innovative, has succeeded with a level of entry into the NHS and 
has charted a course towards UK engineered and manufactured product that will potentially 
not only offer the NHS more effective solutions but also offer them at lower cost.  It is not 
however one of the big names in the NHS catalogue and in an environment of cost cutting 
and defaulting to bulk purchase commodity product, it is liable to becoming a victim of 
rationalisation.  If that were to happen, it would become a symbol of a lost opportunity for the 
West Midlands and the UK. 

 

Business R 
The business is very small but growing and developing from a base of software technologies 
that have been applied in a number of different sectors with some success already.  On the 
back of this success, the company has succeeded in gaining venture capital to push forward 
the development of some very innovative software ideas.  The company has recognised that 
it could potentially apply these to several sectors and has narrowed down the choice to 3 / 4 
prime candidates including application in the health care sector where it has had some 
contact. 

The company is attracted by the health care sector in particular because of the size of the 
potential beneficial impact on effectiveness and cost that it believes the software would have 
compared with current practice in that sector and also compared with the relative potential 
impact in other sectors of application.  The company is currently assessing the best options 
for the next steps. 

At the moment, despite the potential advantages of focusing on the medical technology 
sector, and potentially the biggest market opportunity, the company is leaning towards 
launching the ideas in one of the other sectors open to it – primarily because of the 
difficulties that it perceives in working with the NHS and the lengthy timeframes that it would 
have to resource before seeing sensible cash flows from the product. 
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Results from a survey of members of Medilink 
West Midlands  

Introduction to Medilink West Midlands 
Medilink West Midlands is a membership organization that seeks to provide commercial 
opportunities for its members in the medical, healthcare and support industries.  The primary 
goal of Medilink WM goal is to increase the viability of the medical and healthcare sector 
within the region, and facilitate growth of the companies through a proactive membership 
service.  To that end, Medilink WM works to: 

• facilitate knowledge transfer from research institutions and universities to industry; 
• Open up market opportunities at national and international level as well as within the 

National Health Service;  
• Lobby for change, encouraging industry involvement with government, and making 

representation to decision-making bodies; and, 
• expand networks of potential customers and partners. 

The organization provides research and market analysis services to private sector members 
and undertakes contracts on behalf of National, Regional and Local Government.  These 
contracts include industrial development and capacity building, inward investment and 
overseas trade development.  Services to members include dissemination of research work 
and commercial opportunities via a web portal, newsletters and targeted ‘e-zines’. 
 
The survey of Medilink WM members 
Since the 302 members of Medilink WM lie at the heart of the medical technology cluster in 
the region, it is self-evident that member businesses possess information that would be 
valuable for the present study and should be included in the survey of medical technology 
employers.  Unfortunately, the sampling frame used (Kompass) excludes small businesses 
with less than 10 employees and it was feared that might exclude many Medilink WM 
members since it was believed that many were likely to be very small enterprises. 
 
Medilink WM was unwilling to provide IER/IFF with a list of members but did agree to 
circulate a questionnaire to its members.  The questionnaire was an edited version of that 
used in the main survey (excluding the redundant questions asked of non-medical 
businesses).  In the event, only 40 Medilink members returned a questionnaire and the 
results were not available to IER until after the main survey had been analysed and this 
report drafted.  Consequently the Medilink WM data has not been merged with that of the 
main survey.  Nonetheless, the data is informative and for this reason is presented 
separately in this Annex together with a brief commentary. 
 
Finding from the survey of Medilink WM members 
As would be expected, all 40 Medilink WM businesses were engaged in activities related to 
medical technology, 22 (55 per cent) partly and 18 (45 per cent) wholly.  The majority (58 per 
cent) were manufacturers of medical products or components, 35 per cent were providers of 
a medical related service while 7 per cent (3 businesses) were distributors of products 
manufactured by other companies.  The types of activity undertaken were very varied but 
medical equipment, medical consumables and medical disposables were the most frequently 
mentioned.   

On average, Medilink WM businesses had been in existence for just over 30 years, the 
mean year in which they were founded being 1973.  Around two thirds (26 or 65 per cent) 
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were engaged in their current activity when founded but 12 (30 per cent) were engaged in a 
different activity when founded.   

 

Are you engaged in producing or providing any of the following 

Number Per cent 
Medical implants / components 8 20.0 

Medical Equipment / Components 17 42.5 
Disposable medical Equipment 12 30.0 

Medical Consumables 11 27.5 
Electro-medical equipment 5 12.5 

Assistive Technology 8 20.0 
Laboratory equipment 6 15.0 

Rescue and emergency equipment 1 2.5 
Diagnostics 6 15.0 

Drugs 5 12.5 
Physiotherapy/orthopaedic technology 8 20.0 

Communication and information technology 0 0.0 
Commodities and consumer goods for surgeries and 

hospitals
6 15.0 

Facilities management 1 2.5 
Fabrics 0 0.0 

Medical furniture and equipment 6 15.0 
Premises and building technology 2 5.0 

Finance 0 0.0 
Management 1 2.5 

None of the above 4 10.0 
 

 

Business organisation 
The following tables describe the organisation of which the business surveyed is a part.  
Almost half were part of a larger organisation, although in most cases the establishment 
surveyed was the head office of the organisation.  This was reflected in the fact that most 
respondents indicated that decisions about their product range were made at the site 
surveyed.  If the head office was located elsewhere, it was most likely elsewhere in the West 
Midlands, elsewhere in Europe or in North America. 

The scale of the businesses surveyed (in terms of sales turnover) was varied but around a 
third had sales turnover of less than £1 million and two thirds had sales turnover of less than 
£5 million. 

 

Is this site part of a larger organization that has other sites? 
Number Per cent 

Yes 17 42.5 
No 21 52.5 

No answer 2 5.0 
40 100.0 

 

Is this site the head office of the overall organisation? 
Number Per cent 

Yes 26 65.0 
No 6 15.0 

No answer 8 20.0 
40 100.0 
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Are decisions about the range of products that you produce at this site made 
here? 

Number Per cent 
Yes 23 57.5 
No 2 5.0 

Don’t know 1 2.5 
No answer 14 35.0 

40 100.0 
 

Where is the head office of this organisation? 
Number Per cent 

West Midlands 24 60.0 
Elsewhere in the UK 3 7.5 

Europe 0 0.0 
North America 3 7.5 

Asia 0 0.0 
Other 1 2.5 

Please specify where 0 0.0 
No answer 9 22.5 

40 100.0 
 

Annual sales turnover (all products/services) from this site 
Number Per cent 

Less than £500k 8 20.0 
£500 - £999.9k 4 10.0 

£1m - £1.9m 4 10.0 
£2m - £4.9m 8 20.0 
£5m - £9.9m 2 5.0 

£10m - £19.9m 5 12.5 
£20m - £49m 1 2.5 
£50m - £99m 1 2.5 

£100m + 1 2.5 
In operation less than one year 0 0.0 

Don’t know / refused 6 15.0 
40 100.0 

 

 

The business environment 
The following tables describe the business and market environment within which Medilink 
WM businesses are operating.  Medical technology related products accounted for all, or 
virtually all, of sales in around half of all businesses, although in a quarter of cases such 
sales represented 20 per cent or less of the total sales of the business.  A majority reported 
that the share of the medical side of their business has been increasing in recent years, in 
many cases increasing greatly and most expect this trend to continue. 

The majority of businesses (almost 75 per cent) considered that their market for medical 
technology products was international and few considered their market as regional only.  
The proportion of sales being exported varied considerably, representing less than 20 per 
cent in a quarter of cases and more than 50 per cent in around 20 per cent of businesses.  
Despite this, the most frequently mentioned customer was the UK National Health Service in 
one form or another. 

The majority of the Medilink WM businesses surveyed reported that they were operating at 
or just below full capacity.  A small number reported that they were currently operating 
significantly below capacity.  Despite this, all businesses reported that they had at least 
achieved their business targets with around one in five reporting that they had consistently 
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surpassed their targets.  The main challenges for the future were most commonly seen as 
competition from low cost producers and the need to develop new products and markets. 

 

Percentage of annual sales accounted for by medical technology products 
Number Per cent 

Less than 5% 6 15.0 
5 - 19% 5 12.5 

20 - 39% 4 10.0 
40 - 59% 1 2.5 
60 - 79% 2 5.0 
80 - 99% 3 7.5 

All 16 40.0 
Don't know / refused 3 7.5 

40 100.0 
 

Sales coverage of the medical side of the business 
Number Per cent 

Regional (West Midlands) 3 7.5 
Across the UK 12 30.0 

Europe 9 22.5 
International 29 72.5 

 
 

Primary customers of the medical side of the business 
Number Per cent 

Manufacturers of medical technology products 13 32.5 
Companies that supply other medical technology 

companies 
8 20.0 

NHS Trust 17 42.5 
NHS PCT 15 37.5 

NHS Logistics Authority 4 10.0 
NHS Other 6 15.0 

Private / Independent Health 11 27.5 
Social Services 4 10.0 

Distributors/Wholesalers 9 22.5 
The Public 2 5.0 

Other 11 27.5 
 

Percentage of annual sales that are exports 
Number Per cent 

0% 2 5.0 
1 to 9% 6 15.0 

10 – 24% 6 15.0 
25 - 49% 8 20.0 
50 - 74% 6 15.0 
75 - 99% 2 5.0 

100% 0 0.0 
Don't know / refused 10 25.0 

40 100.0 
 

Top three overseas markets (if exporter) 
Number Per cent 

Europe 22 55.0 
North America 13 32.5 

Far East 8 20.0 
Other (please list) 10 25.0 
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Over the past five years, did the proportion of medical sales at this 
establishment … 

Number Per cent 
Increase greatly 13 32.5 
Increase a little 14 35.0 

Stay more or less constant 7 17.5 
Decrease a little 1 2.5 

Decrease greatly 0 0.0 
Been variable 0 0.0 

Don’t know 1 2.5 
No answer 4 10.0 

40 100.0 
 

Over the next five years do you expect that proportion of medical sales at this 
establishment to… 

Number Per cent 
Increase greatly 16 40.0 
Increase a little 14 35.0 

Stay more or less constant 5 12.5 
Decrease a little 0 0.0 

Decrease greatly 1 2.5 
Don't know 0 0.0 
No answer 4 10.0 

40 100.0 
 

Thinking of this establishment’s performance targets over the past five years, 
has it… 

Number Per cent 
Consistently surpassed them 9 22.5 

Consistently met but not surpassed them 18 45.0 
Consistently not met them 0 0.0 

Performed variable on them 7 17.5 
Don’t know 4 10.0 
No answer 2 5.0 

40 100.0 
 

Current level of activity at this establishment?  
Number Per cent 

At overload 4 10.0 
At full capacity 13 32.5 

A little below full capacity 12 30.0 
Much below full capacity 6 15.0 

Don't know (Do not read out) 3 7.5 
No answer 2 5.0 

40 100.0 
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Main challenges to achieving your growth objectives 

Number Per cent 
Competition from low cost economies 13 32.5 

NHS procurement process 8 20.0 
Profitability 9 22.5 

Product/service differentiation 5 12.5 
Identifying new products 7 17.5 

Developing new products/services 10 25.0 
Gaining access to new markets 15 37.5 

Market knowledge 10 25.0 
Customer pressure to innovate 2 5.0 

Quality of suppliers 2 5.0 
Regulatory costs or process 5 12.5 

Regulatory barriers 4 10.0 
Marketing 7 17.5 

Management succession 3 7.5 
Management skills 3 7.5 

Workforce skills 6 15.0 
Recruitment and retention 7 17.5 

Plant capacity 3 7.5 
Other 11 27.5 

 
 
Research and development 
The following tables describe the extent of research and development in Medilink WM 
businesses.  Medilink WM businesses engaged in a wide range development activity with 
more than half undertaking research and development.  Almost two thirds were providing 
goods or services that they had designed themselves, although a third were producing 
goods or services under licence.  Most would consider producing under licence. 

 
At this establishment, do you… 

Number Per cent 
Engage in research and development 23 57.5 

Develop & test prototypes 29 72.5 
Retail / Distribute 18 45.0 

Sales & Marketing 32 80.0 
Design products and services 28 70.0 

Carry out market research 24 60.0 
Engage in software development 9 22.5 

Manufacture products 23 57.5 
Deliver services 24 60.0 

Provide Consultancy 16 40.0 
NONE 0 0.0 

Don’t know 0 0.0 
 

Does this establishment produce goods and services with a medical application 
that it has designed itself? 

Number Per cent 
Yes 25 62.5 
No 13 32.5 

No answer 2 5.0 
40 100.0 
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Does this establishment produce/market the goods and services of other 
companies under licence? Or would they 

Number Per cent 
Yes 15 37.5 
No 20 50.0 

Don’t know 1 2.5 
No answer 4 10.0 

40 100.0 
Yes Would consider 24 60.0 

No Wouldn’t consider 5 12.5 
 

Investment in new equipment and processes 
over the past year as a percentage of sales 
turnover 

 

Number Per cent 
Less than 5% 12 30.0 

Between 5 and 10 per cent 8 20.0 
11 – 25% 6 15.0 

More than 25 per cent 2 5.0 
Don’t know 9 22.5 
No answer 3 7.5 

40 100.0 
 

Have any of the following been introduced over the last five years … 
Number Per cent 

DESIGN SOFTWARE (Computer software such as 
Computer Aided Design (CAD) that facilitates complex 

ICT based designs.)

19 47.5 

PROCESS TECHNOLOGIES (Technologies that are 
utilized within production processes)

21 52.5 

SUPPLY CHAIN MANAGEMENT SOLUTIONS 
(Technologies aimed at improving the supply chain either 

through better integration or greater efficiency.)

11 27.5 

CUSTOMER RELATIONSHIP SOFTWARE (Used to 
store customer information and build a profile which can 
be used to inform a relationship building strategy with an 

individual)

14 35.0 

e-BUSINESS SOLUTIONS (Technologies that enable a 
company to conduct business over the internet.  It is a 

more generic term than eCommerce because it refers to 
not only buying and selling but also servicing customers 

and collaborating with business partners.)

19 47.5 

PROCESSES TO ASSIST WITH TECHNOLOGY AUDITS 
(audit of technology held or IP held by company) 

8 20.0 

DIAGNOSTIC EQUIPMENT (ELECTRONIC) (This has 
evolved to make greater use of ICT equipment e.g. to 

‘diagnose’ a fault within a piece of machinery or 
equipment)

13 32.5 

ICT (INFORMATION COMMUNICATIONS 
TECHNOLOGY)

17 42.5 

New Warehousing Logistics Systems 8 20.0 
None of the above 2 5.0 

Don’t know 0 0.0 
Other 1 2.5 
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Employment growth and recruitment issues 
The workforce of Medilink WM businesses is described in the following tables.  More than 
half of Medilink WM businesses were small establishments employing less than 25 people.  
Given the nature of the businesses being surveyed, it is not surprising that the workforce 
was almost entirely employed on the medical side of the business (75 per cent or more) in 
more than half of all cases.  Less than a third of these businesses experienced any decrease 
in employment over the past five years and over 40 per cent had increased employment.  
The great majority expect that employment will increase in the future, with only 10 per cent 
expecting a decrease. 

Around one in five businesses (8 employers) reported recruitment problems and where this 
was the case the most commonly mentioned reasons were a shortage of people with the 
right skills or experience.  Engineering skills and skills specific to medical products and 
markets were the most frequently mentioned types of skill in short supply (caution is required 
here because the number of respondents reporting on skill shortages is very small).  Where 
skill shortages were reported they had led to a loss of, or delays to, sales and had hindered 
the development of new markets.   

Most businesses had arranged some form of training for their workforce but this was related 
to medical technology and products in half of all cases.  Most training was carried out ‘in-
house’ but this does not appear to be the result of any widespread difficulty in locating a 
suitable external training provider.   

 
Number of people employed at site 

Number Per cent 
1 0 0.0 

2-4 5 12.5 
5-9 4 10.0 

10-24 12 30.0 
25-49 5 12.5 
50-99 5 12.5 

100-199 1 2.5 
200-499 6 15.0 

500+ 1 2.5 
Don’t know / refused 1 2.5 

40 100.0 
 

And what percentage of the workforce are engaged in the production or 
provision of medical devices, technologies and services 

Number Per cent 
Less than 5% 5 12.5 

5 - 9% 2 5.0 
10 - 19% 1 2.5 
20 - 29% 0 0.0 
30 - 39% 2 5.0 
40 - 49% 2 5.0 

50% -74% 4 10.0 
75-99% 3 7.5 

All 19 47.5 
Don't know 1 2.5 
No answer 1 2.5 

40 100.0 
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Over the past five years has employment at this establishment… 

Number Per cent 
Increase greatly 8 20.0 
Increase a little 9 22.5 

Stay more or less constant 9 22.5 
Decrease a little 9 22.5 

Decrease greatly 2 5.0 
Been variable 0 0.0 

Don’t know 1 2.5 
No answer 2 5.0 

40 100.0 
 

Over the next five years do you expect employment at this establishment to… 
Number Per cent 

Increase greatly 9 22.5 
Increase a little 19 47.5 

Stay more or less constant 5 12.5 
Decrease a little 4 10.0 

Decrease greatly 0 0.0 
Been variable 0 0.0 

Don't know 1 2.5 
No answer 2 5.0 

40 100.0 
 

Over the past two years, have you encountered any problems recruiting people 
to work on the medical side of the business? 

Number Per cent 
Yes 8 20.0 
No 30 75.0 

Don’t know 1 2.5 
No answer 1 2.5 

40 100.0 
 

Reasons for recruitment problems 
Number Per cent 

Company does not pay sufficiently high wages 0 0.0 
Cannot attract people to West Midlands 1 12.5 

Unattractive industry in which to work 0 0.0 
Shortage of people with qualifications required 1 12.5 

Shortage of people with experience required 4 50.0 
Shortage of people with skills required 6 75.0 

Other (please specify) 4 50.0 
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If reason for recruitment difficulties is lack of skills/experience/qualifications, 
what skills have been lacking? 

Number Per cent 
Basic computer literacy skills 0 0.0 

Advanced IT or software skills 1 9.1 
Engineering skills 3 27.3 

Communication skills 1 9.1 
Customer handling skills 1 9.1 

Team working skills 0 0.0 
Foreign language skills 0 0.0 

Knowledge of NHS 1 9.1 
Problem solving skills 0 0.0 

Management skills 0 0.0 
R&D 0 0.0 

Scientific/Medical skills 3 27.3 
Marketing/Market research 1 9.1 

Medical device regulation 0 0.0 
Sales 2 18.2 

Experience of dealing with NHS 0 0.0 
Numeracy skills 1 9.1 

Literacy skills 1 9.1 
Other 2 18.2 
None 5 45.5 

Don’t know 0 0.0 
 

Has it proved difficult to recruit senior staff with knowledge of medical products, 
services, and markets? 

Number Per cent 
Yes 5 12.5 
No 10 25.0 

Don’t know 4 10.0 
No answer 21 52.5 

40 100.0 
 

 
Has it proved difficult to recruit people at a middle management or equivalent 
position with knowledge of medical products, services, and markets? 

Number Per cent 
Yes 2 5.0 
No 13 32.5 

Don't know 3 7.5 
No answer 22 55.0 

40 100.0 
 

Has it proved difficult to recruit R&D staff with knowledge of medical products, 
services, and markets? 

Number Per cent 
Yes 2 5.0 
No 9 22.5 

Don't know 6 15.0 
No answer 23 57.5 

40 100.0 
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Has it proved difficult to recruit sales staff with knowledge of medical products, 
services, and markets? 

Number Per cent 
Yes 5 12.5 
No 10 25.0 

Don't know 3 7.5 
No answer 22 55.0 

40 100.0 
 

Are there any medical or healthcare skills that you have found difficult to 
recruit? 

Number Per cent 
Yes 6 15.0 
No 12 30.0 

Don’t know 1 2.5 
No answer 21 52.5 

40 100.0 
 

If experienced any recruitment difficulties, have these led to any of the following 
outcomes? 

Number Per cent 
Loss of business for the medical side of the business 3 7.5 

Failure to develop new markets 3 7.5 
Subcontracting to other companies 1 2.5 

Delays meeting orders 3 7.5 
Problems meeting customer care standards 3 7.5 

No / none of these 17 42.5 
Don't know 0 0.0 

 
Critical skills needed to serve the market for medical products and services 

Number Per cent 
Knowledge of the NHS 22 55.0 

Knowledge of medical issues 21 52.5 
Research and development skills 21 52.5 

Design skills 20 50.0 
Knowledge of biotechnology 10 25.0 

Others 3 7.5 
 

Has the establishment acquired critical skills through any of the following 
methods?  

Number Per cent 
Training staff 19 47.5 
Recruitment 19 47.5 

Merger with other companies 6 15.0 
Going into partnership with other companies 5 12.5 

Other methods (please specify) 4 10.0 

 
Over the past 12 months, has this establishment funded or arranged any training 
and development for staff employed at this location? 

Number Per cent 
Yes 35 87.5 
No 3 7.5 

No answer 2 5.0 
40 100.0 
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Has any training activity been related specifically to the medical side of the 
business? 

Number Per cent 
Yes 18 51.4 
No 17 48.6 

35 100.0 
 

Who has supplied the training?  
Number Per cent 

Carried out in-house 22 62.9 
Further education college 5 14.3 

Higher education institution 4 11.4 
Private training provider 28 80.0 

Other (please specify) 7 20.0 
 

Has it proved difficult to find a supplier of the training you required? 
Number Per cent 

Yes, very difficult 1 2.9 
Yes, somewhat difficult 2 5.7 

No, not at all difficult 31 88.6 
No answer 1 2.9 

35 100.0 
 

Have you received or sort any funding for training or any other incentive for staff 
training 

Number Per cent 
No 20 57.1 

Yes 14 40.0 
No answer 1 2.9 

35 100.0 
 

Have you heard of the following organizations? 
Number Per cent 

Learning and Skills Council 32 80.0 
Medilink West Midlands 38 95.0 

Advantage West Midlands 37 92.5 
Government Office of the West Midlands 12 30.0 

Small Business Service 26 65.0 
Chamber of Commerce 39 97.5 

Business Link 39 97.5 
 

Which organisation do you use for information or assistance? 
Number Per cent 

Learning and Skills Council 8 20.0 
Medilink West Midlands 27 67.5 

Advantage West Midlands 19 47.5 
Government Office of the West Midlands 0 0.0 

Small Business Service 3 7.5 
Chamber of Commerce 21 52.5 

Business Link 20 50.0 
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List of training providers in the West Midlands  
 
Coventry 
Henley College 
Henley Road, Bell Green, Coventry, CV2 1ED Tel 024 766 26300 Fax 024 766 11837 
Offer a variety of courses including on engineering (NVQ2 & 3, BTEC, CNC, HNC, 
health and social care (NVQ L2-4, BTEC, GNVQ, advanced vocational certificate, 
LDAF Foundation)  

City College Coventry 
Butts, Coventry, CV1 3GD Tel 024 7679 1000 Fax 024 7679 1670 
Offer a variety of courses including on engineering (BTEC, City and guilds, 
apprenticeships), health and social care (BTEC) 

Tile Hill College 
Tile Hill Lane, Tile Hill, Coventry, CV4 9SU  

Coventry University 
Priory Street, Coventry, CV1 5FB Tel 024 7688 7688  
Degree courses (BA, BSc, MA, MSc)  in multiple healthcare and engineering related 
topics 

University of Warwick  
Coventry, CV4 7AL Tel 02476 523523  
Degree courses (BA, BSc, MA, MSc) in multiple healthcare and engineering related 
topics 

Coundon Court School And Community College 
http://www.coundoncourt.coventry.sch.uk/ 
 
Birmingham 
Aston University 
Aston Triangle, Birmingham, B4 7ET Tel 0121 359 3611 Fax 0121 359 6350 
Multiple health and engineering related degree courses (BA, BSc, MA, MSc) 

Birmingham University 
Multiple health and engineering related degree courses (BA, BSc, MA, MSc) 
Edgbaston, Birmingham, B15 2TT Tel 0121 414 3344 Fax 0121 414 3971 

Bournville College of Further Education 
Northfield, Birmingham, B31 2AJ Tel 0121 483 1111 Fax 0121 411 2231 
Social care courses (AVCE, BTEC, BSc. AS & A-level) 

University of Central England  
Franchise Street, Perry Barr, Birmingham, B42 2SU Tel 0121 331 5000  
Variety of health (BSc) and engineering related courses (BSc/PgCert/PgDip/MSc) 

City College 
Garretts Green Lane, Garretts Green, Birmingham, B33 0TS Tel 0121 743 4471 Fax 
0121 743 9050 
Variety of health (BTEC, NVCE, NVQ 2-4) and engineering related courses (City & 
Guilds, National certificate & National Higher Certificate)  

Josiah Mason Sixth Form College 
Slade Road, Erdington, Birmingham, B23 7JH Tel 0121 603 4757 Fax 0121 377 6076 
Variety of health (BTEC, certificate, GNVQ, AVCE, NVQ 2-4)  and engineering related 
courses (NVQ 1-3)  

 103



 
Matthew Boulton College 
Sherlock Street, Birmingham, B5 7DB Tel 0121 446 4545 Fax 0121 446 3105 
Variety of health (NVQ 2&3m BTECm NCFE, AS A level, City & Guilds) and 
engineering (BTEC, NVQ, City & Guilds) courses 

South Birmingham College 
Cole Bank Road, Hall Green, Birmingham, B28 8ES Tel 0121 694 5000  
Variety of courses including relating to healthcare (BTEC, NVQ 2-4, Foundation) 

Sutton Coldfield College 
Lichfield Street, Sutton Coldfield, B74 2NW Tel 0121 355 5671 Fax 0121 355 0799 
Variety of health and engineering related courses (BTEC, City & Guilds) 
 
Staffordshire 
Burton Upon Trent College 
Lichfield Street, Burton upon Trent, DE14 3RL Tel 01283 494400 Fax 01283 494800 
Variety of health and engineering related courses (A Levels, Diplomas, NVQs or 
HNDs, Vocational training)  

Cannock Chase Technical College 
The Green, Cannock, Staffordshire, WS11 1UE Tel 01543 462200 Fax 01543 574223 
Variety of courses including relating to healthcare (entry level, BTEC, Advanced 
Vocational Certificate)  

Keele University 
Keele, Staffordshire, ST5 5BG Tel 01782 621111  
Variety of health and engineering related courses (BA, BSc, MA, MSc) 

Kidsgrove Sixth Form College 
Leek College 
Stockwell Street, Leek, ST13 6DP Tel 01538 398866 Fax 01538 399506 
Variety of health (BTEC) and engineering related courses (NVQ2)  

Newcastle under Lyme College 
Liverpool Road, Newcastle under Lyme, ST5 2DF Tel 01782 715111  
Variety of health (GNCQ, BTEC, NVQ 2-4, NCFE, Apprenticeships) and engineering 
(BTEC, HND, HNC, City & Guilds) courses 

Stafford College 
Earl Street, Stafford, ST16 2QR Tel 01785 223 800 Fax 01785 239 953 
Apprenticeships in engineering 

Tamworth and Lichfield College 
Croft Street, Upper Gungate, Tamworth, Staffordshire, B79 8AE Tel 01827 310202 
Fax 01827 59437 
Variety of health (Foundation degree, BTEC, NVQ) and engineering (BTEC, City & 
Guilds, Apprenticeships, NVQ 2) courses 

Stoke on Trent College 
Moorland Road, Burslem, Stoke on Trent, ST6 1JJ Tel 01782 208208  
Variety of health (BTEC, NVQ 2-4., Certificate, Diploma, NVCE) and engineering 
(apprenticeships, City & Guilds, BTEC, NVQ 2&3) courses 

City of Stoke on Trent Sixth Form College 
Victoria Road, Fenton, Stoke-on-Trent, ST4 2RR Tel 01782 848736 Fax 01782 
747456 
Variety of health (BTEC, GNVQ, A level) and engineering (GCSE) related courses 
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Staffordshire University 
College Road, Stoke on Trent, Staffordshire, ST4 2DE Tel 01782 294000  
Variety of health and engineering related courses (BSc, BA) 
 
Warwickshire  
King Edward VIth Sixth Form College 
King Edward Road, Nuneaton, Warwickshire, CV11 4BE Tel 024 7632 8231 Fax 04 
7632 6686 
Offer courses relating to health (AVCE) and electonics (GCSE, A Level). 

North Warwickshire and Hinckley College 
Hinckley Road, Nuneaton, Warwickshire, CV11 6BH Tel 024 7624 3000  
Offer health and engineering related courses 

Warwickshire College 
Lower Hillmorton Road, Rugby, Warwickshire, CV21 3QS Tel 01788 338800 Fax 
01788 338575 
Variety of health (BTEC) and engineering (A level) courses 

Stratford on Avon College 
The Willows North, Alcester Road, Stratford-Upon-Avon, Warwickshire, CV37 9QR Tel 
01789 266 245 Fax 01789 267 524 
Variety of health (BTEC, NVQ 2&3) and engineering (NVQ 1-3)  courses 
 
Wolverhampton 
University of Wolverhampton 
Wulfruna Street, Wolverhampton, WV1 1SB, 01902 321000 
Variety of degree courses in engineering, science; in particular, biomedical science, 
pharmacology and molecular medicine. 
 
Wolverhampton City College 
Paget Road, Wolverhampton WV6 0DU, 01902 836000 
Variety of BTEC  courses, in particular BTEC Applied Science (Medical and Forensic) 
 
Worcestershire 
North East Worcestershire College 
Blackwood Road, Bromsgrove, Worcestershire, B60 1PQ Tel 01527 570020 Fax 
01527 572900 
Variety of health (NVQ 2-4) and engineering (City & Guilds, HNC, National Diploma & 
Certificate) courses 

Evesham and Malvern Hills College 
Davies Road, Evesham, Worcestershire, WR11 1LP Tel 01386 712600 Fax 01386 
712640 
Variety of health (BTEC, certificate, HND) and engineering (NVQ2, diploma) courses 

Kidderminster College 
Market Street, Kidderminster, DY10 1LX Tel 01562 820811 Fax 01562 512006 
Variety of health (certificate, NVQ 2-4) and engineering (certificate)  courses 

Worcester Sixth Form College 
Spetchley Road, Worcester, WR5 2LU Tel 01905 362600 Fax 01905 362633 
Offer variety of courses including health care related (BTEC, AS, GNVQ). 
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Worcester College of Technology 
Deansway, Worcester, WR1 2JF Tel 01905 725555 Fax 01905 28906 
Variety of health (BTEC) and engineering (A Level, BTEC, NVQ 1&2, HND) related 
courses 

University of Worcester [UC] 
Henwick Grove, Worcester, WR2 6AJ Tel 01905 855000  
Offer variety of courses including health care (HND, BSC, MSc) related and 
engineering (BSc) 
 

West Midlands Deanery 
http://www.wmdeanery.org/ 
Birmingham Research Park, 97 Vincent Drive Birmingham B15 2SQ 
Health related training 
 
Private engineering training providers 
 

EEF WEST MIDLANDS 
St James's House Frederick Road 
Edgbaston 
Birmingham 
West Midlands 
B15 1JJ 
http://www.eef.org.uk/westmid 
Varied engineering training 
 

QUEEN ALEXANDRA COLLEGE 
Court Oak Road 
Harborne 
Birmingham 
West Midlands 
B17 9TG 
http://www.qac.ac.uk/ 
Variety of health and technology related courses (BTEC, GNVQ, NVQ, diploma) 
 

FANUC Robotics UK 
Seven Stars Industrial Estate 
Quinn Close 
Whitley, Coventry CV3 4LB 
Great Britain  
http://www.fanucrobotics.co.uk/home.asp 
Provide engineering-related training 
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ANNEX D – 
 

BUSINESS SURVEY QUESTIONNAIRE 
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MEDICAL TECHNOLOGIES QUESTIONNAIRE 
 
ASK TELEPHONE ANSWERER: 
Hello, my name is ___________________ from IFF Research.  I would like to speak with [IF MORE 
THAN 100 EMPLOYEES] the person responsible, on a day to days basis, for setting the product 
market direction for this establishment/[IF LESS THAN 100 EMPLOYEES] I would like to talk with the 
managing director or owner of this establishment. 
 
WHEN SPEAKING WITH CORRECT PERSON: 
Hello, my name is ___________________ from IFF Research.  We are conducting a survey on behalf 
of the University of Warwick Institute for Employment Research and the Learning and Skills Councils 
in the West Midlands.  The aim of the survey is to identify the skill needs of companies in the West 
Midlands so that they might diversify into high value markets for the future.   
 
We are particularly interested in how companies in the West Midlands might serve the market for 
medical technologies either here in the West Midlands or elsewhere. 
 
All information collected will be treated in the strictest confidence and a copy of the results from the 
study will be posted on the LSC website in due course at www.lsc.gov.uk/cw. 
 
NOTE TO INTERVIEWER:  If respondent requests more information about study then contact:  
Terence Hogarth at IER 02476 524420 t.hogarth@warwick.ac.uk or Zehra Koroglu at IFF Research 
on 020 7250 3035. 
 
 
A: BACKGROUND 
 
I would like to begin by asking you some questions about the establishment where you are based.  By 
establishment I mean the premises or site at which you are located. 
 
 
1a. Including yourself and any working proprietors, how many part time and full time employees 

do you have on the payroll AT THIS LOCATION – we are interested in all htose on the payroll 
but not outside contractors/agency staff nor the self-employed other than a self-employed 
owner?   

 PROBE FOR BEST ESTIMATE. 
 

__________________.  ALLOW DK. 
 
1aran. [IF DON’T KNOW @ A1a ] Would you say it employed between? 

   
0 employed 1  
1 2  
2 – 4 3 
5 – 9 4 
10 – 24 5 
25 – 49 6 
50 – 99 7 
100 – 199 8 
200 – 499 9 
500 – 999 10 
1,000+ 11 

CONTINUE 

Don't know X  
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1b. What activities is this establishment engaged in?  [CODE UP TO SIX ACTIVITIES] 
 PROBE: What others? 

_________________________  CODE TO 3-DIGIT SIC 
_________________________  CODE TO 3-DIGIT SIC 
_________________________  CODE TO 3-DIGIT SIC 
_________________________  CODE TO 3-DIGIT SIC 
_________________________  CODE TO 3-DIGIT SIC 
_________________________  CODE TO 3-DIGIT SIC 
 

 ASK IF MORE THAN 1 ACTIVITY AT A1b.  OTHERS GO TO A2. 
1c. And what would you say was the main activity of this establishment? 
 

Show list of activities entered at A1b. 
…………….. 
…………….. 
…………….. 
…………….. 

 
2. Can I just check, are you engaged in the production of any of the following: 

 
[CODE ALL THAT APPLY] 
Electromedical equipment 
Laboratory equipment 
Rescue and emergency equipment 
Diagnostics 
Drugs 
Physiotherapy/orthopaedic technology 
Communication and information technology 
Commodities and consumer goods for surgeries and hospitals 
Facilities management 
Fabrics 
Medical furniture and equipment 
Premises and building technology 
Services and publications 

 
 
3. Can I just check: is this establishment currently engaged in the production of goods or 

services that have a medical application or could be used in products or services used in 
health care.  Please include any products or services that have a medical technology 
application for the purchaser. 
 
Yes   
No    
 

4a. [IF YES @ A3] What products or services do you produce that have or could have a medical 
application? 

 
_________________________  CODE TO 3-DIGIT SIC 
_________________________  CODE TO 3-DIGIT SIC 
_________________________  CODE TO 3-DIGIT SIC 
_________________________  CODE TO 3-DIGIT SIC 
_________________________  CODE TO 3-DIGIT SIC 

 
4b. [IF YES @ A3] Can I just check, is that…  

 
SHOW ONLY THOSE CHOSEN IN A2.  CODE ALL THAT APPLY. 
Electromedical equipment 
Laboratory equipment 
Rescue and emergency equipment 
Diagnostics 
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Drugs 
Physiotherapy/orthopaedic technology 
Communication and information technology 
Commodities and consumer goods for surgeries and hospitals 
Facilities management 
Fabrics 
Medical furniture and equipment 
Premises and building technology 
Services and publications 

 
IF MED TECH.  (A3=1) 

4c. How much of your activities are related to medical technology? 
 

1. All, or 
2. Some 
 

 
ASK ALL 

5. In what year was this establishment founded? 
 

_______ year 
 
6. At that time what was the main activity of the establishment? 
 

1. _________________________  CODE TO 3-DIGIT SIC 
2. Same as current main activity: [insert text from A1c]. 

 
7a. Is this establishment part of a larger organisation which has other sites or establishments? 
  

Yes 
No 
 
 
ASK IF A7a=1.  OTHERS GO TO B1. 

7b. Is this establishment the head office of the overall organisation? 
 
Yes 
No 

 
 
7c. Are decisions about the range of products and services you produce at this establishment 

made here? 
 

Yes 
No 

 

8. How many people does the organisation employ in the UK? 
 

___________________ 
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8ran. [IF DON’T KNOW at A8]  Would you say it employed between? 
 

1 1 
2-4 2 
5-9 3 
10-24 4 
25-99 5 
100-249 6 
250-499 7 
500-999 8 
1,000-1,999 9 
2,000-2,999 10 
3,000-3,999 11 
4,000-4,999 12 
5,000-9,999 13 
10,000+ 14 
Don’t know 15 

 
9. Does the organisation have operations outside of the UK? 
 

Yes –> Continue. 
No –> Go to B1. 

 
10. [IF YES  @ A9] How many people does the organisation employ worldwide? 
 

___________________ 
 
10RAN. [IF DON’T KNOW AT A10]  Would you say it employed between? 
 

1 1 
2-4 2 
5-9 3 
10-24 4 
25-99 5 
100-249 6 
250-499 7 
500-999 8 
1,000-1,999 9 
2,000-2,999 10 
3,000-3,999 11 
4,000-4,999 12 
5,000-9,999 13 
10,000+ 14 
Don’t know 15 

 
11. [IF NO AT A7b] Where is the head office of the organisation to which this organisation 

belongs 
 

Elsewhere in the UK 
Europe 
North America 
Far East 
Other (please specify) 
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B: PRODUCTS AND MARKETS 
 
1. I would now like to ask you about the products and markets in which this establishment 

operates.  First of all, what was the annual sales turnover of this establishment over the last 
financial year? 
 
£________________  ALLOW DK. 

 
2. [IF DON’T KNOW @ B1]  Would you say it was? 

    
Less than  £500,000 1 £20m - £49m 7 
£500,000 - £999,999 2 £50m - £99m 8 

£1m - £1.9m 3 £100m - £199m 9 

£2m - £4.9m 4 £200m - £499m 10 
£5m - £9.9m 5 £500m or more 11 
£10m - £19.9m 6 In operation for less than a year 12 
  Don’t know 13 

 
 
3. Over the past five years, would you sales turnover has… 
 

READ OUT 
Increased greatly 
Increased a little 
Stayed more or less constant 
Decreased a little 
Decreased greatly 
Been variable 
 

4. Thinking about this company’s performance targets over the past five years has it been able 
to … 
 
READ OUT 
Consistently surpass them 
Consistently met but not surpassed them 
Consistently not met them 
Performed variably on them 
 

5. How would you describe the current level of activity at this establishment? 
 

READ OUT 
At overload 
At full capacity 
A little below full capacity 
Much below full capacity 
DK 
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6. I am now going to read out a series of statements.  Can you tell me whether they are very 
applicable, quite applicable, or not at all applicable to this company? 
 
 Very applicable Quite applicable Not at all 

applicable 
The market for this company’s 
products and services will 
remain strong for the next five 
years 

   

Over the past five years the 
company has diversified into 
new, high value markets 

   

This company, in the UK, faces 
strong competition from lower 
cost imports 

   

This company moves rapidly to 
access new or emerging markets

   

Over the past three years our 
profit margins have been 
squeezed 

   

 
 

ASK IF MORE THAN 1 ACTIVITY AT A1b.  OTHERS GO TO A2. 
7. Thinking about all products and services this establishment produces what do think will be the 

most important in terms of sales turnover over the next five years?  
 

Show list of activities entered at A1b. 
…………….. 
…………….. 
…………….. 
…………….. 

 
 ASK ALL 
8. At this establishment do you… 
 

READ OUT 
Engage in research and development 
Design products and services 
Carry out market research 
Engage in software development  
Manufacture products 
Deliver services 

 
9. Does this company produce the goods and services of other companies under licence? 
 

Yes 
No 
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10. Thinking about your products and services, are this establishment’s markets… 
 

Local 
Regional 
National 
International 

 
11. Approximately what percentage of sales are from exports? 
 

________________%.  ALLOW DK. 
 
12. [IF DON’T KNOW @ B11]  Would you say it was? 

  
0% 1 
1-10 per cent 2 
10 – 24% 3 
24 – 49% 4 
50-74 % 5 
75-99% 6 
100% 7 
Don't know X 

 
 
13. [IF GREATER THAN 0% @ B11 or B12] Where are your principal export markets? 

 
Europe 
North America 
Far East 
Other (please specify) 

 
14. [ASK ALL] I would now like to ask you a number of questions about the products or services 

that are provided by this establishment.  First of all on a scale of 1 to 10, where would you 
place this establishment and the products or services that it provides if…READ FIRST 
STATEMENT BELOW 

  
 ALLOW DK FOR STATEMENTS A TO E.  
 
A.) a score of one indicates that, compared to others in your industry, you provide one-off or very 

low volume services or products and a score of ten indicates this establishment is a high 
volume producer or service provider  

 

One-off  1 2 3 4 5 6 7 8 9 10 High 
volume 

 
B.) a score of one indicates that, compared to others in your industry, you provide a highly 

complex service or product and a score of ten that you provide a simple product or service 
 

Highly complex 1 2 3 4 5 6 7 8 9 10 Simple 
 
C.) a score of one indicates that, compared to others in your industry, the competitive success of 

your establishment’s products or services does not depend at all on price and a score of ten 
that success is wholly dependent on price 

 

Not at all price dependent 1 2 3 4 5 6 7 8 9 10 Wholly price 
dependent 
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D.) a score of one indicates that you provide a highly specialist service and a score of ten that 
you provide a basic or standard service 
 
Highly specialist 1 2 3 4 5 6 7 8 9 10 Basic / Standard 

 
E.) a score of one indicates that you provide a demonstrably better quality product or service than 

similar or competitor establishments and a score of ten that you find it hard to match the 
product or service quality of similar or competitor establishments 
 
Better quality 1 2 3 4 5 6 7 8 9 10 Find it hard 
 

15. Have any of the following been introduced over the last five years … 
READ OUT DESCRIPTION IN CAPITALS.  CODE ALL THAT APPLY. 

 
 

DESIGN SOFTWARE (Computer software such as 
Computer Aided Design (CAD) that facilitates complex ICT 
based designs.) 

1 

PROCESS TECHNOLOGIES (Technologies that are utilised 
within production processes) 

2 

SUPPLY CHAIN MANAGEMENT SOLUTIONS 
(Technologies aimed at improving the supply chain either 
through better integration or greater efficiency.) 

3 

CUSTOMER RELATIONSHIP SOFTWARE (Used to store 
customer information and build a profile which can be used 
to inform a relationship building strategy with an individual) 

4 

e-BUSINESS SOLUTIONS (Technologies that enable a 
company to conduct business over the internet.  It is a more 
generic term than eCommerce because it refers to not only 
buying and selling but also servicing customers and 
collaborating with business partners.) 

5 

PROCESSES TO ASSIST WITH TECHNOLOGY AUDITS 
 

6 

DIAGNOSTIC EQUIPMENT (ELECTRONIC) (This has 
evolved to make greater use of ICT equipment eg. to 
‘diagnose’ a fault within a vehicle) 

7 

ICT (INFORMATION COMMUNICATIONS TECHNOLOGY) 8 
None of the above 9 
Don’t know X 

 
16a. Thinking about this establishment’s investment in new equipment and processes over the 

past year, what percentage of sales turnover did it account for? 
 

______________%  allow DK. 
 
ASK IF B16a=DK.  OTHERS GO TO C1. 
16b. Would you say… 

  
Less than 5% 1 
Between 5 and 10 per cent 2 
11 – 25% 3 
More than 25 per cent 4 
Don’t know 5 
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C: EMPLOYMENT 
 
I would now like to ask you some questions about employment at this establishment. 
 
There is no C1. 
There is no C2. 
 
C3. You said earlier that {insert from A1a] people are employed at this establishment.  

Approximately what percentage of these work part-time? 
 

______________%  
 
C4. Over the past five years has employment at this establishment… 

 
READ OUT 
Increased greatly 
Increased a little 
Stayed more or less constant 
Decreased a little 
Decreased greatly 
Been variable 

 
C5. And over the next five years, do you expect employment at this establishment to... 

 
READ OUT 
Increase greatly 
Increase a little 
Stay more or less constant 
Decrease a little 
Decrease greatly 

 
C5a. I’d like you to break down the workforce at this establishment by occupation.  Would you 

prefer to answer by giving me the number of people in each occupation, or a percentage of 
the total workforce? 

  
1. Number 
2. Percentage 

 
C6. Thinking about the jobs people do at this establishment [if C5a=1: “how many”  or if c5a=2: 

“what percentage”] work in the following occupations? 
[NOTE FOR INTERVIEWER:  USE SOC DEFINITIONS IF RESPONDENT NEEDS 
CLARIFICATION]  

 
Managers and professional jobs, including professional engineers, 
software and IT professionals, accountants, chemists and scientific 
researchers 
(Note: this excludes supervisors) 

1 

Clerical and secretarial occupations, including secretaries, receptionists 
& Pas, telephonists, credit controllers/wage clerks, assistants / clerks 2 

Skilled manual work, including electricians, motor mechanics, machine 
setters/tool makers, TV engineers, construction trades, printers, chefs 3 

Routine Assembly and process work, including plant and machine 
operators plus routine operatives (sorters, assemblers) and HGV, van, fork 
lift, bus, taxi drivers 

4 

Other staff (including associate professionals and technical occupations, 
personal service, sales and customer service, and elementary 
occupations) 

5 
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C7. Thinking about what people actually do in their jobs, [if C5a=1: “how many”  or if c5a=2: “what 

percentage”] are working in… 
 

1. Research and development 
2. Design 
3. Computing and information support systems 
4. Sales 
5. Production 
6. Market research 

 
C8. [IF PART OF A LARGER ORGANISATION (A7a=1)] Are any of these activities carried out by 

the organisation elsewhere in the UK? 
 READ OUT. CODE ALL THAT APPLY. 
 

1. Research and development 
2. Design 
3. Computing and information support systems 
4. Sales 
5. Production 
6. Market research 
7. None of these 

 
C9. [IF ANY AT C8] Is any of this in the West Midlands? 
 SHOW ALL THOSE SELECTED AT C8.  CODE ALL THAT APPLY. 

 
1. Research and development 
2. Design 
3. Computing and information support systems 
4. Sales 
5. Production 
6. Market research 
7. None of these in West Midlands 

 
D: MEDICAL TECHNOLOGY COMPANIES 
 
 ASK IF A3 NOT 1 (NOT MED TECH).  OTHERS CHECK D1. 
D0a. Has this company ever produced goods and services with a medical application? 
 

Yes 
No 
 

D0b. [IF YES @ D0a] Why does it no longer produce goods or services with a medical application? 
 

____________________________ ______________________________________ 
__________________________________________________________________  
____________________________ ______________________________________ 

 
 

THIS SECTION TO BE ASKED OF ALL THOSE WHO REPORT PRODUCTION OF 
MEDICAL TECHNOLOGIES @ A3 

 
ASK ONLY IF SOME MEDICAL TECH (A4c=2).  OTHERS (A4c=1) ALL THEIR ACTIVITIES 
MEDICAL TECH GO TO D3.  OTHERS (A3 NOT 1) NOT MED TECH GO TO E1. 
D1. Is there a member of the senior management team at this establishment who has overall 

responsibility for the medical side of the business? 
 
Yes 
No 
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D2. [IF YES @ D1] Are they engaged full-time on the medical side? 
 
Yes 
No 

 
 

ASK IF A3=1 (MED TECH ESTABLISHMENTS).  OTHERS GO TO E1. 
D3. Has this establishment been engaged in the production of medical technologies, devices, and 

services since it was founded? 
 

1. Yes, always been engaged in production of medical technologies 
2. No 
3. Don’t know 

 
 
ASK IF D3=2.  OTHERS GO TO D8. 
D3a. How long has the company been engaged in the production of medical technologies, devices, 

and services? 
 
_____________ years 

 
 
D4. Thinking back to when this company first began to develop products with a medical 

application, can you tell me whether the following statements were very applicable, 
applicable, or not applicable to this establishment?  

 
The establishment had to invest more in medical oriented research and 
development  

 

The establishment needed to hire more R&D people  
The establishment had to invest more in medical related sales and marketing   
The establishment needed to hire more people with healthcare knowledge  
The establishment needed to hire people with knowledge of the NHS  
The establishment needed to hire or find access to people with knowledge of 
regulatory frameworks 

 

 
D5a. In moving into products and services with a medical application, did the company need to 

invest in different plant and machinery to manufacture products or deliver services? 
 

Yes 
No 

 
D5b. IF YES @ 5A]  What sort of plant & equipment ? 
 
 ____________________________________   
 ____________________________________   
 ____________________________________   
 ____________________________________   
 ____________________________________   
 ____________________________________   
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D6. Thinking about your products or services that have a medical application, how applicable are 
the following statements to this establishment: very applicable, fairly applicable, not 
applicable? 

 
This establishment moved into the production of products and services with a medical application 
because it’s traditional markets were contracting 

 

This establishment has developed a strong customer base for its medical devices, technologies 
and services  

 

This establishment moved into medical devices, technologies and services because it was 
approached to do so by a customer 

 

The company’s market research identified medical applications as an area for future growth  
This company actively identifies new markets  
The company moved into the medical field because it needed to improve its profitability  
 
D7a. When you moved into producing goods or services with a medical application how were the 

following a very great problem, a problem, not a problem at all 
 

A. Availability of capital to invest in new processes 
B. availability of capital to develop new products and services 
C. Availability of skills 
 

D7b [IF YES @D7a_C) What was the biggest skills issue for you? 
____________________________________   

 ____________________________________   
 ____________________________________   
 
 

ASK IF A3=1 (MED TECH ESTABLISHMENTS).  OTHERS GO TO E1. 
D8. Thinking about the value of output that has a medical or health related application, would you 

say that over the past five years it has… 
 
READ OUT 
Increased greatly 
Increased a little 
Stayed more or less constant 
Decreased a little 
Decreased greatly 
Been variable 

 
D9a. Thinking about the medical side of the business what percentage of annual sales does it 

account for? 
 

_______________ %.  ALLOW DK. 
 
IF DK AT D9a.  OTHERS GO TO D10. 
D9b.  Would you say… 

  
Less than 5% 1 
5 - 9% 2 
10 - 19% 3 
20 - 29% 4 
30 - 39% 5 
40 - 49% 6 
50% -74% 7 
75-99% 8 
All 9 
Don't know X 
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D10a. And what percentage of the workforce are engaged in the production of medical devices, 
technologies and services 

 
_______________ % ALLOW DK. 

 
IF DK at D10a.  OTHERS GO TO D11. 
D10b. Would you say… 

  
Less than 5% 1 
5 - 9% 2 
10 - 19% 3 
20 - 29% 4 
30 - 39% 5 
40 - 49% 6 
50% -74% 7 
75-99% 8 
All 9 
Don't know X 

 
D11. Does this establishment produce a range of goods and services with a medical application 

that it has developed itself? 
 

Yes 
No 

 
D12. Thinking about your goods and services with a medical application, are any of these produced 

under a licence from another company? 
 

Yes 
No 

 
D13. Thinking about the medical related products and services you produce are the company’s 

markets… 
 

Local 
Regional 
National 
International 

 
D14a. What percentage of goods or services with a medical application are exported? 
 

________________% 
 
ASK IF DK AT D14a. 
D14b. Would you say….? 

  
0% 1 
1-10 per cent 2 
10 – 24% 3 
24 – 49% 4 
50-74 % 5 
75-99% 6 
100% 7 
Don't know X 

 

 120



D15. Who are the principal customers of the medical side of the business? 
CODE ALL THAT APPLY 
 
NHS 
Private medical practice 
Direct to patients 
Distributors 
Other manufacturers 
Other (please specify) 

 
 
D16. Over the past two years, have you encountered any problems recruiting people to work on the 

medical side of the business? 
 

Yes 
No 

 
IF YES AT D16.  IF NO, GO TO Q25 (?) 

D17. For what jobs have you experienced recruitment problems? CODE FOR UP TO SIX 
OCCUPATIONS AND CODE AT SOC 3-DIGIT 

 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 

 
D18. SELECT TWO AT RANDOM:  What has been the reasons for recruitment problems? 
 

DO NOT READ OUT 
1. Company does not pay sufficiently high wages 
2. Cannot attract people to West Midlands 
3. Unattractive industry in which to work 
4. Shortage of people with qualifications required 
5. Shortage of people with experience required 
6. Shortage of people with skills required 
7. Other (please specify) 
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D19. IF SKILLS/EXPERIENCE/QUALIFICATIONS LACKING (D18=4 OR 5 OR 6): What skills have 
been lacking? 

 
 
DO NOT READ OUT  
Basic computer literacy skills 1 
Advanced IT or software skills 2 
Engineering skills 3 
Communication skills 4 
Customer handling skills 5 
Team working skills 6 
Foreign language skills 7 
Knowledge of NHS 8 
Problem solving skills 9 
Management skills 10
R&D 11
Scientific/Medical skills 12
Marketing/Market research 13
Medical device regulation 14
Sales 15
Experience of dealing with 
NHS 16

Numeracy skills 17
Literacy skills 18

Other (WRITE IN) 19

NULL V 
DK X 
 

 
D20a. [IF MANAGEMENT NOT MENTIONED @ D19]:  Has it proved difficult to recruit senior staff 

with knowledge of medical products, services, and markets? 
 

Yes 
No 

 
D20b. [IF MANAGEMENT NOT MENTIONED @ D19]:  Has it proved difficult to recruit people at a 

middle management or equivalent position with knowledge of medical products, services, and 
markets? 

 
Yes 
No 
 

D21. [IF R&D NOT MENTIONED @ D19]:  Has it proved difficult to recruit R&D staff with  
knowledge of medical products, services, and markets? 

 
Yes 
No 

 
D22. [IF SALES NOT MENTIONED @ D19] Has it proved difficult to recruit sales staff with 

knowledge medical products, services, and markets? 
 

Yes 
No 
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D23 Are there any medical or healthcare skills that you have found difficult to recruit? 
 

Yes 
No 

 
D24. [ASK IF D16=1] Have recruitment difficulties led to any of the following outcomes? 
 READ OUT.  CODE ALL THAT APPLY. 
  

Loss of business for the medical side of the business 
Failure to develop new markets 
Subcontracting to other companies 
Delays meeting orders 
Problems meeting customer care standards 
Other (please specify) 

 
D25. Thinking about the future of the medical or healthcare side of the business do you agree or 

disagree with the following statements?  Is that strongly dis/agree or just dis/agree? 
 

 Agree 
strongly Agree 

Neither 
agree nor 
disagree 

Disagree Strongly 
disagree 

Don’t 
know 

The market for our 
existing medical 
products and services 
will remain strong for the 
next five years 

1 2 3 4 5 6 

The percentage of this 
companies output 
related to medical 
devices will increase 

1 2 3 4 5 6 

The medical side of the 
business will become the 
establishments main 
product or service over 
the next five years 

1 2 3 4 5 6 

The medical side of the 
business will remain a 
small scale activity for 
the foreseeable future 

1 2 3 4 5 6 

NHS procurement is a 
disincentive to enter the 
medical market 

1 2 3 4 5 6 

Future growth in the 
medical side of the 
business will be limited 
by the availability of 
skills 

1 2 3 4 5 6 

 
D26. In your opinion what are the critical skills needed to serve the market with products and 

services with a medical application?  CODE FOR UP TO SIX SKILLS 
 ____________________________________   
 ____________________________________   
 ____________________________________   
 ____________________________________   
 ____________________________________   
 ____________________________________   
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D27. How has the company acquired these skills through any of the following methods?  
READ OUT.  CODE ALL THAT APPLY. 
 
Training staff 
Recruitment 
Merger with other companies 
Going into partnership with other companies 
Other (please specify) 

 
D28. Over the past 12 months, has this establishment funded or arranged any training and 

development for staff employed at this location? 
 

Yes 
No 

 
ASK ONLY IF D28=1 AND SOME MEDICAL TECH (A4c=2).  OTHERS GO TO D30. 

D29. Has any of this been related specifically to the medical side of the business? 
 

Yes 
No 

 
ASK ONLY IF D28=1. 
D30.  Who has supplied the training? 

[CODE ALL THAT APPLY] 
 
Carried out in-house 
Further education college 
Higher education institution 
Private training provider 
Other (please specify) 

 
D31. Has it proved difficult to find a supplier of the training you required (add if A4c=2: “for the 

medical side of the business”)? 
 

Yes, very difficult 
Yes, somewhat difficult 
No, not at all difficult 

 
 
E FOR NON-DIVERSIFIES 

THIS SECTION ASKED OF ALL THOSE WHO DO NOT PRODUCE GOODS WITH 
MEDICAL APPLICATION: A3=2 OR DK 

 
 ASK IF D0a=2.  IF D0a=1, GO TO E2. 
E1. Has this company ever considered diversifying into the production of goods or services with a 

medical application? 
 

Yes 
No 
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E2 [ASK IF A3 not 1] I would now like to read out a list of statements, please tell me whether you 
agree or disagree with them?  Is that strongly dis/agree or just dis/agree? 

 

 Agree 
strongly Agree 

Neither 
agree nor 
disagree 

Disagree Strongly 
disagree 

Don’t 
know 

Our existing range of 
products and services 
has potential medical 
application 

1 2 3 4 5 6 

NHS procurement is a 
disincentive to enter the 
medical market 

1 2 3 4 5 6 

We would like to 
diversify into medical 
applications but lack the 
skills to do so 

1 2 3 4 5 6 

Our existing markets are 
sufficiently strong so we 
do not need to diversify 

1 2 3 4 5 6 

We would like to 
diversify into medical 
applications but lack the 
capital required to do so 

1 2 3 4 5 6 

Decisions about the 
product range are made 
elsewhere in the 
organisation 

1 2 3 4 5 6 

 
 
E3. Over the past two years have you encountered any problems recruiting people to work in this 

establishment? 
 

Yes 
No 

 
E4a. For what jobs have you experienced recruitment problems? CODE FOR UP TO SIX 

OCCUPATIONS AND CODE AT SOC 3-DIGIT 
 

_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 

 
E4b.   IF MORE THAN ONE OCCUPATION CODED AT E4a. 

Can you rank each of these jobs in order of importance to the business? 
 
Show all those entered at E4a… 
……… 
…….. 
………. 
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E5 SELECT TWO AT RANDOM AND ASK E5 FOR EACH 
What have been the reasons for recruitment problems for {insert randomly selected job}? 

 
DO NOT READ OUT 

1 Company does not pay sufficiently high wages 
2 Cannot attract people to West Midlands 
3 Unattractive industry in which to work 
4 Shortage of people with qualifications required 
5 Shortage of people with experience required 
6 Shortage of people with skills required 
7 Other (please specify) 

 
E6. IF SKILLS/EXPERIENCE/QUALIFICATIONS LACKING (E5=4 or 5 or 6): What skills have 

been lacking? 
 

 
DO NOT READ OUT  
Basic computer literacy skills 1 
Advanced IT or software skills 2 
Engineering skills 3 
Communication skills 4 
Customer handling skills 5 
Team working skills 6 
Foreign language skills 7 
Knowledge of NHS 8 
Problem solving skills 9 
Management skills 10
R&D 11
Scientific/Medical skills 12
Marketing/Market research 13
Sales 14
Numeracy skills 15
Literacy skills 16

Other (WRITE IN) 17

NULL V 
DK X 
 

 
E7. [IF MANAGEMENT NOT MENTIONED @ E6]:  Has it proved difficult to recruit managers? 
 

Yes 
No 

 
E8. [IF R&D NOT MENTIONED @ E6]:  Has it proved difficult to recruit R&D staff? 
 

Yes 
No 

 
E9. [IF SALES NOT MENTIONED @ E6] Has it proved difficult to recruit sales staff? 
 

Yes 
No 
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E10. Have recruitment difficulties led to any of the following outcomes? 
 

Loss of business 
Failure to develop new markets 
Subcontracting to other companies 
Delays meeting orders 
Problems meeting customer care standards 
Other (please specify) 

 
E11. Can I just check, have problems recruiting people stopped this company diversifying into new 

markets? 
 

Yes 
No 

 
E12. [IF YES at E11.  OTHERS GO TO E13.] Which markets? 
 

____________________________ ______________________________________ 
__________________________________________________________________  
____________________________ ______________________________________ 
____________________________ ______________________________________ 
__________________________________________________________________  
____________________________ ______________________________________ 
 

E13. Over the past 12 months, has this establishment funded or arranged any training and 
development for staff employed at this location? 

 
Yes 
No 

 
E14.  Who has supplied the training? 
 

[CODE ALL THAT APPLY] 
Carried out in-house 
Further education college 
Higher education institution 
Private training provider 
Other (please specify) 

 
E15. Has it proved difficult to find a supplier of the training you required? 
 

Yes, very much so 
Yes, 
No, not at all 

 
 
F: FINAL QUESTIONS  
 
Finally I would like to ask you a few questions about the sources you use to obtain information about 
markets and skills. 
 
F1. Have you heard of the following organisations? 
 

 F1 F2 
Learning and Skills Council   
Medilink West Midlands   
Advantage West Midlands   
Government Office of the West Midlands   
Small Business Service   
Chamber of Commerce   
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F2. And which organisations do you use for information or assistance? 
 
F3. Are you interested in knowing more about the opportunities in the medical field? 
 

Yes 
No 

 
 
THANK RESPONDENT AND CLOSE INTERVIEW 
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