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Source: Murray et al 2012
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1. Without getting some help from
government agencies in your country, like

cost or some convenience in yvour country,




do you have the case doing medical aid
activity in a medical developing country?

2. When adopting such project, what are
the business criteria to select the
project?

3. Are there any projects which cooperate
with several companies?

4. Are there also some evaluation
standards about existing other projects
which are related to government agencies?

5. Do you have a joint project, medical
aid activity, with government agencies
which are besides your country?

6. When adopting the joint project, what
are the business criteria to select the
project?
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- GSK’s ‘Health for All’ page
(http://www.gsk.com/en-gb/responsibility/health-
for-all/). This includes access to the latest Corporate
Social Responsibility (CSR) report (currently for
2013) and various summary documents. The report for

2014 will be published on this website next week.

- Historic Responsibility reports and
presentations
(http://www.gsk.com/en-gb/responsibility/respon
sibility-reports-and-data/). This includes CSR

reports from previous years.

- Our Charitable grants reporting
(http://www.gsk.com/en-gb/responsibility/responsibili
ty-reports-and-data/charitable-grants/) outlines the
partners with whom we cooperate for several issues

related to global health.

- A detailed summary of all elements of

GSK’s response to Ebola

(http://www.gsk.com/en-gb/our-stories/health-for

-all/our-contribution-to-the-fight-against-ebola/).

1. Without getting some help from
government agencies in your country, like
cost or some convenience in your country,
do you have the case doing medical aid

activity in a medical developing country?

Yes, GSK is committed to working with others to
address unmet healthcare needs for underserved
people living in vulnerable communities. GSK is
one of the pharmaceutical industry’s major donors
supporting disaster and humanitarian relief efforts.
All our global health programmes focus on
improving access to healthcare. (For details of the
extent of these donations, please see the links

above).

2. When adopting such project, what are

the business criteria to select the project?

GSK is a science-led global healthcare
company, making a range of products that help
people do more, feel better and live longer.

Our values are transparency, respect for people,
integrity and patient focus. We operate in more
than 115 countries with a network of over 70.

manufacturing sites.

While our primary contribution is to develop
new products that improve people’s health, we
also create value as a global company by
making direct and indirect economic and social

contributions in the countries in which we



operate. Direct contributions to support the
health and well-being of local communities
relevant to GSK are also made via our global
community programmes which amounted to
over £200 million in 2012.

Additionally, we believe we can create value
by acting as a catalyst or partner for other
organisations. We value the new and different
perspectives that other groups can bring to
our thinking. We are open to working with
research charities, academia, companies and
non-governmental organisations (NGOs).
Details of our partnerships with Vodafone and
Barclays can also be found in our CSR report
(link above).

Underpinning our programmes are a range of

principles:

- Healthcare infrastructure, health
education and access — targeting
underserved and vulnerable
populations and addressing health

needs in an appropriate way

- Sustainability: building capacity

for the longer term

- Replicability: capable of adoption

by other communities

- Enterprise: support innovative

approaches in the community

- Measurable: demonstrate

measurable outcomes

- Collaborative: bring together
other organisations to increase scope

and/or effectiveness

3. Are there any projects which cooperate

with several companies?

Our CSR report describes our collaboration
with Barclays and Vodafone.

Additionally, GSK regularly cooperates with
Business In The Community (BITC). BITC
encourage companies to take action on priority
issues by working together to create greater
impact. Humanitarian Relief/Emergency
Response is increasingly a focus for BITC, and
conflates well with GSK’s long history of

commitment to disaster relief.

4. Are there also some evaluation
standards about existing other projects

which are related to government agencies?

Taking the example of our multifaceted Ebola

response:

The monitoring and measurement of our Ebola
response has been overseen by the Issues
Management Team. This includes reviewing
employee safety, country situation updates for
business continuity, communications, and their
impact. The results of these wupdates are

communicated via our Ebola resource centre and



externally. - We have benchmarked with other
companies in the healthcare sector and other
industries to ensure that the private sector response
is visible and aligned. By participating in
roundtables and cross-sector workshops, we have
gained insights and feedback to inform our ongoing

strategy.

Our partners regularly undertake monitoring and
evaluation (M&E) in conjunction with government
partners. Additionally, our Government Affairs team
participate in high-level roundtables and have
ensured open dialogue with stakeholders throughout

the Ebola crisis.

Insights into our monitoring of broader global health
programmes can be found on p.24 of the 2013 CSR
Report.

5. Do you have a joint project, medical aid
activity, with government agencies which

are besides your country?

As noted above, our humanitarian product and
cash donation partners liaise regularly with
Ministries of Health (MoHs) in the countries in
which they work. Additionally, engaging with
government agencies is a vital part of our

Frontline Health Workers initiative.

Through our partnerships with AMREF, Care
International and Save the Children, GSK has a

specific focus on investing in frontline health workers

in the 50 poorest countries in which GSK has
operations. We reinvest 20% of the profits made in
these, the world’s poorest countries, back into projects
which aim to strengthen health care systems, with a

primary focus on the training of health workers.

Drawing on the example of Ebola once more:
programmes were already underway in Guinea, Sierra
Leone and Liberia with funding of £260,000 since
2011 in the three affected countries, which to date has
supported training and capacity building activities for
over 2,300 health workers as part of wider Save the
Children programmes. Building on this, we
contributed £350,000 to fund an intensive, time-bound
(eight-month) programme specific to each country
with the common goal of preventing the spread of

Ebola and to strengthen the delivery of essential '

health services.

6. When adopting the joint project, what
are the business criteria to select the

project?

GSK’s mission is to improve the quality of
human life by enabling people to do more, feel
better and live longer. Our efforts to address
unmet global health needs, including in the

context of ‘medical aid’, are central to this.
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