Medical Research Council (MRC) study tour, 10th October, 2008, 20, Park Crescent, London
Organised by the Association of Research Managers & Administrators

Notes compiled by Professor Mark McDermott, School of Psychology, UEL

1. About MRC (Dr. Morven Roberts, Clinical Trials Manager)
23 trials managers
From molecular science to public health

Funds from DIAS – same as HEIs

Promote dialogue with public re med res

HEIs just one of the stakeholders

Supports 3000 staff on res grants
Employs over 4000 staff in UK & OS

350 res fellows & 1400 students

2008-09 £605M; 2009-10 £658M; 2010-11 £707M

2007-08 £132M for translational & public health

Co-ordinated health res strategy

MRC works closely with Nat Inst for Hlth Res (NIHR) – latter more patient end of res

MRC & NIHR work together to agree priorities `lead areas’

Office for Strategic Co-ordination of health re (OSCHR) operates to see the 2 don’t duplicate - 

Delivery Plan contains key areas for next 3 years
MRC interest in research at all levels from basic, platform res to late clin trials/things that work for patients
The developmental pathway funding scheme – new; a somewhat more iterative review process; £25M over 3 years

Have a specific methodology programme which is new

MRC fund `population science’, `aging/life course’

Efficacy & mechanisms evaluations – a late trials programme, funded by MRC, managed by NIHR

Methodology Research Programme – methods needed to ensure robust (stats; how do I write the best questionnaire….) public health research

Addiction research £2M to kick-start activity in understanding addiction and prevent – new call on the www

Studentships: capacity building; Industrial CASE)

Stem cell research (£13M)
Strategy & delivery

 There are four research boards:

(a) Population & systems medicine board

(b) Infections & immunity board

(c) Neurosciences & mental health board

(d) Molecular & cellular medicine board

Have to decide which to submit to
MRC is primarily a response mode funder

But are also strategic funding calls

Scientific / Board enquiries – contact Programme Managers for each of the four Boards. Investigators and administrators can contact them. Emailing probably best way to contact.
On website, is a `cheeky chappy’ icon to click on which leads to all new calls

`Highlight notices’ on the www page – we’d like to see calls in these areas….areas that are flagged in which the MRC are interested to see applications 

Electronic Application & Assessment team – contact them re `how to’s’ re application

2. Current scientific plans (MR)
The website is the only place where everything is right and complete. Don’t have it all on paper.

     3.  MRC research grant schemes (Anne Dixon, MRC Research Business Manager)
2 major types: Investigator led and Council led. But also `people led- for ECRs

2/3rds of grants  are 0-i years

Response mode (investigator led)

New activities:

(a) Programme Grants – group of researchers working on interrelated questions (went live 1st Sept 08). New init for MRC

(b) Developmental  Pathway Funding Scheme – investigator initiated research in UK insts and NHS trust. Very applied

(c)  3 times a year  - translational stem cell res prog, invest 

Managed mode (ie MRC set the programme)

About half of MRC funding
Very fast moving. They come and go quickly.

Subscribe to RSS news feeds to track these

And latest funding toggle on the www also useful for tracking these

14 calls at present live on the wwwsite

Fellowships: no age limit; can be PT or FT; mat leave covered & sickness

      4. Peer review principles (AD)
Five principles of reviewing…
A college of Experts – affiliated to res boards; have to do six applications a year; 
provides networking for members.

Specialist areas tend to be more international
Types of questions reviewers ask:

How impt are questions/gaps in knowledge

Ethics

IP

Public Understanding 

Dissemination

Initially….

10 point grading scale 1-10

10 Exceptional

  9 Excellent quality…

  8…
  7…
Then, short-listed applicants get chance to respond to reviewer’s comment and this is fed to the Board/ Panel…. members of that then score 1-6. 
A 3 –year grant appl will have 3 reviewers; four year will have 4 reviewers etc…+ any additional ones to allow for multidisciplinarity etc…
     5. Research outputs & evaluation (Ian Viney, Head of Evaluation)
MRC Evaluation Programme

Quality, novelty and volume of outputs of concern to MRC
Need to demonstrate impact
Economic rate of return for medical research is not really well known in the UK

MRC Outputs Data Gathering Tool (ODGT) – a survey to all MRC researchers…through lifetime of the grant

Replaces lengthy progress reports. Takes an hour to complete.

MRC will return info collected to the HEI from whence it came…

Sanctions for not complying (on an individual basis; not on an institution basis).

     6. Before: making a good application (AR)
· terms & conditions

· - pre-award enquiries

 AD’s Top Tips for Principle Investigators (PIs)
Good idea; then discuss/talk with MRC/Programme Managers/Award Managers; then write application…

Having discussions with MRC for some programmes is mandatory before submitting calls.

Do the applications adhere to guidelines?

A 2nd pair of eyes on an application always produces better results.

Read the instructions!

Most of non-scientific failures are from not doing this. 10% of all applications are sent back cus of this. Hours: don’t put in zero hours. Equipment costs can’t be less £3000. 

Keep it simple and clear – not lots of sub-hyoptheses

Don’t be tempted to under-claim/fund/be totally realistic. You don’t have a stronge chance of success if you go for a 3 vs a 5 

MRC keeps a log of how HEIs pre-screen applications

Half day seminars for learning how to complete applications available – free

Why do applications fail?

Not of international standard

Too much embellishment of hypothesis rather than seeking to answer a question

Not clear how it will directly tackle the killer question …from start

   7.  After: post award enquiries (Jacky Molyneaux, Operations Manager, Award Management Team)
Many HEI’s have two separate teams in Research Support services: pre- and post- award teams.

Robert Goodall, is  the London region business team contact

Need to reply to the award letter in 14 days to accept the award.

Regional contact deal with `in-life’ issues ie issues during the life of the contract/award

Payments Team activate payments; quarterly in arrears; annual statements

Final statements of expenditure have to be submitted.

Every year MRC visit the top 60 institutions as part of the Funding Assurance Programme. Looking for correspondence between pre- and post-award. Required by National Audit Office. Usually done in conjunction with other Research Councils  

    8. MRC career development & research training award schemes (Peter.Dukes@mrc.ac.uk, Head of Research Career Awards)
Research Careers Award Group
MRC’s niche – training the research leaders of tomorrow; not a cradle to grave provider; nor a volume provider

Studentships: spend increased 20% over last three years. For capacity building and CASE awards.  Indust CASE studentships incr from 30 to 40 this year. 
Mathematical & statistical research one focus. Also, bio sci and imaging. + in vivo work  + stem cell research

Doctoral training grant (DTG) – about excellence; `what experience can you give PGRs as they train and give your DTGs a broader experience?’

Fellowships:

Target key skills.

Four new competitions:

  - Methodology research

  - Population sciences

  - Economics of Health

  - Toxicology

Patient oriented research important

New investigator research grant (NIRG)
Non-clinical research fellowships – spend up 110% over last 3 years.

Competitor: Wellcome Trust fellowships

Career Development Awards for 3-6 years post-doc
   9. The UK in Europe (Jill.Jones@mrc.ac.uk, International Policy Manager)
Partnerships with international funders

Jill Jones is the National contact for the health theme in FP7

FP7 2007-13, Euros50,521million (50billion euros)
EU wants to build European Research Area

Lisbon objective: 3% of GDP in Europe to be spent on res by 2010; unlikely
Designed to respond to Europe’s employment needs and competitiveness

Four programmes

(i) co-operation – large cross Euro projects

(ii) ideas – ERC – investigator led

(iii) People – training

(iv) Capacities – developing res infrastructure

(i) `Co-operation’ – 10 thematic areas (one of which is Health for which Jill Jones is the UK contact); topics have to be in the prescriptive work programmes; 

Can have non-Euro international partners; specif welcomed in health theme (eg        

USA); different topics have different rules eg budget limits.

     E6.1Billion for `Health’
     E9.1 Information & Communication technologies

   Success rate in this theme is %18. In health theme in the UK, the success rate is 28%

(ii) `Ideas’ – very popular

Europ Research Council is new to FP7

Don’t need to be across EU nations; just one PI; scientific excellence

Deadline for Starter Investigator grants at end of November
     (iii) People – Marie Curie actions

Aims to attract researchers to Europe

· initial training

· life-long & career development

· industry-academia pathways & partnerships

· International dimension – UK does more hosting (incoming) than sending

32% success rate

(iv) `Capacities’ – infrastructure

· regions of knowledge

· SMEs

Public health Programme link: 

http://ec.europa.eu/health/ph_programme/pgm2008_2013_en.htm

Jill Jones is more theme-focused than UKRO ie on health….(is agreeable to giving a talk to health-related researchers at the UEL Stratford campus in the Spring of 2009 in advance of new FP7 health calls in the summer)

      10. Partnerships with Universities (Jonathan.Pearce@headoffice.mrc.ac.uk, Programme Manager 
       DPFS)

Communication
Shared understandings

via website; visits to Universities;

Committed to supporting excellence in a timely fashion

Applicants need to maintain leading scientific position in fast moving field
It’s a myth that cheaper grants more likely to be funded

Don’t under-fund an application – must better to pay to get the right people the first time

Want to respond to needs of new medical schools         

Re support of industrial/universities partnerships: have to demonstrate that MRC would enable `additional’ value and indeed that without it the project would not get off the ground.

      11. The administration future – New Generation Back-Office, JeS and the Shared Service Centre 
      (Geoff.Dare@mrc.ac.uk, Research Business Manager, Research Career Awards)

All things that are not core purpose are to be outsourced.
MRC will move to JeS Joint Electronic Submission (from `EAA’), by end of 2009 (front end)

Back-end: New Generation Back-Office (NGBO)

Shared Service Centre (SSC) in Swindon for all research councils

7 research councils will harmonise where possible, administratively eg use of JeS, NGBO and SSC

Gershon Review (2004) required efficiency gains in public sector

Lyons Review (2004) relocating activities from London and the S.E. 

Phased transition by either  Council or function (MRC by mid 2010)

SSC will become the first point of contact

MRC will retain responsibility for policy, strategy….

Consistency across councils will make it easier to train people to make submissions
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